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Form 990 | OMB No 15450047

Return of Organization Exempt From Income Tax

r Under section 501(c), 527, or 4847(a)(1) of the inferna Revenus Code (except private foundations) oo
Sonarment of the T » Do not enter social secunty numbers on this form as it may be made public. =
Intérnai Revenue Sorvice > Information about Form 990 and its instructions 1s & www.irs.gov/i onn990., B
A For the*2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30
B Check if appircatle C Name oforgenizaton FRATERNAL ORDER OF POLICE NE LODGE D Employer identification number
Address change Doing busmess as 23-7278969
Name change Number and street (or P O box f mail s not dellvered to street address) Room/surte E Telephone number
inha) retum 10730 PACIFIC ST 242 {(402) 391-7030
Fird refumenroated City or town, state of province, couniry, and ZIP or foreign postal code
Amendedretum  |OMAHA NE 68114-4761 |G Gossrecopts $ 219, 940.
Application pending F Neme and address of prncipa! officer H(a} Is trus a group retum for subordinates? Hyes % No
H{b)
JOHN DAVIS PO BOX 386 HERSHEY NE 69r1.4_4'3 f}'.gg_‘! mﬂ“fmmms) Yes No
| Txeemsas | [0O@ [X[900 (g )¢ (setno) | Jam@o | |57
J  Website: > www.nebraskafop.org V™ |tte) Group exemption number > 1199
K Form of organization. leCorporahon | ] Trust I l Assocation l l Other ™ ] L Yesrof formation 31987 l M State of legal domicite  NE
=] Summary
1 Briefly describe the orgamzation’s mussion or most signfficant activites  _ _ THE FRATERNAL ORDER OF POLICE _ __ ___
@ PROVIDES BENEFITS TO_ITS MEMBERS AND THEIR FAMILIES. _ _ _ _ _ _ _ __ _____________._
g IT RAISES FUNDS FOR THESE BENEFITS THROUGH DUES, FUNDRAISERS, ETC. _ _ _ __________
=
S| 2 Checkthisbox = || if the organization discontinued Its operations or disposed of more than 25% of s net assets.
G| 3 Number of voting members of the goveming body (Part Vi, line1a). . . . . . . ... ... ... ... .. 3 68
‘: 4 Number of independent voting members of the governing body (Part Vi, inetb) . . . . . . .. .. ... .. 4 68
:,;-g § Total number of individuals employed in calendar year 2016 (Part V,fine2a). . . . .. . . . .. ... ... 5 6
=| 6 Total number of volunteers (estimate ifnecessary) . . . . . .. ... ... ... 0L 6 50
<! 7a Total unrelated business revenue from Part Vil, calumn (£, Tine ﬁEC TSI T L b e s e s Ta 62,497.
b Net unrelated business taxable income from Form 990-T {ine 34 . M) [:'VED P 7b 3,137.
o~ Q Prior Year Current Year
8 Contrbutions and grants (Part VIII, ine 1h). . . . . . 8 .. . . 19D a0, 601. 74,179.
[ ! L
21 9 Program service revenue (Part VIil, line2g) . . . . .. W), MAY g 1 Zma . 8 7,028. 742.
% 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) bt st s J x 3,835. 4,968.
T | 11 Other revenue (Part Vili, column (A), lines 5, 6d, 8c, 9c, 10c, an@D.EN. UT . 94, 086. 89,593,
12 Total revenue — add lines 8 through 11 {must equal Part Wﬂ"ﬁm)‘!m‘et‘hF——rm 195, 550. 169,482.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . ... ... 25,551. 23,532, -
14 Benefits paid to or for members (Part IX, column (A), lined) . . . .. . ... .. ... .. 2,500. 1, 000.
® 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 20, 348. 19,646.
§ 16a Professional fundraising fees (Part X, column (A), ine11e) . . . . . .. ... ... ... 41,241. 19,441.
ef§ b Total fundraising expenses (Part {X, column (D), line 25) » 24,753. : ;
& | 17 Other expenses (Part IX, column (A), tines 11a-11d, 11f-24€). . . . . . . . . .. ... .. 85, 099. 77,012,
o~ 18 Total expenses Add lines 13-17 {must equal Part IX, column (A}, lne 25) . . .. .. ... 174, 739. 140,631.
63 19 Revenue less expenses Subtractiine 18 fromline12 . . . . . ... . ..., .. ... 20,811. 28,851.
(".5 Beginning of Current Year End of Year
95| 20 Total assets (Part X, ine 16) . . . . . e e .. 254,812. 283, 663.
281 21 Total liabiies (Par X, Ne 26) - « -« ..o
-T-té 22 Net assets or fund balances. Subtract ine 21 fromine 20 . . . . . . . . ... oo 254,812. 283,663.
2arElie Signature Block
U@ penaitias of pequry, | declare that | have exammed this relumn, meluding accompanying schedules and statements and to the best of my knowledge and belief, it 1s true, correct, and
ooi%\ete Dectaration of pm,gam-(o’nfr lh?nvﬁ‘vr) Is based on all mformation of which preparer has any knowtedge
< p N /AVHW [ S-/2/7%X
sign Signaldfe of officer Date
Here ) JOHN DAVIS TREASURER
Type or pnnt name and Utle ¢
PrintType preparer's name Preparer's signalure Date Check LJ o PTIN
Paid VERNON E DOLLECK VERNON E DOLLECK 05/11/18 sefi-employed P00058304
. Preparer |Fmsname ™ Dolleck, Frederes & Somer, PC
Use Only |rrmsadaess ™ 10730 Pacafic St., #242 FmsEIN> 47-0665758
Omaha NE 68114 Proneno  (402) 391-7030
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . « .. .. ... ... ... .., ]X] Yes [ [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016)
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Form 990 (2016) FRATERNAL ORDER OF POLICE NE LODGE

&= Statement of Program Service Accomplishments

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

1 Briefly describe the organization's misston
THE FRATERNAL ORDER OF POLICE

2 Did the organization undertake any significant program services during the year which were not iisted on the prior
Formm 880 or 980-FEZ7. . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
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?

If 'Yes,' describe these changes on Schedule O

4 Describe the orgamzatlon s prog
Section 501(c)(

ram service accomplishments for each of its three largest program services, as meastired by expenses

and revenue, If any, for each program service reported

) and 501(c)(4) organizations are required to report the amount of grants and aliocations to others the {otal expenses,

4 a (Code ) (Expenses $ including grants of S ) {Revenue § )
THE EFRATERNAL ORDER OF POLICE PROVIDES BENEFITS TO ITS _ _ _ _ _ _ __ _ ___ _____ . _ ...
MEMBERS AND THEIR FAMILIES. IT RAISES FUNDS FOR THESE _ _ _ _ _ _ _ _ _ _ __ ___________.
BENEFITS_THROUGH DUES, FUNDRAISERS, ETC. _ _ _ _ _ _ _ o .

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

4 c (Code ) (Expenses S inciuding grants of  § } (Revenue S )

4 d Other program services (Describe in Schedule O )
(Expenses S including grants of  $ )} (Revenue $ )

4 e Total program service expenses

»>

BAA

TEEADI02 11/16/16

Form 890 (2016)



-

=

DOGT

Form 990 (2016) FRATERNAL ORDER OF POLICE NE LODGE 23-7278369 Page 3
FEINLE| Checklist of Required Schedules

; Yes| No

1 s the organization described i section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,‘ complete

Schedule A. . . . 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 1 X
2 Is the:organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. .. .. ... 2 X
3 Did the organzation engage in direct or indirect poltical campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes, complete Schedulg C, Part]. . . . . . . . .« i i i e e e e e e e 3 X
4 Section 501(c)i3) organizations. Did the organization elgage in fobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,' complele Schedule C, Partil . .7 T . . v o o o o o o o i i e e e 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,

assessments, or simlar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part il . . . . . . 5 X
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %

£ 2 -1 6

7 Did the orgamzation receive or hold a conservation easement, including easements o preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part !l . . . . . . . . .. ... .. 7 X
8 Dud the organization maintain coflections of works of art, historical treasures, or other similar assets? If ‘'Yes,'

complete Scheduie D, Part ll. . . . . . o e e e e e e e e e e e e e e e e e e e 8 X
g Did the organization report an amount in Part X, Iine 21, for escrow or custodral account liabllity, serve as a custodian

for amounts not histed in Part X; or provide credit counseling, debt management, credit repawr, or debt negohation

sarvices? If 'Yas,' complete Schedule D, Part IV . . . . . . . . . i e e e e e ... .] 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quas-endowments? /f 'Yes,” complete Schedule D, PartV . . . . . . . . . . . ... ..o

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

a Did the organization report an amount for land, buildings, and equipment in Part X, hne 107 If 'Yes,’' complete Schedule

D, Part VI, « . o o i e e e e e e e e e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for invesiments — other securities in Part X, Iine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . . .« . . o i ittt 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, tine 167 /f 'Yes,’ complefe Schedule D, Part VIll . . . . . . . . . . . . . . o oo 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of s total assets reported
in Part X, ine 162 If Yes,' complete Schedule D, Part X . . . . . . . v o o o o v ittt i e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if 'Yes,’ complete Schedule D, Part X. . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization’s liabiity for uncertain tax posttions under FIN 48 (ASC 740)? If *Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the or% nization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1 and Xl . . . . v . o o o i e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl end Xll isoptional . . . . . . . . .. - |12b X
13 Is the organization a school described in section 170(b){(1)(A)(ii)? /f 'Yes,' complete Schedule E. . . . . . . . . . . .. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activifies outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . .. .. .. ... . ... ... 14b X

15 Dud the orgamzation re)::ort on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland iV . . . . . e e e e e e e e e e e e e 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 . . . . . ... ... oo 16 X

17 Did the organzation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part I (see instructions) . . . . . .. .. ... ... ... .. .. 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partil . . . . . . . . . . . . . e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? /f 'Yes,’
complete Schedule G, Partlll. . . « . . . .« e e e e e e e e e e e e e e e e 19 X

BAA TEEAD103 11M16/16 Form 990 (2016)
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0"“ 980 (2016) FRATERNAL ORDER OF POLICE NE LODGE 23-7278969 Page 4
38V Checklist of Required Schedules (continued)

; Yes | No
20a Did the organization operate one or more hospital facilites? /f 'Yes,' complete Schedule H . . . . . . . .. . . ... .. ... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretumn? . . . . . . ... . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,’ complste Schedule |, Parts land !l . . . . . .. . ... .. ... 21 X
22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Partsland ill. . . . « . .« o« c o i it it e e 22 X

23 Dud the organization answer "Yes' to Part Vil, Section A, line 3, 4, or § about compensation of the organizatlon s current
as?;?; efgnree‘rl officers, directors, trustees, key employees and hlghest compensated employees? /f 'Yes,' complete X
17 =30 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the fast day of the year, that was 1ssued after December 31, 20027 if 'Yes,' answer iines 24b through 24d and

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

any tax-exempt bORdS?. . . . . . . . . L e e e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear? . . . . . . ... .. .. 24d

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

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

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 hlghes( compensated employees, or dlsqualh’ed persons?
if 'Yes,’ complete Schedule L, Partll -+ o o o e e e e 26 X

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

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

a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, Part1V . . . . . . . .. ... ..

b A family member of a current or former officer, director, {rustee, or key employee? if 'Yes,’ complete

Schadule L, Part IV. . . 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 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 . . . . . . . . . .. . .. ... .. 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contrnibutions? if 'Yes,' complete Schedule M . . . . . . . . .. 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, complste Schedule M . . . . . . . . . o L L e e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of s net assets? if 'Yes,” complete

Schadule N, Part 1l . . .« v o e 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 e e e e e 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations sechons

301 7701-2 and 301 7701-3? If 'Yes,"complete Schedule R, Part ! . . . . . . . . « « « . v i i i i e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part II, Ili, or IV,

AandPant Vo line 1. . . o v 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? . . . . . . . ... . . ... .. .. 35a X

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

entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line2 . . . . . . . . . . . .. .. ... 35b
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, hne 2 . . . . . . . . . . .« 0 i i i e e e e e 36
37 Duid the orgamization conduct more than 5% of its activities through an entity that is not a related organization and that 1s

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI . . . . . . . . .. .. .. .. 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197

Note. All Form 930 filers are requredto complete Schedule O . . . . . . . . .. .. .. o oo oo 38 X

BAA Form 990 (2016)
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Form 890 (2016) FRATERNAL ORDER OF POLICE NE LODGE 23-72789689 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any lineinthisPatV. . . . . ... . ... .............

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . . . 1a 2 e R
b Enter'the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b 0
¢ Drd the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 PriZe WINNBIS? . . . . . . . & ¢ o i i it it e st e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- E
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 6
b if at least one is reported on line 2a, did the organization file ail required federal employment tax returns? . . . . .. . . . . 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) G 5
3 a Did the organization have unrelated business gross income of $1,000 or more durnng theyear?. . . . . . .. .. .. .. .. 3a] X
b If ¥es~has 1 filed a Form 990-T for thes year? If ‘No’ fo ine 3b, provide an explanalion in Schedule 0. . . . . . . . . . . . . .. .. .. 3p| X

4 a At any time dunng 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 account)? . . . . . . . ..

b If ‘Yas,' enter the name of the foreign country: >

See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR)
§ a Was the organization a party to a prohibited tax shelter transaction at any time dunng thetaxyear?. . . . . . . .. ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . . ..
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . L e

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

b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . o . oL e e e e e e e e e e e e e e e e e e

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

a Did the organization receive a gayment n excess of $75 made partly as a contributton and partly for goods and
services provided to the payor?. . . . . . . o . o L L e e e e e e e e e e e e e e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... .. ... .. 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM B2B27 . . . o o et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢
d If 'Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . .. ... ... .. | 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. ... 7f
g If the orgamzahon received a contribution of qualtf' ied inteliectual property, did the organization file Form 8899
ASTEQUINBE? . .+« v v vt vt e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h if the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a
FOMM 1008-C7 . . o o it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng
organization have excess business holdings at any tme dunngtheyear?. . . . . . . . .. .. .. ... oL 8
9 Sponsoring organizations maintaining donor advised funds. f
a Did the sponsonng organization make any taxable distnbutions under section 49667 . . . . . . .. . .. ... ... .. 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . .. ... L 9b
10 Section 501(c)(7) organizations. Enter. £
a Initiation fees and capital contributions included on Part VIll, ine12. . . . . . . . .. . . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities . . . . . 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders. . . . . . . .. . ... ... 1t a
b Gross income from other sources (Do not net amounts due or paid to other sources 4
against amounts due or received fromthem ). . . . . . . .. oL oL Lo 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organzation fillng Form 980 1n heu of Form 1041?. . . . . . . .. 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 b]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to issue quaiified 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 1s required to maintain by the states in
which the organization is hcensed to issue qualfied healthplans . . . . . . ... ... .. 13b
c Enterthe amountof reservesonhand . . . . . . . . ... ..o e 13¢
14 a Did the organization receive any payments for indoor tanning services dunng the taxyear?. . .. . ... .. .. ... .. 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O. . . . . . . . . . .. 14b

BAA TEEAO105 11/16/16

Form 990 (2016)



Form 990 (2016) FRATERNAL ORDER OF POLICE NE LODGE 23-7278969 Page 6

PANIE Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any ineinthisPart VI, . . . . . . . ... . ... ... . .. ... r)_c]

Section A. Governing Body and Management

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

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

3 Dud 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 otherperson? . . . . . . . .. ... ... 3 X
4 D the organzation make any significant changes to its governing documents

sincathe prior Form 990 was filed?. . . . . . . . . . . L L e e e e e e e e e 4 X
§ 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?. - . . . . . . . . . .. . ... o oL o o ol 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . . . . . L L e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe governingbody? . . . . . . . . . . . . . L L L e e e e

8 l%;d fthlt'e orgamzation contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThegoverming body? . . . . . o ot i e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behati of the govemingbody? . . . . . . . . . . .. .. o v o oL
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,’ provide the names and addresses inSchedule O . . . . . . . . .. ..o L. 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, oraffihates? . . . . . . .. ... .. ... ... ... ... ... ... 10a} X

b if ¥es,~did the organzation have wiiiten polices and procedures goverming the activities of such chapiers, affiiates, and branches to ensure their
operahions are consistent with the organZatioNB @@MPtPUIPOSES? - -+« ¢ + 0 - v v s e e e e e e e e e e e e e
11 a Has the onganeztion provided a complete copy of this Farm 990 to all members of its goverring body before filing the form?
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? /f ‘No,"gotoline 13. . . . . . . . . . . . . . .. ... . ...

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICIS? - .« « -« v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b

c Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule O how thiIS Was dONB . . . . o o o v i i i e et e e e e e e e e e e e e e e e e e e e e e e e e e

13 Dd the organization have a written whistieblower POlCY? . - o o e e e e e e e
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . ... .. .. ... .. ...

15 Did the process for determining compensation of the following persons include a review and apptoval by mdependent
persons, comparability data, and contemporaneous substantiation of the dehberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . ... ... ... . ..., ... ...
b Other officers or key employees of the organization. . . . . . . . . . .. .. L. e
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see mstruchons)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enfty duringtheyear? - . . . . . . . . . . L e e e e e e e e

b if 'Yes,' did the organization follow a written policy or procedure requiring the orgarization to evaluate #s
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . .. e e e e e e e e e e e

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

18 Section 6104 requires an organization to make its Forms 1023 Sﬂor 1024 if apphicable), 890, 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 D Upon request D Other (explain in Schedule O)

19 Describe n Scheduie O whether (and if so, how) the organization made #ts goverreng documents, conflict of inferest poiicy, and finenaal statements available to
the pubiiic dunng the tax year,
20 State the name, address, and ielephone number of the person who possesses the organization’s books and records >
JOHN DAVIS PO BOX 386 HERSHEY NE 69143 (308) 532~2468
BAA TEEAO106 11/16/16 Form 990 (2016)




Form 990 (2016) FRATERNAL ORDER OF POLICE NE LODGE 23-7278969 Page 7

3l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors D

Check if Schedule O contains a response ornote to any lineinthisPart Vil . . . . . . . . . . . .. .. ...

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

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

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

® List ali of the organization's current key employees, if any See instructions for definition of ’key employee '

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations

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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(C)
(A) (B) | thom e o orians porean (D) (E) (F)
Name and Title Average 13 both an officer and a Reportable Reportable Estmated
ar drectorhsice) e ramantion” | reimet oraanaetions | compenaanon’
week @ 3} 2182 5 EEES Y (WD D95 MISC) (W21 059 MISC) from the
(istany la S = .@ =3 g' 3 organzation
hours for |§ 3 E|a § cEAES and relsted
rolated g g S s al organzahons
organza- 5 &= SI®a
tions 8l = b
o | B2l R %
& @
kne) 8 %
al
_)_JIM MAGUIRE _ ___ _________| _3.00
PRESIDENT X 3,200. 0. 0.
_(@_JonN DAVIS __ __ __________ 4.5.00
TREASURER X 4,800. 0. 0.
_3)_JASON CVITANOV _ _ _______ __ ].5.00
SECRETARY X 4,800. 0. 0.
_(4_MATTHEW BARRALL_ _ _ ___ _____ 4-32.00
VICE PRES X 2,400. 0. 0.
_{5)_JOHN_ERANCAVILLA _ ____ ____ | _5.00
PRESIDENT X 2,000. 0. 0.
_(6)_JEREMY KINSEY _ _ __________ | _5.00
VICE PRESIDENT X 1,500. 0. 0.
B R Ao
8 i
O e __ I
u ] ————
o ] ————
vy _____ -
8 e ] ————
8 o ] ———
BAA TEEA0107 1111616 Form 980 (2016)



For 90 (2016) FRATERNAL ORDER OF POLICE NE LODGE 23-7278969 Page 8

: (B) (€)
(A) average | (g0 é&“:&’a thanens (D) (E) )
s
L e B | R e | col i | ol | S
CERFREIHEE S| worteemise) | "tnanosmes mefh?:m
s EBE||3kER Ct
organiza {8 g § 21i*8 arganizations
- tions —_ ‘g
below g g & §
dotled
hne) § Q
&
08 e ] e
A8 e __ do___
an
o8
mw
20
e T - -
2
@)
Ly
e ] -
1bSubdotal. - - - . - . e e e e e e e e e e s > i8,700. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . . ... .. .. >
dTotal{addlines1band1c) - . . . . . . . . o oo vt vt v e .. 18, 700. 0. 0.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for suchindividual . « . . . « . .« . L. Lo o sl e

4 For any individual hsted on line 1a, 1s the sum of reportable oompensaﬂon and other compensation from
the organization and related organizations greater than $150,0007 if 'Yes,’ complete Schedule J for
suchindvidual « - . . . o . e e e e e e e e e e e e e e e e e e e e e e e

5 Dud any person listed on line 1a recetve or accrue compensation from any unrelated organization or indwidual =
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . .« o v o v v v o v e v u v o u s
Section B. Independent Contractors

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

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

2 Total number of independent contractors {including but not limited o those listed above) who received more than
$100,000 of compensation from the organization ™ :
BAA TEEA0108 11/16/16 Form 990 (2016)
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23-7278969

-rltatement of Revenue

Check if Schedule O contains a response ornotetoany linemnthisPat Vil . . . . . . ... . ... ... ... ... ... ...

(A)
Total revenue

..... 1a

1 a Federated campaigns
b Membership dues
¢ Fundraisingevents. . . . . . .
d Related organizations
e Government grants (contnbubions) . .
f Al ather contributions, gifts, grants, and

simitar amounts nat induded above . . 1f
g Noncash contributions induded infines 1a-1f S
hTotal. Addlinesta-1f . . . . ... . ... ... . ... »

Business Code 53

1¢c
1d
1e : 3

25,581, =

IContributions, Gifts, Grants

2a

1b 48,598, : :

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

f Al other program service revenue . . .
g Total. Addlines2a-2f . ... .............. >

3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . .. ... .. ... ..

742.
742.

Program Service Revenuel, 4 other Similar Amounts

\d

3,431,

742,

3:.431.

4 Income from investment of tax-exempt bond proceeds . .

Yy v

5 Royalhes. . . . . . . . .. v i e
(1) Real

2,737.

14,222,

8a Gross rents .
b Less. rental expenses
¢ Rental incomre or (foss) - -
d Net rental income or (loss) . - . . . . . .

7 a Gross amount from sales of 1) Secuntles
assets other than inventory 12,995,

b Less cost or other bass

and sales expenses . . . 11,458,
¢ Gamnor (loss) . . . . 1,537.
d Netgainor(loss). . . .. .. .... ........ -

2,137,

(i) Other

8 a Gross income from fundraising events
(notincluding. S
of contrlbutions reported on hine 1c)

See Part IV, ine 18. . . .

2,737.

e

b Less' direct expenses

Qther Revenue

¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities

SeePartV,line19. . . . . . . .. a

b Less direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances
b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

101,497, |55
39,000.

>

Miscallaneous Revenue

Business Code

62,497,

T

0.

14,222,

i

169,482,

BAA

TEEAD109 11/16¢16

Form 990 (2016)
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[B376IXE] 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 notetoany ine inthisPart IX. . . . .. .. ... .. .... e e 1]
Do not include amounts reported on lines Total e()‘(\genses Prografr? )servme Manage(gm)em and F und(gzsmg
6b, 7b, 8b, Bb, and 10b of Part VIil. expenses

1 Grants and other assistance to domestic
orgamzations and domestic govermnments
SeePartiV,fine2t. . . . . .. ... .. ... 23,532. 23,532.

2 Grants and other assistance to domestic
individuals See Part [V, line22. . . . . . ..

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

4 Benefits paid to or formembers. . . . . . . .. 1,000. 1,000.

5 Compensation of current officers, directors,
trustees, and key employees . . . ... ... 18,000. 8,550, 8,550. 900,

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
n section 4958(c)(3)B)- . . - - - . . ...

7 Othersalariesandwages. . . . . . ... ...

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

9 Otheremployeebenefits . . . . . . ... ...

10 Payrolltaxes . . . . . . . .. ... ... ... 1,646. 782. 782. 82.
11 Fees for services (non-employees)

cAccounting . . . .. ... L. ... 1,640, 820. 820.
dlobbying. . . . . ... ...... e 29,957, 29,957.
e Professional fundrasing senvices. See Part IV, line 17 . 19,441, T 19,441.
f investment managementfees . . . . . . . . 825. 825,

g Cther. (I ine 11g amount exceeds 10% of fine 25, colum
{A) amourt, list ine 11g expenses on Schedude O) . . .

12 Advertising and promotion . . . . . . .. ...
13 Officeexpenses . . . . . - . ... ... ... 1,050. 1,050.
14 Informationtechnology . . - . .. ... . .. 10,038. 10,038.
1 Royalttes . . . . . . . .. ... o
16 Occupancy . . -+ - o o o o v i

17 Travel . . ... oo 5,557. 5,557.
18 Payments of travel or entertainment

expenses for any federal, state, or focal

publicofficials . . . . .. ... ... ... ..
19 Conferences, conventions, and meetings . . . 13,715. 13,715.
20 Interest. . . . . . . .. i e e
21 Paymentsto affilates. . . . . . . ... ...
22 Depreciation, depletion, and amortization. . . 208. 208.

23 InSUMANCE . . . . v v e e e e .. 318. 3]18.
24 Other expenses. ltemize expenses not A
covered above (List miscellaneous expenses
In fine 24e {f ine 248 amount exceeds 10% e :
of fine 25, column (A) amount, list hne 24e & 4 5
expenses on Schedule 0.) . . . . . .. ...

b REPAIRS & MAINTENANCE 4,196 894 3,302,

e Altotherexpenses . . . . ... ..... ... 9,508.
25 Total funclional expenses. Add lines 1 through 24e. . 140,631, 93,131. 13,239. 24,753.

28 Joint costs. Complete this iine 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 TEEAO110 11/16/16 Form 980 (2016)




Form 990 (2016) FRATERNAL ORDER_OF POLICE NE LODGE 23-7278969 Page 11
HHCZ| Balance Sheet

Check if Schedule O contains aresponse ornotetoany hnemthisPart X . . . . . . . .. . o v oo oo ﬁ
. (A) (B)
Beginning of yaar End of year
1 Cash— NON-INtEreSt-DEAMNNG - - » » « « « « « « « v o v v v m e e e e 27,044.] 1 27,302.
2 Sawvings and temporary cashinvestments . . ... .. ... ... 000 227,457.| 2 256,257.
3 Pledgesandgrantsreceivable,net. . . . . . . . . Lo oo s e 3
4 Accountsreceivable, net . . . . . . L Lt o e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1 of Scheduie L ot o S O By e e . . ..
6 Loans and other recewvables from other drsqualffied persons (as defined under
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficlary organizations (see instructions) Complete Part |l of SchedulelL . . . . .
8| 7 Notesandloansrecewvable,pet . . . . . . ... ... .. ... . oL
§ 8 Inventoriesforsaleoruse . . . . . . . . ... Lo e
< | 9 Prepaidexpensesanddeferredcharges . . ... ... ... ...
10a Land, buildings, and equipment- cost or other basis ;
Complete Part Vi of ScheduleD . . . . .. ... ... 10a 26,526. S = 2 i1
b Less accumulated depreciation . . . . . ... . ... 10b 26,422, 311. ] 10¢ 104.
11 investmenis — publicly traded securites . . . . . . . .. ..o oL 11
12 Investments — other secunthes SeePartfV,lne 11 . . . . . . ... ... ... 12
13 Investments — program-related See PartiV,lme11 . . . . . . . .. ... ... .. 13
14 Intangibleassets. . . . . . . . . L L. e e 14
15 Otherassets SeePartIV,lme 11 . . . . ... e e e e . 15
16 Total assets. Add iines 1 through 15 (mustequalline 34) . . . . . . .. .. .. .. 254,812.116 283,663.
47 Accounts payable and acCrued @Xpenses. . . . . . . . v e v e s e v e e e 17
18 Grantspayable. . . . . . . . . L L e e e e e 18
19 Deferredrevenue . . . . . . . . L. e e e e e e e e e 19
20 Tax-exemptbondhabiities. . . . . . . .. .« o L e e 20
8 21 Escrow or custodial account fiabiity Complete Part IV of ScheduleD . . . . . . .. 21
E 22 Loans and other payables to current and former officers, directors, trustees, : ' :
§ key employees, highest compensated employees, and disqualified persons. 5
3 Complete Partllof Schedule L. . . . . . . . . v v v it v it et et e v 22
23 Secured mortgages and notes payable to unrelated thid partes . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . .. .. .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-24). Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . .. ... ... ...-.....
° Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
8 lines 27 through 28, and lines 33 and 34.
£ 27 Unrestncted netassets. - - . .. .. ... .. ... L
g 28 Temporarily restrictednetassets . . . . . . . ... ... ... ... ...
o| 29 Permanently restnctednetassets . . . . .. . ... . ... L L
3 Organizations that do not follow SFAS 117 (ASC 958), check here >
' and complete lines 30 through 34.
z 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. ... ...
3| 31 Pad-in or capilal surplus, or land, building, or equipmentfund . . . ... ... ..
2 32 Retained eamings, endowment, accumulated income, or other funds. . . . . . . . . 254,812.j 32 283, 663.
§ 33 Totalnet assets or fund balances. . - - - « v v v v v h e e 254,812 33 283, 663.
34 Total habilittes and net assetsfiundbalances . . . . . . ... oL 254,812.]134 283,663.
BAA Form 990 {2016)

TEEAD111 1116116



EXd Reconciliation of Net Assets

Form 890 (2016) FRATERNAL ORDER OF POLICE NE LODGE 23-7278968 Page 12

Check if Schedule O contains aresponse ornote toany tneinthisPartXl. . . . . .. ... .. .. oo v v el |_]
1 Total revenue (must equal Part Vill, column (A),line12) . - . . . . . . . o v o v i e e 1 169,482.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . .. ... oo Lo 2 140, 631.
3 Reveriue less expenses Subtractline2fromlined. . . . . .. . ... 0 oo 3 28,851.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . .. .. .. 4 254,812.
5§ Net unreahzed gams (losses)oninvestments . . . . . . .« . ..o Lo v e e s b e e 5
8 Donatedservicesanduseof facilifies. . . . . . . . ot L it e e e e e e e e e e e e e s 6
7 INVESIMENTEXPENSES . - « v « « v v v o o s o b 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 s 8
9 Other changes in net assets or fund balances (explain it Schedule Q) . . . . .. .. ... .o oo L 9
10 Net assets or fund balances at end of year Combine hnes 3 through 9 {(must equal Part X, line 33,
COIUMN (B)). - & v v o o i e o it e e e e e e e e e e e e e s e e e e e e e e e 10 283, 663.
[RE¥ERiE Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoany hnesnthisPant XIl . . . . . . . oo oo i i n e v e v v o e e ol
1 Accounting method used to prepare the Form 890 DCash Accrual Dother
If the organization changed its method of accounting from a pnior year or checked "Other,’ explain
n Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . .. . ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis DConsolldaled basis DBoth consolidated and separaie basis
b Were the organization’s financial statements audited by an independent accountant?. . . . . . . . ... ... ... ..
If "Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
D Separate basis DConsohdated basis D Both consolidated and separate basis
¢ If 'Yes' to ine 2a or 2b, does the organization have a committes that assumes responsibilty for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. ... ... 2c

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

in Schedule O
3a As a result of a federal award, was the organtzation required to undergo an audit or audits as set forth in the Single
Audit At and OMB CIrcUlar A-1337. &« v v v o e e it e et e e s e e e e e e e e e e e e e e e e e e e e e e e 3a X
b I 'Yes,’ did the organization undergo the required audit or audits? If the organization did not (mdergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . . .. ... ....... 3b

BAA

TEEAD0112 11116/16

Form 990 (2018)
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes’ on Form 990,
: Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.
Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form930. :
Nams of the or_gamzalion Employer identificaton number

FRATERNAL ORDER OF POLICE NE LODGE 23-7278969

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

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

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

1
2 Aggregate value of contributions to (dunng year)

3 Aggregate value of grants from (dunngyear) . . . . . -
4

5

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

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

6 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
impermissible private benefit? . . . . . . . ... L. oo e DYes D No

42 Conservation Easements.
Compilete 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) HPreservation of a historically important land area

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

2 Complete ines 2a through 2d 1f the organization held a qualfied conservation contribution 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. . . . . . . . . .. L0 oo oo e 2a
b Total acreage restricted by conservationeasements . . . . . . ... .. ... ... 0. 2b
¢ Number of conservation easements on a certified historic structure includedmm(a) . . . . . . . .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure isted inthe NatonalRegister . . . . . . . . . . . . . . oL ottt ol 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 is located >
5 Does the organzation have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements iFholds? . . . . . . . . . oot DYBS D No

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

7 Amount of expenses incurred 1n monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(R)@YBYI)Z - - « + v v« v o e e e e e e e e e e et e e [Jyes  [no

9 [n Part X|lt, describe how the organization reports conservation easements 1n ifs 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

fPanl2 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8

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

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

() Revenue included on Form 990, Pat Vil ine 1 . . . . . . . . . . . .o e » S
(i) Assetsincluded in Form 890, PartX . . . . . . . . . . . e e » S

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

a Revenue included on Form 980, Part VL hne 1 . . . . . . . . . L oL o oo Lo e e e » S
b Assets included n FOrM 990, Pamt X .+ « « « « t c o v o bt e e e e e e e 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 980) 2016 FRATERNAL ORDER OF POLICE NE LODGE 23-7278969 Page 2
parills] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check ali that apply)
a Public exhibition d Loan or exchange programs
b | |Stholarly research e Other
c Preservation for future generations

4 Prow)ge a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part Xl

§ During the year, did the organzation solicit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization’s collection?. . . . . . .. .. ... .. D Yes DNO

Vs Escrow and Custodial Arrangements. Compiete if the organization answered 'Yes' on Form 980, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
ON FOM 90, PArt X7. & « o v voo oo e e e e T o [ves [[]no
b If "Yes,' explain the arrangement in Part X!il and compiete the following table:
Amount
cBeginmngbalance . . . . . .. L L e e e e e e e e e e e 1c
dAdditionsdunngtheyear. . . . . . . . . . L L e e e e e id
e Distributions duringtheyear . . . . . . . . . .. .. .. ... ... . 1e
fENdingbalance. . . . . .« . . e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, iine 21, for escrow or custodial account habdity? . . . . . . U Yes No
b If 'Yes,' explain the arrangement in Part Xiil Check here if the explanation has been providedonPart XIll . . . . ... . ...... H

% Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part 1V, line 10
(a) Current year (b) Pror year (¢) Two years back (d) Three years back (€) Four years back

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

¢ Net investment earnings, gains,
andlosses . . . . . - v ..

d Grants or scholarships . . . . .

e Other expendituras for facilities
and programs . . . . . . . ..

f Admmistrative expenses . . . .
g End of 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 > 2
¢ Temporanly restricted endowment * %
The percentages on lines 2a, 2b, and 2¢ shouid equal 100%

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

organization by. Yes No
{i) unrelated OrQaNIZaAtONS . . . . . . . . L e e e e e e e e e e e s 3a(i)
(i) related orgamzations . . . . . . . . . . e e e e e e e e e e e e e . . - {3afii)

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

4 Describe in Part X1l the intended uses of the brganization’s endowment funds

[E3AVAE] Land, Buildings, and Equipment.

Complete 1f 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
1datand . . . . ..o Lo %

pBudings . . . . ... ... ..o L

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

dEqupment . . . . . ... ... Lo 26,.526. 26,422, 104.

eOther. . . . ... . .. ... ... ...
Total. Add fines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10¢) . . . . . . « . . . . . . .. > 104.
BAA Schedule D (Form 930) 2016
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ScheduieD(Form 990) 2016 FRATERNAL ORDER OF POLICE NE LODGE 23-7278969 Page 3

irt:MliE Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b See Form 990, Part X, lne 12
(a) Descnptien of secunty or category (induding name of secunty) (b} Book value {c) Method of valuation. Cost or end-of-year market value

(1) Financialdenvatives . . . . . . . . .« . o0 o
(2) Closely-held equity interests . . . . . . . ... .....
(3) Other

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

'PartiViily Investments — Program Related.
Complete if the orga%lzahon 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

)
2)
3)
@
(5)
6)
@)
8
(9)
{10
TotaJ Column b) mus! equal Form 990, Part X, column (B) fine 13).
2 Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, fine 15
{a) Description {b) Book value
)
@)
(3)
4
5
6
@
&
(9)
{10)
Total (Column (b} must equal Form 890, Part X, column (B} lne 15) . . . . . .« v v v v v v i i e e >

=4 Other Liabilities.

Cormplete if the organization answered es=on Form 990, Part IV, ine 11e or 11f See Famgm Part X, Iine 25
{a) Description of hability (b) Book value

(1) Federal income taxes
)
©)]
@)
&)
6
@)
8)
%)

(10)

(11)

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

2. Liabity for uncertain tax postions I Part X1, prwdeﬁeteddﬂefodrdeto&eorgar@meﬁmndsta&muﬂstwrepatstteaganszahml&fﬂyforwwiam
tax positions under FIN48 (ASC 740) Check here if the ted of the fodinote hes been provided inPariXdll . . . . . . . o o o oo o e

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016




D (Form 990) 2016 FRATERNAL ORDER OF POLICE NE LODGE 23-7278969 Page 4
Z1 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 . . . . . . . .. ... ... .00 1
2 Amounts included on hine 1 but not on Form 980, Part Vill, ine 12 &

a Net unrealized gains (losses) oninvestments - - - . « . . . . ... .. .. 2a

b Donated services and use of facilities. . . . . . . . . . ... ... o0 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . ..o e o e e 2¢

dOther(DescribemPart XHE) . . . . . . . L oo v it i e e 2d

eAddlines2athrough2d . . . . . . . . . ... ... e e e e e e e 2e
3 Subtracthne2efromiinet . . . . - . . .« o v i i e e e e e e e e e e e A )
4 Amounts included on Form 990, Part Vill, line 12, but not on kne 1

a Investment expenses not included on Form 990, Part VI, bne 7b. . . . . . . . . . 4a =

bOther(DescribetnPart XilL) . . . . . . . v i i e 4b

CAdAINES4aand 4D . . . .« . . 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 4c
5 Total revenue. Add ines 3 and 4¢. (This must equal Form 990, Partl, ine 12.). . . . « . . . . . v . o v v v o v 5

BarkXll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, Iine 12a.

1 Total expenses and losses per audited financial statements. . . . . . . .. ... Lo Lo 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25 5

a Donated services and use of facithies. . . . . . . . . . ... ool 2a

bPnoryearadiustments . - . . . . o L i e e e e e e e e 2b

cOtherlosses . . . . . . . . . L i e e e e e 2¢c

dOther(Describe mPart Xill ) . . . . . . . .. i e 2d =

eAddimes2athrough2d . .. ... ... ... ... ... .. e e e e e 2e
3 Subtracthine2efromiined . . . . .« . . . L. e e e e e e 3
4 Amounts included on Form 980, Part tX, line 25, but not on line 1 =

a Investment expenses not included on Form 890, Part Vil ine 7b. . . . . . . . .. 4a g

bOther(Describe mPart XHI) . . . . . - . . . o L e 4b 2

CAddlinesd4aanddb . . . . . . . . L L e e e e e e e e e e e e e 4c
5 Total expenses Add iines 3 and 4c. (This must equal Form 990, Part ], line 18) . . . . . . . . . . .. . . ... 5

upplemental information.

Provide the descriptions reguired for Part I, ines 3, 5, and 9; Part |ll, ines 1a and 4; Part IV, hnes 1b and 2b, Part V,
line 4, Part X, fine 2; Part XI, lines 2d and 4b; and Part X#i, fines 2d and 4h. Also complete this part to provide any additional information

BAA Schedule D (Form 980) 2016
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Supplemental Information Regarding Fundraising or Gaming Activities | oeNo 154s00e7

SCHEDULE G Complete if the organization answered ¥es-+on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 980-E2) organization entered more than $15,000 on Form 990-EZ, ne 6a.

Depanment of the Treasury > Atachto Form 930 or Form K
\nternal Revenue Service » Information about Schedule G (Form 980 or 980-E2) and its instructions i1s #  www.irs.gov/form980. Ansped
Name of the crganzation Empioyer identification number
FRATERNAL ORDER OF POLICE NE LODGE 23-7278969

@‘ Fundraising Activities. Complete if the organization answered 'Yes’ on Form 990, Part IV, hne 17
Form 990-EZ filers are not required to complete this part.

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

a . Mail solicitations e Solicitation of non-government grants
b . Internet and email solictations f Solicitation of government grants
c Phone solicttations g Special fundraising events

d | ]in-person sohctations

2a Dd the organization have a written or oral agreement with any tndividual (including officers, directors, trustees, or key
employees hsted in Form 880, Part Vi) or entity in connection with professional fundraising services? . . . . . . .. ... .. Yes DNO

b if 'Yes,' hist the 10 highest paid (ndividuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

S, ! {v) Amount paid to
{i) Name and address of individual (i) Activity (iiv) Did fundhraiser {iv) Gross receipts {or retained by) {vi) Amount paid to
i have austody or control ivi o T (or retained by)
or entity (fundraiser) o mcr%:mus? from aclivity fundr;:ﬁﬁ; gs(tgd in organization
CORPORATION FOR CHARACTER Yes No

1

PHONE SOLICITATION X 25,0583, 19,441, 5,618,
2
3
4

.

5
8
7
8
9
10

0 1S > 25,059, 19,441, 5,618,

3 Llsl{ all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

TEEA3701 0823116



Schedule G (Form 990 or 990-EZ) 2016 FRATERNAL ORDER OF POLICE NE LODGE

23-77278969

Page 2

Fundraising Events. Complete if the organization answered 'Yes’ on Form 890, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

-

mczmamzxy
-

Gross receipts

2 less Contnbutions . . . . ... ... ..

3 Gross income (Iine 1 minus line 2). . . . .

(a) Event #1

(b) Event #2

(c) Other events

{event typa)

(event type)

(tota) number)

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

MMuZmuxXim AOmMD—0
(-]

4 (Cash prizes

5 Noncash prizes

7 Food and beverages . .

Entertainment

8 Rentfacilitycosts . . . .. .. ... ...

9 Otherdirectexpenses. . . . . ... ...

10 Direct expense summary. Add nes 4 through 9 sn coiumn (d)
11 Net income summary. Subtract line 10 from fine 3, column (d)

Gaming. Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

{b) Pull tabsfinstant (d) Total gaming
2 {a) Bingo bingo/progressive {c) Other gaming (add column (a)
v bingo through column (c))
£
N
¢
1 GrosSTevenue . - « - . v« v o v 0 0 .. 101,497. 101,497.
2 Cashprizes. . . . ... .. ... ....
o X
L E|l 3 Noncashprizes..............
EN
cs
TE|l 4 Rentfacitycosts. . . ... .......
5 Otherdirectexpenses. . . . . . .. ... 39,000
Yes % Yes % Yes
6 Volunteerlabor . . . . . ... ... ... No X|No [ INo
7 Direct expense summary Add lines 2 through Sincolumn{d). . - . . - . . . . . oo oo ool 39,000
8 Net gaming income summary Subtractline 7 fromine i, column(d) . . . . . . . .« .. .. Lo 0L 62,497
9 Enter the state(s) in which the organization conducts gaming activities. Nebraska
a s the organization licensed to conduct gaming activities ineach of these states? . . . . . . . . ... .. .. ... ..., Yes DNo

b If '‘No,’ explain

TEEA3702 09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E7) 2016 FRATERNAL ORDER OF POLICE NE LODGE 23-7278969 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . .. . . .. o oL Yes DNo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or ather entity formed to
adminisier chantable GAMING? - - « - « <« o v v v v ea e e e e e e e D Yes No
13 Indicate the percentage of gaming activity conducted in
aTheorganzaton'sfacity. . . . . . . . . o o o i i i e s e e e s e 13a 0.00%
bAnoutsidefacility. . - . . . . . .. . e e . .| 13b) 100.00 %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes No
b if 'Yes,’ enter the amount of gaming revenue received by the organization S and the amount
of gaming revenue retained by the third party > §
c If 'Yes.' enter name and address of the third party

Name *

16 Gaming manager information

Gaming manager compensation > $

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes . No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year LA

ftdV= Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (iii} and (v);
and Part 1ll, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additronal
information See instructions

BAA TEEA3703 08R¥16 Schedule G (Form 980 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ovBNo 15450007

{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 980-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
at www.irs.gov/form990.

internal Revenue Service

2016

Name of the orgénzelion

FRATERNAL ORDER _OF POLICE NE LODGE

Employer identlfication number

23-7278969

Pt VI, Line 1l1b 990 IS REVIEWED BY MEMBERS UPON REQUEST
Pt VI, Laine 15a COMPARABILITY STUDIES ARE DONE TO DETERMINE APPROPRIATE SALARY LEVELS
Pt VI, Line 15b COMPARABILITY STUDIES ARE DONE TO DETERMINE APPROPRIATE SALARY LEVELS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-E2

TEEA4S01 08/16/16

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



