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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2016

‘ * Do not enter social security numbers on this form as it may be made public. Open to Public i

Department of the Treasury * Information about Form 930 and its instructions is at www.irs.gov/form990. Inspection ;
A For the 2016 calendar year, or tax year beginning , 2016, and ending y
B Check if appiicable C Nameoforgamzaton  FRATERNAL ORDER OF POLICE, LODGE #1 D Employer identification numb

Address change Doing business as 85-0124954

Name change Number and street {or P O box f mail i1s not delivered to street address) Room/suite E Telephone number

Irutial return 4120 CUTLER AVE NE (505) 345-2639

Final retumiterminated City or town, stale or province, country, and ZIP or foreign postal code

Amended return ALBUQUERQUE NM 87110-3896 G Grossrecepts $ 966, 689.

Application pending

F Name and address of pnincipal officer

ROBERT L. MARTINEZ 4120 CUTLER AVE NE ALBUQUERQUE NM 87110

H(a) Is this a group retumn for subordinates?

Yes
H(b) Are all subordinates included? Yes
If'No,’ attach a list (see instructions)

i Tax-exempt status

| [s0100)

[x]5010) ( &

) (mnsertno) TM(a)ﬂ) or T |527

J Website: ® N/A

1199

H(c) Group exemption number ™

K Form of orgamzauoan Corporation T lTrusl I l AssomauonJ , Other ™

NM

1974 M State of legal domicile

l L vYear of formation

Partl [Summary

1 Brefly descnbe the organization's mission or most significant activites_ __ PROVIDE SUPPORT TQ POLICE OQFFICERS _ _
O L L L o o o e e e e e e
[+]
[=}
B  m e e e e e e
£
% 2 Check this box ™ [:[_ f the organization discontinued its operations or disposed of more than 25% of its net assets
O 3 Number of voting members of the governing body (Part VI, ine1a). . . . . . . . ... ... ... e e 3 16
ﬁ 4  Number of Independent voting members of the governing body (Part Vi, line1b) . . . . . . . . . .. .. .. 4 16
Eg 5§ Total number of individuals employed in calendar year 2016 (Part V,Iine 2a) . . . . . . e e e e e 5 1
2! 6 Total number of volunteers (estimate ifnecessary) . . . . . . .. ... .0 Lo oo 6 100
<&| 7a Total unrelated business revenue from Part VIII, column Chhne12 . .. ... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T,hne34. . . . . .. . . . . . ... ... .. .. b -4,020.
Prior Year Current Year
® 8 Contributions and grants (Part VIIl, line th). . . . . . . pwmr=—"""peme™ . . Y. . . 69,439. 89,034.
2| 9 Program service revenue (Part VIll, ine 2g) . ¢ . RE_ 7\ U
% 10 Investment income (Part VI, column (A), ines '3, 4, d-?d)"’fﬂ. ........... 4,349. 49,960.
&€ [ 11  Other revenue (Part VIIl, column (A), ines 5, 6d! 9c, 1\ q‘\l e Qﬂ a e -23,641.
12 Total revenue — add lines 8 through 11 (must egéidl\Part VHI, col umn (A) hne 12‘)&. RN 73,788. 115,353,
13 Grants and similar amounts paid (Part IX, colum ﬁ)‘,hnes 1:3)- ~~""@1J 1,050. 500.
14 Benefits paid to or for members (Part IX, column'\A) llne@)&ﬁD ;’,/...__,,/ ..... 38,671. 37,920.
» | 15 Salanes, other compensation, employee benefits P-arHX Tolamn (A), ines 5-10) . . . . . 13,547. 14,311.
§ 16a Professional fundraising fees (Part IX, column (A),hme 11e) . . . . . . . . . . .. ... 3,887.
% b Total fundraising expenses (Part 1X, column (D}, line 25) *» .
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . . . ... . .. 90, 836. 128,134.
18 Total expenses Add lines 13-17 (must equal Part I1X, column (A), ne25) . . . .. .. .. 147,991. 180, 865.
19 Revenue less expenses Subtract hne 18 fromline 12 . . . . . . e e e e e e e -74,203. -65,512.
5 g Beginning of Current Year End of Year
ET: 20 Total assets (PartX,lne16) . . .. .. ... ... . ..... . 3,193,813, 3,164,588.
<% 21 Totalliabiities (Part X, lne 26) . . . - . . - . . . .. ... L L. 335. 603.
22 Net assets or fund balances Subtract ine 21 fromlne20 . . .. ... . ...... 3,193,478. 3,163,985,
( Part Il [Signature BloeK, )y
Under penalties of penury, | declgsé that | ha ingd this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of prepager (other th\a 1S Fa?d on all information of which preparer has any knowtedge
y 2 T e/
Si gn Signature of officer > Date |} F
Here Robert L Martinez President
Type or pnnt name and title 7 / J
Pnint/Type preparer's name PreparW Date Check | l 3 PTIN
/ —
Paid Vivian Spinn ne—""_| 11/06/17 self-employed P00150697
Preparer |Fmsname ™ Vivian MG Spinn €P n147
Use ONly [rmsaddress ™ 5024 4th St NW Ste B~ FimsEIN ™ 46-0909703
Albuquerque NM 87107 Phoneno  (505) 343-9924

May the IRS discuss this

return with the preparer shown above? (see instructions) .

J|No

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

E‘ /g TEEAQ101 11/16/16

Form 990 (2016)



Form 990 (2016) FRATERNAL ORDER OF POLICE, LODGE #1 85-0124954 Page 2
[PartillZ Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany ime inthisPart ll . . . . . ... ... ... ... . .......... . D

1 Bnefly descnbe the organization’s mission
PROVIDE SUPPORT TO POLICE OFFICERS

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

FOrm 990 OF 990-EZ2. « =+ « v o e eoe e e e e S R D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,' descnbe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c){(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4 a (Code )} (Expenses $ including grants of  $ ) (Revenue $ )
THE ORGANIZATION PROVIDES SUPPORT TO POLICE QFFICERS WHO ARE

OFFICERS . o e
4b (Code ) (Expenses $ including grants of & ) (Revenue $ )
4c (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O )
(Expenses s mncluding grants of s ) (Revenue $ )
4 e Total program service expenses ™
BAA TEEA0102  11/16/16 Form 990 (2016)




L)
Form 990 (2016) FRATERNAL ORDER OF POLICE, LODGE #1 85-0124954 Page 3
Rart.lV.#| Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If *Yes,’ complete

SChedUlB A. . o« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,  complete Schedule C, Partl. . . . . . . . .. . ... e 3 X
4 Section 501(c){3) organizations. Did the organization enga e in lobbying activities, or have a section 501(h) election

n effect during the tax year? If 'Yes,’ complefe Schedule L2 1 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Partlil . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distribution or investment of amounts in such funds or accounts’7 If ’Yes comp/ete Schedule D, %

Part]. o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Parttl . . . . . . . . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets’> If'Yes,’

complete Schedule D, Partlif. . . . . . . ... .. .. . ........ e e e e e e e 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account hability, serve as a custodian

for amounts not histed in Part X, or provide credit counsellng debt management, credit repalr or debt negotlatlon

services? If 'Yes,  complete Schedule D, Part IV . . . . . . . . . . .. o o o0 0 e e e 9 X

10 Did the orgamization, directly or through a related organization, hold assets in temporanily restricted endowments,

permanent endowments, or quast-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . ...

11 If the organization’s answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, Vil, VIII, IX,
or X as applicable

a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule

D, Part VI. . . . o o o e e e e e e e e e e e e e e e e e e e e e e s e

b Did the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total

assets reported In Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . ... ... ... .. ....

¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total

assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . . . . . ...

d Did the organization report an amount for other assets in Part X, ine 15 that I1s 5% or more of its total assets reported

in Part X, line 167 If 'Yes,’complete Schedule D, Part IX . . . . . . . . . . . . o it e e e e e e e
e Did the organization report an amount for other habilittes in Part X, line 257 /f 'Yes,’ complete Schedule D, Part X . . . . . . .

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

12 a Did the organization obtain separate, independent audited financial statements for the tax year'7 If 'Yes,’ complete
Schedule D, Parts Xland XIl . . . . . . . v« i v Lo e e e e e e e e e e s e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

if the orgarization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xliisoptional . . . . ... ...

13 Is the organization a school descnbed i section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . ... ..
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. . ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100, 000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . . . ... .. e

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,  complete Schedule F, Partsland IV . . . « o o e e e e e

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . . i e e e e e e e e

17 Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on Part 1X,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . .. ... .. . ......

18 Did the organization report more than $15,000 total of fundralsmg event gross income and contnbutions on Part Vi,

ines 1c and 8a? If "Yes,’ complete Schedule G, Partl - . . . o e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If 'Yes,’

complete Schedule G, Partlll. . . . . . . . . . 0 i e e e e e e e e e e e e e e e

11a] X

11b X
11c} X

11d X
11e] X

11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103  11/16/16

Form 990 (2016)



Form 990 (2016) FRATERNAL ORDER OF POLICE, LODGE #1 85-0124954 Page 4

Rart:IVEs| Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facihties? if 'Yes,” complete ScheduleH . . .. .. .. .. .. .. ..

b If'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . ...

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part [X, column (A), ine 1? If 'Yes,’ complete Schedule I, Parts land il . . . . . .. .. .. ...

22 Did the organization report more than $5,000 of grants or other assistance to or for domestlc individuals on Part IX,
column (A), ine 27 If 'Yes,' complete Schedule |, Partstand il . . . . . . .. .. ... ... .. 0.

23 Dud the organization answer 'Yes' to Part VII, Section A, hne 3, 4, or § about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
Schedule J . . . -« o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No, gofoline 25a. . . . . . i i i i i it it vt e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . ... .. ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt boNdS? . . . . . o L L i e e e e e e e e e e e e e e e e e e e e
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time during theyear? . . . .. ... ..

25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage n an excess benefit

transaction with a disqualified person during the year? /f 'Yes,’ complete Schedule L, Part!. . . . . . .. ... ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990 EZ? If 'Yes,’ complete
Schedule L, Part! . . . . . .« o o i v e e e e e e e e e e e e e e e e e e e e .

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If 'Yes,’ complete Schedule L, Partll . . . . . . . . .« . 0 0 i i e e e e e e e e e e e e e e

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,’ complete Schedule L, Part il . . . . . . . .. .. .. e e e e e

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

a A current or former officer, director, trustee, or key employee? If *Yes,’' complete Schedule L, PartIV . . . . . .

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

Schedule L, PartIV. . . . . . o« . o e e e e e e e e e e e e e e e e e e e e e e

¢ 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, PartlV . . ... .. .. ........
29 Dud the organization receive more than $25,000 in non-cash contributions? if 'Yes,’ complete ScheduleM . . . . . . . . . .

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . . . ... L. L0 Lo e

31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . .

32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete

Schedule N, Part Il . . . . . ¢ o o e e e e e e e e e e e e e e e e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-37 if 'Yes,’ complete Schedule R, Part} . . . . . . . . . . . . .. . e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Ii, Ill, or IV,

and Part V. lIne 1. . . o . o i e e e e e e e e e e e e e e e e e s,

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

entity within the meaning of section 512(b)(13)? If 'Yes,” complete Schedule R, Part V, ine2 . . . . . . . . . .. .« . ..

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f 'Yes,’ complete Schedule R, Part V, Iine 2 . . . . . . . . . . . e e e e e

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatton and that is

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . ... ... ...

38 Did the organization complete Schedule O and provide explanahons in Schedule O for Part VI hnes 11b and 197

Note. All Form 990 filers are required to complete Schedule O . e e e e e e e e e e e e e e e

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

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36

37 X
38 X

BAA

TEEA0104  11/16/16

Form 990 (2016)



Form 990 (2016) FRATERNAL ORDER OF POLICE , LODGE #1 85-0124954 Page 5
tPart V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoanylineinthisPartV .. . . . . . . . .. .. ... 0 0. r]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapphcable . . . . . . .. . 1a 2 &
b Enter the number of Forms W-2G inciuded in ine 1a Enter -0- if not applicable. . . . . . . . . 1b 0 |
¢ Did the organization comply with backup wnhholdmg rules for reportable payments to vendors and reportable gaming |
(gambling) winnIiNgs to pnze WINNers? . . . . . . . . . . L L e e e e e e e e e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmuittal of Wage and Tax State- i
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 1 |
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. .. 2b] X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ) ___\
3 a Did the organization have unrelated business gross income of $1,000 or more duning theyear?. . . ... ... ... ... 3af X
b If 'Yes," has it filed a Form 990-T for this year? /f No’to hne 3b, provide an explanation in Schedule 0. . . . . . . .. .. ... ..... 3b] X
4 a At any ime duning the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . .. .. 4a X
b If 'Yes,' enter the name of the foreign country > '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) . o {
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . ... .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . i i o i i i i e e e e e e e e 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chanitable contnbutions? . . . . . . ... ... ... ... .. 6al| X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . L L e e e e e e e e e s 6b] X
7 Organizations that may receive deductible contributions under section 170(c). !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and AU R B
services provided tothe payor?. . . . . . L. L e L e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . .. ... .. 7b
c Did the orgamzauon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . L i e e e e e e e e e e e oo 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed dunng theyear . .. . ... ... ... .. | 7 d| _ _\
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7 é B X
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? . . .. ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . .. ... Ll e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . . e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring .
organization have excess business holdings at any tme dunngtheyear?. . . . . . . . ... ... .. .. .. .. .... 8
9 Sponsoring organizations maintaining donor advised funds. N U B
a Did the sponsoring organization make any taxable distnbutions under section 49662 . . . ... ... ........ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter :
a Iniiation fees and capital contnbutions included on Part Vil ine 12. . . . . . . . . ... ... 10a E
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club faciities . . . . . 10b 1
11 Section 501(c)(12) organizations. Enter ¢
a Gross income from members or shareholders. . . . . . . e e e e ... | 11a }
b Gross income from other sources (Do not net amounts due or paid to other sources !
against amounts due or received fromthem ). . . . . . .. ... .. Lo L. L., 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . [ 12 bl \
13 Section 501(c)(29) qualified nonprofit health insurance issuers. _j
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . ... ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O !
b Enter the amount of reserves the organization Is required to maintain by the states in ‘
which the organization is icensed to issue qualified healthplans . . .. . . . .. . ... ... 13b K
¢ Enter the amountofreservesonhand . . . . . . . . . . . ... ... ... 13¢ f
14a Did the organization receive any payments for indoor tanning services durng the taxyear? . . . . . . . .. ... ..... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . ... .. 14b

BAA TEEA0105 11/16/16

Form 990 (2016)



Form 990 (2016) FRATERNAL ORDER OF POLICE, LODGE #1 85-0124954 Page 6

tPart VI | Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check if Schedule O contains aresponse or notetoanyhneinthisPartVi. . . . . . . . . 0 .o o oo i e e s

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 16¢{" o !
If there are matenal differences n voting nghts among members R LY
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O !
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 16 A 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . ' ;
officer, director, trustee, or key employee? . . .. ... .. e e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervuswn
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . .. P 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990was filed?. . . . . . . . . .. L. oL e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’'s assets? . . . . . .. . .. 5 X
6 Did the organization have members or stockholders? . . . . . . ... ... ... ..., e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power o elect or appoint one or more
‘ members of the governing body? . . . . . . . . L L L L e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governingbody? . . . . . . . .. . . .. .. .. 0 e e 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by f
the following R B
aThegoverningbody?. . . . . . .. ... ..... e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. e e e e e e e e e e e e e 8b] X
9 s there any officer, director, trustee, or key employee listed i Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affilates? . . . . . . . . . .. ... ... ... ... 0. 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affihates, and branches to ensure ther
operations are consistent with the organization’s exempt purposSES?. . - .+« « L L L L L e e e e e e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 R .
12a Did the organization have a wnitten conflict of interest policy? If No,’gotoline 13. . . . . . . .. . .o .. 12; X -
b Were officers, directors, or trustees, and key employees requnred to dlsclose annually interests that could give nse
toconfhicts? . . . . L o e e s e a e e e e e e e e e e e e e . 12b) X
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If 'Yes,’ describe in
Schedule O howthiswasdone . . . . . . . . .. ... ... e e e e e e e e e e e e 12c| X
13 D the organization have a wnitten whistleblowerpolicy? . . . . . . . . .. ... .. . ....... e e .. 13 X
14 D the organization have a wntten document retention and destruction policy? . . . . . . . . ... ... ... ... .. 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent ,
persons, comparabihity data, and contemporanecus substantiation of the deliberation and decision? N ’
a The organization’s CEQ, Executive Drrector, or top management official . . . . . . . .. e e e e e ‘15a X
b Other officers or key employees of the organization. . . . . .. ... ... ... ... ... ..., RPN 15b X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R . . J
taxable entity duning theyear? . . . . . . . . . . o L. Lo e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the j
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . ... ... L. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > New Mexico

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

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

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

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

Vivian M G Spinn CPA LLC 5024 4TH ST. NW ALBUQUERQUE NM 87107 (505) 343-9924
BAA TEEAQ106 11/16/16 Form 890 (2016)




Form 990 (2016) FRATERNAL ORDER OF POLICE, LODGE #1 85-0124954 Page 7
tPart VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toany me mthisPart Vil . . . . . . . . .. ... ... ... ...« .... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization’s tax year
e (st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o (st all of the organization's current key employees, if any See instructions for defiition of 'key employee
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the orgamization’s former officers, key employees, and highest compensated employees who received mare than $100,000
of reportable compensation from the organization and any related organizations
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons wn the following order indivtdual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(C)
(A) (B) | o one box. uniess parean (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estmated
o Jreciomsioe) e oramonton” | reoras orevaabons ompanaaon
week 12 3| 2T F |3 23| w-2r1osg-misc) (W-2/1089-MISC) from the
égﬁ'rsa?g’r a = g a ‘c<u 'g_% 3 organization
related E g s %3 L(n “ | and relatted
organiza- [ 2 3 28 g organizations
el 8s (7] 3
s 8] & g
il
_(1)_Robert L. Martinez _________ 20.00
President X
_@_Toby Gallegos __ ___________ _3.00
Vice President X
_3)_Robert Radosevich _________ _5.00
Treasurer X
_@4)_cCassandra Morxrison _ _ _______ _3.00
Secretary X
_®)_Harry Tipton _ __ __________ _3.00
Chaplain X
_6_Jim Lehner __ _____________ _3.00
Conductor X
_(M_Robert valtierra_ __________ _3.00
Sergeant At Arms X
_®_Matt Candelaria ___________ _3.00
Trustee At Large X
_@_Marguita Ortiz ____________ _3.00
Trustee At Large X
{19)_vince Harrison _ ___________ _3.00
Trustee At Large X
(1)_Roberta Radosevich ________ _3.00
State Trustee X
(12)_Mike Benavidez __ __ ________ _3.00
APD Trustee X
(3)_Jonathan Thomas _ __________ _3.00
MDC Trustee X
(18)_Robert Duren IIT__ _________ _3.00
UNM Trustee X

BAA TEEA0107  11/16/16 Form 990 (2016)



Form 990 (2016) FRATERNAL ORDER OF POLICE, ILODGE #1

85-0124954 Page 8

[Part VMSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)
Position
(A) Average édo notlcheck more thanuc‘)na (D) (E) (F)
! hours oX, unless person is both an R rtab Reportable Estmated
Name and tle per officer and a director/irustee) comp:g:atlonefrom compeﬁ(s’auon from amount of other
week STol=|le g the organization related organizations compensation
(stany @ A Z 1138 |2 5|9 | (W-211093-MISC) (W-2/1093-MISC) from the
h?:rrs 23 &5 |5 2 3] 3 organization
lated mg_c—ﬂi E N AR and related
;?gaa r?lza 2 5l S S 183 organizatons
- tions T 5| = % é
below b7 g o @
dotted § o a2
line) 2 ?_;,
Qa|
{15)_Melissa O'Connell ______ ___ 3.00_
APS Trustee X
{16)_Mark Manary _____ _________ 3.00
Past President X
an
e __._ i
I o
I I I
@1) -
(22)
@)y o ______ B
(24)
(25) _ﬁ
1bSubtotal. . . . . . . .. ... o e e ™
c Total from continuation sheets to Part Vil, Sectnon - >
dTotal(addlines1band1c) - - . - . . . . . . . . . i >

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

from the organization ™

Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee or hlghest compensated employee - !
on line 1a” If 'Yes,’ complete Schedule J for such individual e e e . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from :
‘ the orgamzation and related organizations greater than $150,000? If 'Yes,’ complete Schedule J for ]
suchindividual . . . . .« o L o o e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . ... .. ..... 5 X
Section B. Independent Contractors
1 Compilete 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} (B) (C)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organizaton ™ g

BAA TEEA0108 11/16/16

Form 990 (2016)



Form 990 (2016) FRATERNAL ORDER OF POLICE, LODGE #1 85-0124954 Page 9
[Eart VIt Statement of Revenue

Check If Schedule O contains a response or note {o any line in this Part VI |:|
(A) (B} <) (D)

Tolal revenue Related or Unrelated Revenue
exempt business excluded frorm tax
function revenue under sections
revenue 512-514

.°=3 _2 1 a Federated campaigns 1a
s 3 b Membership dues 1b
:':. E ¢ Fundraising events 1c¢
E 5| d Related organizations 1d
& E e Govemnmenl grants {comnbulions) 1e
g g f All other contributions, gilts granls, and
B similar amourts not nclided above 1f 1,968
E E g Nancash coninbutions ncluded m nes 1a # &
& S| h Total Add lines 1a-1f >
g Business Code
g 2a
== b T T T
g8l ¢ T TTTTTTTT
g| e TTTTTITTTITTTIT
E e
§, f All other program service revenue
& | g Total Add lines 2a-2f - = )

3 Investmenl income (includmg dividends, interest and

olher similar amounts) L 42,134 G 0 42,134
4 Income from invesiment of tax-exempt bond proceeds
5 Royallies L d
{1) Real {n) Persanal
6a Gross rents 2,033
b Less renial expenses 1,467
¢ Rental mcome or (loss) 566
d Net renial income or (loss})
7 a Gross amount lrom sales of @ Secuntes {uh Cther
assets other than mventory 825,479
b Less cosl or ather basis
and sales expenses 817,653
¢ Gam or {loss} 7,826

d Net gain or (loss)

g 8 a Gross income from fundraising evenls
= (notincludng  §
% of contnbutions reported on line 1¢)
@ See Part IV hne 18 a
™
E b Less direct expenses b
6 ¢ Netincome or (loss} from fundraising events
9 a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b

¢ Nelincome or {loss) from gaming actvibies

102 Gross sales of nvenlory, less returns
and allowances a 8,009

b Less cost of goods sold b 32,216

¢ Net income or (loss) from sales of mventory -
Miscellaneous Revenua Busmess Code
1a
T
T TT T
d All other revenue
e Total Add Iines 11a-11d > * 5 =3 )
12 Total revenue See instructions > 115,353 v} 0 26,319

BAA TEEAO109 t1MB/E Form 990 (2018)




Form 990 (2016)

FRATERNAL ORDER OF POLICE, LODGE #1

85-0124954 Page 10

tPart IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check if Schedule O contains a response or note to any hne n this Part IX

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

(A)
Total expenses Program service

(B)

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

9
10

1

aManagement. . . . .. ... ... .....
blegal. . .. .. ..............
cAccounting . . . . ... ... L.,
dlobbying. . ... .............
e Professional fundraising services See Part IV, line 17 .

f
g

12
13
14
15
16
17
18

19
20
21
22

23
24

eAllotherexpenses . . . . ... .......

25

Grants and other assistance to domestic
organizations and domestic governments
SeePartlV,ine21. . . ... ... .....

500.

Grants and other assistance to domestic
individuals See Part IV, line22. . . . . . ..

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

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

37,920,

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

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

Other salariesandwages. . . . . . ... ..

13,100.

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

Other employee benefits . . . . . . ... ..

Payrolltaxes . . . . . .. ... .......

1,211.

Fees for services (non-employees)

190.

7,379.

Investment managementfees . . . . . . . .

17,877.

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

324.

Advertising and promotion . . . . . .. ..

380.

Officeexpenses . . . . ... ... ....

4,004.

Information technology . . . . . .. ... ..

184.

Royaltes . . . . . ... ..........

Occupancy . . . .. ... ... .. .....

24,293 .

Travel . . . . .. ...

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... .. ....

Conferences, conventions, and meetings . . .

3,325,

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

27,602.

Depreciation, depletion, and amortization . .

25,176

Insurance . . ... .............

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
N ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenseson Schedule O ) . . . .. ... ..

207

217

3,130

13,846

Total functional expenses. Add lines 1 through 24e. .

180,865.

26

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

Joint costs from a combined educational
campaign and fundraising solicitation

Check here » D if following

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

BAA

TEEAQ110 11/16/16

Form 990 (2016)



Form 990 (2016)  FRATERNAL ORDER OF POLICE, TLODGE #1

LPart X _{Balance Sheet

Check if Schedule O contains a response or note to any hine in this Part X

(A)
Beginning of year

(B)
End of year

1 Cash-—non-inferest-beanng . . . - - - . . o« . . Lo 20,833.}1 1 57,528.
2 Savings and temporary cashinvestments . . . . . .. ..ol 222,039.1 2 48,135.
3 Pledgesand grantsrecetvable,net. . . . . . . .o o oo 3
4 Accountsrecewable,net . . . . . . . .. L Lo L oL nnc e 4
5 Loans and other receivables from current and former officers, directors, [
trustees, key employees, and highest compensated employees Complete ]
Part T of Schedule L« o oo SorPEnsans SRV oot . 5
6 Loans and other receivables from other disqualified persons (as defined under !
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing :
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ e - }
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
bl 7 Notesandloansrecewvable,net . . . ... ... ... Lo L 7
§ 8 Inventoriesforsaleoruse . . . . . . . . . oL oo oo 8
<< 9 Prepaid expenses and deferred charges - - . . . - . ... ..o oL . 9
10a Land, buildings, and equipment cost or other basis )
Complete Part Vi of ScheduleD . . . .. . .... 10a 1,635,499. . . VoV
b Less accumulated depreciaton . . . . . .. .. 10b 26,250, 56.]10c 1,609,249,
11 Investments — publicly traded secunitties . . . . . ... ..o Lo . 1,657,719.111 1,449,676,
12 Investments — other secunties See Part(V,lme 11 . .. ... ... ..., 12
13 Investments — program-related See Part iV, lme 1t . . . . . . ... .. ... 1,293,166.(13 0.
14 Intangbleassets. . . . . .. . .o oL oo e e e 14
15 Otherassets SeePartIV,line11 . . . . . . . . ... ... ... ... 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . .. ... . ... 3,193,813.]116 3,164,588,
17 Accounts payable and accrued expenses. . . . . .. ... . . ... 17
18 Grantspayable. . . . . . .. .. ..... 18
19 Deferredrevenue . . . . . . ¢ o o it e e e e e 19
20 Tax-exemptbondhabiites . . . . . .. ... ...... . 20
‘:’2’ 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . .. 21
2| 22 Loans and other payables to current and former officers, directors, trustees, :
a key employees, highest compensated employees, and disqualified persons [ IO IS,
._‘_} Complete PartllofSchedule L. . . . - . ... . .... ... ......... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . ... .. 24
25 Other lhabilities (including federal iIncome tax, payables to related third parties,
and other hiabilittes not included on lines 17-24) Complete Part X of Schedule D . . . 335125 603 .
26 Total liabilities. Add nes 17through26. . . . . ................ 335.126 603 .
° Organizations that follow SFAS 117 (ASC 958), check here > Dand complete |
8 lines 27 through 29, and lines 33 and 34. - . - |
g 27 Unrestrictednetassets. - . . . . . . . ..o 0o oo oo o 27
;lg 28 Temporarly restricted netassets . . . - . . . . .. ... ... ... ..., 28
o | 29 Permanently restricted netassets . . .. .. ... ... .00 29
u§. Organizations Shat do not follow SFAS 117 (ASC 958), check here > i
P and complete lines 30 through 34.
; 30 Capital stock or trust principal, orcurrentfunds . . - . . . .. . . oL L 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . .. . . ... ... 31
2 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . . . 3,193,478 32 3,163,985,
®| 33 Totalnetassetsorfundbalances. . . .« « . o .t it 3,193,478.]33 3,163,985,
= 34 Total iabities and net assets/fund balances . . . . . .. ... .......... 3,193,813.] 34 3,164,588.
BAA Form 990 (2016)

TEEAO0111  11/16/16



Form 9.90 (2016) FRATERNAL ORDER OF POLICE, LODGE #1 85-0124954 Page 12
tPart'Xl ]Reconciliation of Net Assets
Check If Schedule O contains aresponse ornotetoany lineinthisPart XI. . . . . . . .. ... . oo D
1 Total revenue (must equal Part VIll, column (A), lne 12) . . . . . . . .. . . oo 1 115,353.
2 Total expenses (must equal Part iX, column (A),lne25) . . . . . . . ... ... o oo L 2 180,865.
3 Revenue less expenses Subtracthne2fromhnet. . . . . . . .. ... 00 oL L oo 3 -65,512.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) . . . ... .. .. .. 4 3,193,478.
5 Netunrealized gamns (losses)oninvestments . . . . . .. .. ... ... A 5 36,019.
6 Donated services and use of facilites. . . . . . . .. e e e e e e e e e e e 6
7 InvestMent eXpPensSeS . . . . . . .« o i it e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . . . oL e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . .. . ......... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))- « - - i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 3,163,985,
[Part XII |Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoany lineinthisPart Xil . . . . . .. . ... ... ... ... ... ... [:l
Yes | No
1 Accounting method used to prepare the Form 990 Cash DAccruaI DOther !
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain R |
in Schedule O - 1
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . .. .. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a R i
separate basis, consolidated basis, or both B |
l:j Separate basis DConsohdated basis DBoth consolidated and separate basis TN
b Were the organization’s financial statements audited by an independentaccountant?. . . . .. .. ... ... ...... 2b X
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate i !
basis, consolidated basis, or both i
Separate basis DConsohdated basis DBoth consolidated and separate basis e . (
¢ If 'Yes' to line 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? . . .. . ... ... .. 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O N
3 a As aresult of a federal award, was the orgamzatlon required to undergo an audit or audlts as set forth in the Single
Audit Act and OMB Circular A-1332. . . . . . oo vo v v v u e e e e e e e e e 3a X
b If "'Yes,” did the orgamzation undergo the required audit or audits? If the organmizatron did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudds . . . . . . . .. .. ..... 3b
BAA Form 990 (2016)
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) . . OMB No 15450047
SCHEDULE D Supplemental Financial Statements
{Form 990) » Complete if the organization answered 'Yes’ on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 1223, or 12b.
» Attach to Form 990. Open to Public
E‘fel’;';";g;g;lﬂes'gﬁfgw 7 » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ployer 1dentiication -
FRATERNAL ORDER OF POLICE, LODGE #1 85-0124954
(Part |__|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . . . . ... ..

Aggregate value of contnbutions to {durning year)

Aggregale value of grants from (dunng year) . . . .

Aggregate value atendofyear. . ... ...

N B WN A

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

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

[Part Il |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important iand area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a quaiified conservation contnibution in the form of a conservation easement on the
last day of the tax year

| Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. ... ... ... ..., ..... 2a
b Total acreage restricted by conservationeasements . . . . . . ... ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the NationalRegister . . . . . . . . .. .. ... ... .. ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement i1s located ™

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . ... ... ... e e e e e e e e e e e DYes D No
6 Staff and volunteer hours devoted to monitoring, nspecting, handling of violations, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(BX11)? . . . . . o o o e e e e e e e e e e e e e e e e e e DYes D No

9 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 for
conservation easements

{Part Ili_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered 'Yes’ on Form 990, Part 1V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, PartVillLline1 . . . . . . . . . .. ... ... .. PR

(i) Assetsincluded mForm 990, Part X . . . . . . . . . o .o e e e e e e e e e S

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

a Revenue included on Form 990, Part VI, line 1 e e e e e e e e e e e e e e e e e e P -]

b Assets included in Form 990, Part X . . . . . . . . o0 e e e e e e . >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990} 2016



Schedule D (Form 990) 2016 FRATERNAL ORDER OF POLICE, LODGE #1 85-0124954 Page 2
{Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 l;nn/;c(iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
a
5 Durng the year, did the organization solicit or receive donations of art, histoncal freasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . . .. ... .. D Yes DNO

partivil Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1 a Is the organization an agent, trustee, custodian or other mtermedlary for contnbuhons or other assets not included
ONFOM 990, PArtX?. & « « e v v e vt et e e e e T [Jves [Ino
b If 'Yes,’ explain the arrangement in Part Xlil and complete the following table
Amount
cBeginmingbalance . . . . . . . ... L L0 e e e e e e e 1c
d Additions during theyear . . . . . . . . .. .. ..  ..... e e e e e e e e e e 1id
e Distributions dunng theyear . . . . . . .. .. ... .. e e e e e e e e e e e e e 1e
fEndngbalance. . . . . . .. ... ..o Lo e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? . . . . . I__Wes No
b If 'Yes,' explamn the arrangement in Part Xl Check here if the explanation has been providedonPart XIll . . . .. ... ...

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

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

c Net investment earnings, gains,
andlosses . . . ... .. ...

d Grants or scholarships . . . .

e Other expenditures for facilities
and programs . . . . ... ..

f Admunistrative expenses
g Endof yearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment *» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
(i) unrelatedorganizations . . . . . . .. .. ... L0000 e e e e e e e e e e e e e e 3a(i)
(ii) related organizations. . . . . . . . .. .. ... ... e e e e e e e e e e e e e e e e 3a(ii)

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

4 Descnbe in Part Xlil the intended uses of the organization’s endowment funds
|PartiVig| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1aLand ................... . 462,100. _‘:: ::' é"}*‘j—‘%‘i}“;_‘é 462,100.

bBuldings . . . . ... ... oo 1,028,421. 7,.691. 1,020,730.

¢ Leasehold improvements . . . . . . ... ... 33,602, 1,680. 31,922.

dEqupment . . . . . ... .00 111,376. 16,879. 94,497,
eOther. . . . . . . . . v Lo

Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c) . . . . . . . . . . . . .. > 1,609,249,

BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 FRATERNAI, ORDER OF POLICE, LODGE #1 85-0124954 Page 3

|Part vii llnvestments — Other Securities. .
) Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnpuion of secuntly or calegory (including name of secunty) {b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialderivatives . . . . . . ... ... ...
(2) Closely-held equityinterests . . . . ..........
(3) Other

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

|Part VIl |lnvestments — Program Related. ‘
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) DEVELOPMENT-NEW LODGE 0.|Cost
2
(3
)
(5)
(6)
)
(8)
9)
(10)

Total. (Column (b) must equal Form 990, Part X, column (8) line 13 ). .»> 0.
[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) Description (b) Book value

)
_(
(3)
(4)
(5)
(6)
_(
8
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)hine 15) . . . . . . ... ... . e e e e >

[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

(a) Description of hiability {b) Book value
(1) Federal income taxes I
(2) PAYROLL & SALES TAX LIABILITIES 603. g
(3) ;
4) !
(5)
©) |
) ,
(8) }
9 |
(10) |
_(11) {
Total. (Column (b) must equal Form 990, Part X, column (B)lne25). .. » 603. ;
2. Liability for uncertain tax posiions In Part XIl, provide the text of the footnote to the orgamization's financial statements that reports the organization’s hiability for uncertam
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been povidedmPartXIll. . . . .. ... L L, D

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016
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[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... . ........... 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12 i
a Net unrealized gains (losses)oninvestments . . . . . ... ... ........ 2a
b Donated services anduse offacilities. . . . . . . ... ... ... ........ 2b
c Recoveriesof pnoryeargrants . . . . . . . . . .. ... .. ... o] 2¢ .’
dOther (Describe mPart XIt1.) . . . . . .. ... ... ... ... 2d !
eAddlines 2athrough2d . . . . . . . . . .. . . . . @ e e e e e e e e e e e e e e e 2e
3 Subtracthine 2efromline1 . . . . . . . . . . . . L. e e e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine7b. . . . . . . . .. 4a
b Other (Describe inPart XHI) « .« o o o v vt e et e e e e e e 4b g
cAddlinesd4aanddb . . . . . . . . L L e e e e e e e e e e e e e e e e 4c
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Partl, hne 12). . . . . . . . . . . . . . .. ... 5

[Part Xll. | 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. . . . . . . . ... ... .0 0 L 0 0oL, 1
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25 :
a Donated services anduse of facilites. . . . . .. ... ..... .. ... | 2a ,
bPrioryearadjustments . . . . .. . . .. ... L L e 2b |
cOtherlosses . . . . . . . . . i i e e e e e e e e e e e e e e 2¢
d Other (Descnbe nPart XIl') . . . .. ... ... ... ...... 2d 4
eAddlnes 2athrough2d . . .. ... . ... ... ... .. .. ..., e e e e e e 2e
3 Subtracthine2efromlined . . . . . . . . . . . Lo e e e e e e e e e e e 3
4 Amounts included on Form 990, Part 1X, line 25, but not on hne 1 v
a Investment expenses not included on Form 990, Part Vlil, ine7b. . . . . . . . .. 4a
b Other (Describe inPart Xlll) . . . ... ... . ..... ..... P 4b ) §
CAddlinesd4aanddb . . . . . . . . . . L e e e e oo, 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) . ... .. ... ....... 5

{Part Xill | Supplemental Information.

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

hne 4, Part X, ine 2, Part X, ines 2d and 4b, and Part X, ines 2d and 4b Also complete this part to provide any additional information

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is 'Open to Public
Intemnal Revenue Service at www.irs.gov/form990. nspection
| Name of the orgamization Employ r T h
| FRATERNAL ORDER OF POLICE, LODGE #1 85-0124954

Pt VI, Line 2 TREASURER AND STATE TRUSTEE ARE MARRIED

Pt VI, Line 6 THE ORGANIZATION'’S MEMBERS ARE POLICE OFFICERS FROM THE IMMEDIATE AREA.
! Pt VI, Line 7a THE BOARD IS ELECTED BY THE MEMBERS

Pt VI, Line 7b DECISIONS BY THE BOARD MUST BE APPROVED BY THE MEMBERS

Pt VI, Line 11b REVIEWED BY THE TREASURER AND PRESENTED TO THE BOARD.
Pt VI, Line 12c DISCLOSURE IS REQUIRED BY BOARD MEMBERS
Pt VI, Line 19 UPON REQUEST

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




