Depantment of the Treasury
Interal Revenue Service

" om990

| OMB No 1545-0047

Return of Organization Exempt From Income Tax 2016

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

* Do not enter social secunity numbers on this form as it may be made public.
» |nformation about Form 990 and its instructions 1s at www.irs.gov/form990.

A For the 2016 calendar year, or tax year beginning , 2016, and ending s
B Check f apphcable C Name of organization  BALTIMORE COUNTY LODGE $4 OF THE FRATERNAL ORDER OF POLICE, INC| D Emeloyeridentification number
(] Address change Doing business as 23~7140447
j Name change Number and sireet (or P O box if mail is not delivered to street address) Room/suite E Telephone number
| [t retum 9304 HARFORD RD (410) 668-0004
Final returnterminated City or town, state or province, country, and ZIP or foreign postat code
| _|Amended return BALTIMORE MD 21234-3109 G Grossreceipts S 1,182,344,
Application pending | F Name and address of principal officer H(a) Is this @ group return for subordinates? HYes %No
Cole Weston 118 Eastford Ct Baltimore MD 21234 |"®) Areall subordnates mcluded? Yes No

1 Tax-exempt status ] ISO1(C)(3) IXISO'I(C) (5 ) (msertno) r|4947(a)(1)or j ﬁ27

If ‘No,” attach a hst (see instructions)

J Website: » N/A H{c) Group exemption number »
K Form of organization [X‘Corporanon Irl'rust [ [ Association r l Other ™ ‘L Yearofformaton 1970 IM State of legal domicile  MD
_Summa[y
1 Briefly describe the organization’s mission or most significant actvies _ _ _ The lodge provides educational, __ ___
3 social, fraternal and labor realted services to members _ _ _ _________________.
é _______________________________________________________________
% 2 C—:hzci t—h|s t;»—(_ - D if the orgar;z;tlz_)n—d;;c—orﬁl;ue—djt; O_F;E_I'ETIOFIS or disposed of more than 2—5;2: ;f—lts— net—as—se—ts ———————————
| 3 Number of voting membeéyss of the governing body (Part Vi, line 1a). . . . . . . /2 .. e 3 20
"; 4 Number of independent $§tmg members of the governing body (Part VI, ine 1bY,.. . .ON. - . . . .. 4 20
2| 5 Total number of individualk employed in calendar year 2016 (Part V, line 2a)((<./0. A @O . 5 3
E 6 Total number of volunteers (estmate if necessary) . .. ... R ?\ 7/ ™ - - . 6 2
&| 7a Total unrelated business revenue from Part Vill, column (C), ine 12 ¢ C/Q/ / Q . \ B > e 7a 25,895.
b Net unrelated business taxable income from Form 990-T, ine 34 ./ 347 ./ . . ¢, '\,% /:Q‘ P 7b 0.
~ / y o '/ \} " Prior Year Current Year
Sm 8 Contnbutions and grants (Part VIIl, ine 1h). . . .. \ O §; A Q‘T\\ 1,006,885. 1,034,174.
2 | g Program service revenue (Part VIIl, ine 2g) . . . . . ... N I SR o P
LQ% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) Noos :\'./ .I\g":,-'. R 118,421, 105,111.
=@ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11€), . . '// e 32,319. 26,917.
O | 12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), ing-12) . . . . 1,157,625. 1,166,202.
Ez" 13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . . . . . M 19,562.
o 14 Benefits paid to or for members (Part 1X, column (A), lned) . . . . . ... .. ... ... 94,962. 90, 852.
Ej;}m 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 99, 679. 95, 542.
%g 16 a Professional fundraising fees (Part IX, column (A), lne 11e) . . . . . . . ..
g;gl% b Total fundraising expenses (Part IX, column (D), line 25) >
&7y {17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . .. .. . .. 428,566. 619,055,
18 Total expenses Add fines 13-17 (must equal Part IX, column (A), ine 25) . . . . 642,769. 805, 449,
19 Revenue less expenses Subtract ine 18 fromine12 . . . . . .. .. .. .. 514,856. 360, 753.
E $ Beginning of Current Year End of Year
'5_§ 20 Totalassets (PartX, N 16) . . o v v v vt e e 7,523, 335. 6,054,425,
%3 21 Totalhabibties (Part X, hne 26) . . . . . . . . . . L. e e e e e 1,831,473. 2,093,746,
2°.§ 22 Net assets or fund balances Subtract ine 21 fromftine20 .. . ... ... 5,691,862. 3,960, 679.
IRl Signature Block

my knowledge and belief, it 1s true, comrect, and

Under penalties of penury, | declare that | have examined this return, including accompanying sghedules and statements, and to the best of
complete Declaration of preparer (other than officer) 1s based on ail |nformatv of whﬁwgﬁlaﬁgy knowledge
—_—— <

b = A [07/17/17
Si g n Signature of officer Date
Here P Cole Weston PRESIDENT

Type or pnnt name and title "

PrnntType preparer's name Preparer's signature Q’] Ac | Date Check U d PTIN

Paid H. MICHAEL RYAN, CPA H. MICHAEL RYAN,\CUPA 07/26/17 self-employed P00173827

Preparer (Fmmscamse ™ Ryan & Associates, PA
Use Only |emysasaress ™ 106 Old Padonia Rd, Ste 3

FmVSEN > 522273772

Hunt Valley MD 21030

Proneno  (410) 252-8927

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

..... [X] yes | |No

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

TEEAD101  11/16/16 Form 990 (2016)
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Form 990 (2016)  BALTIMORE COUNTY LODGE §4 OF THE FRATERNAL ORDER OF POLICE, INC 23~7140447 Page 2
[RETHIlIl Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hne inthisPart it . . . . . ... ... ... ... .. e D
1 Brefly descnbe the organization’s mission

2 D the organization undertake any significant program services dunng the year which were not listed on the pnor

Form 990 or 990-E27. . . . . e oo [ 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 Descnbe 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

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

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

4 d Other program services (Describe in Schedule O )
(Expenses S including grants of $ ) (Revenue S )
4 e Total program service expenses >
BAA TEEA0102 11/16/16 Form 990 (2016)
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Form 990 (2016)  BALTIMORE COUNTY LODGE #4 OF THE FRATERNAL ORDER OF POLICE, INC 23-7140447 Page 3
[P&rt IV || Checklist of Required Schedules
Yes | No
1 Is the organization descrlbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SCHEOUIB A.  « . v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the orgamzation required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . ... . .. 2 X
3 Did the orgamzatlon engage in direct or indirect polmcal campaign activities on behalf of or in opposmon to candldates
for public office? If 'Yes,’ complete Schedule C, Part!. . . . . . . ... .. .... ..... 3 X
4 Section 501(c)$3) organizations. Did the organization engage n lobbying activities, or have a sectron 501(h) elechion
in effect duning the tax year? If 'Yes,’ complefe Schedule artll . . L o e e 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 similar amounts as defined in Revenue Procedure 98-19? Jf 'Yes,” complete Schedule C, Partilf ... .. 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rght
to provrde advice on the drstnbutron or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
= Yo 28 6 X
7 Dud the organization receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic land areas, or historic structures? If ’Yes complete Schedule D, Part !l . . . . . . ... .... 7 X
8 Did the organization maintain collections of works of art, hrstorrcal treasures, or other similar assets? /f ’Yes
complete Schedule D, Part Iif. e e e e e e e e 8 X
g Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counselmg, debt management, credit repair, or debt negohatron
services? If "Yes,’ complete Schedule D, Part IV - « v« v e e e e e e e 9 X
10 D the organization, directly or through a related orgamzatlon hold assets in temporanly restrlcted endowments
permanent endowments, or quast-endowments? If Yes,' complete Schedule D, Part V . e e e e 10 X
11 If the organization’s answer to any of the following questions i1s "Yes’, then complete Schedule D, Parts V1, Vi, VIiI, IX,
or X as applicable
a Did the orgamzatron report an amount for land, bulldings, and equipment in Part X, line 10? If 'Yes,’ comp/ete Schedule
D, PartVI. . . . . . .. oo e e e e e e e e e e e e e e e e e e 1Ma X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1S 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VII. . . . . e e e 11b X
¢ 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 VIlI . . . . . . . .. .. 1Mec X
d Did the organization report an amount for other assets in Parl X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,’ complete Schedule D, PartIX . . . . .. .. e e e e e e e e e e 11d X
e Did the orgamzation report an amount for other habiities in Part X, hne 257 If 'Yes,’ complete Schedule D, Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complefe Schedule D, Part X . 11f X
12 a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1 and X1l . . . . v i 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 ine 12a, then completing Schedule D, Parts Xl and Xll1soptional . . . .. .. ... 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)Y(n)? If '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,
bustness, investment, and program service activities outside the Um!ed S!ates or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts land IV . e e e e e e e e e e e 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complele Schedule F, Partsfland IV. . . . . .« . . . .. e e e e e 15 X
16 Dud the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts llland IV . . . .« . o« o i i e e . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . e e e e e e e e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? /f 'Yes,'complete Schedule G, Part !l . . . . . . . . . .« . i e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 8a?/f 'Yes,”
complete Schedule G, Partlll . . . . . . . . e e e e e e e e e e e e 19 X

BAA TEEA0103  11/16/16

Form 990 (2016)
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Form 990 (2016)  BALTIMORE COUNTY LODGE #4 OF THE FRATERNAL ORDER OF POLICE, INC 23-7140447 Page 4

[BEREIV:] Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? /f ‘Yes,’ complete Schedule H . . . . . .

b If 'Yes' to line 20a, did the orgamzation attach a copy of its audited financial statements to this return? . . . . . . . .. ..
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts tand il . . . ... . .......

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

column (A), ine 2? If 'Yes,’ complete Schedule |, Partsland Ill . . . . . . ... ... . . e e e e
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatron s current

and former officers, drrectors trustees key employees and hrghest compensated employees? If Yes,’ complete

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

24 a Did the organization have a tax-exempt bond issue with an outstanding prrncrpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and
complete Schedule K If ' No, 'gotohne 25a. . . . . . .« o v v v i v v it ittt e i e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron'> e e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time durrng the year to defease
any tax-exempt bonds?. . . .. L L e e e e e e e e e e e e e e

d Did the organization act as an ’on behalf of' 1ssuer for bonds outstanding at any tme during the year’7 .........

25a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . ... ... ...,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prror Forms 990 or 990-EZ7? If 'Yes,” complete
Schedule L, Part! . . . . .. .. ... .. .. ... e e e e

26 Duid 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 hlghest compensated employees or disqualified persons?
If 'Yes,’ complete Schedule L, Partll « - o o o e e

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor 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, Partilf . . . ... .. ... ....

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee or key employee’> If 'Yes,” complete

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a
25b
26 X

Schedule L, Part IV. . . . .« o« v v i i e e e e e e e e e e e e e e 28b X
c 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 recewve more than $25,000 in non-cash contnbutions? if 'Yes,’ complete Schedule M . 29 X
30 Dud the organization receive contrnibutions of art, histonical treasures, or other similar assets, or qualified conservation

contnbutions? /f 'Yes,' complete Schedule M . . . . . . . e e e e e e e SN 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operatrons'7 If ’Yes complete Schedule N, Part!. . . . .. .. M X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete

Schedule N, Partll . . . . . 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 7701-37 If 'Yes,' complete Schedule R, Part| . . . . . . . . . . .. . e 33 X
34 Was the orgamization related to any tax-exempt or taxable enmy? If 'Yes,’ complete Schedule R, Part I, Ill, or IV,

andPartV, line 1. . . . . o o e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. ... .. ... 35a X

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

entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lne2 . . . . . .. .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f 'Yes,' complete Schedule R, Part V, lme 2 . . . . . . . . . . ... .. 0o 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . .. ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanatrons in Schedule O for Part Vi, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O . I T S T S T S 38 X

BAA

TEEA0104  11/16/16

Form 990 (2016)
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Form 990 (2016)  BALTIMORE COUNTY LODGE #4 OF THE FRATERNAL ORDER OF POLICE, INC

msmtements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ine nthisPartvV. . . . . . . ..

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to prize winners? . . . . . . . ... L L0 s 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 this return . . . . . 2a

b If at least one is reported on line 2a, did the organtzation file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year?. . . . .
b If 'Yes, has it filed a Form 990-T for this year? /f ‘No’ {o line 3b, provide an explanation in Schedufe 0. . . . . . .

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)? . . . .

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)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . .
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction?. . . . . .
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-72 . . . . . . . .. .. ... .. e e e e

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

b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutlons or gifts were
nottax deductble? . . .. ... . ..o e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . . ... L. oo e

b If 'Yes,’ did the organization notify the donor of the value of the goods or services provnded‘> ...........

¢ Did the orgamzatlon sell, exchange or othervwse dispose of tangible personal property for which it was requnred to file
FOrm B2827 . . . . . o e i e e e e e e e e e e

d if 'Yes,' indicate the number of Forms 8282 f||ed dunngtheyear . . .. ... ... .. e | 7 d|

5a
5b X
5¢
6a X

e Did the organization receive any funds, directly or \ndirectly, to pay premiums on a personal benefit contract? . . . . . . . ..

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . .

g If the organization received a contribution of quahﬁed intellectual property, did the orgamzatlon flle Form 8899
asrequired? . . . . 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
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organlzatnon filea
Form 1098-C? . . . . . . . o e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamtamed by the sponsormg

organization have excess business hoidings at any time dunng theyear?. . . . . .. . ... ...
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . ... ...

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ...
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VI, line 12, . . . . . . . . . .. . {10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . .. e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved fromthem ). . . . . . . . ... oL 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 inheuof Form 10412, . . . . . . . ..

b If 'Yes,” enter the amount of tax-exempt interest received or accrued durning the year . . . . . I 12bL

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . .. e e e
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the orgamzation is required to maintain by the states in
which the organization is licensed to 1ssue qualfied healthplans . . . . . .. ... .. ... 13b

¢ Enterthe amountofreservesonhand . . . . . . . ... .o oo . | 13¢

14 a Did the organization receive any payments for indoor tanning services dunng the taxyear?. . . . . ... ... ... .. ..
b If 'Yes,’ has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule ©. . . . . . ... ...

14a

X

14b

BAA TEEA010S  11/16/16

Form 990 (2016)



Form 990 (2016) BALTIMORE COUNTY LODGE §4 OF THE FRATERNAL ORDER OF POLICE, INC 23-7140447 Page 6
[RSrVIl Governance, Management, and Disclosure For each 'Yes' response fo 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 nstructions
Check If Schedule O contains a response or note to any ine mthisPart VI. . . . . ... ... o0 oo oo oo I_X—]

Section A. Governing Body and Management

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

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervusuon

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . ... . .. 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . .. ... .. ..o e e e R . 4 X
5 Dud the organization become aware duning the year of a significant diversion of the organization’s assets? . . . . ... . . .. 5 X
6 Did the organization have members or stockholders?. . . . . . ... ... .. ... e ..1 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? . . . . . .. . e e e e e e e e e ....| 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . .. .. .. .. e e e P ..l 7b X
8 Did the organmzation contemporaneously document the meetings held or written actions undertaken during the year by iih
the following
aThegoverning body? . . . . . .. .. L. e e e e e e - . .| 8a] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . .. ... ... ... .. e e e 8b| X
9 |Isthere 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 affilates? . . . . .. ... .. ... .. e e 10a X
b If Yes, did the organization have written policies and procedures governing the activities of such chaplers affiliates, and branches to ensure ther
operations are consistent with the organization's exempt purposes?. . . . . . . .« . . . .. e e e e e e e e .o . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? . . . . . .. . .. .. 11a] X
b Descnbe in Schedule O the process, If any, used by the orgamzation to review this Form 990 w
12a Dud the organization have a written conflict of interest policy? /f ‘No,’ go tolne 13. . . . . . e e e e . .. ... 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could glve rse
toconflicts? . . . ... e e e e .. . ...]112b

¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy'7 If 'Yes, describe in
Schedule Ohowthiswasdone . . . . . . . . .. o i i v v v v i o e e e e e

13 Dud the organization have a written whistleblower policy? . . . . . . . . e e e e e e e e e
14 Dud the organization have a written document retention and destruction policy? . . . . .

16 Dud the process for determining compensation of the following persons include a review and approval by inde pendent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management offic.al . . . . . . .. .. .. e e e e e
b Other officers or key employees of the organization. . . . . .. ... ... ...... ....... e e
If 'Yes' to hne 15a or 15b, descnbe the process in Schedule O (see instructions)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entty during theyear? . . . .. ... ... ... e e e e e e e e e

b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
pamcupauon in jount venture arrangements under applicable federal tax law, and take steps to safeguard the :
organization’s exempt status with respect to such arrangements?. . . . . . .. . Lo e o

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

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

19 Descnbe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interes! policy, and financial stalements available lo
the public during the tax year

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

Cole Weston 9304 Harford Road Baltimore MD 21234-3109 (410) 668-0004
BAA TEEAO106 11/16/16 Form 990 (2016)
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Form 990 (2016)  BALTIMORE COUNTY LODGE &4 OF THE FRATERNAL ORDER OF POLICE, INC 23—7140447 Page 7
[RamAVIIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornote toany inemthisPart Vi . . . . . . ... ... ... e e e l—l
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
® | st all of the orgamzation'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
® | st all of the organization's current key employees, if any See instructions for defimtion 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
® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List ali of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(C}
Position (do not check more
Name(:n)d Title A\seBr?de mag %Z?rfb:: 'ot;;;‘gsaggr:m Reéc?‘x)able Rep(oErt)able Eslfrigted
oy redorinisiee) e oroamaton” | relates oreangamons ompenaon,
week @ 2 2 g HIEE ST (W-2/1089-MISC) (W-2/1089-MISC) from the
h(gz}:?gr E- s g a "; Xy 3 orgdamzlathodn
ool =R )3 I uld and relate:
o:‘;'aart)?zda i ‘:‘8" g_ § g_ I+ '8‘ - organizations
e | gl (7] g
dotted ala =
ine) & Bﬁ;
(=%
_()_Cole Weston______________| 40.00
President X X 9, 600. 0. 0.
_@_Timothy Caslin ____ __ ___ __ | _1.00
Past President X 0 0 0
_®_Steven G. Comegna __ _______ | _1.00
1st V.P. X X 2,400. 0. 0.
_4)_David M. Rose _ _ _ __ _______ 4.1.00
2nd V.P. X X 2,400. 0. 0.
_(®_Davad J. Folderaver _ __ ____ | _6.00
Lodge Secretary X X 0 0 0
_®)_Robert Caskey _____________ _6.00
Treasurer X X 4,800. 0. g.
_M_William D. Patterson__ _____ 4_1.00
State Trustee X 1,200. 0. 0.
_®_Richard J. Bergin __ ________ _1.00
Sgt-At-Arms X 0. 0. 0.
_®_Paul Merkle _____________ 4.1.00
Chaplain X 0. 0. 0.
10)_Kenneth F. Schubert _ _______| _1.00
Chairperson X 1,200. 0. 0.
(Y _Machael Dicara ___________ _1.00
Vice-chair ] X 0 0 0
(12)_Joseph A, Caskey _ ________ 4_1.00
Director X 0 0 0
(3)_Anthony_J. Dicara __ _ __ _____| _1.00
Director X 1,200. 0. 0.
{14)_James P. Rommell, Jr_______ | _1.00
Director X 0. 0. 0

BAA TEEA0107 11/16/16 Form 990 (2016)
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Form 990 (2016) BALTIMORE COUNTY LODGE §4 OF THE FRATERMAL ORDER OF POLICE, INC 23-7140447 Page 8
BartiVillll| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)

(B) €)
(&) Roage | oo aedincovaene | (0) R o
Name and tile f:ék officer and a drectorftsusiee) oompggggtlacbrﬁ‘rom oompeezﬁgaﬁonefrom amozgrtnoa! ?nher
wstary |2 S FQIF 22T (Warbemet) | e ey e
ot 22 Ea - S 3 3 organization
elated 13 2SR 12 [ 2R and related
organiza § by 3 ‘g_ o 8 orgamzauons
= ras (g
R E
® g
{15)_CLARK AHLERS __ _ _ _ ________| 1.00 _
Director X 600. 0. 0.
(16) Ryan M. Massey ____________ 1.00 _
SARGENT AT ARMS X 1,200. 0. 0.
07)_Donna Patterson __ ________ | 1.00 _
Director X 7,200. Q. 0.
{18) THOMAS SCALLY _ __________ J1.00 _
Director X 0. 0. 0.
\19)_Patrick H. Zito _ ____ _____| 1.00 _
Director X 0 0 0
{20)_Kathy Greenmbeck __________ J2-00 _
Director X 0 0 0
e o ____ e
@y ———_
@) o ___] ———
2
e T 1
@8 _____] ——
1bSubtotal. . ... ....... e e e S 31,800. 0. 0.
¢ Total from continuation sheets to Part Vll, SectionA . . . . . .. . .. ..
d Total (add lines 1b and 1c) . . . e S 31, 800. 0. 0.

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

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on hine 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . .. ... o oo 0000 oo

4 For any individual listed on hine 1a, 1s 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 . . . . . 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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . .. . ... . ..
Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (inctuding but not Iimited to those listed above) who received more than
$100,000 of compensation from the organmization ™
BAA TEEA0108 11/16/16 Form 990 (2016)
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Form 990 (2016)  BALTIMORE COUNTY LODGE #4 OF THE FRATERNAL ORDER OF POLICE, INC 23-7140447 Page 9
[Part VIll]| Statement of Revenue

Check if Schedule O contains a response or note to any ine imthisPart VIl . . . ... ... ... .. 0 o0 D
(B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax

function revenue under sections
revenue 512-514

1 a Federated campagns . . . . . 1a
b Membership dues . . . . . 1b] 1.030,563.
¢ Fundraisingevents. . . . .. 1c
d Related organizations . . . 1d
e Government grants (contributions) . . 1e

f All other contributions, gifts, grants, and
stmilar amounts not included above . . 1f 3,611.

g Noncash contributions included in lines 1a-1f
h Total. Addlines1a-1f . ... ... ....... -*{ 1,034,174.

Business Code

Contributions, Gifts, Grants
and Other Similar Amounts

2a

c

d

€ — - —

f XIIB!Fe? p—rogr;rr_{ s—er;u_:.e re;e_r;u_é—. ..

g Total. Add lines 2a-2f . .. ... ......... > ]
3 investment income (including leldends interest and

other similaramounts) . . . . . .. ... ... ... > 105,111. 105,111, 0. 0.
4 Income from investment of tax-exempt bond proceeds N

5 Royalttes. .. ..... e e e e A 6

{1} Real {n} Personal

Program Service Revenue

6a Grossrents . . ...
b Less rental expenses
¢ Rental income or (loss) .

d Net rental income or (loss) . . e
(1) Securities (11) Other

—
\

7 a Gross amount from sales of
assets other than inventory

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

¢ Gain or (loss)
dNetgainor(foss). . . ... . . ..... ..... >

8 a Gross income from fundraising events
(notincluding. $ 46,680,
of contributions reported on line 1c)

See PartiV,lne18. . .. ... . a 42,067,
b Less directexpenses . . . .. ... b 16,172,
c Net income or (loss) from fundraisingevents . . . . . . . > 25,895. 25,895, 0.

Other Revenue

9a Gross income from gammg activities

See Part IV, hne 19. . a
b Less direct expenses . . . . .. . b - I
¢ Net income or (loss) from gaming activities. . . . . . >
10a Gross sales of inventory, less returns
and allowances . . .. ... . ... a 992 .
b Less costofgoodssold . . . . . .. b ~30.
¢ Net income or (loss) from sales of inventory . . N 1,022. 1,022. 0. 0.
Miscellaneous Revenue Business Code ]
11a
p T TTTTmommm-—---
fTTTTTTm oo
d All other revenue . . . . .. . ...
e Total. Add lines 11a-11d . . . . . . . .. Ce e )
12 Total revenue. See instructions . . . . . .. ... ... | 1,166,202. 106, 133. 25, 895. 0.

BAA TEEAQ10S 11/16/16 Form 990 (2016)
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BALTIMORE COUNTY LODGE #4 OF THE FRATERNAL ORDER OF POLICE, INC

23-7140447 Page 10

(PartIX | Statement of Functional Expenses

Section 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 line in this Part 1X

: : (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Mana
gement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,tine21. . . . . . . ... ... ..
2 Grants and other assistance to domestic
individuals See Part iV, line22. . . . ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16
4 Benefits paid to or formembers. . . . . . ... 90,852.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 31,800.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4858(¢)(3)B). . . . . . . .. ..
7 Othersalanes and wages. . . . ... ... 58,919,
8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . ... ...
9 Other employee benefits . . .
10 Payrolitaxes . ... .. ...... 4,823,
11 Fees for services (non-employees)
aManagement. . . . ... ... .00,
blegal. . . ... ....... 322,015,
cAccounting . . . . ... ... e 15,217.
dlobbying . . ..... ... ...,
e Professional fundraising services See Part [V, line 17
f Investment managementfees . . . . . .. .
g Other (I ine 11g amount exceeds 10% of line 25, column |
(AY amount, hst line 11g expenses on Schedule 0) . - ‘
12 Adverhising and promotion . . . 2,434,
13 Officeexpenses . .. ... ...... 28,262.
14 (nformationtechnology . . . . . . . ... ..
15 Royaltes. . . .. ... ... ...,
16 OCCUPANCY . - « v« v v v s e e e e
17 Travel .. ... .. ... . 4,458.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . .. e e e e e
21 Payments to affiiates. . . . . .. . .....
22 Depreciation, depletion, and amortization 15,283.
23 lnsurance . . . . .. e e e 16,603.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of ne 25, column (A) amount, ist ine 24e
expenses on ScheduleO) . . . . . ... ...
aBank Charges  _ __________ 17
b Tags_and Merchandise_ _ _ ___ 8,669
©Casual Labor _ __________| 2,743,
dPer Capata _ _ _ _ _ _ _______ 53,606
e Allotherexpenses . . . . . ... ... . 149,748.
25 Tota! functional expenses. Add lines 1 through 24e. . 805,449.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint casts from a combtned educational
campaign and fundraising solicitation
Check here > D if following
SOP 98-2 (ASC 958-720). . . . . . ... ..

BAA

TEEAQ110 11/16/16

Form 990 (2016)



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

23-7140447

Page 11

Form 990 (2016)
I[Balance Sheet

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

L

) 8)
Beginning of year End of year
1 Cash —non-interest-beanng . . - . .. . ... ..... 301,770.1 1 428,971.
2 Savings and temporary cash investments . . . ... . ... L. 1,969,647.| 2 150,266.
3 Pledges and grants recervable,net. . . . .. ... 3
4 Accountsrecewable,net . . . . . . . ... L. Lo Lo L 4
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1| of Schedule Fpees. and ignest compensate empioy:
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L . 6
&8l 7 Notes and loans recevable, net . . . . . . . . .. Lo 0o e s 7
§ g8 Inventories forsaleoruse . . . . . . ... ... Lo e 19,667 .| 8 15,086.
< | 9 Prepad expenses anddeferredcharges . . ... ... ... ... ... 9 1.437.
10a Land, bulldings, and equipment cost or other baS|s
Complete Part VI of Schedule D . 10a 639,846.
b Less accumulated depreciation . . . . . . ... ... 10b 381,286. 273,343 .]|10¢ 258, 560,
11 Investments — publicly traded secuntes . . . . ... L 4,958,908 .11 5,200,105,
12 Investments — other secunties See PartIV,lne 11 . . . . . . .. ... ... 12
13 Investments — program-related See PartiV, hnet1t .. .. ... . .... 13
14 Intangbleassets. . . . . .. .. ... . Lo oL 14
15 Otherassets SeePartV,lne 11 . .. .. . ........ ... ..... 15
16 Total assets. Add lines 1 through 15 (must equaline34) . . . .. .. ... 7,523,335.] 16 6,054,425,
17 Accounts payable and accrued expenses. . . . . . . ... a e e e e 1,685.117 1,811.
18 Grantspayable. . . . . . .. . ... o e 18
19 Deferredrevenue . . . ... ... L. oL L e 19
20 Tax-exempt bond habilities e e e e e e e e 20
g 21 Escrow or custodial account hiabiity Complete Part IV of Schedule D . . 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
a8 key employees, highest compensated employees and dlsqualmed persons
.‘J‘ Complete Partll of Schedule L . . . . .. .. .. .......... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . 1,829,788.(23 2,091,935,
24 Unsecured notes and loans payable to unrelated third parties . . . . . .. .. .. 24
25 Other hiabihties (including federal income tax, payables to related third parties,
and other habiliies not included on hines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through 25 . . 1,831,473.] 26 2,093,746.
° Organizations that follow SFAS 117 (ASC 958), check here > .and complete
8 ines 27 through 29, and lines 33 and 34.
§| 27 Unrestricted netassets. . . .. ....... 5,664,862.127 3,675,1109.
g 28 Temporarily restrictednetassets . . . . . . . .. ... o0 27,000.( 28 27,000.
» | 29 Permanently restrictednetassets . . . . .. ..., Lo oo 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D
- and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds. . . . . . . . . .. ... ...
R 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . .
2 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . ..
g 33 Totalnetassetsorfundbalances. . . . . . .. .. ... ... 0 oL 5,691,862.|33 3,960,679.
34 Total labihties and net assets/fundbalances . . . . ... .. ... ... 7,523,335.] 34 6,054,425,
BAA

TEEAD111  11/16/16

Form 990 (2016)
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Form 990 (2016)  BALTIMORE COUNTY LODGE #4 OF THE FRATERNAL ORDER OF POLICE, INC 23-7140447 Page 12

[EE%GXil Reconciliation of Net Assets

Check If Schedule O contains a response ornote to any ne inthisPat X!, . . . . . . ... ... ... .. ...... .. |X|

1 Total revenue (must equal Part VIll, column (A), lme 12) . . . . e e e e 1 1,166,202,
2 Total expenses (must equal Part (X, column (A), ine25) . . ... . ... ... e e e e e e 2 805,449.
3 Revenue less expenses Subtractine 2 fromfine 1. . . . . .. e e e 3 360, 753.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)). . . . . . .. 4 5,691,862,
5 Net unrealized gains (losses) oninvestments . . . . . . ... ... ... e e e e e 5
6 Donatedservicesanduse offacilities. . . . . ... .. ... ....... e e e e 6
7 Investmentexpenses. .. .. ... ... ... e e e e e e e e e e e e 7
g8 Pror period adjustments . . . . ... .. e 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©) . . .. ... ... ... ... .. 9
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, ine 33,
column (B)). e e e e e e e e e e e e e e e e e e e .. 10 6,052,615,

-T=manc|al Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XU . . . . ... ... ... ... . ...

1 Accounting method used to prepare the Form 890 Cash DAccrual DOther

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

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

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

Separate basts DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . . . . ... ... ... . ..

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

Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of ts financial statements and selection of an independent accountant? . . . . ... ... 2¢| X
If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O

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

Audit Act and OMB Circular A-133% . . & o v v v v 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 describe any steps taken to undergosuchaudits . . . . . . . ... .. ... .. 3b

BAA Form 990 (2016)

TEEA0112 11/16/16



. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements |_oware ssiso
(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
» Attach to Form 990.

Department of the Treasury : PP . ;
Internal Revenue Serice » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. :
Name of the organization Employer identification number

BALTIMORE COUNTY LODGE #4 OF THE FRATERNAL ORDER OF POLICE, INC|53_-7140447

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

Total number atend ofyear . . .. ..
Aggregate value of contributions 1o (dunng year)
Aggregate value of grants from (during year) . . . .
Aggregate value atend ofyear. . . ... ..

a B WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . . . . . . . .. DYes D No

6 Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benef«t of the donor or donor adwisor, or for any other purpose conferning
mpermissible private benefit? . . . . L. L e e e e e .o DYes D No

- [Pattiill Conservation Easements.
Complete If the organization answered 'Yes’ on Form 990, Part IV, ine 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) HPreservatuon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

E[ Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . ... .. .. e e e 2a
b Total acreage restncted by conservation easements . . . . e e 2b
¢ Number of conservation easements on a certified histonc structure |ncluded n (a) ....... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register . . . . . . .. ... ... .. e e e e e 2d
3 Number of conservation easements modified, transferred, released, extmgwshed, or terminated by the organization during 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 monitoring, mspecuon, handling of violations,

and enforcement of the conservation easements it holds? . . . . . . . .o+ e e DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatlons and enforcing conservation easements dunng the year

»

7 Amount of expenses incurred in monitoring, inspecting, handiing 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)(|)
and section 170(M@A)NBYN? - « « » v v oo T . [[Jves [Ino

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

[Earui Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, Iine 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
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIil, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part VI, ine1 . . . . . .. ... .. e e e e e e e e N -
(i) Assetsincluded N Form 990, Part X . . . . . . . . . .. L e e e e e e e N

2 If the orgamization received or held works of ant, histonical treasures, or other similar assets for financtal gamn, provide the following
amounts required io be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 890, Part VIl lne 1 . . . . .« . . . o . L e e e e R 1
b Assets included n Form 990, Part X . . . . . . . . . L L i e e e e e e e e e ....» S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 BALTIMORE COUNTY LODGE §4 OF THE FRATERNAL ORDER OF POLICE, INC 23~-7140447 Page 2
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part Xl

5 Dunng the year, did the organmization solicit or receive donations of art, historicai treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatlon scollection?. . . . . .. . ... ... DYes DNO

{Part Iv || Escrow and Custodial Arrangements. Complete if the organization answered ‘Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1 a Is the organization an agent, trustee, custodian or other mtermednary for contributions or other assets not |ncluded
on Form 990, Part X?. . . . .. e e e e e e . D Yes DNO
b If 'Yes,' explain the arrangement in Part X1l and complete the following table

Amount
¢ Beginning batance . . . . ... .. e e e e e e e e 1c
dAddtionsduningtheyear . . . . . . . . . L. Lo o e e e 1d
e Distnbutions during theyear . . ... ... ...... .. e e e 1e
f Endingbalance. . . . . . L L e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . LJ Yes No
b If 'Yes,’ explain the arrangement in Part Xill Check here f the explanation has been provided onParst X1} . . . . . . . .. ... ... H

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

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

¢ Net investment earnings, gams
andlosses . . .. .. ..

d Grants or scholarships . .

e Other expenditures for facmtles
and programs . . . . . . .

f Administrative expenses . . .
g End of year balance . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *> %
b Permanent endowment * %
¢ Temporarnly 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 orgamizations . . . . . e e e e B = 10
(n) related organizations . . . . . .. ... 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 reqwred onScheduleR? . . . . ... ... ... .... 3b

4 Descnbe in Part Xl the intended uses of the organization’s endowment funds

{Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, ine 11a. See Form 990, Part X, Iine 10

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

fatand . . . . ... ... L. 17,324. A J 17,324,
bBuldngs . . . . . ... ... oL 419,101. 217,834, 201,267.

¢ Leasehold improvements . . . . .. ... ..
dEqupment . . ... ... oL . 118,150. 116,799. 1,351.
eOther. . . . . . . . . . . .. ... 85,271. 46,653. 38, 618.
Total. Add ines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), lne 10¢) . . . . . . . . . . . . ... > 258,560.
BAA Schedule D (Form 990) 2016
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|Pgrt Vil IInvestments — Other Securities.

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

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

(b) Book value

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

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

Total (Column (b) must equal Form 990, Part X, column (B) hne 12) . . » ]
{Part VIil [ Investments — Program Related. ]
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 11¢ 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
0]
2
()
_@
(5)
6)
@)
(8)
9
{10)
Total (Column (b} must equal Form 990, Part X,_column (B) fine 13). . » j

Part IX lOther Assets.

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

(a) Description

(b) Book value

0

@

©)

_@

(©)

6

(7

)

©)

(19

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

lPart X lOther 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

__(1) Federal income taxes

@

(&)

“)

®)

€

@)

8

©)

(19)

1)

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

»

2. Liability for uncertain tax positions In Part XH), provide the text of the faotnote to the organtzation's financial statements that reports the organization's hiabiity for uncertain

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

BAA

TEEA3303 08/15/16
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Page 4

|Part XI |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 per audited financial statements . . . . . .. ... . ... .. .... 1
2 Amounts included on line 1 but not on Form 990, Part VilI, line 12
a Net unrealized gains (losses) on investments . . . . . . .. e . 2a :
b Donated services anduse of facilities. . . . . . . . . ... ... ... ... . 2b N
c Recovenes of prioryeargrants . . . . . . . .. . ... Lo 2¢ ﬂi‘,
d Other (Describe N Part XIIl) «  « v v v oot o e 2d B
eAddlines 2athrough2d . . . .. .. ... L e e e e e e e 2e
3 Subtracthne 2efromlined . . . . . . . . . L. e e e e e e 3
4 Amounts included on Form 990, Part Vill, hine 12, but not on line 1 ;‘,"
a Investment expenses not included on Form 990, Part VIil, lne 7b. . . . . . . . 4a l’;:
b Other (Descrbe nPart X1 ) -« - ¢ o o o v ot i e e et e .... ] 4b
cAddiinesd4aanddb . . . . . . . L. e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12) . . . . . ... . ... ... 5

[Part Xl | 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. . . . . . ... ..o oo oo o
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of faciities. . . . . . ... .. e e e 2a
b Prioryearadjustments . . . . .. . ... 0L, e 2b
cOtherlosses . . . . . . o o i it i e e e e e 2¢
d Other (Describe nPart XIII) . . .. ... ... . . ... 2d

e Add lines 2a through 2d .
3 Subtractiine2efromline1 . . . . . . . ... ... L.

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, ine7b. . . . . . .. 4a

b Other (DescribenPart XHI') . . . . . . ... .. ..... e e e e 4b

CAddlinesd4aand4b . ... .. ... .....
5 Total expenses Add lines 3 and 4c (ThIS must equal Form 990, Part |, line 18) .

[Part XIll | Supplemental Information.

Provide the descniptions required for Part Il, ines 3, 5, and 9, Part lil, hines 1a and 4, Part IV, lines 1b and 2b, Part V,

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

BAA

TEEA3304 08/15/16
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
E > 990 Eggo E Complete if the organization answered 'Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a FAAA
Department of the Treasury . > Attach to Form 990 or Ft?rm 990-EZ. ' ) Open to Public
Internal Revenue Service » [nformation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. - .Ingpection
Name of the organization Employer identification number

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

l’ﬁlﬂ Fundraising Activities. Complete if the organization answered Yes' on Form 990, Part IV, line 17
a 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 Mail solicitations e |—| Solicitation of non-government grants
b [ |Internet and email solicitations f E Solicitation of government grants
c [ |Phone solicttations g || special fundraising events

d | _|In-person solicitations

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? . . . . . .. C e |:|Yes DNo

b If 'Yes,’ list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

. v) Amount pard to :
(i) Name and address of individual (ii) Activity (i) Did fundraiser (iv) Gross receipts ( ()or retained by) (vi) Amount paid to

have custody or control (or retained by)
or entity (fundraiser) of conlnbyuuons? from activity fundrcz-:;lsl;er;'1 gs(tsd n organization

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 (Fonn 990 or 990-EZ) 2016
TEEA3701  09/23/16
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|Part Il_|Fundraising Events. Complete If the organization answered 'Yes’ on Form 990, Part IV, ine 18, or reported
more than $15,000 of fundrasising event contributions and gross income on Form 990- EZ ines 1 and 6b
List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Bull Roast GOLF NONE through column (c))
2 (event type) {event type) (total number)
v
E 1 Grossrecepts .. ... ... ... 32,407. 9, 660. 42,067.
U
E
2 Less Contnbutions .
3 Gross income (ine 1 minus ne 2). . . . 32,407. 9, 660. 42,067.
4 Cashpnzes. . .. ... .......
5 Noncashpnzes . ... ..........
D
;'z 6 Rentfacilitycosts . . . . ... ... ..
E
c
T 7 Foodandbeverages . . .. ..... 16,172. 16,172.
E
X | 8 Entettamment. .. .........
E
2 9 Otherdirectexpenses. . . . ... ...
s
10 Direct expense summary Add hnes 4 through Qincolumn(d). . . .. .. .. e e e e e .- 16,172.
11 Net income summary Subtract ine 10 from hine 3, column(d). .. ... .. .. .. . ..... > 25,895.

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

(b) Pull tabs/instant (d) Total gaming
2 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
E
1 Grossrevenue . .. . ... ......
2 Cashprizes ..... .....
E
DX
LBl 3 Noncashpnzes..............
EN
cs
TEl 4 Rentfachtycosts ..... ......
5 Otherdrrect expenses . . . ... ..
Yes % Yes 3 (| _[Yes g |k o
6 Volunteerlabor .. .. .. .. . No No No Cife s e
7 Drrect expense summary Add lines 2 through 5 incolumn(d). . . .. ... ... .... e >
8 Net gaming income summary Subtract ne 7 from line 1, column(d) . . . .. N N
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 DNo
bif'No explan
10a Were a—ny_ of tie—or_ga_m;a_t_lo_ngg_aargg_hc_e;se_s_re;o;ea —éu_s;e;dgd_or-te_rr;l;at—ed— d;rﬁg— the tax ;l_e;r; Lo T le_es_ - _I__:] No

BAA TEEA3702 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016  BALTIMORE COUNTY LODGE #4 OF THE FRATERNAL ORDER OF POLICE, INC 23-7140447 Page 3
14 Does the organization conduct gaming activities with nonmembers? . . . . . . . ... .4 e DYes DNO
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

administer chantable gaming? . . . . . . .. Lo e e e e e e .. D Yes I:INO

13 indicate the percentage of gaming activity conducted in
a The organization’s facility . . . . . .

............. %
bAnoutsidefacility . . . . . . . .. L e e e e e e e e e [ 131] 3
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name ™ _
Address *

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization > S
of gaming revenue retained by the thrd party > $
c If 'Yes,' enter name and address of the third party

and the amount

16 Gaming manager information

Gaming manager compensation > $

Description of services provided >

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions

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

state gaming license? [:]Yes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities dunng the tax year > S

B2Vl Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (i) and (v),

and Part i, ines 9, 9b, 10b, 156b, 15¢, 16, and 17b, as applicable Also provide any additional
information See instructions

BAA TEEA3703 09723/16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

{(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 201 6
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 Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspgs:;lon B

Name of the organization Employer identification number

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

Pt XI PRIOR PERIOD ADJUSTMENT

Pt VI, Line 6 THE ORGANIZATION HAS MEMBERS

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

Pt XI REQUIREMENTS HAVE BEEN MET FOR PROVIDING FORM 990

Pt VI, Line 11b THE FORM 3990 IS REVIEWED BY THE PRESIDENT AN TREASURER

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 08/16/16 Schedule O (Form 980 or 990-EZ) (2016)




