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990 l OMB No 15450047
Form
LY

Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) — —
> Do not enter social security numbers on this form as it may be made public. e B

Department of the Treasury

Internal Revenue Serce *> Information about Form 990 and its instructions is at www.irs.gov/form990. = rzin
A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, and ending Jun 30 , 2016
B Check ff applicable C Nameofoganzaton Fraternal Order Of Polace Lodge #70 D Employer identificati b
Address change Doing business as 52-1357088
B Name change Number and street (or PO box if mail 1s not delivered to street address) Roomvsuite E Telephone number
Initral retum P.O. Box 470 (410) 987-1723
’_ City or town, state or province, country, and ZIP or foreign postal code
r“ Final retumtermunated
| _|Amended reum Crownsville MD 21032 G Grossrecepts $ 444, 387.
__J Application pending F Name and address of pnncipal officer H(a) Is this a group retumn for subordinates? Yes % No
Mark Conklin P.O. Box 470 Crownsville MD 21032 [M*) agatsuborinatesndudedr = [ [ves [ JNo
I Taxexempl stalus ls010@)  [x]50160) ( 8 ) (nsertno) | [a947(@(mor | [527
J  Website: > www.fop70.0rg/public/ H(c) Group exemption number P
K Form of organzation J&LCorporahon [ ITrust T rAssoclatlon ] l Other ™ lL Yearofformaton 1976 TM State of legal domicle  MD
Summary
1 Bnefly descbe the organization’s mission or most signfficant actvites _ Awareness _to_the community in matters _
@ relating to and part of law enforcement. ___ ____ ____ _____ ________________
el oI ITTIIoTIITTToTTTTTTTTTTTTTTm e
£
. % 2 Check this box » D_lf the organization discontinued its operations or disposed of more than 25% of its net assets
‘5 S 3 Number of voing members of the governing body (Part Vi, fine1a) . . . .. ... .. ... ........ 3 1,055
o~ : 4 Number of ndependent voting members of the governing body (PartVl,lmne1b) . . . . . . . ... .. ... 4 1,055
¥ Eg 5§ Total number of individuals employed In calendar year 2015 (PartV,lne2a). . . . . . .. . ... ... .. 5 3
== .=Z| 6 Total number of volunteers (estmateifnecessary) . . . . . . . ... .. ... .............. 6 20
fan) 2 7a Total unrelated business revenue from Part VIll, column (C},ine 12 . . . . . . . . . . . .. .. ... ... 7a 3,790.
HJ b Net unrelated business taxable income from Form 990-T, line34 . . . . .. . . . . . . ... . ... .. 7b 1,101.
o Prior Year Current Year
8 Contnbutions and grants (Part Vi, line 1h) . . i o e ot e, - - - - 22.747. 34,394,
Lu @ g = ! 14
=2 2| 9 Program service revenue (Part VIIl, ine 2g) - . % .. Qt(j&\\\/ﬁ@ . (‘.)']' . 322,174. 352,201.
= % 10 Investment income (Part VIil, column (A), hnes 3, ‘4 aﬁ*]d) .......... DL 8,135. 9,703.
& 11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8g-9c, 10c, and 11e) . . . . . O -20,643. -6,914.
@ () | 3 1 .7047 "f L4 I
'0p) 12 Total revenue — add hnes 8 through 11 (must equpfﬂarh\/ﬂlN:olumn (A)gllne 12kn ) 332,413. 389,384.
13 Grants and similar amounts paid (Part I1X, column l‘A),"lees -3) - ... o

14 Benefits paid to or for members (Part IX, column (A), hne@GDEN' UT N

15 Salanes, other compensation, employee benefits ( %ﬂmﬁ(’kﬁw f R 16,853. 21,287.

[}
§ 16a Professional fundraising fees (Part IX, column (A), inet1e) . . . . . .. .. ... .. ..
§- b Total fundraising expenses (Part IX, column (D), iine 25) » 16,794. |} T N
w 17 Other expenses (Part IX, column (A), hnes 11a-11d,11f-24e) . . . . . . . . . . . .. .. 277,965. 320, 620.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lme 25) . . . .. .. .. 294,818. 341,907.
] 19 Revenue less expenses Subtractline 18 fromlne 12 . . . . . . . . .. ... oL 37,585. 47,477.
5 g Beginning of Current Year End of Year
b 20 Totalassets (PartX,line 16) - . . . . . & . . o o i i i i e e e e e 883,254. 940,973.
%2 21 Totalliabiities (Part X, ine26) . . - . . . . . . . . . . e e e 7,538. 17,780.
ié 22 Net assets or fund balances Subtract ine 21 fromline20 . . . . .. ... .. ... ... 875,716. 923,193.
R signature Block
Under penalties of penury, | declare that | have exami the N ing-dccompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of preparer (otherhan fﬁc%z?a d o nfo on of which preparer has any knowledge ya
W AH T W/ 7 -
Si gn Slgﬂa?ﬁoer ‘-—C/'j_/ Date / /
Here p Mark Conklin Treasurer

Type or pnnt name and titie

Pnnt/Type preparer's name Preparer’s signature

. Date Check U,f PTIN
Paid Wade H. Ritchie III \Da{u “ MM‘E&PS 12/02/16 sel-employed P00105489

Preparer [Fmsname > Clark & Anderson, P.A.

Use Only |rmsadaess ™ 7678 Quarterfield Road, Suite 101 FmMSEN™ 52-1175264

Glen Burnie MD 21061 Phoneno  (410) 766-5400
May the IRS discuss thts retumn with the preparer shown above? (seeinstructions) . . . . . . . . .. .. .. ...... . ;[XLYes 1 l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 10/12/15 Form 990 (2015)
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Form 8990 (2015) Fraternal Order Of Police Lodge #70 52-1357088 Page 2
SRS Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoany hneinthusPartill . . . . .. . . . . . . . o o oo ool D
1 Briefly descnbe the organization’s mission-

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

FOrM 90 0r 990-EZ7 + « « « o v e e e e e e e e e e e e e e e [] Yes No
if 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 173,224. wncludnggrantsof $ ) (Revenue §$ )

4b (Code- } (Expenses $ 37,989, includnggrantsof $ )(Revenue §$ )

4 c (Code- } (Expenses $ 20,257 . wncluding grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 231,470.
BAA TEEAO102  10/12/15 Form 990 (2015)



Form 990 (2015) Fraternal Order Of Police Lodge #70 52-1357088 Page 3
SR Checklist of Required Schedules
Yes| No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If ‘Yes,” complete
Schedule A. . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . ... ... 2 X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part!. . . . . . . . . . . . . .. . e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, PartIl . . . . . . . . . . .. . ... . e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or synilar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill . . . . . 5 X
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 distribution or investment of amounts in such funds or accounts? If "Yes,’ complete Scheduie D, X
- T« S 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Part 1l . . . . . . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,’
complete Schedule D, Partlll. . . . . .« . . . . . i e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not isted in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,’complete Schedule D, Part IV . . . . . . . . . . e e e e e e e e e e e e e 9 X
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 . . . . . . . . . ... ... .. 10 X
11 If the organization’s answer to any of the following questions Is "Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,”’ complete Schedule
D, Part VI. . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of s total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . . . . . . i i 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part Vil . . . . . . . . . . . . . ... ... ... 11¢c X
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, line 167 /f 'Yes,” complete Schedule D, Part IX . . . . . .« « 0 i i i i i e i e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If Yes,’ complete Schedule D, Part X . . . . . . 11e| X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the orgamzation’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,’ complete Schedule D, Part X . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes, complete
Schedule D, Parts X1, and XI1. . . . . .« .« o it e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to fine 12a, then completing Schedule D, Parts Xl and Xliisoptional . . . . . . . .. .. 12b X
13 is the organization a school described in section 170(b)(1)}(A)(4i)? /f 'Yes,’ complete Schedule E. . . . . . . . . . . .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts land IV . . . . . . . . .. . . . .. .o o 14b X
15 Did 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, Partslland IV . . . . . .. . . . .. . .. 0. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . .. . . . . . . .. . .. .. ..., 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . . . .. . . . . . . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
hnes 1c and 8a? If 'Yes,’complete Schedule G, Part Il . . . . . . . . . . . L e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, ine 9a? If Yes,’
complete Schedule G, Partlll. . . . . . .. . ... .. .. ... ...... e e e e e e 19 X

BAA TEEA0103  10/12/15

Form 990 (2015)



Form 990 (2015) Fraternal Order Of Police Lodge #70 52-1357088 Page 4
IESSE Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciities? If 'Yes', complete Schedule H . . . . . . . . . . . .. .. ... 20a X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements tothisretun? . . . . . . . . . . . . 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If Yes,’ complete Schedule I, Partsland !l . . . . . . .. .. .. ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If 'Yes,'complete Schedule I, Partsland Il . . . . . . . . . . . . @ i e e e e e e e e 22 X

23 Dud the organization answer Yes' to Part VIl, 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 . . . . . . . L 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 23

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

complete Schedule K. If 'No, ‘gotoline 25a. . . . . « . . .« . 0 L i e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary 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 o 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 time dunngtheyear? . . . . . ... .. .. 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? /f 'Yes,’ complete Schedule L, Part!. . . . . . . . . . . .. ... .. 25a

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

26 Did the %@amzatnon 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 disqualfied persons?
If 'Yes' complete Schedule L, Part Il . . . . . . . . o o e e e e e e e e e e e e e e e e e e e e 26 X

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

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

a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, PartIV . . . . . . . . ... .. 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 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 Dud the organization receive mare than $25,000 in non-cash contnibutions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M . . . . . . . . L . L L e e e e e e e e e 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 Duid the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . 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 s e 32 X
33 Dud 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 i e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part Il, Ill, or IV,
andPartV,line 1. . . . . .« . 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 34 X
35a Did the organization have a controlled 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, PartV,lne 2 . . . . . . . . . . . . .. ... "1 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, PartV, lne 2 . . . . . . . . . . . . . . . ... . e R 36
37 Did the organtzation 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 ncome tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . . . . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . .. .. ... ... ... 38 X
BAA Form 990 (2015)

TEEAO104 10/12/15



Form 990 (2015) Fraternal Order Of Police Lodge #70

Esmte.ments Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response or notetoany linemthisPartV. . . . . . .. .. ... .. ... .......

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

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b

c Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prze winners? . . . . . . .. L L L oL L e e e e e e e e e e e

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is 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 during the year?. . . . . .
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanationmn Schedule O . . . . . . . . . . . .. o 0. 3b| X
4 a At any time 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 >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5 a Was the orgamization a party to a prohibited tax shelter transaction at any tme dunng the taxyear?. . . . . . . . .. .. .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . . . . . . . 5b X
clf ‘Yes,‘ to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . i i i i e e e e e e e e e 5c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contnbutions that were not tax deductible as charitable contnbutions? . . . . . . ... ... .. o0 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . 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 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor?. . . . . . . . L L L L e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. ... .... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form B2827 . . . . 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 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed dunngtheyear . . . . . . ... ... .. .. I 7 dJ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the orgamzation, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . . . . 7f X
g If the organization received a contnbution of qualified inteliectual property, did the organization file Form 8899
asrequIred? . . . . . 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 79
h If the organization received a contnbution of cars, boats, arrplanes, 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 e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng
organization have excess business holdings at any tme dunngtheyear?. . . . . . . . . . .. . .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49662 . . . . . . . .. ... .. . .... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . .. . .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Ination fees and capital contnbutions includedon Part Vill, limne 12, . . . . . . . . .. . ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facihities . . . . . 10b
11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders. . . . . . . .. .. .. ... .......... 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . ..o Lo 000 Lo oL oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . . . . L12 bl
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . . . ... .. ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization s licensed to issue qualified healthplans . . . . . .. . ... .. .. 13b
¢ Enter the amountofreservesonhand . . . . . ... .. Lo L s o s e e 13¢c
14 a Dud the organization receive any payments for indoor tanning services dunng 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) Fraternal Order Of Police Lodge #70 52-1357088 Page 6

mGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
. @ ’'No’response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoany hneinthisPart Vi. . . . . . . . . . . 0 i i it it i e e e e s @

Section A. Governing Body and Management

1 a Enter the number of voting members of the govermning body at the end of the tax year. . . . . . 1a 1,055
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 1,055

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? . . . . . . . . . . L L L e e e e e e e e e
3 Did the organization deiegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . . . . ... ... 3 X
4 Did the organization make any significant changes to its govermning documents
sincethe pnorForm 990 was filed?. . . . . . . . . . . L L L L e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . ... L oL L 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 L L L e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govermingbody? . . . . . . . . . . . . . . L L e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by _
the following
aThegoverning body? . . . . . . . . . L L 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 ga| 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 VI, 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 Dud the organization have local chapters, branches, or affihates? . . . . . . . . . . .. .. 0000 0o oo, 10a X
b If ‘'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion’s exemplpurposes?. « . « « . . v i i Lt b i e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 1o all members of its goveming body before filing theform? . . . . . . . . . . .. 11a| X
b Descnbe 1n Schedule O the process, if any, used by the organization to review this Form 990. h
12a Did the organization have a wntten conflict of interest policy? If ' No,’gotoline 13. . . . . . . . . . o . v .. v v v v v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
to confliCtS? . . . 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 12b
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes,” describe in
Schedule Ohowthiswas done . . . . . . . . o i i i i it 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 12c
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . e e e e e 13 X
14 Did the organization have a wnitten document retention and destruction policy? . . . . . . . . . . . . . . ... ... ... 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . .. . . . ... ... ..
b Other officers or key employees of theorganization. . . . . . . . . . . . . . . . . . . o e e e e e
If 'Yes’ to ine 15a or 15b, descnbe the process in Schedule O (see instructions).

16 a Did the orgamization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngthe year? . . . . . . . . L L e e e e e e e e e e e e

b If 'Yes, did the organization follow a written 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 respectto such arrangements?. . . . . . . ... .. ... ... ... ...

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

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

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

19 Descnbe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

Mark Conklin P.0. Box 470-1311 Generals lwy Crownsville, MD 21032 (410) 987-1723
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) Fraternal Order Of Police Lodge #70 52-1357088 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains aresponse ornotetoany lineinthisPart VIl . . . . . . . . . . . . . . .. o i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted 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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.’

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
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; inshitutional trustees; officers; key employees, highest compensated
employees, and former such persons

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

©

P
(B) | ran one cox. uriess parson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
*;::fs directorfirustee) corr:'\pensahon from clompensahon from amount of other
B EIEIS(T ST erommne, | ciwsemnmee | e
(hst any FQ— =51 Lg_ =3 organization
hoursfor I3 St E11 3 3 2 33 and related
related €} § & B e ol organizations
organiza- [& 9 2 ol
tons g = S 3
below @ g o s
e | BE
il ]
_(M_0o’Brien Atkinson _ _ ___ _____ 60.00
President X 7,800. 0. 0.
@ Mark Gass __ __ __ __________ 10.00
Vice President X 0. 0. 0.
_(3)_Steven J. McBee _ __________ 10.00
Vice President X 0 0 0
_@_Kayla Milazzo _ ___________ 15.00
Corresponding Secretary X 0. 0. 0.
(8 _Mark Conklin_ _ ____________ 15.00
Treasurer X 0 0 0
_(6)_Jerry Calabrese Jr. ________ _2.00
Recording Secretary X 0 0 0
O ______ —_——
e _____ —_———
e _____ —_———
ae_ o _____ ———_
o _____ ———_
9w o
w_ o _____ -
(14)

BAA TEEA0107 10/12/15 Form 990 (2015)



Form 990 (2015) Fraternal Order Of Police lodge #70 52-1357088 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
(B) (c)
P
(A) A':lerage égo notlmegks Ir?\%?e lhg:mone (D) E) (F)
ours X, unless person is an R | R E:
Name and bile wp:ék officer and a directorftrustee) oompgregan\lac:\efrom cl:mpzﬁosg:grl\egom amo::::n;ligher
oy R HE[Q(E B mesmmmaz, | chisgegmtes | comenon
?:rrs R Sla s 3 3 organization
related 2 9 SIRI2EEL @ and related
organza (@ 2 3 2eg organizations
- tions S = 3 é
below @ g o &
dotted gl 2 b
hine) 8 %
Q)
a8 ] _——
(16)
_________________________ "
] _———
L R P
a B
e S
ey e
B I
e
ey B
(25)
_________________________ ._{ —_————
1bSubdtotal. . . . . . . .. > 7,800. 0. 0.
c Total from continuation sheets to Part VIl, Section A . . . . . . . .. .. .. >
dTotal (addlines1band1c) . . . . . .. .. ... ... .. .......... > 7,800. 0. 0.

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

from the organization ™

3 Dud the organization hst any former officer, director, or trustee, key employee, or highest compensated employee
on hne 1a? If 'Yes,’ complete Schedule J for such individual

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 $150,000? /f 'Yes’ complete Schedule J for

such individual
5

Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

A

(A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of iIndependent contractors (including but not hmited 1o those listed above) who received more than

$100,000 of compensation from the organization

>

BAA

TEEA0108 10/12/15




Contributions, Gifts, Grants

and Other Similar Amounts

Form 990 (2015)

Fraternal Order Of Police Lodge #70

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

1a
1b
1c
1d
1e

1 a Federated campaigns . . . . .
b Membership dues

¢ Fundraising events
d Related organizations

e Government grants (contnbutions) . .

26,871.

f Al other contnbutions, gifts, grants, and
similar amounts not included above - . 1f

g Noncash coninbutions included in ines 1a-1f  $
h Total. Add lines 1a-1f

Program Service Revenue

Business Code

813990

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C) (D)
Unrelated Revenue
business excluded from tax

revenue under sections
512-514

34,394,

352,201.

352,201.

[+

d

f All other program service revenue - . .

g Total. Add lines 2a-2f

352,201.

Other Revenue

Investment income (including dividends, interest and
other similar amounts)

6,626.

6,626.

Income from investment of tax-exempt bond proceeds . .

Royalties

(1) Real

48, 350.
55,003.
-6,653.

(n) Personal

6a Gross rents
b Less: rental expenses

¢ Rental ncome or (loss) - -

d Net rental income or (loss)

(1) Secunties

(n) Other
3,077.

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses . . .

c Gain or (loss)

d Net gan or (loss)

8 a Gross income from fundraising events
(not including. . $ 26,871.
of contnbutions reported on line 1c).

SeePartIV,lne18. . . . . . .. ..
b Less: direct expenses
¢ Net income or (loss) from fundratsing events

9 a Gross income from gaming activities.
See PartIV,lne19. . . . . . .. ..

b Less: direct expenses
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less. cost of goods sold
c Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code

-6,653.

3,077,

-6,653.

3,077.

389,384.

BAA

TEEAQ0109

10/12115

Form 990 (2015)




52-1357088 Page 10

Form 990 (2015) Fraternal Order Of Police Lodge #70
ﬁStatement of Functional Expenses

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

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in hine 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, st ine 24e
expenses on ScheduleO.) . . . . . . . ...

Check if Schedule O contains aresponse ornotetoanylineinthisPartIX. . . . . . . . . .. . ... ... ........ [l
; ; (A) (B) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See PartiV,line21. . . . . . . ... .. ..
2 Grants and other assistance to domestic
individuals. See Part IV, lne22. . . . . . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .
4 Benefits pad to or formembers. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 7,800. 7,.800.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B). . - . . - . . .. ..
Other salanes andwages. . . . . . . . . .. 11, 836. 11, 836.
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contrnibutions). . . . . ... .. L.
g Other employee benefits . . . . . .. .. ..
10 Payrollitaxes . . . . . . . ... ... .... 1,651. 1,651.
11 Fees for services (non-employees)
aManagement. . . . . .. ... ... .. ..
blegal. . . . .. .. ... ... ... ... 173,224, 173,224,
cAccounting . « . - . . v h e e e 5,158. 5,158.
dlobbying. . . . .. ... ... ... ...
e Professional fundraising services See Part IV, ne 17 .
f Investment managementfees . . .. .. ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule O) . -
12 Advertising and promotion . . . . . . . . .. 3,274. 3.,274.
13 Officeexpenses . . . . . .. . ... ... .. 16,434. 16,434.
14 Informationtechnology . - . . . . .. ...
15 Royalties- . . . . . . ... . .......
16 OCCUPANGY - « « « « « v v vt v s e e e
17 Travel . - . . o o C e e e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... ... ..
19 Conferences, conventions, and meetings . . . 33,794. 20,257. 13,537.
20 Interest. . . . . . . . . ..o oo oo oo
21 Paymentstoaffilates. . . . . . .. ... ..
22 Depreciation, depletion, and amortization . . . 0.
23 INSUrANCe . . .+ -« - v . e e e e e 37,989. 37,989,

aActivities _ _ _ __ __ ___ __ _ 3,726 3,726

b presidential/Board Expenses_ 9,65 9,657

€Charityes_ _ ____ __ __ ____ 1,430, 1,430

dbpuves_ _ _ _ _ _ _ . _ _________| 18,881. 18,881

e Allotherexpenses - . . .. . ....... 17,053. 259, 16,794.
25 Total functional expenses Add lnes 1 through 24e. . 341,907. 231,470. 93,643. 16,794.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC 958-720)

BAA

TEEA0110 10/12/15

Form 990 (2015)



Form 990 (2015) Fraternal Order Of Police Lodge #70 52~1357088 Page 11
Balance Sheet

. Check if Schedule O contains aresponse ornotetoanyhinenthisPart X . . . . . . . . .. ... .. o . 0., 'j
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing - . . . . . . . . . .. ... L Lo e 429,847.1 1 487,633, ~
2 Savings and temporary cashinvestments . . . . . . . ... .. Lo, 2
3 Pledges and grantsreceivable,net . . . . . ... ..o oL 3
4 Accountsreceivable,net. . . . . . . . . L .. L. L e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key em Ioerees, and highest compensated employees. Complete
Partllof Schedule L . . « « « o v o o o e e e e T,
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of sectron 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part |l of SchedulelL. . . . . . 6
° 7 Notesandloansreceivable,net . . . . . . . . .. . .. .. L. ... 7 1,198./
§ 8 Inventonesforsaleoruse . . . . . . . . . . . ... o oo e 8
< | 9 Prepadexpensesanddeferredcharges . . . . . ... .. ... L 00 9
10a Land, buildings, and equipment cost or other basis.
Complete Part Vi of ScheduleD . . . . . .. ... .. 10a 534,857,
b Less accumulated depreciation . . . . . ... .. .. 10b 304,386, 236,558.| 10¢ 230,471,
11 Investments — publicly traded secunties - . . . . . . . ... L0 Lo 216,849.[ 11 221,671.
12 Investments — other secunties. See PartiV,lne 11 . . . . . . . . . . .. ... .. 12
13 Investments — program-related See PartIV,lne 11 . . . . . . . . . ... .. ... 13
14 Intangibleassets . . . . . . .. . ... L. o e e 14
45 Otherassets SeePartiV,line 11 . . . . . . . . . . . ... L. 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . ... ... ... 883,254.1 16 940,973.
17 Accounts payable and accruedexpenses . . . . . . . . . .. oL
18 Grantspayable . . . . .. ... ... L L. L e
19 Deferredrevenue . . . . . . . . . . . Lo e e e e e e e e i e e e e e
20 Tax-exemptbondhabibhes . . . . . . . . .. . ... o Lo,
g 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . ..
:‘_E 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
5 Complete Partiiof Schedule L. . . . . .. . . . . . . . . o .
23 Secured mortgages and notes payable to unrelated thirdparties . . . . . . .. . ..
24 Unsecured notes and loans payable to unrelated thirdparties . . . . . . . .. ...
25 Other liabilihies (Including federal income tax, payables to related third parties,
and other habiities not included on lines 17-24). Complete Part X of ScheduleD . . . 7,538.125 17,780.
26 Total liabilities. Add ines 17 through25 . . . . . . .. .. .. ... .......
° Organizations that follow SFAS 117 (ASC 958), check here > Izland complete
3 lines 27 through 29, and lines 33 and 34.
5 27 Unrestncted netassets . . . . . . . . . . . i e e e e e e e e e e e e e 875,716.1 27 923,193,
g 28 Temporariyrestricted netassets . . . . . . . .. ..o oo e
w| 29 Pemanentlyrestncted netassets - . . . . . . ... ... o000
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
w .
5 and complete lines 30 through 34.
al 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . . ... ... .. ..
21 31 Paid-in or capital susplus, or land, building, or equipmentfund . . . . . . . ... ..
2 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . ..
g 33 Totalnetassetsorfundbalances . . . . ... .. ... ... ... ....... 875,716.1 33 923,193,
34 Total liabihties and net assets/fundbalances . . . . . . . . ... ... .. ... .. 883,254.| 34 940,973.
BAA Form 990 (2015)

TEEAO111  10/12/15



Form 9906 (2015) Fraternal Order Of Police Lodge #70 52-1357088 Page 12
ﬁReconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylineinthis Part XI . . . . . . .. . .. ... ... ... 0.0.... ﬂ
1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . . . . . . . i i i e e e e 1 389, 384.
2 Total expenses (must equal Part IX, column (A), hne25) . . . . . . . . . .. . ... oL . 2 341,907.
3 Revenue less expenses. Subtractine2fromhne 1 . . . . . . . . . L. L L L L e e e 3 47,477.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .. . . .. .. 4 875,716.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . L L L L e e e e e e 5
6 Donatedservicesanduseoffacilities . . . . . . . . . . . L L e e e e e e 6
7 INVESIMENt EXPENSES . - « - -ttt v i et 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 7
8 Prnorpenodadjustments . . . - . . L L L L L L L e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . ... .. ... .. .. .... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . - . - . . L e e e e e e e e e e e e 10

B3 Financial Statements and Reporting

Check If Schedule O contains aresponse ornotetoany ineinthisPart XIl . . . . . . . .. . . o 0 it ittt i un

1

Accounting method used to prepare the Form 990: Cash DAccruaI Dother

If the orgamzation changed its method of accounting from a pnor year or checked 'Other," explain
in Schedule O

2 a Were the orgamzation’s financial statements compiled or reviewed by an independent accountant?

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis DConsohdated basis DBoth consolidated and separate basis

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

basis, consolidated basis, or both.
Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to ine 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? . . . . . . . ... ... ...

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

in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . . . . o e e e e e e e e e e e e e e e e e e e e e e e,

b If Yes,’ did the orgamzation undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . . . ... ... .....

3a X

3b

BAA

TEEA0112 10/20/15

Form 990 (2015)



SCHEDULE D Supplemental Financial Statements

(Form 990) - » Complete if the organization answered "Yes’ on Form 990,
. Partiv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Aftach to Form 990.

Pepartment of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

identification

oy

Fraternal Order Of Police Lodge #70 52-1357088

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear . . . . . . . ...
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (dunng year) . . . . . .
4 Aggregate value atendofyear. . . . . . . ..
5 Dud the organization inform all donors and donor advisors In wniting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . .. .. .. ... DYes D No

6 Duid the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . . . . . . L L L oL L e e e e e e e e DYes D No

EConservation Easements.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) BPreservatlon of a histoncally important land area

Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the

last day of the tax year
-]; Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . .0t L L et t e e e e e e e 2a
b Total acreage restnicted by conservationeasements . . . . . . .. . . ... . ... .00, 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . - . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted inthe NatonalRegister . . . . . . . . . . . . . .. o Lo Lo ool 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 is located >
5 Does the organization have a written policy regarding the periodic monitoning, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . . . . . . . . . . . . . . . . .. e DYES D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoning, inspecting, handling of violations, and enforcing conservation easements duning the year
~s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(AYAXB)(1)? - - « = v+« e eee e e e e [ ]ves [ INo

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If apphicable, the text of the footnote to the orgamization’s financial statements that describes the organization’s accounting for
conservation easements

W 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

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

{) Revenueincludedon Form 890, PartVillLline1 . . . . . . . .. ... .. o oo » S [
(i) Assetsincluded mForm 990, PartX . . . . . . . . . . Lo e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue Iincluded on Form 990, Part VIll, kne 1 . . . . . . . . . . . . . L Lo e S
b Assets Included in Form 990, Part X . . . .. . ... ... ... ... e e e e e e e ... »8
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 Lodge #70 52-1357088 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 'l;’rc:tvi)((jﬁla description of the organization's collections and explain how they further the organization’s exempt purpose in
a
5 Dunng 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 coilection?. . . . . . . . . .. P D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part |V,
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
on Form 990, Part X?. . . . . . . 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 D Yes DNo
b If 'Yes, explain the arrangement in Part XlIl and complete the following table
Amount
cBeginmingbalance . . . . . . .. L L e e e e e e e e e e e e e e e 1c
dAddimons dunngtheyear. . . . . . . . . . . L e e e e e e e e e e e e 1d
e Distnbuttons dunngtheyear . . . . . . . . . . Lo L s e e e e e e e e e e e
fEndingbalance. . . . . . . . . L L e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? . . . . . . [_J Yes [ [No
b If 'Yes,' explain the arrangement in Part XIll Check here If the explanation has been providedonPart XIll . . . . . . . ... .. ... H

mEndowment Funds. Complete if the organization answered 'Yes' on Form 8990, Part 1V, line 10.
() Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginming of year balance . . .
b Contrbutions . . . . . . .. ..

¢ 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 restncted 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 adminustered for the

orgamization by- Yes No
(i) unrelatedorganizations . . . . . . . L L L L L L L e e e e e e e e e e e e e e 3a(i)
(i) relatedorganizations. . . . . . . .. L. L0 L e e e e e e e 3a(ii)

b {f 'Yes' on hne 3a(n), are the related organizations histed as requredon Schedule R? . . . . . . . . . . .. . ... ... 3b

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

SRl and, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value

_(investment) basis (other) depreciation
faland . - . ... ... ... . ...... 70,415, _r 0,415,
bBuddings . . . . . ... ... e e e e e 414,994, 257,903. 157,091,

c Leasehold improvements. . . . ... ...

quuipment ........ RIS 30’655- 28,043. 2,612.
eOther. . . . . . . .. ... ... ... 18,793, 18, 440. 353.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lme 10c.) . . . . . . . . . ... .. » 230,471.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Fraternal Order Of Police Lodge #70 52-1357088 Page 3
el Investments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descriplion of secunty or category (including name of secunty) (b) Book value {c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . - . - . . . .. . .. .. ...
(2) Closely-held equity interests - . . . . . . ... .....
(3) Other

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

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

(1)
(2)
<))
(G
_(5)
(6)
@
(8)
tS)]
(10)

Total (Column (b) must equal Form 990, Part X,_column (B) hne 13). . »
ﬁbther 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 value

)
(2)
(3)
4)

(5)
{6)

(7)
8

9)

(109)

Total. (Column (b) must equal Form 990, Part X, column(B)line 16) . . . . . . . . . . . . o o v o v v o N
Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability {b) Book value D

(1) Federal income taxes
(2) payroll taxes 1,525,

(3) credat Cards 16,255,

(4) Due to Employees 0.

(5)

(6)

7)

8)

9)

(10)

(a1

Total (Column (b) must equal Form 990, Part X, column (B)line 25) . . . » 17,780. 18 ) N

2. Liabihty for uncertain tax positions In Part XiHi, provide the text of the footnote 10 the organization's financial sialems 1hal repos the oralahn's lalh'l for uncertain
lax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided inPart XUl . . . . . . . . . . .. .. .. .. ... ...

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Fraternal Order Of Police Lodge #70 52-1357088 Page 4
EERRSE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered "Yes’ on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. ... ... 1
2 Amounts included on ine 1 but not on Form 990, Part VIIl, ine 12.
a Net unrealized gains (losses) oninvestments . . . . . . .. ... ... ..... 2a
b Donated services anduse offacifites . . . . . . .. ... ..o 0oL 2b
c Recovenesofpnoryeargrants . . . . . . . . . ... L 0oL 2¢c
dOther (DescnbenPart XIIL) . . . . . . .. .. ... Lo Lo 2d
eAddlnes2athrough2d . . . . . . . . . . ... .. e e e e e e e e e e 2e
3 Subtractime2efromlined . . . . . . . . . . L. ..o e e P ... ] 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1-
a Investment expenses not included on Form 990, Part Viil, ine7b . . . . . .. .. 4a
b Other (DescribeinPart XNIL) . . . . . . .. ... oo o o oo 4b
cAddlmes4d4aand4b . . . . . . . L e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.) . . . . . . .. ... .. ... 5
Reconciliation 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 . . . . . . . . ... oL Lo oo oL 1
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25:
a Donated services anduse offacities . . . . . . . .. ... ... 00000 2a
bPnoryearadjustments . . - - . . . . ... oL Lo Lo 2b
COtherlosses - . . . . o« o i i e e e e e e e e e 2¢c
dOther(Describe inPart Xill.) . . . . . . . . . ... o e 2d
eAddines2athrough2d . . . . . .. .. ... ... 0 L0 o .. e e e e e e e e e e e e e 2e
3 Subtracthne2efromiinet . . . . . . . . . . Lo e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not inciluded on Form 990, Part VHll, ine7b . . . . . . . .. 4a
b Other (Describe nPart XIIL.) - . . . . . . . . . . .. . o o o v v oot h i 4b
CAddlinesdaand4b . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 4c¢
5 Total expenses. Add Iines 3 and 4c¢. (This must equal Form 990, Partl, lne 18.) . . . . . . . . . . . .. .. ... 5
SESIRNN Supplemental Information.
Provide the descnptions required for Part [i, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b; Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information
BAA Schedule D (Form 990) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities | _omsno 1550007

SCHEDULE G_ Complete if the organization answered 'Yes’ on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ.

Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990.

Name of the organization Employer identifi

Fraternal Order Of Police Lodge #70 52-1357088

_I Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, hine 17.
Form 990-EZ filers are not required to complete this part.

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

a Mall solicitations e Solicitation of non-govemment grants
b E Internet and emall solicitations f Solicitation of government grants

c H Phone solicitations g D Special fundraising events

d In-person solicitations

2 a 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? . . . . . . .. .. ... DYes DNO

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) 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 histed in organization

column (i)

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2015
TEEA3701 12/02/15




Schedule G (Form 990 or 990-EZ) 2015 Fraternal Order Of Police Lodge #70

52-1357088

Page 2

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)
Golf Tournament Bull Roast NONE through column (c))
g (event type) (event type) (total number)
%
N| 1 Grossrecepts ... .......... 14,020. 11,954. 25,974.
1]
E
2 Lless Contnbutions . . . . .. ... ..
3 Gross income (kne 1 minus line 2) 14,020. 11,854. 25,974.
4 Cashpnzes .. ............
5 Noncashpnzes . . . ... ... .... 123. 123.
D
é 6 Rentfacilitycosts . . . . .. . .... 8,170. 8,170.
c
T 7 Foodandbeverages . . . ... .. .. 2,197, 6,254. 8,451.
E
X | 8 Entettanment . ............
E
2 9 Otherdirectexpenses . . . ... ... 50 50.
E
s
10 Drrect expense summary. Add lines 4 throughQincolumn(d) . . ... ... ... ... ... ......... > 16,794.
11  Netincome summary Subtracthne 10fromline3,column(d) . .. .. .. ... .. ... ... ........ > 9,180.
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.
(a) Bingo (b} Pull tabs/Instant {(c) Other gaming {d) Total gaming
B bingo/progressive (add column (a)
v bingo through column (c))
N
U
E 1 Grossrevenue . . . . .. ... ....
2 Cashpnzes . .. ............
E
03
rRe| 3 Noncashprzes..............
EN
TE
s| 4 Rentfacitycosts. . ... ........
5 Otherdirectexpenses . . . .. .. .
| _|Yes 3 - Yes % Yes %
6 Volunteerlabor . . . . .. ... ... .. No No No
7 Drirect expense summary. Add Iines 2 through5incolumn{(d) . . ... ... ... ... . ... ....... >
8 Netgaming income summary Subtractline 7 fromlne 1,column{d) . . .. . ... ... ... ........ >

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

a Is the organization licensed to conduct gaming activities In each of these states? . . . . . . . . . . .. ... .. ... .. D Yes
b If 'No,’ explamn.

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



Schedule G (Form 990 or 990-EZ) 2015 Fraternal Order Of Police Lodge #70 52-1357088 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . o . o oot | ]Yes DNo

12 Is'the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chantable GAaMING? - - « « « &« o o v e e e e e e e e e e e e e e e e e l:l Yes DNo

13 Indicate the percentage of gaming activity conducted in

oo} o0

Name ™
Address ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the orgamization >3 and the amount

of gaming revenue retained by the ttrdparty >~ $_
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information*

Gaming manager compensation > $

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt achvities during the tax year L

Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii} and (v);
and Part [ll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 9390 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM8No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. L Ees
Name of the organizabion Employer identificabon number
Fraternal Order Of Police Lodge #70 52-1357088

The form 990 will be reviewed by the board of directors and members at
Pt VI, Line 11b the next board and membership meetings.

All governing documents, financial statements etc. are available wupon
Pt VI, Line 19 request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 10112/15 Schedule O (Form 990 or 990-EZ) (2015)



