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OMB No 15450047
Fom 990 Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 6
Dep of the T y » Do not enter social security numbers on this form as it may be made publfic. ',O‘bjeﬁt?“l.’ﬁb'li,é'“
intema Reverue Sexvice » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection,
A For the 2016 calendar year, or tax year beginning » 2016, and ending ,20
B Check if applicable: C Name of arganization FRATERNAL ORDER OF POLICE-LODGE 1 D wployer identification no.
[ Address change Doing business as 56-6048018
D Name change Number and street (o P.O. box if mall is not delivered to street address) Room/suite E Telephone number
[ et retiem PO _BOX 271 (828) 258-9444
D Final retlumfterminatad Csly or town, state or province, courtry, and ZIP or foreign postal code 173,731
[ Amended retuem ASHEVILLE, NC 28802 G Gross receptss
D Application pending F Name and address of pmcipal officer: RONDELL H LANCE Ha)smammuwDYﬁ No
11 TOWER VIEW COURT, CANDLER, NC 28715 Hb) Are ail subordinates inctuded? |_] Yes [ ] No
] Tax-exempt status: D 501(c)3) 501(c)( 8 ) « (nsert no.) D 4£947{a)1) or D 527 If "No.” attach a Est. (see mstuctons)
J  website: P N/A H{c) Group exemption munber >
K Fom of organization: Corpuramn DTnsl DAsoeamn Domar' ILYadfumaﬁm 1954 lll State of legal domicie: NC
(Partl] Summary
1 Brefly describe the organization’s mission or most significant activities: COMMUNITY & OFFICER SUPPORT
8
c
g
éc\%} % 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
e 3 3 Number of voting members of the govemning body (Part VI, fne 1a) - - - - - - . -« o . o v o o oo ot bt 3 5
= 2 4 Number of independent voting members of the goveming body (Part VI, ine1b) - . - . .« ¢ . ¢ o o o v o o 4 5
% -‘-: S Total number of individuals employed in calendar year 2016 (PartV,lme2a) - - - - - - - - - c ¢ e o o o - & 5 0
=3 6 Total number of volunteers (estimate ifnecessary) - - = -« - - = « « « c v o a it mat et e e e e 6
) < 7a Total unrelated business revenue from Part VIII, coumn (C), ine 12 - - - - - - < ¢ ¢ et 0 v oo i v 0 v v 7a 0
EA8 b _Net unrelated business taxable income from FOmM 990-T, €34 = « = = « = = v e o o e et a i nm e mans 7b 0
% Prior Year Curvent Year
% 8 Contributions and grants (Part VIl ine 1h) - - - - - - - - - - & & ot ot e e e e e e 213,291 173,707
G 2 |9 Program service revenue (PartVIIL Ine2g) - - - -« - - - oo 0
@ |10 Investment income (Part Vill, column (A),Bnes 3,4, and7d) - - - - - -« - . oo oL o 52 24
& 11 Other revenue (Part Vill, column (A), fines 5,6d, 8¢, 9¢c, 10c,and11e) - - - « - - « - - - - - 0
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A),lne 12) . . . . . . . 213,343 173,731
13 Grants and simiar amounts paid (Part IX, column (A),ines 1-3) - - - - « « ¢ ¢« .o ¢ o 0 4 .. 33,026 29,620
14 Benefits paid to or for members (Part 1X, mn (A)‘)Ilm 4) g \- -;—- n) ----------- 25,162 5,865
« |15 Salaries, other compensation, employee be ﬁts-(Parl X, column (A) fiesS5-1¢) - - - .. - 0
@ {16a Professional fundraising fees (Part IX, colu o (A) line1te) - .. ... ]8 -------- 109 ,\213* 81,908
€ | b Total fundraising expenses (Part X, column|(@). fine 253.Y » £ 7017 |O| gg,704 . N R
i3 117 Other expenses (Part IX, column (A), lines ‘Hb—ﬁd 111-24¢) - - - .. j&.@ -------- 57,052 90,279
18 Total expenses. Add lines 13-17 (must equal Pan ). 4] oo!umn (A) ine” 25) S P 224,453 207,672
19 Revenue less expenses. Subtract line 18 fine" 12‘ i .J -------- (11,110 {33,941)
53 Beginning of Cumrent Year End of Year
85|20 Totalassets (PartX, e 16) - - = =« vt e e ae i 83, 666 49,725
22121 Totalliabilities (Part X, BNE26) - « = = « = + = = ~ s & o nm e e e e e 646 646
EE 22 Net assels or fund balances. Subtractline 21 fromlime20 - - - - - . . . . .. .. .. ... 83,020 49,079
{Partll | Signature Block

Under penafiies of peray, | dedare that | have examined this retum, induding

accompanying schedules and statements, and to the best of my knowdedge and belief, it is

true, corvedt, and complete Dedaraﬁondpmpaer(Wm lsbasedynymumnﬁmm, p has any knowledg

_ e mace JIE . F [ 5- /17
Sign Signature of offices [ Date
Here Norman Rice, Treasure

Type or print name and title /
Print/Type preparer’s name Preparer’s signature %/—Jbam Check D PR
Paid Glenn M Gleghorn e bryy D5-11-2017 self-employed P01215622
e
Preparer |rimsname » Glenn M Gleghorn CPA P Finrs EIN P
Use Only | rams acdress » 426 N Louisiana Ave.nu/ Phone no.
Asheville NC 28806 828-254-3943

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

............... [] Yes No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

F?T/B%O (2016) d‘)\




Form 990 (2016)  FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018 Page 2

[Partiil;].  Statement of Program Service Accomplishments

Check if Schedule O contains a response of nofe toany Bne inthis Part Il - - - - - - - - -« 0 o v o i 0 v v e e s oo v o D

1

Briefly describe the organization’s mission:
COMMUNITY & OFFICER SUPPORT

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

e B X [ves Elno
If "Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how i conducts, any program

SEIVICES? « = = « = = = = = = o o o = 2 o ¢ o 8 m s v e e m s e s e e e mmoas e s e m s e e e memar e D Yes E No
If "Yes," describe these changes on Schedule O.

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.

(Code: ) (Expenses 3 79,465 including grants of $ ) (Revenue $ )
DEATH BENEFITS AND LEGAL DEFENSE FOR POLICE OFFICERS

4b

{Code: ) (Expenses $ 24,124 indudinggrantsof $ ) (Revenue $ )
FOP FOUNDATION-TO SUPPORT SPACE FOR CHARITABLE ORGANIZATIONS AND LOCAL CHARITABLE EVENTS

(Code: ) (Expenses $ 5,496 includinggrants of $ ) (Revenue $ )
LOCAL CHARITABLE SUPPORT SPONSORSHIPS AND SECURITY KITS TO PROTECT CHILDREN

44

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

de

Total program service expenses P 109,085

EEA

Form 990 (2016)



Form 990 (2016) FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018 Page 3

[Part W.[. Checklist of Required Schedules

Yes No
1 s the organization described in section 501(c){(3) or 4347(a)(1) (other than a private foundation)? ¥ “Yes,”
COMPIEte SCHETUIB A - = = = = & & o o e s e e e e e e e s e e e e m e m et e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? - - - - « - c « ¢ -+ - . & 2 X
3 Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C, Part] . . - « & o & o o i e o i i i i it et o e o o n e coean 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, Partll - . . . - - -« o« ot Lttt e i e v v a o u o 4
5 s 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? i “Yes, “ complete Schedule C,
Partlll - - o o & o o e e i s e e e e a s m e e e m e e s m e e s e a s e ae et s ma e e 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part]  « - = = = « o o o o o o e e e e e e e e e i e e e e e et e et m e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? }f “Yes, " complefe Schedule D, Partll - - - « « « « < « - < « o . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i “Yes,”
complete Schedule D, Partlll - - « - « - o o ¢ o o o o o o i i i b e et i e i e e e s s m e e e e e e m s e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiity, serve as a
custodian for amounts not listed in Part X; or provide credit counsefing, debt management, credit repair, or
debt negotiation services? If “Yes," compiete Schedule D, Part IV~ . - - « « c & & o i e i i e it e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets tn temporarily restricted
endowments, permanent endowments, or quasi-endowmenis? if “Yes,” compiete 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, S CL {; it
VII, VIIL, IX, or X as applicable. O YER B
a Did the organization report an amount for land, buildings, and equipment in Part X, Ene 10?7 i “Yes,”
compiete Schedule D, Part VI - - - - - - ¢ o« o 0 & o i o ottt e e ettt et e s e s et e e e e e e Ma | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 162 If “Yes, " complete Schedule D, Part VIl - - - « « « « - - - . - R 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? if “Yes," complete Schedule D, Part VIII - « « - « « ¢ 4 o o o e o 0 0t o o a = v 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX - - - -« - ¢« o ¢ o & &ttt e o i o e st s o e e e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complefe Schedule D, PartX - . - - . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PartX - - - - . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Iif “Yes,” complete
Schedule D, Parts XTand Xl - - « o « « = o o e o 6 ot v s o o o & s o s a8 e = = o o m s m amenmeeae o an e 12a X
b Was the organization included in consofidated, independent audited financial statements for the tax year? i
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional - - - + - - - 12b X
13 Is the organization a school described in section 170(b)(1A)(W)? If “Yes," complete Schedule E =~ . « « - « « « = =« « o« .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - - - - - « « « « ¢ « ¢ . o - o v & 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? i “Yes,” complete Schedule F, Partsland IV~ - - - - « « « « - o . ¢ o o o 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? Iif “Yes,“complete Schedule F, Parts Hand IV~ - - « « & & & -« t c it it e s o e o e mn e n 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts land IV~ - - - « « - - « =« ¢« « ¢« « o o 0 o o v 16 X
17  Did the organization repost a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) - - - - = « = < - .« - <« - - .. 171X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, fines 1c and 8a? If "Yes,"complete Schedule G, Partll - - -« - ¢ ¢ o ¢ i i i i e i it o o o ma s nm oo o v anno 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part V1, line 9a?
if “Yes,"complefe Schedule G, Partllf - - - « « - -« ¢ o o o 0 i o i e i o et s ane e mee e et e e m e m e e 19 X
EEA Form 990 (2016)




Form 990 (2016) FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018 Page 4

[PartiV]- Checkiist of Required Schedules (continued)

Yes No
20a Did the organzation operate one or more hospital facilies? ¥ “Yes,"complete Schedule H =~ - « « - « - = ¢ =« o« o v o o o - 20a X
b [f "Yes" to fine 20a, did the organization attach a copy of its audited financial statements to this retum? - . . . . - . . - . . . 20b
21 Did the organization repost more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes, " complete Schedule I, Partslandll < « -« -« « « ¢« - o o o o o o & 21 X
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? f “Yes,"complete Schedule |, Parts Iand lll - - « « - « o« ot 0 o o ottt e i e e e e e 22 X
Did the organization answer “Yes" to Part VI, 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 Schedule J - - « « « = « = ot i e m s 4 i et e et s e s e s e e s s e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 if “Yes,” answer lines 24b
through 24d and complete Schedule K f "NO," QOO BNE 258  + - - - « « « 2 « & & o s o o o o s o o a o s o o s o v omanos 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - - « - - - - - - - - . . 24b
¢ Did the organization mainiain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? - - - - - ¢ -t o i et ke e e e i 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 during theyear? - - . - - - - - - - - . . 24d
25a Section 501(c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complefe Schedule L, Part] . « « - - - « ¢ « « « o o - - - . 25a
b Is the organization aware that it engaged in an excess benefil transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
i “Yes,"complete Schedule L, Parf] + - - - « o ¢ = ¢ & o o o e o o i s it o c s s s e s m s s s o e e e nnae e e 25b
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedufe L, Partll - - - « - « - - - ¢ &t i L L e it it s e e e e s e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes, " complete Schedufe L, Partili . - - « + <« = ¢« « « o v v o o v s v o r44 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, "(," - ::1".,.
Part IV instructions for applicable filing thresholds, condgions, and exceptions): PR P I
a A current or former officer, direclor, trustee, or key employee? if “Yes,” complete Schedule L, Part IV~ - « - « « « - - « = - ¢ - & 28a X
b A family member of a current or former officer, director, trustee, or key employee? if “Yes," complete
Schedle L PartIV - « « o« - o« o o o o et e e e s m e e e e e e e e e e e st et 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, Part IV~ - - - - = « « ¢ « o o = - . 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f “Yes, “ complete ScheduleM . - - - - - - - - . . 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contrbutions? if “Yes,"complete Schedule M - - - - « - - o o . 4 .t i it ot et e et s s e e e 30 X
31 Did the organization quidate, terminate, or dissolve and cease operations? If “Yes, " complefe Schedule N,
PArtl « o « « = = o o o = o o o o 2 o o o o s = s o & o 2 a " o6 o e s o = 28 s e e s s s s ma e e e aa e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i “Yes,”
complete Schedle N, Part Il - - - « « « « o e o o o i i e ot i e e e e i et a et e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part] - . - - « - - . - ¢ ¢« ¢« c c t o 0 v e o ot v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, * complete Schedule R, Part li, lil,
OrIV,andPart V, e 1 - - - = o« c = o o o o e i et e m m o s s s m et m e e n e e e aae e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - - - - - - - = ¢ ¢« c o o o oo v 0ot 35a X
b I “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, Part V, line 2 - - « « - « = « « « « 35b X
36 Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?if “Yes, " complefe Schedule R, Part V, fine 2 . « - - . . . o o i 0 i o it it e e e e e s ma o e 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, ” complete Schedule R,
= £ 2/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O. 3 [ X
EEA Form 990 (2016)



Form 990 (2016) FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018 Page 5
[Part V| . Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoany fineinthisPartV. - - « -« o v v v o o vt i cm o o oo s aamas D

N

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- ¥ not applicable - = « = « = + - = = + « . 1a o] -
Enter the number of Forms W-2G included i line 1a. Enter -0- if not applicable ™ - - - - - - - - - . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and '
reportable gaming (gambiing) winnings to prize winners? - - - - - ¢ . - - o et b e s h e e ...
2a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum - - - - . . N A
b if at least one is reported on line 2a, did the organization fie all required federal employment tax retums? - - - - - . - « « .+ . - 2b | X
Note. H the sum of nes 1a and 2a is greater than 250, you may be required to e-file (see instructions) = « « « « = = = = = « « N
Did the organization have unrelaled business gross income of $1,000 or more duringtheyear? - « . - « <« « c ¢ = - o o - 3a X
If *Yes,” has i filed a Form 990-T for this year? If "No*" fo fine 3b, provide an explanation in Schedule O - - - - - - « < « . . . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
oo 11111 4a X
b [ ~Yes,” enter the name of the foreign country: » [ B O
See instructions for filing requirements for FMCEN Form 114, Report of Foreign Bank and Financial Accounts N
(FBAR). sl
S5a Was the organization a parly to a prohiited tax shelter transaction at any time during the taxyear? - - - . - . . . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - - - - - - - - . . - 5b X
c
6a

T

if “Yes” to Ene 5a or 5b, did the organization file Form 8886-T? . - - - ¢ & & .« -t & 0 0 o it it th e ne e e e 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contrbutions? @ - - - -+ « ¢ . ¢ o = = = - . 6a X
b If "Yes,” did the organization include with every soficitation an express statement that such contributions or
gifiswere notiaxdeducble? - - - - - - - - - - L L Lt i L i et e e e e e h e e e e e e e e e m e e e e 6b
7 Organizations that may receive deductible contributions under section 170{c). )
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods A
and services provided 10the Payor? - - - « & - = &t b 4t e e e e a s e e e e mn s e a e c e s e e s e 7a
b I “Yes,” did the organization notify the donor of the value of the goods or services provided? - - - « -« = = - = v v o o v o o 7b
Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofde Form 82827 .- . - - & o ¢« o ¢t et e e e e ettt e e ma e e s m e e e n e e 7c
If “Yes." indicate the number of Forms 8282 filed duringthe year - « « « = = « v = v o o v v v o v o | 7a | N
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneft contract? @ - - - « - - - - . 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contact? - - - - . - - - .« .« 7f
If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? --| 79
If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization fle a Form 1098-C? - -« - - - = = - « Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the : ::f 1 _-"' .
sponsoring organization have excess business holdings at any time during the year? -+ - - - - - - . . . .ot oo 8
9 Sponsoring organizations maintaining donor advised funds. o G’;& VIS
a Did the sponsoring organization make any taxable distributions under section 4966? - - - - - - - - - ¢ ¢ -ttt e - oo 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? - - - - - < < - -« . - - . 9b
10  Section 501(c){7) organizations. Enter: L)
a Initiation fees and capital contributions included on Part Vill, line 12 . . . - . . . . . .. .. ... 10a .. o
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities . . - - - . . . 10b . ', .
11 Section 501{c){12) organizations. Enter: e
a  Gross income from members orshareholders - « - « « « - s« o h o ool o ool e . 11a I
b  Gross income from other sources (Do not net amounts due or paid to other sources e .
against amounts due or received fromthem.) - « - - - - = c 4 4 c 4 e ettt a et e 11b N
123 Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? - - - - - . . . . . 12a
b i “Yes,™ enter the amount of tax-exempt interest received or accrued duringtheyear - - . . . . . . . l 12b I i
13  Section 501(c)(29) qualified nonprofit health insurance issuers. '., L
a s the organization licensed to issue qualified health plans nmore thanone state? @ - - - - - . ¢ - & - - - ¢ 0 0t o v oo o
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans - - . . - - . . - . . . .. ... ...
¢ Enterthe amountofreservesonhand . - - - - . . . . . . ..o Lo Ll Lol
14a Did the organization receive any payments for indoor tanning services during the tax year? - -« « « o - =« 4 o o o = = o s .
b If "Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation in Schedule O

e %
»

(1]

TG =0 a




Form 990 (2016) FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018 Page 6

[Part VI]. Govemance, Management, and Disclosure Foreach "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 instructions.

. Check if Schedule O contains a response of notetoanylineinthis PatVI - . - . . & . . i o 0 o it it v o e e v imm e e e <
Section A. Goveming Body and Management
Yes No
1a  Enter the number of voting members of the governing body at the end of the taxyear . - - . . . . . - .. 1a 5 * e‘, ¥
If there are material differences in voting rights among members of the governing body, or ; ‘
if the govemning body delegated broad authority to an executive committee or simitar e
committee, explain n Schedule O. '::
b Enter the number of voling members included in line 1a, above, who are independent . - - - . - . . . - . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, direclor, trustee, or key employee? - « - =+ « - ¢ s 4 4 4 o e e e i e s e s e e e em e e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . - - - - - - . . . 3 X
4  Did the organization make any significant changes to iis governing documents since the prior Form 990 was fied? @ - - . - . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? @ - . . . - - - - . . S X
6 Did the organization have members or stockholders?  « - - - = = ¢ o & 4 & o o o L i b s et bt c s m s e s e s e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemingbody? - - - - - - ¢ o . L ot et i e i et e e et e e e e e e e 7a | X }
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govermningbody? - - - - - - - = ¢ . 4 0 0 0t ot th il el h e e e a e s e e
8 D the organization contemporaneously document the meetings held or written actions undertaken during ” s
the year by the following: . L
a Thegovemningbody? - - - = « = & & ¢ o e et t e o et e e et e e e e s et e e s e e e s e e e
b Each commitee with authority 10 act on behalf of the goveming body? - - - - -« - & ¢ o o bt b b h e st e e e e -
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 addressesin Schedule O - - - - - « . -« v o 2 0 2 - . 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? - - - - « - « . - ¢ ¢t ot b bt h ot i it i e 10a X
b K “Yes,” did the organization have written policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? - - . - - - - . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? --j11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. A Y B
12a Did the organization have a written conflict of interest policy? if ‘No,"gofoline 13~ - . - - - -« ¢« o ot o ot o - v oot 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiswasdone - « - = - = - ¢t c e o v o o o ot b i it it mm e s e e mne @ ... .. 12c| X
13  Did the organization have a written whistieblower policy? - - - -« - ¢ & 4 & 4t L L Lttt it e et e e e 13 X
14  Did the organization have a written document refention and destruction policy? - - - + - = - & - ¢t f 4 oot o e ol 14
15  Did the process for determining compensation of the following persons include a review and approval by " e
independent persons, comparability data, and contemporaneous substantiation of the delberation and decision? " ,
a The organization's CEO, Executive Director, or top managementofficial - - - - - - .« ¢ o ¢ 0 o i vt o i i it i e 15a X
b Otherofficers orkey employees of theorganization - « - - « - « = = ¢ o 4t 0 0 i e i it et e e e m e e e e e 15b X
If "Yes" to fine 15a or 15b, describe the process in Schedule O (see instructions). v
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ! :,; "_ ’
with ataxable entity during the Year? - -« - - = = ¢ ¢ o 4 ot vt s s o m e e o m e e mm e et ame e 16a X
b if “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ‘\, R
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i L_ .
organization's exempt status with respect to such amangements? - « - - - - - - o - - .« i 4 s st s s e s s sseao. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » North Carolina
18  Seclion 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.

[0 own website [ Ancthers website Uponrequest [ ] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conffict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

DIANA LOVELAND (828)258-9444, 225 GOLDVIEW ROAD, Asheville, NC 28804

EEA Form 990 (2016)



Form 990 (2016) FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018 Page 7
| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check if Schedule O contains a response or notefo anyne inthis Part VIl - - - « v« o @ o o o v v o v e e o ne e men e ]

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
organzation’s tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

® List afl 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 direclor 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.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

<)
Posilion
{A) (B) {do not check more than ane ()] (3] F)
Name and Title Average bax, unless person is both an Reportable Reportable Estimated
howrs per officer and a d& ) L compensation from amound of
week (Est any from retated other
hours for the organizations compensation
retated SE| 3] 8 2] 33| g| owaniaton (W-2/1099-MI5C) from the
m§§§§,gg§mmmx) organization
belowdotied | S 5| § 3l g3 © and retated
Ene) R < £ organizaions
=l 8l |8 2
ol & a
® B
2
(1) NORMAN RICE _ _ _ __ _ ____________|_ 1.00_
TRUSTEE X oL 0 1)
(2) ROBYN MICHALOVE _ _ _ ____________|_ 0.50_
TRUSTEE X ) 0 0
() RONDELL H LANCE _ _ _ ____________|_ 5.00_ L
PRESIDENT X [ 0 0
{4) LYNN WILSON _ _ __ __ ____________|_ 5.00_
SECRETARY X 0 0 0
{5) MARTY WILSON _ _ _ _ _ ____________|_ 4.00_
VICE PRESIDENT X 0] 0 0
{6) ANDY GREEN __ __ _______________}_ 4.00_
SERGEANT OF ARMS X 0 0 1)
{7) DIANA LOVELAND _ __ _ ___________}_ 5.00_
TREASURER X 0 0 0
® e e—ee e
® e
a e 2o
o ______l-____
w2 b
[ RN IR
a8 oo
Form 990 (2016)



Form 990 (2016) FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018 Page 8
I Part VIl } Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
(7] 8 Position () © (i3]
{do not check more than ane
Name and title Average bax, unless person is both an Reportable Repostable Estmated
houwrs per officer and a direc comp Y from amount of
week (hst any from reiated other
mwser | 231 3| 9| 3| 32/ 3] e
retatod 35 E| 8] 2| 23| 23 organzzation (W-2/1099-MISC) from the
organizatios | §6| § 3| 3% °| m-2no0mmsc) organzation
belowdoted | " 5| 2 2 S and related
kne) 2| s | 3 organizations
o @ 3
L] 2
2
oS _ o __f_____
ae_ __ o l_____
en. _ _ o __bo____
a8 b
as. o __fbo____
o _ _ b .
ey o _____b_____
@_ _ b __
@ b
@ _
@ o ____}_____
b Subtotal - - - - - ... >
¢ Total from continuation sheets to Part Vll, SectionA - . - . .. ... ... .. >
d Total(addlinesiband1c) - . - - - . ... .- ... > 0 0 0
2  Total number of individuals (including but not limited to those Ested above) who received more than $100,000 of
0

reportable compensation from the organization »

3 [nd the organization st any former officer, director, or trustee, key employee, or highest compensated

employee on fine 1a? If “Yes, " complete Schedule J for such individual
For any individual listed on line ta, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes, " complete Schedule J for such

individual

5  Did any person fisted on Ene 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “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)
Name and busi

(B)

Descrintion of servi

)

2  Total number of independent contraciors (including but not fimited to those listed above) who

received more than $100,000 of compensation from the organization

»

EEA




Form 990 (2016) FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018 Page 9
[Part Vill.] Statement of Revenue
Ched(ldeeduleOoontansarwponseornoteloanyfnemlhsPartVlll s e e e e e e e s eeee wmme s e ees s ae s D

R e B
BOTPLES S N . L S . PV M (A) (B) ©) (D)

. i:}:t -'“_:,"_.{se‘;}}ﬂg,’-‘ O ., 2 ;'.ﬁ!;lu e 3 . 1,\3.', A Total reverwe Retated of Unrelated
.

Rt i e : - K ¥ e o
SRR ‘ﬂ’ 5 e :3:96 R x ,‘.'QL eh‘b{:xu - 3";»" f%‘llﬁ fiction Lrevane Lnder;m:x
N LR Ny A WL Cr T CIEEN RS N *'eu} revenue 512514

-3 1a Federated campaigns - - - - - - - - 1a y BN IR s‘g . T "; -
53 b Membershipdues - - - - - - .. - . 1b 32,175 1 , ‘,‘.‘,

25 ¢ Fundraisingevents - . - - .. .- - 1c 141,532 I R B Eh e
£s d Related organizations - - - - - - - - | 1d o B \ _—
gg e Govemment grants (contributions) - - 1e e h T ‘ -
%E f Al other contributions, gifts, grants, - ’ R , S
25 and similar amounts nol included above | f . S IR R
£E | @ Noncash contributions included in fines 1a-1f. $ 0 O PRI
© h Total. AddENES 121  « - -« e e o e vceeeeenarh B N e R T T

o Business Code 5 I .,“ \’ . .’ | .’t .._".':: - ' Ay

2 2a PROGRAM SERVICE 900099

2 b

i} c

£l a

E e

E" f Al other program service revenue - - - - - - -

« g Total. ADdINes2a-2f - - - = « « v v v e o s eeeenn e I

3 Investment income (including dividends, interest,
and other similaramounts) - - - - - - - -+ - - - - - .. P 24 24

Income from investment of tax-exempt bond proceeds A
Royalties - - -« « -« - - - ¢ ¢ =t s c v e et c v e P

»

L]

R i ey B
(1) Real (@) Personal O, v Tl he slal T
B L CRTIE PINE Lo,
Grossrents - - « = = = o & ISR "v\:ité‘.. ot R,
s 4 - r LR )
. . e s - e LR I L LA " v
Less: rental expenses AN " A .

Rental ncome or (foss) - - - A RS R RS
Netrentalincomeor{foss) - - - « « = = = -« = = - - - . . P

aoo b

) ISETIN DO JEUEPRVE K
7a Gross amount from sales of () Securisies () Other KR VL BUIEA A i
assets other than inventory e ‘”’"‘::{E i ”.' '\gk REATY
. vl A T o Tl e N
b Less: cost or other basis R A BRIV £ T EEA IR S SR I
and sales expenses - - - - ) . PPRY St \ "

¢ Gainor(loss) - - - - - - -
d Nelgainor(loss) - - - - = = = « = v ¢ c v e o a0 oo P

S | 8a Gross income from fundraising TR }..;;,g,\%g
S events (notindluding  $ 141,532 RO 1
P4 of contributions reported on line 1c). R
3 SeePatiV,line18 - - - -« -+ ----. a -
o b Less: directexpenses « - .----... b

s B

¢ Netincome or (loss) from fundraisingevents - - - - - - - . P Lo

4 7-’%1,: PEEEY DT T 1'_

- . . % 5 P < N
9a Gross income from gaming aclivities. i:,:‘ﬁ«g"‘x ’L\jj; 3 AT vg ) !
- o P B B - N NIRRT 2 :

See Panlv' met9 . -.......... a v:zt; P EO \ .\,l D \Q‘ﬁ

b less:directexpenses - -.--....- b P PRI

¢ Net income or (loss) from gaming activities - - - - - - - . . P

10a Gross sales of inventory, less - . o . L
retums and allowances - - - - - - - - .. @ LA R PR e FUPN I A

SRS EEEPIS T | I A A B PO T
b Less:costofgoodssold - --..--... b PIATL PPN IS R RTINS S NP
¢ Net income or (loss) from sales ofinventory - - - - - - . . . P
L R . : e ] e e T o At s )
B Code | ot T UL R E A e N ARG T

Ma

Allotherrevenue - - - - « - = « - - o o . .
Total Addlines 11a-11d - « « « - ¢« v e v a e v oo B R TSN RS EER
12 Total revenue. Seeinstructions - - - - - . - . . - - . . . P 173,731 24 o 0
EEA Form 990 (2016)
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Form 990 (2016) FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018 Page 10
| Part IX | . Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complefe column (A).
. Check if Schedule O contains a response of note to any line N this PAmIX - « « « « =« o o v o o o o o oo e e e ame e aaeon [H]
Do not include amounts reported on lines 6b, 7b, Total L P'mﬁ)e"m () and
8b, 9b, and 10b of Part VIII. expenses general expenses
1 Grants and other assistance to domestic organizations ony \r; . "
and domestic govermments. See Part IV, line 21 - .- 29,620 29,620 a0 c T T e
2 Grants and other assistance to domestic : I B LA Wt
individuals. See Part IV, ine 22 - - - - - - - - - - « - - X R
3 Grants and other assistance to foreign ) ’ ‘ BT { ;
organizations, foreign governments, and foreign SO *"? Y S o
individuals. See Part IV, ines 15and 16 - « - - - - - NRE LA
4 Benefispaidioorformembers - - - - - - - - . - - . 5,865 5,865 o 4
5 Compensation of current officers, directors,
trustees, and keyemployees - - - - - - - - . - . - .
6 Compensation not inchided above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)B) - - - - - -
7 Othersalanresandwages - - - - - - - - = - =« - -
8  Pension plan accruats and contributions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployee benefits - - - - - - - - - . - - ..
10 Payolltaxes - - - - « - ¢ - -« - - i a0 a ..
1" Fees for services (non-employees):
a Management - - - < - - . - - -0t ete e o
b legal- - - - -« 158 158
C Accounting - - - - - - = - - - - e e et o 1,625 1,625
d Lobbying - - - - - - - s s e e
e Professional fundraising services. See Part IV, ine 17 81,908 S e 4o 81,908
f Investment managementfees - - - - - . - - - - . ..
g Other. (if line 11g amount exceeds 10% of fine 25, column
{A) amount, list Ine 11g expenses on Schedule O.) - -
42 Advertisingand promotion - - - - - - - - . ... - . 1,461 1,132 329
13 Officeexpenses - - - - = < = - = =« v ¢ s a0 s o 6,590 3,674 1,514 1,402
14 Informationtechnology - - - - - - - - - -« - - - . . .
15 Royalties « - « - = = = = - - - v ottt e e .
16 Occupancy - - - - = = « = = = - o e o oo s oo - o 9,906 9,572 334
17 Travel - - - ¢ ¢ v o e e e v v vt b s e 9,759 9,759
18 Payments of travel or enteriamment expenses
for any federal, state, or local pubfic officials - - - - -
19  Conferences, conventions, and meetings - - - - - « - 31,937 31,937
20 Inferest - - - - - - - & o 4 - e e e s e e e e e .
21 Paymentstoaffiliates - - - - - - - - - -« o000 14,570 14,570
22 Depreciation, depletion, and amortizaton . - - - - - - 3,922 3,922
23 Insurance - - - - - - - - - s ke e e e s s e e e 2,623
24  Other expenses. llemize expenses nol covered PR L - ool
above (List miscellaneous expenses in line 24e. If RF AUV ETE LS A
line 24e amount exceeds 10% of line 25, column D T e N
(A) amount, list Ine 24e expenses on Schedule O.) A .
a BANK SERVICE CHARGES 2,912 175
b LICENSES AND PERMITS 150
¢ PRINTING 278 278
d TELEPHONE 4,253 2,041 2,212
e Al other expenses 135 135
25 Toftal functional expenses. Add fines 1 through 24e - 207,672 109,085 9,793 88,794

26 Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combmned educational campaign a
fundraising solicitation. Check here » if
following SOP 98-2 (ASC 958-720) - - = - « = - - - -

Form 990 (2016)




Form 990 (2016) FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018 Page 11
[Part X] - Balance Sheet
Check if Schedule O contains a response ornote toany ine INthiS Part X - - - < o« o ot o oo e o moa i tanoonoa o [
(A) (B)
Beginning of year End of year
1 Cash-nondinferestbeartng - - - - - . - - . ...l 1
2  Savings and temporary cashinvestments . - - - - - . - . ..o Lo oL 58,332 2 21,165
3 Pledges and grants receivable,net - - - - - - - - ..o ool ool 3
4 Accountsreceivable,net - - - - - - - . . . . i et i et e e e a e e 4
5 Loans and other receivables from current and former officers, directors, - N ‘
trustees, key employees, and highest compensated employees. .
Complete Partllof ScheduleL - - - - - - . . ¢ o oo vt v ittt e ool 5
6 Loans and other receivables from other disquahfied persons (as defined under section e ) ,) . 4
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers and ' . ' é" "o .4 N
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary e o G
organizations (see instructions). Complete Partllof ScheduteL - - - « « = « « = - - - . & 6
P 7 Notesandloansreceivable,net . - . . . . . . ¢ o o L oLl 0 e a e e ... 7
e 8 Inventoriesforsaleoruse . - - .« ¢ vt ot ettt bt d s e e e e s 8
2 9 Prepaid expenses anddeferredcharges - - - = - - - - ¢ e 0o o 0ottt 9
10a Land, buildings, and equipment: cost or , ) ‘
other basis. Complete Part Vi of ScheduleD - - . - | 10a 61,306 g )
b Less: accumulated depreciation - - - - - - . - - - . 10b 32,746 25,334 | 10c 28,560
11 Investmenis - publicly raded securities - - - - - - - - - - . ... Lo o .. 1
12 Investments - other securities. See PartIV,lme 11 - - - - . . . . . . . . .. .. 12
13  Investments - program—elated. See PartlV,line11 - . « . . . . . . . oo o0 o 13
14 Intangibleassets - - - - -« - - . . o Lt el e el hlh e e e e e e 14
15 Otherassets. SeePartlV,ine11 . - . « « ¢ ¢ ¢ o 4t o 0t b et i b it s oo 15
16 Total assets. Add lines 1 through 15 (mustequalline34) - . . - . . . . . . ... 83,666 16 49,725
17 Accounts payable and accruedexpenses - - - - ¢+« ¢ 4 o e 42w s n s n s 17
18 Grantspayable - - . « «c ¢ ¢ 0 .t et et e e e e e e e e e e e e e 18
19 Defemedrevenue - - - ¢ « = - ¢ -t c o 4 e h ot m i m e e aae e ee e 19
20 Tax-exemptbondhabilties - - - - « - - « c o ¢ . .t 0oL il il a e .. 20
21 Escrow or custodial account liabllity. Complete Part IV of ScheduleD - - - . . . . 21
- 22 Loans and other payables to current and former officers, directors, h .
2 trustees, key employees, highest compensated employees, and . ' Y
s disqualified persons. Complete Part ll of Schedule L~ = = = = = = = = ~ « = o = - & 22
- 23  Secured mortgages and notes payable to unrelated third parties - - - - - - - - . 23
24 Unsecured notes and loans payable to unrelated thid parties - - - « - - - « . . . 646 24 646
25  Other liabikties (including federal income tax, payables to related third
parties, and other liabifities not included on Bnes 17-24). Complete Part X
ofSchedule D - « - - - = =« & st e vt st e e s e e e e e e s e 25
26 Total liabilities. Add lines 17 through25 . - - - - . . - . . ... ... v .. 646 26 646
Organizations that follow SFAS 117 (ASC 958), check here  » [X] and - ‘
§ complete lines 27 through 29, and lines 33 and 34. . ) ‘o )
S | 27 Unrestrictednelassels - - - - -+« -t s ottt e i 83,020 | 27 49,079
@ | 28 Temporarly restricted nelassets - - - = « = =« = 2 s e e s i e et 28
B | 29 Permanentlyrestrictednetassets « - - « - < - - - - - oo .o i oL 29
@ Organizations that do not follow SFAS 117 (ASC 958), checkhere  » [ ] and Li
S complete lines 30 through 34. . :
% 30 Capital stock or trust principal, or currentfunds - - - - - - - - - ..o L. 30
5 31 Paid-in or capital surplus, or land, building, or equipmentfund - - . . - - - . . . 31
° 32 Retained eamings, endowment, accumulated income, orotherfunds . - - - . . . 32
Z | 33 Totalnetassels or nd balances - - « « = « « « = = = <+ . e e ae e 83,020 | 33 49,079
34  Total liabilities and net assetsffund balances - - - - - - . ... oLl oL 83,666 | 34 49,725

i

Form 990 (2016)



Form 990 (2016) FRATERNAL ORDER OF POLICE-LODGE 1

56-6048018 Page 12

[PartXi|- Reconciliation of Net Assets
Check if Schedule O contains a response of note to any line iNthis Pamt Xl « - = « « « v o v o e oo s oo oo mmaeamme s [l

W W0 NGB h WN =

-
(-]

Total revenue (must equal Part VI, column (A),line 12) . - - - - - - =« ¢« ottt it o i el a .
Total expenses (must equal Part IX, column (A),line25) - - - - - = = =« o e 0 v v v v a0 oL
Revenue less expenses. Subtractine2 fromline1 - - - - - - = ¢ ¢ o a0 0 ettt s s e a .
Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn(A)) - - . . - . .
Net unrealized gains (losses)oninvestments - « - - -+« « c ¢ v o e s o s s e e e e s e e
Donatedservices and use of faclities - - - - - - = o c « o 4 e e i e e s e s e o e s e e e
InvesStMent eXPEeNSes - - = = = = = = = = & = & o = o o o o = o o = = o 2 « o s s s o s 2 o 2 s e .
Prorperiodadjustments - - - - - - - - & ¢ b o o L i e il h e e e e e et et s e
Other changes in net assets or fund balances (explain in Schedule O) - - - - - - -« c - v o 0o o

Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, fine

33,column(B)) - « = = ¢ e e 0 e i e i e e e e e e s s s s e e m s s ns s e e e m ..

173,731

207,672

(33,941)

83,020

[Part XIl | Financial Statements and Reporting
Check if Schedule O contams aresponse ornotefoanyineinthis Parlt XIl. - - -« - - o o e o e o s v o o i o a0 a0 s B

1

b

Accounting method used to prepare the Form 990: Cash D Accrual D Other

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

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 separate basts, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

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, consofidated basis, or both:

[J separatebasis [] Consolidatedbasis [ ] Both consolidated and separate basis

if “Yes" to Ene 2a or 2b, does the organization have a committee that assumes responsibiity 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.

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-133? - - - - - - - - - - - &t f ottt c it s e e,

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, expiain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2016)



SCHEDULE A Public Charity Status and Public Support A to. 15 047
(Form 990 or 990-£2) plete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust 2016

Deportment of the Treasury > Attach to Form 980 or Form 990-EZ. . Open to Public.
intemal Revenue Service »_Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. -~ ~Inspection -~
Name of the organization ployer identificati: b
FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018

[Parti] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For Enes 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){(1{A)i).
2 D A school described in section 170{b){1}{A)}(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170{b){1)(ANiii)-
4 D A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)iii). Enter the
hospital's name, cily, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b}{1ANiv). (Complete Part II.)

6 D A federal, state, or local government or governmental unit described in section 170(b{1{ANXv).

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)

8 [J Acommunity trust described in section 170(b}1}{A}vi). (Complete Part I1.)

9 D An agricultural research organization described in section 170{b)(1){A)}(ix) operated in conjunction with a land-grant college
or universily or a non-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

receipts from aclivities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less seclion 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lll.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509{a){3).
Check the box in lines 12a through 12d that describes the type of suppotting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

e D Check this box if the organization received a written determination from the IRS that & is a Type I, Type H, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enterthenumberofsupportedorganizalions - - - - - - & ¢« & i L L it t e e i ettt i it e e e ae e e :I

g Provide the following information about the supported organization(s).

{i) Name of supported organization {n) EIN {iii) Type of organization (tv) Is the organization | (v) Amount of monetary {vi) Amount of
{described on knes 1-10 Ested in your governing support (see other support (see

a

Yes No

(A)

(8)

©)

(D)

(B)

e

-

R
1"\“»"‘.’-"
2

i
D
e

v v . b
R Lt ¢
Total e T ey, N AR

Eg\- Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-E2) 2016

s »o




Schedule A (Form 990 or 990-£7) 2016 FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018 Page 2

[Partll| -Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
i Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants®) - - - - -

Tax revenues levied for the
organization's benefit and either paid
toorexpended on its behatf - - - . . .

The value of services or facifities
fumished by a governmental unit to the
ofganization withoutcharge - - - . . -
Total. Add lines 1 through3 - - - - - -
The portion of total contributions by R P
each person (other than a , . d,\ «»\ R
govemmental unit or pubficly BRGNS BRI A
supported organization) included on VU SFAREERPEIURE IR
fine 1 that exceeds 2% of the amount SN KRS TIRLIY P
shownonline 11, column(f) - - . - . . TR EENN IFEA R o
Public support. Subtraci line 5 from line 4 - - | 902 I )

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7
8

10

1
12

13

Amounts fromfine4 - . - .. ... ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simiar
SOUICES - - » = =+ = o = = = v+ = = =«

Net income from unrelated business
activities, whether or not the business
isregularly camedon - - - - - - . . .

Other income. Do not include gain or

loss from the sale of capital assets
(ExplammPartV1) - - - - - - ... ..
Total support. Add lines 7 through 10 - [ @02 Syl P St Domeddy | 228 30 Winfa oo Lon Vg 003 ] e iy W o
Gross receipts from related activities, efc. (SEe iNSHUCHONS)  « » « = « « = = + o &+ = = @ v o v v v o o maownn 12 |

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and STOP heTe - = = = - « = = = = o = 4 @ ot 4 a e e e aaeae e ea e aa e e » ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2016 (ine 6, column (f) divided by ne 11, column(f)) - - - - - - -« . ... . .. 14 %
Public support percentage from 2015 Schedule A, Partll,Eine 14 - - - - - -« -« . o 0 o 0 L L bt hat . 15 %

33 113% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a pubficly supported Ofganization = = « -« = = = ¢ ¢ = c = s s s s n s a e e » [
33 1/3% support test - 2015. If the organization did not check a box on ine 13 or 16a, and fine 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization @ - . . - - - -« - ¢ 0 e o v 0 i o e v v ot o o > D
10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in

Part VI how the organization meets the acts-and-circumstances” test. The organization qualifies as a pubgcly supported

OrganiZation - - - - - - - - - - e e e i ek et e e s e m e s s msemse e e e oaesasaeae e e mse s asee e e | 4 D
10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supportedorganization - - - - - ¢ - . . Lo . Ll e e e e e e e e i e e it s e et e e e e »> D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSINUCHONS « & & - - ¢ c c ottt ottt i e e i it a e e et e a m s a o oo s e m s o o s oosemeasoessesennmeensensa » D

EEA

Schedule A (Form 990 or 990-EZ) 2016
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| Part | | °Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

N

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and membesship fees
received. (Do not include any “unusual grants ©) 167,877 218,915 230,489 213,291 168,737 999,309
2 Gross receipts from admissions, merchandise
sold or services performed, or facilibes
fumished i any activily that is related to the
organization's tax-exempi purpose - - ¢ - - -
3  Gross receipts from activiies that are not an
unrelated trade or business under section 513 -
4  Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf - - - . - . - .
5 The value of services or faciliies
fumished by a governmental urut to the
oganization withoutcharge - - -« -« « - . .
6 TYotal Addfines 1 through5 - « - - - - . - 167,877 218,915 230,489 213,291 168,737 999,309
7a Amounts included on lines 1, 2, and 3
received from disqualified persons - - - - -
b Amounts included on lines 2 and 3
received from other than disquatified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for theyear - -
C Addlines7aand7b - - - - « - « « « o . .
8  Public support. (Subbract fine 7c from KIS
Ne6) - = s s measseeeee R PR 999,309
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
9 Amountsfromline6 - - - - - - - . .. .- 167,877 218,915 230,489 213,291 168,737 999,309
10a Gross income from interest, dividends,
payments received on securities ioans, rents,
royalties and income from semilar sources .. 29 42 52 15 138
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 - -« « « « « . -
€ Addfnes16aand10b - - - - - « = « - . . 29 42 52 15 138
11 Netincome from unrelated business
activities not included in Bne 10b, whether
or not the business is regularly carriedon - - -
12 Other income. Do not include gain or
loss from the sale of capital assets '
(ExplaminPartVl) . ... .......
13 Total support (Add lines 9, 10c, 11,
and12) - - - - - - h s m s 167,906 218,957 230,489 213,343 168,752 999,447
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sedtion 501(c)(3)
organization, check thisboxandstophere - - . - - & . & 0 0 b b i i i i i it e et et et e e e e s s e e e e e e » I:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (kne 8, column (f) divided by line 13, coumn (f)) - - - - - « « . . o o o o .. 15 99.99 %
16 Public support percentage from 2015 Schedule A, Partlll,ine 15 . . . . . . .« . . . o 0 o i i i i b it .. 16 99.99 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2016 (line 10c, column (f) divided by line 13, column(f)) - - - - - - - . - . . . 17 0.00 %
18 Investment income percentage from 2015 Schedule A, Partlil,lme 17 - - - - -« - ¢ & - 4 o i i v v b o m e v - 18 0.00 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on fine 14, and Bine 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - - - - - - . . . . > [¥|
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - - - - . . . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - - - - - - . « . . . | 4 D

Schedule A (Form 990 or 990-E2) 2016
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[Part V] Supporting Organizations
(Complete only if you checked a box in line 12 of Part I. If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? If “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes, * explain in Part VI how the organization determined that the supporied
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, “ describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? If
*Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supporied organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supporied organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organizalion was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide defail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authorily under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Ul only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facililies) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type ill non-functionally integrated
supporting organizations)? If "Yes, * answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

No
<

Yes

»

-y

[
NN

4b

9¢c

“r o

10a

10b

EEA

Schedule A (Form 990 or 990-EZ) 2016
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Page 5

{Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
c_A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

1a

No

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No, " describe in Part VI how the supported organization(s) effeclively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

‘ 2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If “Yes, * explain in Part

| VI how providing such benefit canmied out the purposes of the supported organization(s) that operated,

\ supervised, or controlled the supporting organization.

Yes

No

| Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No, “ describe in Part VI how control
w or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

No

Section D. All Type Iil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Fonrm 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If “No, ” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

No

S
S

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a [] The organization satisfied the Activities Test. Complete line 2 below.
b [J The organization is the parent of each of its supported organizations. Complete line 3 below.

c I:I The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

1 2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizalion was responsive to those supporied organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, * explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2b

3a'

Vg

PR

CAR R

3b

EEA Schedule A (Form 990 or 990-EZ) 2016
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[Part V' [ Type lll Non-Functionally Integrated 509(a)(3

) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Nd|WN=

Al |dlWIN|=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[

7 Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(B) Cumrent Year
(optional)

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see P e T VS D

instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1ic

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

TlesaelEig e b
. 4\-** [V

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

7

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

I~ A

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8§, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

N &IWIN|=

O|NIDjWIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to Tyt : o
emergency temporary reduction (see instructions) e )

6

7 [J Check here if the cument year is the organization's first as a non-funchonally-mtegraled Type III supportmg organization (see

instructions).

EEA

Schedule A (Form 990 or 990-E2) 2016
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

-h

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizaftions, in excess of income from activity

Adminisirative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

AR RE- LR

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See instructions.

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

Excess Distributions

(ii)
Underdistributions

(iii)
Distributable
Amount for 2016

()

Distributable amount for 2016 from Section C, line 6

Pre-2016

t) 1

Underdistributions, if any, for years prior to 2016
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions cammyover, if any, to 2016:

P | 1+ -

g - B ” - N - I
4 . R Lot o . [ Je . o4t

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Camryover from 2011 not applied (see instructions)

Remainder. Subfract lines 3g, 3h, and 3i from 3f.

Bl |l lg [0 oo oo %

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

-2

Applied to 2016 distributable amount

RS nE
vy I
LA <

v

T

[}

Remainder. Subtract lines 4a and 4b from 4.

- o TSR ARy
",‘"(.51\$ ATV SN A i

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instrudtions.

s S
7 LAY
T

’ ‘:.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

G f . Y

Excess from 2013 .. ..

Excess from20t4 . . ..

Excess from 2015 . ...

oQ|0|o|w

Excess from2016 .. ..

4 . - . g, r
¢ N TS an y . s . S, s ’

Schedule A (Fonm 990 or 990-E7) 2016



Schedule A (Form 990 or 990-E7) 2016 Page 8
) ' Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 990-EZ) 2016




SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complete if the organization answered “Yes™ on Formn 990, 2016
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Den of the T » Attach to Form 990. : Open to Publlc -
Intemnal Revermre Servm | ¥ Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ' lnspeetlon
Name of the organization Employer identifs
FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018

[Partl] 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 &b WN=

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

Total numberatendofyear - - - - - - - - . . ..

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) .-

Aggregate value atendofyear . - - - - - - . ..

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? - - - - - - - - . v v ¢ o o o000 - D Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impenmissible private benefit? = « - = = -« s s et e e e e e e e e e e e e e e e ae e e e [ ves

DNo

| Part Il'| Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

Qa o ow

Purpose(s) of conservation easements held by the organization (check all that apply).

El Preservation of land for public use (e_g., recreation or education) D Preservation of a historically important land area
[ Protection of natural habitat [J Preservation of a certified histonc structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consetvahon

easement on the last day of the tax year. .~> | Held at the End of the Tax Year

Total number of conservation €asemens « - = - = -« = = « o o = = = = = o = ¢« « & = = oo o " a. = 2a

Total acreage restricted by conservationeasements - < - - - - 4« - s e ettt t i e e e e 2b

Number of conservation easements on a certified historic structure includedin(a) - - - - - - - - - . . 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister - - - « -« + « ¢ - ¢t o o o v o it bttt v o v o v 2d

Number of conservation easements modified, transfemred, released, extinguished, or terminated by the organization during the

taxyear »

Number of states where property subject to conservation easement is located >

Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? - - - - - « - - - & ¢ 0 o 0 0 v 0 bt et h et s e n D Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

» sw

Does each conservation easement reported on ne 2(d) above satisfy the requirements of section 170(h)(4)(B){)

and section 170(h)(4)(B))? - = = = = = = = = = = = & o o s n s et a e e [ Yes
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting fo for conservation easements.

DNo

DNo

[Partill ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

1a

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 Xili, the text of the fooinote to its financial statements that describes these items.

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
pubfic service, provide the following amounts relating to these items:

(i) Revenueincluded on Form 980, Part VIILLine 1 - - - - = = & & & & o & b b ittt it st e e e >S5

(ii) Assetsincludedin Form 990, Part X - - - & & - - -t ¢ o ot it h h et e e e e e e ea e > S

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

a Revenueincludedon Form 990, PartVIll,IINe T - - - - - ¢ & & & 4 4t 6 6 o ot v e o a a o o o ameoseno » S
b Assetsindudedin Form 990, Part X - - - - - & & & c o 4t c e bt e e e m e e e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018 Page 2
| Part mi- Organizations MamtammgCollectlons of Art, _ Historical Treasures, or Other Similar Assets (continued)

-

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of s

collection items (check all that apply):

D Pubfic exhibition d D Loan or exchange programs

D Scholarly research e D Other

[J preservation for future generations

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

Xiil.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?  « « = « « = = = - = - - . [dves [InNo

| 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.

1a

-3

is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included On FOMM 990, Pt X? < = = = = = = @ = @ e s e a e e m o e et m e et a e e e e e e [Oyes [INo
if “Yes.” explain the arrangement in Part Xlll and complete the following table:

Beginningbalance - - - - - . . . L e i e e Ll L e e s e e e e e e e e e e e e i st e 1c
Additions duringtheyear - - - - - - . - . L L L L - L ool e e e e e et e e 1d
Distributions duringtheyear - - -« - ¢ - ¢ & o ¢ ¢ 4t bttt i e s e ed e e 1e
Endingbalance . - - - - ¢ - 0 L ol e il e e e s el s e e e e e e et e e e .. 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? - - - - - - + - - Yes [JNo
If *Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xl . - - - - < o - -2 o0 2 v - o D

“vvw-hmn.n

| rtV| Endowment Funds.

Complete if the organization answered "Yes" on Form 980, Part IV, line 10.

b
4

{a) Current year {b) Pnor year {c) Two years back {d) Three years back {e)} Four years back

Beginning of year balance - - - - - - - .
Contributions - - - « « < - ¢ - o 4. .-
Net investment eamings, gains, and

IOSSES - = = - ¢ - s st e e e e e e
Grants or scholarships - - -« - - . . - ..
Other expenditures for facilities and

Programs - « - « = « = ¢ = ¢ = ¢ & s o = =
Administrative expenses - - - - - - . - -
End ofyearbatance @ - - - . - - .. .- .
Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:

Board designated or quasi-endowment > %

Pemnanent endowmert » %

Temporarily restricted endowment > %

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

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organNIZAtioNS - - - = - = « & - o o 4 c e e e i e e e e e s e e e s e st s a e e e 3afi)
(1) related organizationS - = = = « = « = o s 4 o e s e m et e e m s s s e e e ne mmes s e e e e 3a(ii)

1f "Yes™ on 3a(ji), are the related organizations fisted as required on Schedle R? = = = o - &ttt v e i e 3b |

Describe in Part Xlll the infended uses of the organization's endowment funds.

|Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descripbon of property {a) Cost or othes basis (b) Cost or other basis {c) Accumiated (d) Book value
. (rTvestment) (cther) depreciation
1a Land - - - . - i i e i e e i e 2,000 2,000
b Buidings --.-.-......00000... 33,950 18,432 15,518
¢ Leasehold improvements - - . - . - . . . ... 6,599 878 5,721
d Equipment ... ...........0.00... 18,757 13,436 5,321
e Other - - & ¢ - e v o o i it h e e e o s s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) - - « « « « < = « = « « » 28,560
EEA Schedule D (Form 990) 2016
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56-6048018 Page 3

[Part VII] Investments - 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 seaatty)

(b) Book vake

{c) Method of vaksation:
Cost ar end-of-year market value

(1) Financialderivatives . - - - « + « -« -« - . . . .. ..

(2) Closely-held equily interests - - - . . - - . . . .. ..

(3) Other

(A)

B)

©

(D)

(€)

F)

G)

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) kne 12.) >

T B

{Part VIlI|  Investments - Program Related.

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

(a) Descnption of mvestment

(b) Book value

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

(L))

(2)

3

4)

(S)

(6)

)

(8)

(9)

Total. (Calumn (b) musi equal Form 990, Past X, col. (B) kne 13 ) »

| Part IX | Other Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Desciption

{b) Book value

U]

2)

(3

4)

(5)

(6)

4]

)]

9

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

[Part X] Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of kability {b) Bock vahue g e : KO
(1) Federal income taxes ) ‘ RRADEREN AN
@ PR i R
(3) '_\“ o . RN ﬁ_;ﬂj‘ AR A
“ oS s e I
(5) L . SR
©) e R T
m R Ty el
(8) e EL et STIRVIRMERING R
©) G e T D Y
Total. (Column (b) must equal Form 990, Part X, col {B) ne 25 > W pool . IR RN
2. Liability for uncertain tax positions. In Part XIiI, provide the text of the footnote to the organization’s ﬁnanual statements that repons the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foonote has been provided in Part X1l e . D
EEA Schedule D (Form 990) 2016
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Page 4

|PartXl |

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 - - - - - - - - - - - - .o -0 oo 1
Amounts included on line 1 but not on Form 990, Part VIIl, lne 12: T
Net unrealized gains (losses) oninvestments - - - - - « « . o . o - 0.0 2a
Donated services anduse offaciities - - - « - - . < . < . .. ..ol . . 2b
Recoveries of prioryeargrants -« « - « - = « - 4 - o o et s et a et ma e n e 2c
Other (Describe Pat XIL) = « - = « v = v s e v ot oo e e e nem e 2d
Addlines 2athrough2d - - - - - - - - & -t & 0t it bt it s e e e e, e e e e e e e e 2e
3 Subtractline 2efromlined - - - « ¢ -« ¢ & 4 o 0 o et t e e st e e s e e e e e m e e e e e e 3
4  Amounts included on Form 990, Part VIIl, ine 12, but not on line 1: '
Investment expenses not included on Form 990, Part Vil Ene7b . - - - - - - . . 4a
b Other(DescribeinPart XIL) - - - - - - - &t & 0 vttt bttt o e m o e m 4b .
¢ Addlines4aand4b - - - - - . - . e L s it t ot e e e et h e e e s e s e s e e et 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) - « - « - « = ¢ o o « = o o < - - S

[ 2 - T - B - )

&

[Part Xil -]

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 - - - - - - - - - - oo a0t i s sl s e e 1
Amounts included on Ene 1 but not on Form 990, Part IX, fine 25: o
a Donatedservicesanduseoffacilies - « - - « - < - - o . o et o 2a
b Prioryearadjustments - - - - - -« c - - . 4 o4t i e s h e e e s e e e e 2b ;-
C OherloSSeS - - »~ = = = « = « = e s o o o v s s oo m s m o me memsm o 2c Vo
d Other (Descrbe inPat XIL) « « « « = = « v e o o v e e e e eae e eaa 2d
e Addlines2athrough2d + - « = « = = = = o = o = 4 = o & = o a s = e s o a e un e e e e e e e e 2e
3 Subtractline2efromlined - - - - - ¢ &ttt o i 0t e h e e a e e e e e e e i e e e 3
4  Amounts included on Form 990, Part IX, fine 25, but not on fine 1: e
a Investment expenses not included on Form 990, Part Vill, ine7b - - - - - - - - - 4a RN
b Other(DescribemPart Xlll) - -« - - = « -« o 0 ot e vt it i e a e e e 4b s
¢ Addiinesd4aanddb - - - - - - - . c . h it i i ettt s e s e e e e s e ssmeme e, 4c
Total expenses. Add lines 3 and 4c. (This mustequal Form 990, Part, ine 18) - - - - - - « -+« - « - « . - « 5

|Part XllI'|  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, kne
2; Part X, fines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2016



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered ~Yes™ on Form 990, Part IV, lines 17, 18, or 19, or if the 201 6
organization entered more than $15,000 on Formn 990-EZ, line 6a _

Dep of the T y » Attach to Form 990 or Form 930-E2. Open to Public -_

infemal Revenue Sesvice » information about Schedule G (Form 390 or 990-EZ) and its instructions is at www.irs.gov/7orm990. Inspection

Name of the organization Employes identification nusmb

FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

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

Mail solicitations e D Solicitation of non-govemment grants

[ intemet and emait soficitations f [ sobcitation of govemment grants

Phone soficitations g [ Special fundraising events

D In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

PFancowo

or key employees fisted in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No
b If “Yes,” fist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
T . (v) Amount paid to -
(i) Name and address of individual 0 At "%m?e (iv) Gross receipts (or retained by) "('mem ©
- y i) Actvity Ay 44
or entity (fundraiser) butions? from activity hmdra;er ‘I.l_)sted in ization
Yes No

1 aBI1 L AND
990 IRIS DRIVE SW SU, 30094 [FELEPHONE X 128,425 81,908 46,517

2

3

4

5

6

7

8

9
10
Total - - - 2 o v s e e e e e e n s s e e e s e e s e > 128,425 81,908 46,517

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

registration or hicensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
EEA

Schedule G (Form 990 or 990-£2) 2016
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FRATERNAL ORDER OF POLICE-LODGE 1

56-6048018

Page 2

IPartlll

gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" on Form 980, 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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FOP FUNDRAIS None (add c;l (@ ')hrwgh
(event type) {event type) (total umber) ()
S
§ 1 Grossreceipts - - - - - - . - -
@
2 Less:Contributions - - . - - -
3 Gross income (line 1 minus
Be2) - - -« ----.n-.
4 Cashprizes ----.-....
5 Noncashprizes ...-....
2| 6 Rentfacilitycosts - - - - - - - -
=3
-3
= 7 Foodandbeverages - - - - - -
9
@®
5| 8 Enteriainment . - - ......
9 Otherdirect expenses - - - - -
10 Direct expense summary. Add fnes 4 through9incolumn(d) - - - - - = « -« ¢ ¢ o e o 0 v ot 0w - o
41 Netincome summary. Subtract line 10 fromfine 3, coumn(d) - - = = - = = - = + = c =« s s o s o0 o .
[ Part,lll“l 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.
. {b) Pull tabs/instant . {d) Tota) gaming (add
2 (2) Bingo bingo/progressive bingo (€) Other gaming col. (a) through col (c))
E
(]
(/4
1 Grossrevenue - - - - - - - . -
2 Cashprizes - -----.---
2
2
8] 3 Noncashprzes - -----.-
w
2| 4 Rentfacltycosts - - . .- ..
[
S Otherdirect expenses - - - - -
L] Yes % | [] Yes % | [] Yes L
6 Volunteerlabor - . -+ .- .. 0 we [1 No [ No N :
7 Direct expense summary. Add ines 2 through Sincolumn(d) - - - - - - = -« - v 0 v o e v v o v oo
8 Net gaming income summary. Subtract line 7 fromline f,column(d) - - - - - - - - <« ...
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization ficensed to conduct gaming activities in each of these states? - - . . - - . . - . . ... ... ..o D Yes D No
b If No,” explain:
10a Were any of the organization’s gaming censes revoked, suspended or teminated during the taxyear? - - . . - . - - . . D Yes D No
b If “Yes,” explain:
EEA Schedule G (Form 990 or 990-EZ) 2016
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if:i&uol;igm Supplemental Information to Form 990 or 990-EZ ABNo TR
Complete to provide information for responses to specific questions on 20 1 6
) Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury » Attach to Form 990 or 990-EZ. Open tq.l?ubllc. :
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/Torm990. : Inspection
Name of the organzaton Employer identification number
FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018

01. Members or stockholder classes and rights (Part VI, line 6)

THE LODGE IS A MEMBER OF THE STATE AND NATIONAL ASSOCIATION OF THE FRATERNAL ORDER OF

POLICE. THE BODY OF THE ORGANIZATION IS COMPRISED OF LAW ENFORCEMENT OFFICERS AND

RETIREES. ALL LAW ENFORCEMENT OFFICERS ARE ENCOURAGED TO JOIN AND PARTICIPATE. EACH MEMBER

HAS AN OPPORTUNITY TO VOTE ON THE GOVERNING BODY AND OFFER INPUT ON DIRECTION. ALL MEMBERS

ARE EQUAL.

02. Member election for additional members (Part VI, line 7a)

MEMBERS HAVE A RIGHT TO ELECT NEW BOARD MEMBERS AND OFFICERS REGULARLY

03. Governing body decisions (Part VI, line 7b)

ALL GOVERNING BODY DECISIONS HAVE BEEN VOTED ON BY MEMBERSHIP SINCE FORMATION. HOWEVER,

THE ORIGINAL BYLAWS AND REQUIREMENTS HAVE BEEN IN PLACE SINCE INCEPTION. NEW DIRECTION

INPUT IS VOTED ON BY THE MEMBERSHIP.

04. Form 990 governing body review (Part VI, line 11)

ORGANIZATION IS A FRATERNAL ORDER AND A MEMBER OF THE NATIONAI, AND STATE ILODGE-AFTER

PREPARTION OF THE 990 A COPY IS TAKEN TO THE LODGE AND OTHER MEMBERS DISCUSS THE

ACTIVITIES AND RESULTS. AT LEAST ONE OR TWO GOVERNING MEMBERS ARE INVOLVED IN THE

COMPILING OF INFORMATION NEEDED TO COMPLETE FORM 990.

05. Conflict of interest policy compliance (Part VI, line 12c¢)

BECAUSE OF THE NATURE OF THE ORGANIZATION A CONFLICT OF INTEREST CANNOT EXIST. THE

ORGANIZATION BODY DEMANDS PUBLIC TRUST AND THE TRUST OF FELLOW MEMBERS. A CONFLICT OF

INTEREST POLICY IS BOTH INGERRED AND WRITTEN.

For Paperwork Reduction Act Notice, see the Instructions for Forrm 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2016)
EEA




Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organizafion wloyer identificats —
FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018

06. Governing documents, etc, available to public (Part VI, line 19)

A COPY OF FORM 990 IS MAINTAINED AT THE VOCAL LODGE AND IS AVAILABLE UPON REQUEST. ALL

INFORMATION 1S AVAILABLE UPON REQUEST. ALL GOVERNING DOCUMENTS ARE AVAILABLE FOR

INSPECTION. A WEBSITE IS MAINTAINED DESCRIBING FUNCTIONS AND PURPOSE.

EEA Schedule O (Form 930 or 990-E2Z) (2016)



