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Form

990 (2015) FRATERNAL ORDER OF POLICE NE LODGE 23-7278969 Page 2

|Part Il | Statement of Program Service Accomplishments

[y

Check If Schedule O contains a response or note toany lne nthus Part il . . . . . . . . ... ... ... ... .. .. ... |:|

1

Briefly descnbe the organization's mission o ~ o .
THE FRATERNAL ORDER OF POLICE PROVIDES BENEFITS TO ITS

2 Did the organization undertake any significant program services dunng the year which were not listed on the prior
FOrMO90 Or 990-EZ2 .« « « « v v e e et e e e e e e e e e [] Yes No
If 'Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how It conducts, any program services? . . . . . I:] Yes No
If 'Yes,’ descrbe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4 a (Code: ) (Expenses S including grants of S ) (Revenue $ )
THE FRATERNAL ORDER OF POLICE PROVIDES BENEFITS TO ITS _ _ _ _ _ __ ___ ______________
MEMBERS AND THEIR FAMILIES. IT RAISES FUNDS FOR THESE _ _ _ _ _ _ _ _________________
BENEFITS_THROUGH DUES, FUNDRAISERS, ETC. _ _ _ _ _ __ _ _ __ _ _ ____ _________________

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

4c (Code } (Expenses $ including grants of  $ }(Revenue $ )

4 d Other program services (Describe in Schedule O.)

(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses »>
BAA TEEA0102 10/12115 Form 990 (2015)




Form 990 (2015) FRATERNAL ORDER OF POLICE NE LODGE 23-7278969 Page 3

[Part IV _[Checklist of Required Schedules

Y

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

SchedUle A. . . o o 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 e e e e e e e e e e e e e e e e e L

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

3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part| . . . . . . . . . . . o« i i 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 dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . - . . . . . . . . . ..o o0 Lo

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 98-197 If 'Yes,” complete Schedule C, Part /Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts 1n such funds or accounts? If 'Yes,’ complete Schedule D,
= S e e e e e e

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? /f 'Yes,’ complete Schedule D, Part il . . . . . . . ... . ... ..

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

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X, or provide credit counselmg debt management credit repair, or debt negotiation
services? If 'Yes,” complete Schedule D, Part IV . . .« v o o e e e e

10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . ... . ... ... ..

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

a Did the organization report an amount for iand, buildings and equipment in Part X, line 107 If 'Yes,” complete Schedule
D, Part VI. . . « 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 e e e s

b Did the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of Iits total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIf. . . . - . . . . . . . .o

¢ Did the organization report an amount for iInvestments — 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, Part Vil . . . . . . .. . . .. .. e e e e e

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . . .« v v o0 i e e e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X . . . . . . .

f Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,  complete Schedule D, Part X . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts XI, and XIl. . . . . .« « « 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 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 Xl is optional . . . . . . . .. ..

13 Is the organization a schooli described in section 170(b)(1)(A)(n)? If 'Yes,” complete Schedule E. . . . . . . ... .. ...

14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. ... .. ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing,
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 . . . . . . . . . . . . .. .. oo

15 Dud the organization report on Part IX, 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 . . . . . . . . . . .. . ... ..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? If 'Yes,’ complete Schedule F, Parts llfand IV . . . . . . . . .. ... ... ..

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, Partl (see nstructions) . . . . . . . . . ... ... ... ..

18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . . . . . . Lo e e e e e e

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIiI, ine Sa? If Yes,’
complete Schedule G, Partlll. . . . . . . . . . . e e e e e e e e e e e e e e e

Yes| No
- <

2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X

oo
11a| X
11b X
1c 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

BAA TEEA0103 10/12/15
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Form 990 (2015) FRATERNAL ORDER OF POLICE NE LODGE 23-7278969 Page 4
|Part:IV -] Checklist of Required Schedules (continued)

‘ Yes | No
— ~ — ~20a Did the organization-operate one or more hospital faciiies? If 'Yes’, complete Schedule H . . . ._. . . . . . ... . ... . |20&) _ |_X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisretun? . . . . . . .. .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, ine 1? If Yes, complete Schedule I, Partsfand !l . . . . . . . . . ... ... 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,’ complete Schedule I, Partsfand Ilf . . . . . . . . . .. ittt ii il e e 22 X

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

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

complete Schedule K If 'No, ‘gotoline 25a. . . . . . . . . . . . . . o i Lo e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exemptbonds?. . . . . . . L L L L L e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme dunng theyear? . . . . . . .. .. .. 24d

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!. . . . . .. . . ... ... .. 25a

b Is the organization aware that it engaged 1n 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 pnor Forms 9390 or 990-E27 If 'Yes,’ complete
Schedule L, Part] . . . . .« . .« e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Partll . . . . . . . . . . . e e e e e e e e e e e e e e 26 X

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

28 Was the organization a party to a business transaction with one of the foliowing 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, PartlV . . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . . .. e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . . . . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncaf treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete ScheduleM . . . . . . . . . . ... .0 Lo e e e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part]. . . . . . . 31 X
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 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part!] . . . - . . . . . . « . . . . i e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Part Il, Ill, or IV,
and PartV, Iine 1. . . . 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 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . .. .. ... 35a X
b If Yes' to ine 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)? If Yes,’ complete Schedule R, Part V, Ine 2 . . . . . e e e e e e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantabie related
organization? If 'Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . ..o e e e 36
37 Did the orgamzation conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal Income tax purposes? If 'Yes,” complete Schedule R, Part VI . . . . ... . ... ... 37 X
38 Did the organization complete Schedule O and provide expianations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . o o L v i it e e e e e e e 38 X
BAA Form 990 (2015)

TEEA0104 10/12/15



Form 990 (2015) FRATERNAL ORDER OF POLICE NE LODGE 23-72788

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoany lineinthisPartV.. . . . . . . . . . . . . . . o e e e D
S — — . - - - - - - o _ _ _  _ |Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not appiicable . . . . . . . .. 1a 1 l
b Enter the number of Forms W-2G included in ine 1a Enter -0- if notapplicable. . . . . . . . . 1b 0 '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I
(gambling) winnings fo pnze WiINNErs? . . . . . . . . L 0 L L e e e e e e e e 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 thisreturn . . . . . 2a 5 |
b If at least one Is reported on line 2a, did the orgaruzation 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) - ;
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year?. . . . . . . . . . . ... .. 3al X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to ine 3b, provide an explanationn Schedule O . . . . . . . . . . . . ... ... .. 3p| X
4 a At any ime dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,” enter the name of the foreign country » i
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) P _ﬁ_”_gé
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . ... . .. 5a
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 . v i i v it e e 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 contnbutions that were not tax deductible as chantable contributions? . . . . . . . .. ... .. ... ..., 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts were
not tax deductible? . . . . . . . .. e e e 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 Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and

£
-

%!

SV

Pt
!

I3

o

it e § cnmmsbinment .4

services provided tothe payor? . . . . . . . .. L L L L 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d if 'Yes,  indicate the number of Forms 8282 filed dunng theyear . . . . . .. ... .. ... | 74| EN N A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899
asrequIrted? . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . 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 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintamned by the sponsonng ol § :
organization have excess business holdings at any tme duningtheyear?. . . . . . . . . .. .. ... ... .. ..., 8
9 Sponsoring organizations maintaining donor advised funds. j
a Did the sponsoring organization make any taxable distributions under secton 49662 . . . . . . . . . . . ... ... .. .. 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 5 ;
a Intiation fees and capital contnbutions included on Part VIIl, ine 12. . . . . .. .. .. ... 10a i
b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facilities . . . . . 10b E
11 Section 501(c)(12) organizations. Enter ;
a Gross income from members or shareholders. . . . . . . . . ... . ... ... ... 11a }
b Gross income from other sources (Do not net amounts due or paid to other sources E
against amounts due orreceived fromthem ). . . . . . . . ... oL o0 Lo oL ... 11b ;
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filing Form 990 in heu of Form 10412 . . . . . .. 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . . . I 12 bl ;
13 Section 501(c)(29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . .. .. ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O f
b Enter the amount of reserves the orgamzation 1s required to maintain by the states in ‘
which the organization 1s licensed to i1ssue qualified healthplans . . . . . . .. ... .. ... 13b ;
c Enter the amountof reservesonhand . . . . . . . . .. . ... Lo 13c¢c - J
14 a Did the orgamization receive any payments for indoor tanning services duning the taxyear? . . . . . . . . . . . .. .. .. 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 10/12/15

Form 990 (2015)



Form 990 (2015) FRATERNAT, ORDER OF POLICE NE LODGE 23-7278869

Page 6

IPart Vi ]Governance Management, and Disclosure For each 'Yes’response to lines 2 through 7b below, and for

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

- Check if Schedule O contains aresponse or note toany line inthisPartVI. .. 7. .. 0. 0 0 o 0oL L sl ﬂ' T
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 68
If there are matenal differences in voting nghts among members . i
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commitiee, explamn in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 68 !
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . !
officer, director, trustee, orkey employee? . . . . . . . . L L L L L e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarnily 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 pnior Form 980 was filed?. . . . . . . . . . . L L L L e e e e e e e e e e e e 4 X
5§ Did the organization become aware durning the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . .. oL Ll oo e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L oL L L L 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 govermingbody? . . . . . . . . . . . . . . ... . oo L. 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by °§;§Z #Heoe ) %
the following s C o
aThegoverning body? . . . . . . . . . L L L L e e e e e e e e e e e e e 8al] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . ... . ... ... ... .. 8b|] X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, 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 affihates? . . . . . . . .. . ... ... ... ..... e 10a; X
b If 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion's exempt purposes?. . . -« .« v v b v it et e e e e e e e e e e e e e e e 10bf X
11 a Has the organization provided a complete copy of this Form 990 lo all members of its governing body before filng theform? . . . . . . . . . . .. 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. {Vgé N
12a Did the organization have a wntten conflict of interest policy? If ‘No,’gotoline 13. . . . . . . . . . . .« o v v v v o . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . . . . L e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If 'Yes,’ describe in
Schedule Ohowthiswasdone . . . . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢
13 D the organization have a wntten whistleblower policy? . . . . . . . . . . . . . L Lo e e e e 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . . o v oo Lo o e 14 X
15 Duid the process for determining compensation of the following persons include a review and approval by independent N . R
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - 3 ¢
a The organization’'s CEO, Executive Director, or top management official . . . . . . . . .. . . .. ... ... ....... 15a] X
b Other officers or key employees of the organmization. . . . . . . . . . . . . . . . . . . . e e e e e 15b] X
If 'Yes'to ine 15a or 15b, descnibe the process in Schedule O (see instructions) :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a E
taxable entity dunng theyear? . . . . . . . L L L e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the _
organization's exempt status with respect to such arrangements?. . . . . . . . . . . ... ... L0000 L. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed > ﬂe_b__raska _____________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.
D Own website |:| Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and f so, how) the organization made its governing documents, conflict of interest policy, and financial statements avatlable to
the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records. >
JOHN DAVIS PO BOX 386 HERSHEY NE 69143 (308) 532-2468

BAA TEEAD106 10/12/15 Form 990 (2015)




Form 990 (2015)

FRATERNAL ORDER OF POLICE NE LODGE

23-7278969

Page 7

| Part' VIIE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
- Check If Schedule_O contains a response or note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

® L st all of the organization’s current key employees, if any. See instructions for definition of 'key employee *

® (st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization 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

® | st 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 organizaton compensated any current officer, director, or trustee.

(A)

(8)

©

Posittion (do not check more
than one box, unless person

(D)

(E)

(F)

Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hOl:fS directorfirustee) compensation from compensation from amount of other
5 ETESEE I wemy | R | e
(stany 1o 3 = 5 |'S 12 33 organmization
hours for [3 al Ele "3" &) A RS and related
related g) o S |8 o™ organizations
organiza- [ = 2 S |® o
tions = S é
below @] é_ <@ &
dotted 2 % §
line) 8 g
_M_JOHN DAVIS ___ _ _ __ ________ _5.00
TREASURER X 4,800. 0. 0.
_(@ JASON CVITANOV _ _ ___ __ _3.00
SECRETARY X 4,800. 0. 0.
_3)_JIM MAGUIRE _ ___ __________ _2.00
PRESIDENT X 0. 0. 0.
_(4_MATTHEW_BARRALL _ _ _ _ __ _____ ~2.00
VICE PRESIDENT X 0. 0. 0.
_(5)_JOHN_FRANCAVILLA_ _ __ _ ______ _3.00
PRESIDENT X 4,800. 0. 0.
_6_JEREMY KINSEY _ _ ___ _______ _2.00
VICE PRESIDENT X 3,600. 0. 0.
o ____ ——
e ____ ——
e _______ ——
uw__ _
L ____ ——
v L ______ _
o _______ -
b4 _____ _
BAA TEEA0107 10/12/15 Form 990 (2015)
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Page 8

| Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
- — - = = - - = - - = — - = - - - - _Positti — - -
(A) A‘:erage l_(,go notlche:k mcg:e thgg :ne {D) - (Ey - - [— — «F) - —.
ours X, unless person 1s both an 1 Esti d
Name and bile v?:erk officer and a director/trustee) oom';eer?::tlagnefrom com%i?\ggggx!\ehom amozr:;noaftzther
way B D Q|E Ba S| oty | Moo | owemer
hous @ NS ISR 7 3 organization
for S o=@ (8 IR2a and related
related | §| © - |18 5| organizations
organza @ = & S S
- fions Sl = 'S .§
below @ 5 «©
d:)ﬂs;i 32 §
ine
® g
as ] —_————
(G _
(17)
“usy o _
e ____ 4~
(20)
(21)
e B
e
ey L _____ N
Ry
1bSubtotal. . . . . . . . e e e e e e e e e > 18,000. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . . ... .. .. >
dTotal (addlinestband 1c) . . . . . . . . . . .. it > 18,000. 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 Dud the organization hist any former officer, director, or trustee, key employee, or highest compensated employee — j
on line 1a? If 'Yes,” complete Schedule J for such individual . . . . . . . . . . .. . . oo s e e e 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 I/f "Yes’ complete Schedule J for —
suchindividual . . . . . .« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . . . . .. ..+ .. ... 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 organization Report compensation for the calendar year ending with or within the orgamization’s tax year.
(A) <)
Name and business address Descnption of services Compensation

2 Total number of Independent contractors (inciuding but not fimited to those histed above) who received more than

$100,000 of compensation from the organization ™

i

l
|

BAA

TEEA0108 10/12/15

Form 990 (2015)



Form 990 (2015) FRATERNAL ORDER OF POLICE NE LODGE 23-7278969 Page 9
|Part VIll | Statement of Revenue
Check if Schedule O contains a response or notetoany lineinthwssPartvitt . . . . . . ... ... ... ... ... «...... D
- - {(A) (B) <) . (D). .
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
‘3 &| 1a Federated campaigns . . . . . 1a {
c
g 3| b Membershpdues . . ... .. 1b 28,394, ;
o E ¢ Fundraisingevents. . . . . .. 1c :
% 5| d Related organizations . . . . . 1d ‘
2% e Government grants (coninbutions) . . 1e i
2 5| f Allother contributions, gifts, granis, and ;
_5 £ similar amounts not included above . . 1f 62,207, i
-E g g Noncash contributions included in lines 1a-11  $ §
S 5| hTotal.Addimesta-1f . . . .. .. ........... > 90,601. |
g Business Code 5
g 2a o ___
0@ b
5| ———m————_——— ==
2 c
-
El e __ _______________
'c;» f All other program service revenue . . . 7,028. 7,028. 0. 0.
& | gTotal. Addlnes2a-2f .. . ......... - 7,028. :
3 Investment income (including dividends, interest and
other smilaramounts) . . . . « .« « . .0 s e o e 261. 0. 0. 261 .
4 Income from investment of tax-exempt bond proceeds . . >
5 Royalttes. . . . .« o v v vt i e > 16,968 0 0. 16,968,
() Real (1) Personal P . v R s E
PO “ N ¢
6a Grossrents . . . .. 2,409, v ; ;? :
b Less. rental expenses X Y i ,
¢ Rental income or (loss) 2,409 e T DU S B
d Net rental Income or (foss) . . . . . . . . N 2.,409. 2,409 0. 0.
7 a Gross amount from sales of ) Secuntes ) Other ’ :
assets other than inventory 89,139, . ‘
b Less cost or other basis
and sales expenses . . . 85, 565.
¢ Gain or (loss) 3,574. e s BT R
dNetgamor(loss). . . - -« -+« - .. L. > 3,574. 0. 0. 3,574.
g 8 a Gross income from fundraising events ;
£ (not including. $ {
% of contnbutions reported on line 1¢) :
o See PartIV,line18. . . . . . . . .. a i
1™ H
2 b Less: directexpenses . . . . . . . . b E
S ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross Income from gaming activities.
See Part1V,lne19. . . .. . . . .. a 91,115. ‘
b Less: direct expenses . . . . . . . . b 31,488. ) o i
¢ Net income or (loss) from gaming activities - . . . . . . . > 59,627. 59,627. 0. 0.
10 a Gross sales of inventory, less returns :
and allowances . . . . . . - . . .. a :
b Less costofgoodssold . . . . . . . b ]
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code
1a _______
b _______
c L _______
d Allotherrevenue. . . . . . . .. .. 15,082, 15,082. 0. 0.
e Total. Addlnes11a-11d . . . . . . . . . . . ... ... > 15,082. !
12 Total revenue. Seenstructons . . . . . . ... . .. . > 195, 550. 84,146. 0. 20,803.

BAA

TEEA0109 10/12/15

Form 990 (2015)
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Page 10

| Part IX | Statement of Functional Expenses

Secl/on 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

- Check if-Schedule O contains a response or note to any iine in this Part 1X

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

Fundratsing
expenses

1

9
10

1
a

[

dLlobbying. . . ..

e
f
g

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance to domestic
organizations and domestic govermments
SeePartiV,iine21. . . . . ... ... ...

25,551,

25,551.

Grants and other assistance to domestic
individuals See PartIV,ine22. . . ... ..

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, ines 15 and 16 . .

Benefits paid to or for members. . . . . . . .

2,500.

2,500.

Compensation of current officers, directors,
trustees, and key employees . . . . . . .

18,700.

9,350.

9,350.

Compensation not inciuded above, to
disquallfied persons (as defined under

section 4958(f)(1)) and persons descnbed

In section 4958(c)}3)®B). - . . . . . . . ...

Other salanesandwages. . . . . . . . . ..

Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... ...

Other employee benefits . . . . . .. . ...
Payrolitaxes . . . . . .. ... . ... ...
Fees for services {(non-employees)

Management. . . . . . . .. .. 0. ..

Accounting

Professional fundraising services See Part IV, ine 17 .
Investment management fees

Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule O)

Advertising and promation .
Office expenses
Information technology .
Royaltes . . . . . . ..
Occupancy . . . . . . .

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

1,648.

1,648.

4,100.

26,161.

26,161,

41,241 .1

A R T ¥

41,241,

257.

431.

431.

8,916.

8,182.

734.

394.

394.

5,345.

5,345.

Conferences, conventions, and meetings . . .

33,845.

33,845.

Interest. . . . . . . ... .. ... ..

Payments to affihates. . . . . . . . ..

Depreciation, depletion, and amortization
Insurance

208 .

208.

328.

328.

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If hne 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O ) . .

a TELEPHONE

25
26

279

_279

960

960

1,377

1,377

2,498.

2,498.

Total functional expenses Add lines 1 through 24e. .

174,738.

114,671.

18,619.

41,448.

Joint costs. Complete this fine only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here > if following

SOP 98-2 (ASC 958-720). . . . . . ... ..

BAA

TEEA0110 10/12/15

Form 990 (2015)



Form 990 (2015) FRATERNAI,_ORDER OF POLICE NE LODGE 23-7278969 Page 11
[Part X ElEalance Sheet
Check If Schedule O contains a response ornotetoany line inthisPart X . . . . . ... ... ... 000000000 D
—= = e - @w--1-[--_-®---
Beginning of year End of year
1 Cash—nonanterest-bearng . . . . . . . . . . . . o Lo e e e 27,924 .| 1 27,044.
2 Savings and temporary cash investments . . . . . . . . ... ... 0. 205,558.( 2 227,457.
3 Pledges and grants receivable,net . . . . ... ... 0oL 3
4 Accountsreceivable,net . . . . . . .. L. L oL L L e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1l of Schedule L« o cC [1Ines: compensaled employses —omplete ... 5
6 Loans and other receivables from other disqualified persons (as defined under e
section 4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voiuntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
8| 7 Notesandloansreceivable,net . . . ..... . ...... ..., 7
?a; 8 Inventorniesforsaleoruse . . - . . . . - L it e i e e e e e e e 8
<€ | 9 Prepadexpensesanddeferredcharges . . . . . . . . ... .. ... ... .. 9
10a Land, bulldings, and equipment cost or other basis. 2 . ‘ ¢ i £ ';§:é3}{ ; : |
Complete Part Vi of ScheduleD . . . ... .. 10a 26,526.| .% = . ,é . %*gigj% i V.3
b Less. accumulated depreciaton . . . . . .. .. .. 10b 26,215, 519.1 10¢ 311.
11 Investments — pubiicly traded secuntes . . . . . . . .. ..o L0000 oL 11
12 Investments — other secunties See PartIV,lne 11 . . . . . . . .. .. .. 12
13 Investments — program-related See PartiV,lmne 11 . . . . . . . . ... ... .. 13
14 Intangbleassets . . . .. . .. .. ... Lo o000 Lo 14
15 Otherassets SeePartIV,line11 . . . . .. .. .. ... ... ... ... ... 15
16 Total assets. Add lines 1 through 15 (mustequalbne34) . . . . . . .. . ... .. 234,001.}16 254,812.
17 Accounts payable and accrued expenses . . . . . . .. .. Lol 17
18 Grantspayable . . . . . . .. ... e e e 18
19 Deferredrevenue . . . . . . . . . L. oL o e e e 19
20 Tax-exemptbondliabifittes . . . . . . . . .. ... ... ... 0oL 20
3 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . .. 21
g 22 Loans and other payables to current and former officers, directors, trustees, B B A L A R Y
a key employees, highest compensated employees, and disqualified persons WSS SO~ WG SRS % DY ~% NSES RS SO G - S
E Complete Partlfof Schedule L . . . . . . . . . . . . . v . 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parbes . . . . . . . .. 24
25 Other habiliies (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 Total liabilities. Add ines 17 through25 . . . . . . . ... .. .. .... . . 0.[ 26 0.
o Organizations that follow SFAS 117 (ASC 958), check here > Dand complete : RO i x4 g‘j
3 lines 27 through 29, and lines 33 and 34. T D D TR 2
5 27 Unrestnctednetassets . . . . . . . . o oL o e e e e e e e e 27
g 28 Temporarily restncted netassets . . . . . . ... .. . L. o000 oL 28
o ! 29 Pemanentlyrestnictednetassets . . . . ... ... ... ... ... L., 29
E Organizations that do not follow SFAS 117 (ASC 958), check here }l
P and complete lines 30 through 34. o _ o :
; 30 Capital stock or trust pnncipal, or currentfunds . . . . . . . ... ..o 30
® | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. .. 31
&o 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . .. 234,001.] 32 254,812.
g 33 Totalnetassetsorfundbalances . . .. .. ... .. ... ............ 234,001.433 254,812.
34 Total habilities and net assetsffund balances . . . . . . . .. ... ... ... ... 234,001.] 34 254,812,
BAA Form 990 (2015)

TEEA0111  10/12/15



Form 990 (2015) FRATERNAL ORDER OF POLICE NE LODGE 23-7278969 Page 12

[Part Xi_|Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote toany linenthisPart Xl . . . . . . . . . . . . . oL oot i i e D
T 1~ Totdl revenue (must equal Part'Vill, column-(A)-hne 12)- . -. . . . . . e mem e ece e e e e el e e e e 1 _ _  195,550.
2 Total expenses (must equal Part IX, column (A), lne 25) . . . . . . . . . ..o oo e 2 174,739,
3 Revenue less expenses. Subtractfine 2fromfine1 . . . . . . . . . L Lo Lo Lo o e 3 20,811.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . .. .. ... ... 4 234,001.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . L. oL o oL e 5
6 Donated servicesanduseoffacilities . . . . . . . . L L L L e e e e e e e e e e 6
7 INveSIMEeNt E@XPENSES « -« « « o v v i e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorperiodadjustments . . . . . . . L L L L o e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in 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 e e e e e e e e e e e e e e 10 254,812
{ Part Xl |Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoany hneinthusPart Xl . . . . . . . .. ... .. ... 0 ... | |
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther ’{;“ N P
If the organization changed 1ts method of accounting from a prior year or checked 'Other,” explain “f g
in Schedule O s ;
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . .. ... .. 2a
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a V_’}é ;§ £
separate basis, consolidated basis, or both RN E
[j Separate basis DConsohdated basts DBoth consolidated and separate basis
b Were the orgamization’s financial statements audited by an independent accountant? . . . . .. . ... .. ... ... X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate I A
basis, consolidated basis, or both & Yoo
‘ Separate basis DConsoIldated basis DBoth consoldated and separate basis g i
c If Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . .. .. ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain f§ ? ;;‘ “‘%
in Schedule O. e Cla
3a As a result of a federal award, was the orgamzatlon requnred to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337 . . . . . . v 0 e e e e e e e e e e e e e e e e e e 3a X
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 toundergosuchaudits . . . . . .. . . .. ... .... 3b

BAA

TEEA0112  10/20/115

Form 990 (2015)



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered "Yes’ on Form 990, 201 5

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

> Attach to Form 990.

E‘fg;’;j“,ggbg;l'ffs‘g?;‘; | * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
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Name of the organization Employer identification number

FRATERNAL ORDER OF POLICE NE LODGE 23-7278969

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

Part

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

Total numberatendofyear . . . .. ... ..

Aggregale value of contnbulions 1o (duning year)

Aggregate value of grants from (dunng year) - . . . . .

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

N bW N =

Did the organization inform all donors and donor advisors In writing that the assets heid in donor advised funds

are the orgamization's property, subject to the organization's exclusive legal control? . . . . . . .. .. .. .. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors tn 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? . . . . . e e e e e e e e e e e e e e e e e e e e e [:lYes D No

|Part I°E] Conservation Easements.
Complete if the organization answered ’Yes’ on Form 980, 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 HPreservatlon of a certified histonc structure
Preservation of open space

2 Complete ines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year

#571  Held at the End of the Tax Year

a Total number of conservationeasements . - . . . . . . . . . L. e e et i e e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . .. .. L. oL 2b
c Number of conservation easements on a certified historic structure included in(a} . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure Iisted in the National Register .~ . . . . . .. . . . .. ... o000 Lo oL 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

Number of states where property subject to conservation easement s located >
5 Does the organization have a written policy regarding the pernodic monitoring, inspection, handiing of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . . . ... .. L o0 o000 DYGS D No

6 Staff and volunteer hours devoted to monitonng, inspecting, handiing of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
*$

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)BI)? - « « « = =« v e e s e T [[Jves [INe
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

|pa*rjf;|||‘%l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide,
in Part X1, 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 batance sheet works of art,
hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

() Revenue includedon Form 990, Part VIl ine 1 . . . . . . . . . . . o o o o i it ii e e » S

(ii) Assetsincluded N Form 990, Part X . . . . . . . . . L L L e e e e e e e e e e e e e > S

2 If the organization received or held works of art, histoncal 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 on Form 990, Part VIILL ine 1 . . . . . . . . . . o o L L e e e e e e e e LS

b Assets included in Form 890, Part X . . - . . . . . . L e e 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 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 FRATERNAL ORDER OF POLICE NE LODGE 23-7278969 Page 2
]Pa‘ft'm‘é | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamzation’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
~ T items (check all that apply) - - - - - o

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 I';ror:’;jﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
a
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collecton?. . . . . . .. ... .. D Yes DNO

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 contnbutions or other assets not included
onForm 990, Part X?. . . . o . it i e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNO
b If 'Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
cBeginningbalance . . . . . .. L L L. e e e e e e e e 1c
dAddtionsdunngtheyear. - . . . . . . . . ... L oL e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . .. . L L s e e e e e 1e
f Endingbalance. . . . . ... . L. L L e e e e e e e e e e e 1f
2 a Did the organmization include an amount on Form 990, Part X, line 21, for escrow or custodial account habibty? . . . . . U Yes No
b If 'Yes, explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XHIt . . . . . . ... .. H

{PartV | Endowment Funds. Compiete If the organization answered 'Yes’ on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Twao years back (d) Three years back (e) Four years back

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

c Net investment earmings, gains,
andlosses . . . . ......

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 (ine 1g, column (a)) held as:

a Board designated or quasi-endowment *> %
b Permanent endowment > %
¢ Temporarily restricted endowment > %

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

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

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

b If 'Yes’ on line 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . ... .. ...... 3b

4 Describe in Part XlIt the intended uses of the organization’s endowment funds.

Part:Vl:|Land, Buildings, and Equipment.
Compilete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property ka) Cost or other basis {b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
daland . . . . ... ... Lo o g A

pbBuldngs. . . ... ... ... ........

¢ Leasehold mprovements. . . . . . ... ...

dEqupment . . . ... ... 26,526. 26,215, 311.

eOther. . . . . . . . . . . ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10c ) . . . . . . . . . . . . . . > 311.
BAA Schedule D (Form 990) 2015

TEEA3302 10/12/15
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lPart Vil ]Investments — Other Securities.

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

* (a) Descrplion of secunty or category (including name of secunty)

{b) Book value

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

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

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

7

[Part viil | Investments — Program Related.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

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

M

(2

3

4)

&)

(6)

@)

(8)

9)

_(10)

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

£ B P ow

[Pai’t IX_{Other Assets.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

_(a) Descnption

(b) Book vaiue

)_

@)

3)

4)

(5)

(6)

(N

@)

©)

(10)

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

lPart X IOther Liabilities.

Complete if the organization answered ‘Yes’ on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

(b} Book value

(1) Federal income taxes

(2)

3

“4)

5

(6)

)

8

9

(19

(1)

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

»

2. Liabifity for uncertain 1ax positions In Part X!, provide the text of the footnote 1o the organization's financial statements that reports the organization’s hiability for uncertatn

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

BAA

TEEA3303 06/03/15

Schedule D (Form 990) 2015
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Page 4

|Pa‘rt#Xl;\;q’] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support pef audited financial'statements- ~ .-~ . - . = .. . . .. .

2 Amounts included on line 1 but not on Form 990, Part Vilf, line 12

a Net unrealized gains {(losses) on investments . . . . . .. .. .. .. ... .. 2a
b Donated services anduse of faciibes . . . . . . . .. .. ..o oo 2b
c Recoveriesof pnoryeargrants . . . . . . . . ... ... .. 2¢c
dOther(DescnbemPart Xill) . . . . ... ... ... ... .. ... | 2d

e Add ines 2athrougha2d . - . . . . . .. e e e e e e e e e e e e

3 Subtractine 2e fromlnet . . . . .. .. ... .. e e e e e e e e e

4 Amounts included on Form 990, Part Vill, kne 12, but not on line 1

a Investment expenses not included on Form 9290, Part VIll,ine7b . . . . . . . .. 4a

b Other (Descnbe N Part XLy . . . . ... ... ... ... ..... ...| 4b ;

cAddlinesdaanddb . . . . . . .. Lo e e e e e e e e e e e e e .. ] 4c
5§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!l, hne 12) . . . . . . . . . .. . .. .. 5

IP'aWrt X [Reconcmatlon of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . ... o000 oL Lo oL

1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ”@}
a Donated services and use of facilities ;
b Pnor year adjustments . . . . . . .
cOtherlosses - - . . . .. ....
d Other (Describe in Part XIIL.) . . .
e Add lines 2a through 2d

3 Subtractine2efromhne1 .. . ... ... ... ....

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,line7b . . . . . . .. 4a
bOther(Describe mPart XII ) . . . . . . . . o o v ot e e e 4b

cAddInesdaand db . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part!l, ine 18) . . . . . . . . . . . . . . . ..

|Part:Xiil | Supplemental Information.

Provide the descnptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, line 2, Part X|, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2015

TEEA3304 06/03/15



Supplemental Information Regarding Fundraising or Gaming Activities

SFCHEIQ)ULE 9% £Z Complete if the organization answered ‘Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
- . o * Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Infernal Revenue Service »~ lnformahon about Schedule G (Form 990 or 990-EZ) and its instruchions 1s al www.irs.govifoFm990.

OMB No 1545-0047

Inspectlohw;«égw~ -

Name of the organization

Employer Iden'.Iﬂcatlon number

FRATERNAL ORDER OF POLICE NE LODGE 23-7278969
Fundraising Activities. Compliete if the organization answered 'Yes' on Form 990, Part IV, fine 17
e Form 990-EZ filers are not required to complete this part.
Indicate whether the organization raised funds through any of the foIIowmg activities. Check all that apply
Mail solicitations Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants

In-person solicitations

| X | Phone solicitations g [_]Special fundraising events
d .

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

b If 'Yes,” iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be

compensated at least $5,000 by the organization

{i) Name and address of individual (ii) Activity (iif) Did fundraiser (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser hsted In organization
column (i)
CORPORATION FOR CHARACTER Yes No
1
PYONE SOLICITATION X 58,507. 41,241, 17,266,
2
3
4
5
6
7
‘ 8
|
9
10
Total . . . . . e e e e e e e e e e e e e e e e e e > 58,507. 41,241. 17,266,

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from registration

or hcensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 12/02/15

Schedule G (Form 990 or 990-EZ) 2015
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Page 2

|Part il [Fundraising Events. Complete If the organization answered 'Yes’ on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List-events-with gross receipts_greater than $5,000.

{a) Event #1

(b) Event#2

{c) Other events

(d) Total events —
{add column (a)
through column (c))

'E‘ (event type) (event type) (total number)
v
5 1 Grossrecepts . . ... .... ...
U
E

2 Lless Contnbutions . . . .. ... ...

3 Gross income (line 1 minus hine 2)

4 Cashpnzes ... ...........

5 Noncashpnzes . . . . ... .. .....
D
x| 6 Rentvfacitycosts. ... .. .....
£
c
T 7 Foodandbeverages . . ... ......
£
X1 8 Entertamment . .............
E
g 9 Otherdirectexpenses . . . . . ..
E
s

10 Drrect expense summary Add lines 4 through 9 incolumn{(d) . - . . . . . .. .. .. .. ... ......
11 Netincome summary Subtract ine 10 fromline 3, column(d) . . . . .. . .. ... .. ... .. ......

[Part Il Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

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

R (a) Bingo (b} Pull tabs/Instant (c) Other gaming {d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
E
1 Grossrevenue . . . . . ... ...... 91,115. 91,115.
2 Cashpnzes ... ...........
E
D X
R Bl 3 Noncashpnzes . . . ...........
E N
cs
TEl 4 Rentfacitycosts. ... .....
5 Otherdirectexpenses . . ... ..... 31,488 31, 488.
Yes % Yes % Yes s by v - i
- —_— _— _— e 4. . g
6 Volunteerfabor . . .. . ... ..... No )_)? No L— No R
7 Drrect expense summary Add hines 2 through Sincolumn(d) . . - . . . . . . v oo e - 31,488
8 Net gaming income summary. Subtract ine 7 fromline 1, column(d) . . .. ... ... .. ... ....... > 59,627
9 Enter the state(s) in which the organization conducts gaming activites Nebraska

TEEA3702 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 FRATERNAL ORDER OF POLICE NE LODGE 23-7278969 Page 3
11 Doe€s the organization conduct gaming activites with nonmembers? . . . . . . . .. .. .. oL oL 0oLl Yes D No

. 12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
_ ~ admunister chantable gaming?—. —. .- —. . . . ~ ek e e el e e e e e e e ._[:I Yes _ (X[No

13 Indicate the percentage of gaming activity conducted in
aTheorganzation'sfacility . . . . . . .« . ottt it e e e e e e e e e e e e 13a 0.00%
b AN OUSIHE FACHIY . « = « + o o e e e e e e e e e e e e e e e e e e e e | 13b] 100.00 %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records.
Name ™ John_Francavalla_ _ _ _ _ _ _ _ _ _ _ o
Address * 5921 South 175th_Ave_Car Omaha, NE 68135 _ _ _ _ _ _ _ o o o
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes No

b If 'Yes," enter the amount of gaming revenue received by the orgamzation > S
of gaming revenue retained by the trdparty > S~~~
c If 'Yes,’ enter name and address of the third party

and the amount

16 Gaming manager information

Description of services provided *>

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

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

state gaming license? DYes No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

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

{Part IV_|Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5

Form 990 or 990-EZ or to provide any additional information.
oo . o _"> Attach to Eorr_n 990 or 990-EZ. — - 3
Department of the Treasury » Information about Scheduie O (Form 990 or 990-EZ) and its instructionsis - - —|-—Opento Public . - =
Interal Revenue Service at www.irs.gov/form990.  Inspection |
Name of the orgamzation Employer identification number
FRATERNAL ORDER OF POLICE NE LODGE 23-7278969

Pt VI, Line 1lb
Pt VI, Line 15a
Pt VI, Line 15b

990 IS REVIEWED BY MEMBERS UPON REQUEST
COMPARABILITY STUDIES AR DONE TO DETERMINE APPROPRIATE SALARY LEVELS
COMPARABILITY STUDIES AR DONE TO DETERMINE APPROPRIATE SALARY LEVELS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 10/12/15 Schedule O (Form 990 or 990-E2) (2015)



