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(CHANGE T ACLOGATING PERTOD

" - ShOl't Form OMB No 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax 2018
Under soction 601(c), 627, or 4947(a)(1) of the Internat Revenuo Codo (excopt privato foundations)
» Do not enter social security numbers on this form as it may be made public. *OPe“ to P_Ubllc
}3.",;’:,’;'." :"'ev;"m,":’;’:"’;: i » Go to www.irs.gov/Form990EZ for instructions and the latest information. lnsPeCtlon N
A_For the 2018 calendar year, or tax year beginning 07-01 2018 and ending 12-31 ,2018 O
B Check f applicable C  Name of orgamzation D Employer identification number o=
D Address change Fraternal Order of Police Lodge 2 39-1931468 ®
D Name change Number and street {or P O box, if mail 1s not de! d to street address) Room/sutte E Telephone number N
D Intial retum -
D Final returnterminated PO Box 256 (920)819-1535 o
D Amended retum - City or town, state or province, country, and ZIP or foreign postal code O ? F Group Exenptlon ’rg
(0 Appication pending Green Bay, WI 54305-0256 Number » o
G Accounting Method: Cash Accrual  Other (specify) » H Check» if the organization is not )
| Website: » www.greenbayfop.org required to attach Schedule B —
J Tax-exempt status (check only one) - D 501(c)(3) 501(c)(8 ) d (nsertno) L__ 4847(a)(1) or D 527 (Form 890, 990-EZ, or 990-PF). oo
K Fom of organization: [:I Corporation D Trust Association :] Other
L Add hines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets O
(Part li, column (B)) are $500,000 or more, file Form 990 insteadof Foom990-EZ . . . _ . . .. ... .. ... > 3 51,901
] Part | [ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisParti . .................. x|
1 Contnbutions, gifts, grants, and similar amountsreceived . . .. ... ... 000000 1 1,515
2 Program service revenue including government fees and contracts . ... .o oL Lol 2 PR e 7% )
3 Membershipduesandassessments . . . . . ... ... ... it 3 1,123
4 Investmentincome . . . . . . . . L L et e e e e e e e e e e e e e e e e e e 4 13,134
6a Gross amount from sale of assets otherthaninventory . . . . . .. ... .. 5a
b Less costorotherbasisandsalesexpenses. . . . .. .. ... ...... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fomine5a) . . . . . ... ... .. 5¢
6 Gaming and fundraising events.
a Gross income from gaming (attach Schedule G if greater than
8 $15000) « - o v e e e e e e e | 6a |
g b Gross incoms from fundraising events (not including $ of contributions
x from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnibutions exceeds $15000) . . . . . . .. 6b 33,129
c Less. direct expenses from gaming and fundraisingevents . . . .. ... .. 6¢ 19,875
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
T o 6d 13,254
7a Gross sales of inventory, less retumsand allowances. . . . ... ... ... 7a
b Lless.costofgoodssold. . . . .. .. ... ... ... e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from linej7a). R EC EIVED N T Tc
8 Other revenue (descnbe in Schedule Q) . . . . . . ... ... .. . -0 - 8 3,000
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7c,and8 . . ... .. [} I wni.» 9 32,026
10 Grants and simlar amounts paid (listin Schedule O). . . . . . . . . SUoMay.14.2018. . 120 10 17,885
11 Benefits paidtoorformembers . . . . . . ... ... ... ... x 1
» 12 Salaries, other compensation, and employee benefits . . . . . . . . 12
13 Professional fees and other payments to independent contractors . . | 13 1,248
% 14 Occupancy, rent utilities, and maintenance . . . . . . . . . . . L L L e e e e e 14 513
15 Prnting, publications, postage, and shipping . . . . . . . . . . o i i i i e e e e e e e e e e e e 16
16 Otherexpenses (descnbeinSchedule Q). . . . . . . . . . . o i i it i i i it e e e e e 16 10,756
17 Total expenses. Add lines 10through16. . . . . . . . . . .. . . . et v e v v v v oo > 17 30,402
18 Excess or (deficit) for the year (Subtractine17fromine9) . . . . . . . . . . . . .. o ool 18 1,624
% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
E end-of-year figure reported onprioryearsretum) . . . . . . . . . . L0 ittt e i e e e e e e e 19 247,666
;6' 20 Other changes in net assets or fund balances (explainin Schedule Q). . . . . . . . ... ... .. .... 20 (23,781)
21 Net assets or fund balances at end of year Combinelines 18through20. . . . . . . ... . . ..., .. > | A 225,509

Eg Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2018)
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Form 890-EZ (2018) Fraternal Order of Police Lodge 2 39-1931468 Page 2
[Part i | Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any questioninthisPartil . . ... .......... .... ]
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . ... ... .. e 247,666 |22 225,509
23 Landandbuldings . . . . . . . . . o i e e e e e e e e e e e e 023 0
24 Otherassets(descnbeinSchedule Q) . . . . . . . . . . . i i i ittt ot vt 0 {24 0
25 TotalasSots . . . . ¢ v . i ittt et e e e e e e e e e e e e e e e e 247,666 |25 225,509
26 Total liabilitles (describeinSchedule Q) . . . . . . . . . . . . ¢ i ittt it et it 0 |26 0
27 Net agsets or fund balances (line 27 of column (B) must agree with line21). . . . . . . . . . 247,666 |27 225,509
[ Part il | Statement of Program Service Accomplishments (see the instructions for Part lil) Ex S
Check if the organization used Schedule O to respond to any question in this Partill . . . . . . . 0 (Requred fmm
What is the organization's primary exempt purpose? Fraternal and community support 50:?0)(3) and 501(0)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations, optional for
as measured by expenses In a clear gnd oonf:ise manner, describe ghe services provided, the number of others)
persons benefited, and other relevant information for each program title
28 Bxpenses of holding special events to raise money for grants
for sick, i1ll, and fallen officers
(Grants $ ) _If this amount includes foreign grants, check here . . . . . . . . > [:] 28a 14,921
29 Donations/grants given out to community and civic projects
(Grants $ )_If this amount includes foreign grants, checkhere . . . . . . . . » [] |29a 10,108
30
(Grants $ )_If this amount includes foreign grants, check here . . . . . . . . » [] {30a
31 Other program services (descnbein Schedule O) . . . . . . . . . . . i . i i i i e e e e e e e e e e e e
(Grants $ ). If this amount includes foreign grants, check here . . . . . . . . » ] |31a
32 Total program service expenses (add lines 28athrough31a). . . . . . ... .. ... .............. > | 32 25,029
I Part iV l List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPart iV . . . . . . . . . . . 0 i i v v v v v u oo il
b) Average (c) Reporiable (d) Health benefits,
o e o e | ST | ereamsio o) ) D
devoted to pasition (if not paid, enter -0-) | deferred compansation
Ryan Windorff
President 2.00 a 0
Mike Wanta
Vice President 2.00 Q a 0
Christie Johnson
Secretary 2.00 a q 0
Brian Slinger
Treasurer 2,00 a a 0

EEA Form 990-EZ (2018)




Form 990-EZ (2018) Fraternal Order of Police Lodge 2 39-1931468 Page 3
] PartV l Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Partv . . . . . . (1
Yes | No
Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detaiied descriptionof each activity InSchedule O . . . . . . . . . . L L L e e e e e e e e s e e e e e e 33 X
Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change onSchedule O. SeeinSTUCiONS . . . . . . . . . . i i i i i e i et e e et e e e e e e e e e e e e e M X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 8a,and 7a,amongothers)?. . . . . . . . . . . ¢ ottt it e e .. 35a X
b if "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule Q. . . . . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If "Yes," complete Schedule C,Partill. . . . . . . . ... ... .... 35¢ X
36 Did the orgamzation undergo a liquidation, dssolution, termination, or significant disposition of net assets .
dunng the year? If “Yes," complete applicable partsof Schedule N. . . . . . . . . . .« . 0 it i i i i it i e e 36 X
37 a Enter amount of political expendtures, direct or indirect, as described in the instructions . . . . . > I 37a I P __f
b Did the organization file Form 1120-POL forthisyeat?. . . . . . . . . . . . . . 0 o i i i i ittt e e e e e 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were I
any such loans made In a prior year and still outstanding at the end of the tax year covered by thisretum? . . . . . .. ... .. 38a X
b if"Yes," complete Schedule L, Part H and enter the total amountinvolved. . . . . . . . ... ... 38b
39  Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions includedontine9. . . . . . . . . . ... .o Lo 3%a
b Gross receipts, included on line 9, for publicuse of clubfacilities. . . . . . ... ......... 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » , section 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage n any section 4958 SN P
excess benefit transaction dunng the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl. . . . . . . ... .. 40b
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . . . . L i e e et e e e e e e e e e e e e e e >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line
40cremmbursed by theorganization . . . . . . . . . .. L Lt e e e e e e e e e e e >
@ All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter IR P
transaction? If "Yes," complete FOrm 8886-T . . . . . . . . . . . i L i e e e e e e e e e e e e e e e e 40e X

41
42a

List the states with which a copy of this retum is filed > WI

The organization's books are in care of » Brian Slinger Telephoneno. » 920-819-1535
Located at » PO Box 256, Green Bay, WI ZIP+4 » 54305-0256
At any time dunng the calendar year, dd the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . . . . . . . .. 42b X
If "Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and ‘_]
Financial Accounts (FBAR) S
At any time dunng the calendar year, dd the organization maintain an office outside the Unted States? . . . . . . . . ... .. 42¢ X
If "Yes," enter the name of the foreign country »
Section 4947(a)(1) nonexempt charitable trusts fililng Form 990-EZ in lieu of Form 1041-Checkhere. . . . . . . .. .. .. ... .. .. > [:I
and enter the amount of tax-exempt interest raceived or accrued dunng thetaxyear. . . . . . . . .. .. ... .. .. > [ 43 ]

Yes | No
Did the organization maintain any donor advised funds during the year? If "Yes," Form 980 must be |
completed instead Of FOM 890-EZ . . . . . . . . v i it 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 44a X
Did the organization operate one or more hospital facilities dunng the year? If "Yes," Form 990 must be T A
completed instead of FOM 890-EZ . . . . . . . . . i i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e 44b X
Did the organization receive any payments for indoor tanning services dunngtheyear? . . . . . . . .. ... ... .. ... 44c X
If “Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an R P ___l
explanationm Schedule O . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 44d
Did the organization have a controlled entty within the meaning of section 512(b){(13)? . . . . . . . . .. ... ... e 45a X
Dud the organization receive any payment from or engage in any transaction with a controlled enfity within the __J
meaning of section 512(b)(13)7 If "Yes," Form 990 and Schedule R may need to be completed instead of P
Form 990-EZ. SeeinSTUCONS . . . . . o . v v v v v e o v e e e e e o i e e e e e e s e e e s e e e e e e e e 45b X

EEA

Form 990-EZ (2018)




Form 990-EZ (2018) Fraternal Order of Police Lodge 2 39-1931468 Page 4

Yes | No

46  Dud the organization engage, directly or indirectly, in political campaign activities on behaif of or in oppositton P U .
to candidates for public office? If "Yes," complete Schedule C,Partl . . . . . . . . . . . .. . i, 48 X

[Part VI] Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47 - 49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this PartVI . . . ... ........ ]
Yes | No
47 D the orgamization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If "Yes," complete Schedule C,Partll . . . . . . . . . . . . e e e e e e e e e e e e e e e e e 47
48 s the organization a school as described in section 170(b)(1)(A)(i1)? If "Yes," complete ScheduleE. . . . . . . . ... .. .. 48
4%9a Dud the organization make any transfers to an exempt non-charitable related organization? . . . . . . . ... .. ... .... 49a
b if"Yes,” was the related organization asection 527 organization? . . . . . . . . . . L Lt e i e i e et e e e 49b
50 Conplete this table for the organization’s five highest compensated employees (other than officers, drectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
{b) Average {c) Reportable co(nm: :’:2:?:,6”9 (e) Estimated amount of
(a) Name and titie of each employee hours per waek compensation benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensation
f Total number of other employees paid over $100,000. . . . . . . >
61  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None "
{a) Name and business address of each independent contractor {b) Type of service (¢) Compensation
d Total number of other independent contractors each receiving over $100,000. . . . . . >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
COmMPIoted SCEUIB A . . . . . . i e i i e e e e e e e e e e e e e e » [ Yes No

Under penalties of penury, 1 declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and completa, Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

[ OS~0e—<
Sign : Date
Here » Brian Slinger, Treasurer /
Type or pnnt name and titie /
Prnt/Type preparer's name Pre s signature Date Chock D P PTIN
Paid Genaro S Cardaropoli, CP %&Wﬁ M 5-06-2019 seffemployed 01000233
Preparer |Fimsname » ACE CPA LLC Fum's EIN_»
Use Only |rmsadaess » 420 E Longview Road Suite E
Appleton WI 54911 Phoneno  920-815-3448
May the IRS discuss this retum with the preparer Shown above? See mstrucions . . . . . . . . . .. e > Yes [] No

EEA g Form 990-EZ (2018)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 880, Part IV, line 17, 18, or 19, or if the 201 8
organization entered more than $15,000 on Form 890-EZ, line 6a.

Department of the Treasury » Attach to Form 880 or Form 990-EZ. Open to Public ]

Intemal Revenue Service > Go to www./rs.gov/Form990 for Instructions and the latest information. Inspection

Name of the organzation Employer identification number

Fraternal Oxrder of Police Lodge 2 39-1931468

[Partl]| Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indcate whether the organization raised funds through any of the following activities Check all that apply.
e D Solicitation of non-government grants

a D Matl solicitations

b [ internet and email solicitations
c D Phone solicitations

d L—_] in-person solicitations

f [ solicitation of government grants

g Special fundraising events

2a Dud the organization have a written or oral agreement with any individual (includng officers, directors, trustees,
or key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? [J vyes & No
b If"Yes," listthe 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser) (1) Activity

(i) Did fundraiser have
custody or control of
contnbutions?

(tv) Gross receipts
from actvity

(v) Amount paid to
(or retained by)
fundrarser listed in
col (1)

{vi) Amount paid to
{(or retained by)
organization

Yes No

10

Total . . . .. e e e

3 List all states in which the organuzation is registered or licensed to solicit contributtons or has been notified it is exempt from

registration or licensing.
Wisconsin

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ.

EEA

Schedule G (Form 990 or 980-EZ) 2018



Schedule G (Form 890 or 930-€2) 2018

Fraternal Order of Police Lodge 2

39-1931468 Page 2

|Part|||

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Annual Golf None (ada °°'I (a) through
(event type) (event type) (total number) col {eh)
g
g 1 Grossreceipts . .. ... ... 31,094 31,094
o
2 lLess Contnbutions . .. ...
3 Gross income (line 1 minus .
kne2) ............. 31,094 31,094
4 Cashpnzes .. ........
5 Noncashpnzes .. ......
§ 6 Rentfaciltycosts . . . .. ...
2
5| 7 Foodandbewerages . .. ...
B8
14
Al 8 Entetanment .. .......
9 Otherdrectexpenses . .. ..
10 Direct expense summary. Add ines 4 through9mincolumn(d) . ... ... ... ... ... ... .. .. >
11 Net income summary Subtractline 10 fomline3,column(d) . . . . . . . .« . v oo v v i e e .. » 31,094

| Part ill |

than $15,000 on Form 980-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported

more

(b} Puii tabs/instant

{(d) Total gaming (add

g {a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
3
(74
1 Grossrevenue . . . ... ...
w| 2 Cashpnizes . .........
:
a| 3 Noncashprizes ........
d
B
2! 4 Rentfacilitycosts . . .....
(=)
5 Otherdirectexpenses . . . . .
(] Yes %| ] Yes % | [] Yes %
6 Volunteerlabor . ... .. .. El No D No D No
7 Direct expense summary Add lines 2throughSincolumn(d) ... ... ... ... ........... >
8 Net gaming income summary Subtractlne? fomlnet,column(d) . .. ... ... ... ........ »
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each ofthese states? . . . . . .. ... ... ... ...... D Yes D No
b if "No,” explain.
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? . . . . .. .. .. D Yes D No
b If"Yes," explain

EEA

Schedule G (Form 880 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

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

(Form 990 or 990-E2)

OMB No 1545-0047

2018

Department of the Treasury > Attach to Form 980 or 980-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organzation Employer identification number
Fraternal Order of Police Lodge 2 39-1931468

01. Description of other revenue (Part I, line 8)

Description Amount

Uncategorized 3,000

02, List of grants and similar amounts paid (Part I, linme 10)

Activity Law enforcement donations
Grantee Various

Relationsghip Not applicable

Amount 11,359

Activity Fallen officers

Grantee Various

Amount 2,747

Activity Distress PFund Disbursements
Grantee Various

Amount 1,779

Activity Scholarship Match

Amount - 2,000

03. Description of other expenses (Part I, line 16)

Description Amount

Advertising 877

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z.
EEA

Schedule O (Form 890 or 890-EZ) (2018)




Schedule O (Form 930 or 990-EZ) (2018) Page 2

Name of the organzation Employer identification number
Fraternal Order of Police Lodge 2 39-1931468
Bank charges 10

Meals 977

Meetings 3,166

Office supplies 501

Operating costs 305

Other expenses 101

Repairs 29

Travel 299

Investment expenses 1,010

Lodge Dues 3,481

04. Other changes in net assets or fund balances (Part I, linme 20)

Description Amount

Unrealized gain (23,781)

EEA Schedule O (Form 880 or 890-EZ) (2018)




