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.. OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax -

2019

(Rev January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Departmant of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20

B Check apphcable C Name of organizatioR RRATERNAL ORDER OF POLICE-LODGE 1 D Employer identification number

D Address change Doing business as 56-6048018

D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number

O il retum PO BOX 271 (828) 258-9444

D Final returnterminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipls

[ Amended rotum ASHEVILLE, NC 28802 $ 205,179

D Application pending F Name and address of principal officer RONDELL H LANCE H(a) s tnis a group relum for subordinates? D Yes @ No
11 TOWER VIEW COURT, CANDLER, NC 28715 H(b) Are all subordinates ncluded? |_] Yes ] No

1 Tax-exempt status E] 501(c)(3) E] 501(c)( 8 ) « (insert no ) E] 4947(a)(1) or D 527 U = It "No," attach a list {see instructions)

J Wabsite: » N/A H(c) Group exemption number »

Form of organization @ Corporation D Trust D Association E] Other » I I L Year of formaton 1954 , M State of legal domicile NC

K
{Part]] Summary

1 Bnefly describe the organization's mission or most significant activities 'COMMUNITY & OFFICER SUPPORT
g B
| =
g
Q
3 2 Check this box » E] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) - - « « « « -« o v v 0 v v v o oL 3 6
o 4 Number of independent voting members of the governing body (Part Vi, ine 1b)  « - « « « . v ¢ v v o o v W 4 6
3‘; 5 Total number of individuals employed In calendar year 2019 (PartV,lme 2a) + « « « ¢« v v v v v v v b ot 5 0
° 6 Total number of volunteers (estmate ifnecessary) -+ + -« « . o - oo oo oo ool 6
< 7a Total unrelated business revenue from Part VIIl, column (C), line 12« « « « + o v o v v v v 0 h 0w e e 7a 0
- b Net unrelated business taxable income from Form 990-T,ine 39 - -+ . .« v v v v v i v i i e 7b 0
8 Prior Year Current Year
o Contributions and grants (Part VIll,line 1h)  + « « = = = v o 0 o v v v v v oo v e n e 222,430 205,175
¢§ Program service revenue (Part VIil,lIine2g)  « « « « « ¢ v v v v v v v e e e e 0
>°>> 10 Investmentincome (Part VIIl, column (A), ines 3,4,and 7d) - « « + + <« « « v 0o 2 4
f&’ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e)  « « « + « « « o o . 0
:;' 12 Total revenue - add hnes 8 through 11 (must equal Part VIIl, column (A),ine 12) . . . . . . 222,432 205,179
LL.l—'J 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) -« -+« . < . oo 24,394 23,975
zZ 14 Benefits paid to or for members (Part IX, column (A), ne4) - -+« o ¢ v v o oo 38,673 2,470
g‘n 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . « « « . 0
'J% 16a Professional fundraising fees (Part IX, column (A), line 11€) - - « « « ¢« o v o v v v v v v 115,030 112,087
0§_ b Total fundraising expenses (Part IX, column (D), ine 25) P 112,907 |
u’j 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) [ . RRECE'VE D e 36,109 54,412
18 Total expenses Add lines 13-17 (must equal Part IX, column}(A) ine.25) '3Y 214,206 192,944
19 Revenue less expenses Subtractline 18 fromline 12 . .. . . . . . R L2 8,226 12,235
B§ 8 JUN U 6 AULU (}; Beglnning of Current Year End of Year
§§ 20 Tolalassets (PartX,lne16) - - « « « « o o o oL N O NI I S S A e x. 63,571 78,868
gg 21  Total iabiliies (Part X, n€@26)  « « « « + + o o o 0 . o - - OGDEN: UTF: - 4,020 7,082
%é 22 Net assets or fund balances Subtract ine 21 from line 20 Sr=r=r=r=r—r—r——r——r= T 59,551 71,786
[Partli | Signature Block

Under penaltes of perjury, | declare that | have examined this retum, induding accompanying schedules and stalements, and to he best of my knowledge and belief, it1s
true, comredt, and complete Dedaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

] Craig Lavelana  Kondel\ | ANCE
Slgn Signature of officer p Date
7 . \t—
Here Creig-Lovaland, Tzeasure Ro)\jde l ) LA’T\&(’K pes: le’/N
Type or print name and title /
Prnnt/Type preparer's name Preparer's signature Date Check D ¢ | PTIN
Paid Glenn M Gleghorn /G PR V4 D5-19-2020 self-employed P01215622
- - }(/f ~————— , »
Preparer Frm'sname P Glenn M Gleghorn CPA P Firm's EIN
Use Only | rrms agdress ™ 426 N Louisiana Ave?ue/ Phone no ,
Asheville NC 28806 828-254-3943
May the IRS discuss this retum with the preparer shown above? (see Instruclions) — « « <+« + + « « « v« o o e @ v v« x b 0 @0 D Yes @ No

For Paperwork Reduction Act Notice, see the separate instructions. \ Form 990 (2019)
- O3



Form 990 (2019) FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018 Page 2

IvPart'IIl 1 Statement of Program Service Accomplishments
. Check if Schedule O contains aresponse ornote toany ine nthis Part Il v v v v v v v v v vt vt o e a e e e

1 Briefly describe the organization's mission
COMMUNITY & OFFICER SUPPORT

2 Didthe organization undertake any significant program services during the year which were not listed on the
prior Form 980 0r 990-EZ7 = -« « ¢t 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 s D Yes
If “Yes," describe these new services on Schedule O

3 Didthe organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v ¢ v ¢ v v e h e v et e b 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 D Yes
If "Yes," describe 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 Sechion 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 46,727 Including grants of $ ) (Revenue §

DEATH BENEFITS AND LEGAL DEFENSE FOR POLICE OFFICERS

4b (Code ) (Expenses $ 17,825 ncluding grants of $ ) (Revenue §

FOP FOUNDATION-TO SUPPORT SPACE FOR CHARITABLE ORGANIZATIONS AND LOCAL CHARITABLE EVENTS

4c (Code ) (Expenses $ 6,150 including grants of $ ) (Revenue
LOCAL CHARITABLE SUPPORT SPONSORSHIPS AND SECURITY KITS TO PROTECT CHILDREN

4d  Other program services (Describe on Schedule O )
(Expenses $ including grants of  § ) (Revenue $ )

4e Total program service expenses P 70,702

EEA

Form 990 (2019)



Form 980 (2019)

FRATERNAL ORDER OF POLICE-~LODGE 1 k :: G(S/D 56-6048018 Page 3

[RartliVi]  Checklist of Required Schedules

. Yos No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A« « « « « 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 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors (seenstructions)? . . . .. ool 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
canddates for public office? If "Yes, "complete Schedule C, Part] - « « &« v v v i i e e e e e e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Drd the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? i "Yes,” complete Schedule C, Partll  « v v v v v v v v i e e e e e e e e 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il « « « « « « « . 5
6  Didthe organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distributton or Investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part]  + - « v« v v 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 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or hustoric structures? /f "Yes," complete Schedule D, Part i~ « « v v v v e v v v v e u 7 X
8  Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, "
complete Schedule D, Part lll  « « v o o« 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 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credt repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV v v v o it e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if "Yes," complete Schedule D, Part V.« i . o i i i e e e e e e e e e e e e e e e e e 10 X
11 Ifthe organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, ]
VII, VIIL, IX, or X as applicable . . .
a Did the orgaruzation report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes, "
complete Schedule D, Part VI« « « ¢« o v i i i e 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 11a X
b Did the organization report an amount for investments - other secunities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," compiste Schedule D, Part VIl « « « « v v o v v 0 i v i i et e e e 11b X
¢ 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 16? If "Yes," complete Schedule D, Part VIl « « v v v v v v i v v i i v i e e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that i1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX ~ « « « ¢ & v v vt 0 e i v i v s i e e e e e e e e 11d X
e D the organization report an amount for other liabiliies in Part X, line 25? if "Yes, " complete Schedule D, PartX . . . - . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,”complete Schedule D, PartX - . . - . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1 and Xl + « « o v« o v v v v i e i i et e e e 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 and Xl 1s optional ~ + « « « « « « « .+ . 12b X
13 s the organization a school described in section 170(b)(1}A)(1)? /f "Yes,”complete Schedule E~ « + « « « « « « v v o v o v oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . « + . .« . .« o v v v 0 o o o0 o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Parts land IV« « v« v v v v v v v v 0 v 0 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Parts lland IV~ . . « « v v v v v o v v o i e e e s 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 llland IV~ « « v v v v v v v v i v i i i e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), iines 6 and 11e? If "Yes," complete Schedule G, Part | (see Instructions) ~ « « « + ¢ ¢« v v v v v v 0w . 17 | %X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? /f "Yes,"complete Schedule G, Partll  « « « « v v v v v v v v v v i s e e e e e e e e e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VIIi, line 9a?
If"Yes,"complete Schedule G, Partill . . . « « « o v v v v v i s e s e e s e e s e e e 19 X
20 a Did the organization operate one or more hospital faciites? /f "Yes,” complete Schedule H -~ « « « « « « o o o o oo 0oL 20a X
b If "Yes" to line 20a, did the organization attach a copy of tts audited financial statements to this return? . . . . . . . . . o oo L 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, " complete Schedule |, Parts land !l + « « . v o« « v v o v v 21 X
EEA Form 990 (2019)



Form 990 (2019) i FRATERNAL, ORDER OF POLICE-LODGE 1 56-6048018 Page 4
[PartiV] Checkiist of Required Schedules (continued)

N Yes No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartiX, column (A), line 27 If "Yes," complete Schedule |, Parts 1and Il « v v v v v i e e e e e e e e e e e e e e e e 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If"Yes," complete Schedule J - -« v o o i e e e e e e e e e e e e e e e 23

X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 if “Yes, " answer lines 24b
through 24d and complete Schedule K If 'NO," 00 INE 258+ « « v v v v v vt v e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . oo oo oL 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? « « « v v . 0 i i i e e e e e e e e e e e e e e e e e e e e 24c¢
d Didthe organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . . . . . .. .00 0L, 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! ~ « « v v v v v 6 v e v e e 25a

b s 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] « « « « v v v v v ot 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 25b
26  Did the organization report any amount on Part X, line 5 or 22, for recewvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes,”complete Schedule L, Partll ~ « + v v v v v v v o v v v o 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commuttee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,”complete Schedule L, Part il « « « « « o v 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 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

“Yes,”complete Schedule L, Part IV« - + « « v 0 v 0 i i e e e e e e e e e e e e e e e e e e e 28a X

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV~ « « v v v v i v i i e e e e 28b X

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f

“Yes,"complete Schedule L, PartiV. =« + « v « v vt 0 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 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete Schedule M~ « « « « « « . . . . .. 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M« « « « « « o o n L i h b sl s s s e e e e e e e e 30 X
31 Did the organization liquidate, 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 its net assets? /f "Yes,"”

complete Schedule N, Partll « + « + + « v o v o o v v o o i it o v e e s e e e s s e e e e e e e e e e s 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,”" complete Schedule R, Part!  « « « « « ¢ « v« v v v v i v v i h e h e e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, I,

oriV,andPartV, I8 1 « « « « ¢ o o o v v v v e s o ot s u e s e e e e s e e e e a e e e e e e e e e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . « « . . .« o o o v v v v v o o b 35a X

b If "Yes" to ine 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)? /f "Yes, " complete Schedule R, Part V, hlne2 - - « « « « .« o o o .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization?/f "Yes,"complete Schedule R, Part V, llne 2~ « « « « « « « « c v v v o v it s o v e e e e e e e 36
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, Part VI~ « « « « « + « v o .. 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O. 3| X
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartVv. . . ............... [
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter-0-if notapplicable . . « - . « ¢« o = o v v o v v o 1a 0
b Enter the number of Form W-2G included in line 1a Enter -0- if not applicable - - -+ « « -« « o v v v v v 1b 0 !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS 10 Prize WINNETS?  « =« v ¢ o v v o v e v s o e o e s o 4 e u e m e e e s e e e 1c X

EEA Form 990 (2019)




Form 990 (2019) FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018

Page 5
| Part-V]- Statements Regarding Other IRS Filings and Tax Compliance (contnued)
A Yes No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax B -y "j
Statements, filed for the calendar year ending with or within the year covered bythssreturn . ..o L 2a 0 "H"r . :.; 1.
b |If atleast one s reported on line 2a, did the organization file all required federal employmenttax returns? - - « « . . . ... L 2b | x
Note: If the sum of hnes 1a and 2a 1s greater than 250, you may be required 1o e-file (see instructions) < . . oo o | -
3a Did the organization have unrelated business gross income of $1,000 or moredunngtheyear? . . . . . . . . ... ... 3a X
b If"Yes," has it filed a Form 990-T for this year? if "No" o ine 3b, provide an explanation in Schedule O« «+ « v v v v v v v v v o 3b
4a  Atany tme 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)?  « « « « « .« o . . 4a X
b If "Yes " enter the name of the foreign country > o ¥
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) : B ; N
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . « . . . oo o 0oL 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « + « « « « « v « + v o & 5b X
€ If"Yes"toline 5a or 5b, did the organization file FOrm 88B6-T? « + « « « ¢ « v ¢« v v v v b e it e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ~ « « « .« . . o oo o0 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deduclible? - « + ¢ ¢ v o vt i e e e e e e e e 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 6b
7 Organizations that may receive deductible contributions under section 170{c). R (R
a Did the organization receive a payment in excess of $75 made parlly as a contnbution and partly for goods ' i
and services provided to the PAYOI? ¢ e e 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 e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? — « « « + « « o v v v v v 0 v v v o 0 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 « « « ¢ v o« o it i e i 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 e e 7¢c
d If"Yes," indicate the number of Forms 8282 filed duringtheyear - - + « « « .+ v v v v v v s o e | 7d | e N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . .. 7e
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . - « « .« . <« v oo . 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? . . . . . 79
h  If the organization received a contnbution of cars, boats, airpianes, or other vehicles, did the organization file @ Form 1098-C? « « « « « « « + - « . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N P J
sponsoring organization have excess business holdings at any tme dunng theyear? - . « -« « « « v v v v e e 8
9 Sponsoring organizations maintaining donor advised funds. C 4 I
a Did the sponsoring organization make any taxable distributions under section 49667  » « .+ « ¢ . o e e e e e e e 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? ~ « <« « .00 e e 9b
10  Section 501(c)(7) organizations. Enter N ' :
a Imtiation fees and capital contnbutions included on Part Vill, Ine 12 + « « » = = o o o v v v v v v e e e e 10a " '
b  Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilites ~ « « « « » « v o o o e 10b . o
1" Section 501(c)(12) organizations. Enter N
a Gross income from members or shareholders + - « -+« « v v o e e e e e e e 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 ) = + « o« v v v v o it e e 11b F
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . « .« . o . . 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year - - « « « « - « -« =+« | 12b I ] . i ﬂ'
13  Section 501(c)(29) qualified nonprofit health insurance issuers. e M
a s the orgamization licensed to 1ssue qualified health plans in more than one state? = « « « « v v v v v v e e e e e e e e 13a
Note: See the instructions for additional information the organization must report on Schedule O e 4N
b Enter the amount of reserves the organization is required to maintain by the states in which ': N
the organization is icensed to issue qualified healthplans ~ « « = =« v v e v v v v e e e e e 13b ?
¢ Enterthe amountofreserves onhand « « = « = ¢« ¢« v s v ot b e e e e e n e e s e e s 13c - - oA
14a Dud the organization receive any payments for indoor tanning services during the tax year? < « « « + v e v e e e e e e e e e 14a X
b if"Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O« « + « v v o v v v e e s 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?  « « « -« o v e i e s e e e 15 _ X
If "Yes," see instructions and file Form 4720, Schedule N A P |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? - ... e - e e e 16 X
If "Yes," complete Form 4720, Schedule O VE o e |
EEA Form 990 (2019)
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Form 990 (2019) FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018 Page6
[Part VI Governance, Management, and Disclosure Foreach "ves' response to Ines 2 through 7b below, and for a "No"
. response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response ornote toany ine InthisPart VI = =« o v v v v v o v v v i e s e e e e E]
Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the governing body at the end of the taxyear ~ + -« . . . . . . . . 1a 6|, ; ER
If there are matenal differences in voting rights among members of the governing body, or ; 1_I;r' s 'qﬂ;
If the governing body delegated broad authority to an executive committee or similar 2 jf’fi\, o e
committee, explain on Schedule O b a0
b Enter the number of voting members included in line 1a, above, who are independent .+ « - - « . . . . . . 1b 6l il -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with _;‘_lu_d ‘_ i
any other officer, director, trustee, or key employee? ~ « « -« v o o Lo L e e e e e s e e e e e e e e 2 X
3 Didthe organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? .« « + .« . . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? - - - . . . 4 X
5 Didthe organization become aware during the year of a significant diversion of the organization's assets? ~ « + « « « « « « . . 5 X
6  Didthe organization have members or stockholders? .« v v o vttt h e e e e e e 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?  « « « ¢ e e s c s e e e e e e e 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 other than the governing body? ~ « - « « « ¢« v v v o i L nc o n s s s e e 7b | X
8  Didthe organmzation contemporaneously document the meetings held or written actions undertaken during ; T A L z
the year by the following ) N
a Thegoverningbody? « « « « ¢ ¢ o o i o i e e e e b e e e e e e e e e e e e e e e e e e e e 8a X
b Each committee with authornity to act on behalf of the governing body? - -« <+ o v o v v v e e s e e 8b | x
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses on Schedule O~ « « « « « v« 0 o o o0 9 X
Section B. Policies (Tris Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organmization have local chapters, branches, or affillates? - « . « .« v v v v v v v v v v s c s e e c e e e 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? - . - - .+ . .« . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? o1 Ma | x
b Describe in Schedule O the process, f any, used by the organization to review this Form 990 , - N !
12a Dud the organization have a written conflict of interest policy? If “No,"gotohne 13~ « =« v e v v v v v v e e e e e e e e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? - - . | 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, "
describe in Schedule QO how thiISWas dong « + ¢ v« « o o o v o o s o o s o s & o e o o s & v 1 e 8 o s e e e w e 12c| X
13 Did the organization have a written whistleblower policy? ~ « « v v v v v v v v v e s e s e e e e e e e 13 X
14  Did the organization have a written document retention and destruction policy? ~ « v+« v v v v v e e e s e e e e e e e 14 | x
15  Did the process for determining compensation of the following persons include a review and approval by ; i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston? , | b
a The organization's CEO, Executive Director, or top management official =~ « « -+« o v v v e v e e e e e e 15a X
b Other officers or key employees of the orgamization -« « « « ¢« v v v v e e s e e n e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) . ‘v ] ,' )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or simtlar arrangement - ' 1
with a taxable entity QUIINGthE YEAr?  + « « + « « + st vt v b s e e e e e e e e e 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 ' | A p{! .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the L o ]
organization's exempt status with respect to such arrangements? .« . . o o . o .o 00w e e e 4 e 0 s s e e e e s e e 16b

Section C. Disclosure
17 Ust the states with which a copy of this Form 990 1s required to be filed » North Carolina
18  Seclion 6104 requires an orgamzation to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c})

(3)s only) available for public inspection. Indicate how you made these avallable Check all that apply

D Own website D Another's website E] Upon request D Other (explain on Schedule O)
19  Describe on 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 4

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

EEA , Form 990 (2019)




Form 990 (2019) FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018 Page 7
| Part.VIl"] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check If Schedule O contains aresponse ornote to any line InthisPart VIl « v v v o v v v i i i it v e e e e et e e e e s D
Section A. Officers, Directors, Trusteses, Key Employees, and Highest Compensated Employees

1a Complete this table for ali 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 all of the orgamization'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 1099-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

® Listall 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

See nstructions for the order in which to list the persons above
E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (B) Position (D) (E) )
(do not check more than one
Name and ttle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensatton compensation of olher
per week from the from refated compensation
(hist any 1 _ organization organizations from the
hours for SE| 2| 8 &| 33| S| w-artoss-misc) | (W-2/1098-MISC) organization and
sl €l 8 2z 3 related organizations
related SE % g é %_& [}
organizations | S =| B g| °8
] ] 3
below al & 3 3
el a 3
dotted line) | ® 2
-
(1) NORMAN RICE _ _ _ ______________}__1.00
TRUSTEE X 0 0 0
(2) ROBYN MICHALOVE _ _ _ ___________}_. 0.50
TRUSTEE X 0 0 0
(3) RONDELL H _LANCE _ _ _ ___________|__ 5.00
PRESIDENT X 0 0 0
(4) LYNN_WILSON _ _ _ __ _________.__ L __5.00
SECRETARY X 0 0 0
(5) MARTY WILSON _ _ _ __ ___________.|}-- 4.00
VICE PRESIDENT X 0 0 0
(6) ANDY GREEN _ _ _ _ _ _ ____________}_-_ 4.00
SERGEANT OF ARMS X 0 0 0
{7) DIANA TOVELAND _ _ _ _ ___________}|_. 5.00
2ND VICE PRESIDENT X 0 0 0
(8) CRAIG LOVELAND _ _ _ _ ___________}__2.00
TREASURER X 0 0 0
[ DD SR
[ PRI NP
() RN AR
[ PP R
[ PRI NP
[ RSP S

EEA Form 990 (2019)
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Form 990 (2019) FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018 Page 8
|Part VIF]  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
0 (©
(A) (8) Posttion (D) (E) (F)
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a d|rec[°r/[ru5tge) compensauon compensat:on of other
per waek from the from related compensation
(st any organization organizations from the
hours for ;‘ Z| 3| 8| § é ‘g g‘ (W-2/1098-MISC) | (W-2/1099-MISC) organization and
related g é_ :E;‘ g s % z| & related organizations
organizations | 2 =| 3 gl =8
a2 = z 3
below @ g 3 B
dotted hne) 3 g ﬁ
2
as . o ____
(0
an_ o ____
as_ .
as .
@0 . _l_o____
@Y ______l_-__
@__ o l_o___.
@) Lo ____
@y __|_____
R R
1b Subtotal ¢ - f h i e e e e e e e e e s e e e e e e e e e e e e e e e »
¢ Total from continuation sheets to Part VIi, SectionA . . . . . ... .. .. .. >
d Total(addlinestbandic) . . . . . . . ¢ o v o e s e n s e » 0 0 0
2 Total number of individuals (including but not Imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Dud the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual ~ « « « « « o« oo ool n s o 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
INOIVITUAT + + ¢+ o+ ot 0 o o e 6 o @ o o s e v v e s e e e s e s e e s v e s e e a e e e e s e e e e e e e s e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson ~~ « « « « ¢ < o o v 000 5 X

Section B. independent Contractors

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

(A)
Name and business address

(8)
Description of services

(C)

Compensation

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

¥ T g

¥
-

!

EEA

Form 990 (2019)




Form 990 (2019)

79U el FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018 Page 9
[Part Viii | Statement of Revenue -
' Check f Schedule O contains aresponse or note foany line mnthisPart VI« « « v v o o v vt i i e ey [:]
(A) (8) (€) (D)
Total revenue Related or exempt Unrelaled Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federatedcampaigns =« « « « « . . . 1a
8q b Membershpdues - ... ...... 1b 37,629
g & ¢ Fundrasingevenls .+ « « « « . . o 1c 167,546 |
0.‘5’ d Related organizations . . . . . . . . 1d
g; e Government grants (contributions) - - 1e
4E f * All other contnbutions, gifts, grants,
%g and similar amounts not included above 1f
gg Noncash contributions included in
52 lnes1a-1f . . . « . oo v 19 |$
Os h Total. Addlnesfa-1f . . . v v v v oo > 205,175
Business Code
g 2a PROGRAM SERVICE 900099
$ . b
] g | ¢
§3 | ¢
5% | o
o f Ali other program service revenue  + « « + « +
g Total. Addlnes2a-2f . « .+ « .« v v 0 v oo S 1
3 Investment income (including dividends, Interest, and
other similaramounts) .« « - + .« « oo s oL | 4 4 4
4 Income from investment of tax-exempt bond proceeds B
S5 Royalties « « = « v ¢ v v o i v v v e e e e | 4
{) Real (n) Personal
6a Grossrents - - . . . . 6a
b Less rental expenses - - | 6b
¢ Rental Income or (losg) 6c '
d Netrentalincome or (Ioss) - « « « ¢+ « « ¢ v v v 0 0. >
7a Gross amount from (1) Secunitias () Other |
sales of assets
other than inventol 7a
° b Less cost or other basis
2 and sales expenses - - |7b
4 ¢ Ganorfoss) -« ¢ . 7¢
&’ d Netgamor(loss) « « « + « ¢ v v o v e v v v v v e e »
] 8a Gross income from fundraising
g events (notincluding $ 167,546
of contnbutions reported on line
1c) See ParttV,lne18 . . . . « . . . 8a
b Less directexpenses . - . ¢ o 8b
¢ Netincome or (loss) from fundraising events -« « « « v |
9a Gross income from gaming
activities, See Part IV, line19 . . . . . . 9a
b Less directexpenses .« - - . . .. .. Sb
¢ Net income or (loss) from gaming activites . « « . . . .. »
10a Gross sales of inventory, less
returns and allowances - « + « ¢ . . .. 10a
b Less costofgoodssold - - . .. ... 10b)|
¢ Netincome or (loss) from sales of inventory ch e >
Business Code
% o 11a
g2 | ¢
=0
33 ¢
(]2 d Allotherrevenue  « « « + « « o s o s 4. s
= e Total. Addlnes11a-11d .« + « v v v v o v 0 v v 00 0. » ]
12 Totalrevenue. Seenstructions  « « + <« « o o o » 205,179 4 0 0
EEA Form 990 (2019)
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FRATERNAL ORDER OF POLICE-~LODGE 1 56-6048018 Page 10
[Part IX’] Statement of Functional Expenses
Segtion 501(c)(3) and 501(c)(4) organizabons must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any INe INthISPAM IX. « v v v v v v v v vt e e e e e e e e et ee v e e D
Do not include amounts reported on lines 6b, 7b, Total e::e)nses Progran!\Bs)emce Manage:r?e)nl and F undr(?lilng
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations . " )
and domestic governments See Part IV, line 21 23,975 23,975} - '+ 0 7 L o o k
2 Grants and other assistance to domestic ' ;
indwiduals See PartIV,lne22 - . . . ... ... .. . F ;
3 Grants and other assistance to foreign A
organizations, foreign governments, and . Ty .
foreign individuals See Part IV, ines 15 and 16 1 . l Lt i
4 Berefitspadfoorformembers . . . . . .. ... 2,470 2,470 L ! [ R
" 5 Compensation of current officers, directors,
trustees, and key employees - « - . . . .. oL
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - . . . .
7 Othersalanesandwages -« + « « « « o v v 0oL .
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployee benefits .+ - « « . . . . ..o
10 Payrolitaxes « - + « « « o o oo o0 L
1" Fees for services (nonemployees)
a Management . - . . . Lo oo oL
b Legal- - - « v v v v i
c Accountmg ........... R 1,873 1,873
d Lobbying - « + « v v e
e Professional fundraising services See Part IV, line 17 112,087 . 112,087
f Investment managementfees - . . . « . ... .
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule O )
12 Advertising and promotion  « « « + o s v e 0 e e s 525 525
13  Officeexpenses « « « « « o« v v v o v o0 o .. 9,671 8,926 745
14  Informationtechnology - - - « « « -« ¢ o o o oL
15 Royaltles + « « « « v v v v v v v v i h i e
16 Oceupanty « « « = « = v v a vt e s e e e e 21,964 16,473 5,491
17 Travel + ¢« ¢ v o v v e e e e e e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local publc officials - - . . .
19  Conferences, conventions, and meetings - « - - . . . 15,084 15,084
20 Interest - « « « « v v e e e et e e e e s e e e 65 65
21 Paymentstoaffilates . . - - - .« . 0000
22  Depreciation, depletion, and amortizaton . . . . . .. 2,297 2,297
23 INSUrANCE  + « « =& ¢ s & s o s+ o o o « s o o o o s o« 1,316 1,316
24  Otherexpenses Itemize expenses not covered . : ' T ‘-'- . -, '
above (List miscellaneous expenses on line 24e If '
line 24e amount exceeds 10% of line 25, column . .
(A) amount, list ine 24e expenses on Schedule O.) Al . L . )
a BANK SERVICE CHARGES 676 120 530 26
b LICENSES AND PERMITS 177 177
¢ POSTAGE 92 92
d TELEPHONE & INTERNET 616 400 216
e All other expenses 56 56
25  Total functional expenses. Add lines 1 through 24e . . . 192,944 70,702 9,335 112,907

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  » E] if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2019)



Form 990 (2019) FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018 Page 11
|fRart X]| Balance Sheet

. Check if Schedule O contains a response ornote toany Ine INthISPart X+ =+ o+ v v v v v v i it v e e v e e I:]
(A) (B8)
Beginning of year End of year
1 Cash - non-interest-bearing .+ ¢« - v e e v d o s 0 oL e e e e 38,029 1 58,433
2 Savings and temporary cash investments -« - . . . . oL oL 000 e . e 2,810/ 2
3  Pledges andgrants recevable, net  + - .« 0 h o e n s e e e 3
4 Accountsrecewvable, net - - - . . 0 o L e L L e e e e e e e e e e 4
§ Loans and other receivables from any current or former officer, director, f‘ "?’ ‘3‘*;:»_: *" [:,‘ i‘_@.:%@&k, N ?k: ’i};:
trustee, key employee, creator or founder, substantial contributor, or 35% "‘v ahs S S | ey -.3: 2
controlled entty or family member of any of these persons . . . . . . . . ... 5
6 Loans and other receivables from other disqualtfied persons (as defined Bla S e SR o M pR SEHR SRETT R |
under section 4958(f)(1)), and persons described in section 4958(c)(3}B) - - - « -+ 6
2 7  Notes and lohns recevable, NBL « « « v v v v v e e e e e e e e e 7
8 8 Inventoriesforsale oruse - + « « ¢« o e v e i d it e i e e e e e e e e e e s 8
. 2 9 Prepaid expenses and deferred charges - - -« .« - o 0o e e 9
10a Land, buldings, and equipment cost or other ?:? :;9 i }é‘ug, l:gt»u: F’;;;g N"‘;‘g E»f:r"i;,”é;;f"‘z“g:
basis Complete Part VI of ScheduleD . + . . . . . 10a 61,306 |13 T et MR EF ] 52;'3‘:*,715 . f".-g?f
b Less accumulated depreciation « + . .« . ..o . 10b 40,871 22,732 | 10c 20,435
11 Investments - publicly traded secuntes . - - . . . oo oo o 11
12  Investments - other secunties See Part |V, line 11 B I I R EE PP 12
13  Investments - program-related See PartV,hne 11 . . . . . o oo v v o 13
14 Intangibleassets + -« - o oo oo o Lo b s e e e e 14
15 Otherassets SeePartIV,line 11 - - + v« v o o v b i e b it i e e e e e e 15
16  Total assets. Add lines 1 through 15 (mustequalline33) . « . . . . . ... .. 63,571 | 16 78,868
17 Accounts payable and accrued expenses -+ - - - . s - oo ool o L 17
18 Grantspayable - -« - « « o ¢ . . e ot e e d s e s e s e e e 18
19 Deferfed feVENUE « « ¢ + « s+ 1 « & » t 2 s 5 4 5t e n s e e e e s 19
20 Tax-exemptbond liabilities  «+ « « - ¢ « « o oo oo o n s s e e 20
21 Escrow or custodial account liabiity Complete Part IV of ScheduleD - . . . . . . 21
@ | 22 Loans and other payables to any current or former officer, director, L‘:'.‘_[_-, 3 ,';:.::;”c' ,;3.-*,“ @g{'-" ;ﬁ‘ﬁ;{ &q‘?{‘"‘qﬁ’,“ﬁn:ﬁ?'?‘iﬂ?g
2 trustee, key employee, creator or founder, substantial contributor, or 35% !‘ vfgfag,‘“”ﬂ?f'ﬂ" "\ ‘11-1:? é{ﬁ "‘.f"'ﬁ;}?‘_«_"‘;‘g;.g. T RN
_@ controlled entty or family member of any of these persons . - . . . . . . ... 22
- 23  Secured mortgages and notes payable to unrelated third partes . . . . . .. . 23
24  Unsecured notes and loans payable to unrelated third parties - « . . . . .« . .. 4,020 24 7,082
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on hnes 17-24) Complete Part X
of ScheduleD - - ¢« « ¢« « & 0 o v e e e e e e e e e e e e e e e e e e e e e e 25
26 Total liabilities. Add lines 17through25 - « « « . « ¢« c o v v v v i v v v 00 e s 4,020 26 7,082
Organizations that folliow FASB ASC 958, check here » [k b, ?5 ™ f' v ””,, »‘Zfﬁ “,-%,-{’ F{f;j&ﬁ:ﬁ\;{'r«f“‘ ”EyL a‘r
g and complete lines 27, 28, 32, and 33. b e ,é"j,:,, Q;.‘;‘j o el e S
s 27  Net assets without donor restrictions < « ¢« « v v o v v v s s b e s d e 59,551 27 71, 78 6
g 28  Netassets with donor restrictions~ « « « « = v v 0 e e e e e e e
2 Organizations that do not follow FASB ASC 958, check here q ”‘ ';‘&33’,;3'
e and complete lines 29 through 33. ’1 E!,{‘
5] 29  Capttal stock or trust principal, or current funds ~ « « ¢ ¢ ¢ v oo v o e e e e e
g 30  Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . oo .
2 31 Retaned earnings, endowment, accumulated income, or other funds
® 32 Totalnetassetsorfundbalances « - « « « - ¢ 0 o u oo oo e s e e . 71,786
z 33  Total labiities and net assets/fund balances - « -« o 0 oo v o e e e . 78,868
EEA Form 990 (2019)



Form 990 (2019) FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018 Page 12

|’!F3artnXl§| Reconciliation of Net Assets

. Check if Schedule O contains aresponse or noteto any ine InthisPart Xl + « o o v v v v v vt i v e D
1 Total revenue (must equal Part VIll, column (A), iN@ 12)  « + v v v o v o v i i i e et e e e e e . 1 205,179
2 Total expenses (must equal Part IX, column (A), INe25) = v v o v v v b vt i i e e e e e 2 192,944
3 Revenue less expenses Subtractline 2fromline 1« - -+« ¢ v o b Ll e L e e e e e e e 3 12,235
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 32, column (A)) - e e e e e e 4 59,551
5 Net unreahzed gams (losses)oninvestments  « ¢ . . . e oL e L s e e e e e e e e e 5
6 Donated services and use of facilities  « ¢ + « « o o v b e e b b e e e e e e e e e e e e e e e e e e e 6
7 Investmentexpenses « + « « 2« 0. 0. . S 7
8 Priorperiod adiustments  « < v o s e et e e i e e e e e e e e e e et e e e e e e e e 8
9 Other changes In net assets or fund balances (explain on Schedule ©O)  « . « « .« « o v v v v vt e 9 0

10 Net assets or fund balances at end of year Combine lines 3'through 9 (must equal Part X, line
32,c0lumn (B))  « ¢ o s e v e e e e e e s e e e e e e e s e e e e e e e e e e e e e e e e s

||Eart-*X_Il§| Financial Statements and Reporting

Check if Schedule O contains a response or note toany lineinthisPart Xl « < o v v v v v v v v v v o ot 0 e v s

2a

b

3a

Accounting method used to prepare the Form 990 @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

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

D Separate basis D Consolidated basts D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . . . .« o oo oo e s c 0
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

E] Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibilty for oversight of

the audi, review, or compilation of its financtal statements and selection of an independent accountant? . .« - -+ o o .
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O

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

Single Audit Act and OMB Circular A-1337 -+« « + - - v v v et i e e h e e e s e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audts ~~~ « =« « « o o+ o o &

EEA
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Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

SCHEDULE A
(Form 990 or 990-EZ)

2019

P Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Depértmsnt of the Treasury
Internal Revenue Service

Open to Public”
, Inspection

Name of the organization

FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018

Employer Iidentification number

|[Parti| Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because itis (For lines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).

oY

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I )
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il )
8 D A community trust described 1n section 170(b)(1)(A){vi). (Complete Part 11 )
9 [:] An agncultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
10 @ An organization that normally recewves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
1 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2) See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

b E] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c L—_] Type lll functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) (see instructtons) You must complete Part IV, Sections A, D, and E.

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

e E] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type ill
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported OrganiZations  + « v v e e s v e s e e e e e e e e e n e e s s e e e s e s :

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

(1) Name of supported organization (i) EIN (i) Type of organization (iv) Is the organization (v) Amount of monetary {(v1) Amount of
{descnbed on lines 1-10 tisted in your governing support (see other support {(see
above (see instrucbons)) document? instructions) instructions)

Yes No
(A)
(B8)
(©)
(D)
(E)
Total .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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|§F£art-llil Support Schedule for Organizations Described in Sections 170(b){1){(A)(iv) and 170(b)(1)(A)(v/i)f
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under
Part Ill_If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . .. .. Y
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . ... ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .. /
4 Total. Add lines 1 through3 . . .. ... /
SN [T %y ] [T Y [ N T e ]
T canpersn e (GRS e R
Rbioad PR, A gl s e 1 R
governmental unit or publicly % E gl g,&‘-‘f:‘%?fg’zg i t?h%),’:{fk'% P i
supported organization) included on ; i oo :’f/”t:};gz"ﬁ‘j‘;j gg / -'{3‘3;,3;1‘*;} ke ""'x'?;; ot p-lﬁ"t AT
line 1 that exceeds 2% of the amount 2 Jt;f . Mﬁ?é "“.j i‘,»,_.‘ 58 .;t‘f#}"ﬂ i,f,;a'im‘i.,‘%-;‘} LA '
shown online 11, column () . . . . . . . SN AR T B AT R S 0
6 _Public support. Subtract line 5 from line 4 {480 305 U318 SRR it o RR38AE L VY ¢ B850 W R RESEPR B
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 20156 b) 2016” {c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromlined4 . . . .. ... ....
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SIMUArsoUICeS - + + « v v o v v v v 0 o
9 Netincome from unrelated business
activities, whether or not the business /
1s regularly carmedon .« - . . . .o
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVt) . . ..........
11 Total support. Add lines 7 through 10 . . [o/eTieiedt (e f e S dHE S P | G e | b ettt Bt

12 Gross receipts from related activities, etc. (s é instructions)  + « o o o Lo e e e
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

12]

organization, check this boX and StOP here . -« . v o v o ot i e e e e e e e e » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 giﬁe 6, column (f) divided by line 14, column (f)) - - - . . . . .. 14 %
15 Public support percentage from 2018 Schedule A, Partll,line14 . . . .. ... ... .. ... ... 15 %
16a 33 1/3% support test - 2019. if thé organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organi;a/tion qualifies as a publicly supported organization . . . . . . . . ..o .o » [
b 33 1/3% support test - 2018_4f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
* this box and stop here. The/organization qualifies as a publicly supported organization . . . . . . ... ... ... ... .. » [

17a 10%-facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the grganization meets the “facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the orga

ation meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organIzation - - . . o e e e i e e e e e e s e

b 10%-facts-and-ci

umstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

supported gFganization - . . . . . o oo e e e s e e e e e e e e

Explain 1n ?/(ll how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

18 Private fotindation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS  « « v v o e i o e e e e e e b4t e e e e

» U
> [}

EEA
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[[Part-lli|

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part It
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A, Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross recelpts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the

organization’s benefit and erther paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1,2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disquaiified
persons that exceed the greater of $5,000
or 1% of the amount on hine 13 for the year
Add lines 7a and 7b
Public support. (Subtract line 7¢ from
line 6)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

213,291

168,737

255,226

222,430

205,174

1,064,858

213,291

168,737

255,226

222,430

205,174

1,064,858

. A

~— ea

oge

Ty

* re ot
S

.
A

PR . e

. ow

e

‘it
e

1 v

- ek

n
]

1,064,858

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

Amounts from line 6

10a Gross income from interest, dividends,

11

12

13

14

payments received on securities loans, rents,
royalties, and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add hnes 10a and 10b
Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on
Other income Do not include gain or

loss from the sale of capital assets
(Explamin in Part V1)
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

213,291

168,737

255,226

222,430

205,174

1,064,858

52

15

77

52

15

17

213,343

168,752

255,230

222,432

205,178

1,064,935

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (ine 8, column (f), divided by line 13, column (f))

16 Public support percentage from 2018 Schedule A, Part I1], line 15

15

16

Section D. Computation of Investment Income Percentage

17

Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f))
18 Investment income percentage from 2018 Schedule A, Part lll, ine 17

17

18

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organtzation » [

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 189b, check this box and see instructions » [

EEA

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018 Page 4
|PartiV:] Supporting Organizations ' ==
. (Complete only if you checked a box in ine 12 on Part |. If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections Aand C If you checked 12¢ of Part |, complete

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization's supported organizations listed by name in the organization's governing poos| ardo Py
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by g‘iﬁ% b;:ii! ;: “3;
class or purpose, descnbe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status i | s [
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported g__ﬂ, fi:ﬂ L( ’;
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,"” answer R o b |
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and RSN [ { |E
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the L [\.‘f:{
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) i | Py
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization™)? If ARt WA L:d
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign u’“'&{ L ;"«’““,,
supported organization? If "Yes, " descnbe in Part VI how the organization had such control and discretion f--.-"d T P :]
despite being controlled or supervised by or in connection with its supported organizations.
¢ Did the organization support any foreign supported organization that does not have an |RS determination “'h‘% Fvg:ga b8
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used I’z’w : ) ,’ . ’A“-n,
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) F_,_:é ,’:'r - ;__g
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes," ?{\Sﬁ 4 '*;_%;E
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN ; u}i | i‘.'f'#
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action, b "’} .‘: 4 ‘r". -
(1) the authonty under the orgamization's organizing document authonzing such action, and (iv) how the action F_ﬁj e -;:‘( 1
was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already T | TR L
designated Iin the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to '..\?;*'5 Iqag";; L]
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable ciass benefited "% }‘;1 ?“'%337
by one or more of its supported organizations, or (in) other supporting organizations that also support or g Al =
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,"” complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77 | | A
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more ?;?% .',; 2 iz—*;g
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 2] o]
in section 509(a){1) or (2))? If “Yes," provide detall in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest 1n any entity in which WO LY
the supporting organization had an interest? /f "Yes, " provide detail in Part VI 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit ol v W
from, assets in which the supporting organization also had an interest? If "Yes, " provide detall in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 'K,:,;'f} Wl ““:-‘;i- ]
4843(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated f_ﬁ !‘r’:\?’ii Pl é«;
supporting organizations)? If "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to pEmie . 8 E::?..I
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-EZ) 2019
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[Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?

c_A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI

Yes| No

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported orgamization(s) that operated,
supervised, or controlled the supporting organization

Yes| No

Section C. Type ll Supporting Organizations

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

Yes| No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

Yes| No

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

2 Actities Test. Answer (a) and (b) below.

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

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged 1n? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

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

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

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

Yes| No

3a
I'

o

3b

EEA Schedule A (Form 990 or 990-EZ) 2019
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[PartV [ Type Il NonFunctionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoverles of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see *
instructions for short tax year or assets held for part of year). c.
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other I
factors (explain in detail in Part VI). .
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or ine 3 4]
5 Income tax imposed in prior year 5 _
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 [J Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

EEA
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[PartV |

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Seéction D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

iINO|||Ww

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization Is responsive

(provide details in Part VI) See instructions.

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distnibutable amount for 2019 from Section C, line 6

Underdistnbutions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions

Excess distnbutions carryover, if any, to 2019

From2014 .. ... ...

From2015 .. ......

From2016 . .......

From2017 . .......

From2018 . ... .. ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distnbutable amount

Carryover from 2014 not applied (see instructions)

Piel=lzla =0 |a|o|oc|w |

Remainder Subtract ines 3g, 3h, and 3i from 3f.

Distnbutions for 2019 from
Section D, line 7: 3

Applied to underdistributions of prior years

o

Applied to 2019 distributable amount

Remainder Subtract lines 4a and 4b from 4.

Remaining underdistnbutions for years prior to 2019, if
any Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions.

Remaining underdistributions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020 Add lines 3)
and 4c.

Breakdown of line 7

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

®@|ajo|T|e

Excess from 2019

EEA
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Schedule A (Form 990 or 990-E2) 2019

Page 8

|‘Part VI Supplemental Information. Provide the explanations required by Part II, ine 10; Part il, ine 17a or 17b, Part

Ill, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section

B, lines 1 and 2; Part IV, Section C, hne‘l Part IV, Section D, Iines 2 and 3, Part |V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1, Part V, Section B, line 1e, PartV, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information (See instructions.)

EEA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complste if the organization answered "Yes" on Form 990,

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 201 9
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. M

Name of th |
e organlzation Employer identification number

FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018
lEal‘t{H[ 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 numberatendofyear - . . - . . .. oL
Aggregate value of contributions to (duringyear) . . - . .
Aggregate value of grants from (durnng year) - .« . . . .
Aggregate value atendofyear - .« « . . .0
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?  « - - -« « « -« o o0 .. E] Yes D No
6  Didthe organization inform all grantees, donors, and donor advisors in writing 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
confernng impermissible private [0 7=] 7= {1 2 D Yes D No
[Partillfl 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)
D Preservation of fand for public use (e g, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation

A & W N

easement on the last day of the tax year S| 1ic1d at the End of the Tax Year
a Total number of conservation easements  « « + ¢ ¢« ¢« o v oo e e s e s d e e e s e e e e e e 2a
b Total acreage restricted by conservation easements .+« - o - o s s e e e e e e e e e s 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ~ « « » « « =+« « « . o 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register ~ « « « « ¢ v o v v v v v v vt v v i e o v v e e e 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 1s located >
5  Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? ~ « « « « o v v v v v v e e e e e e e e e e e D Yes 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)())
and section 170(N)A)(BY(I)?  + =+ + ¢ s e m e e e e e e e e Oves [JNo
9 In Part XllI, 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
|Eart'I|!|] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public
service, provide, in Part Xl the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under FASB ASC 958, to report in iis 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
() Revenue included on Form 990, Part VIIL N 1 -« « o o v v oo v oo oo oo e e e e e e e | K
(ii) Assets included in FOrm 990, PartX  « - =+ v« v v e e e e e e e e e e e e e e e e e > 3
2 If the orgamzation received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 890, Part VIl Ine 1« « ¢« v v v v v e v v e e s s e e e e » 3
b Assets inciuded in Form 990, PartX  « « + + o st v e e e i e w e e e e s s e v e e e ey > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form $90) 2019

EEA




Schedule D (Form 990) 2019 FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018 Page 2
[Partlli*| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3.

Using the organization's acquisition, accesston, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a D Public exhibttion
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange programs
e D Cther

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

X
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[Part'lV] Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X?

b If "Yes," explain the arrangement in Part Xl and complete the following table

Amount
[ Begmmng balanCe v v ¢« 0 e h h e e e e b e e e e e e et e e s e e e e e e e e e e e s 1c
d Additions dunngtheyear — « + « ¢« v vt i i e e e e e e e e e e e e e e e e e e e e 1d
e Distributions duringtheyear - - « -« ¢ o v v o e s e i s s e e e 1e
f Endingbalance « « « .« c e e et e e e e e e e e e e e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? -« « . .« . . . D Yes D No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been providedonPart XIll - « .« « + « ¢ o 0 o o v v e D

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10

{a) Currentyear

Part-.V‘|

{b) Pnoryear {c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and
[OSSES + « o o o ¢ ¢ v o 4 4 @ 4w ..
Grants or scholarships
Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as
a Board designated or quasi-endowment P %
Permanent endowment » %
¢ Termendowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a  Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) Unrelated organizations — « « « + + « o e o s et e e e e e e e e e 3ai)
(i) Related OrganIZations  « « + « v =+ o s o o o et e e e e e 3a(ii)

b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R?  « « o v - v o v v v e e e e e e e e 3b

4  Describe in Part Xl the intended uses of the organization's endowment funds
|F.'artaVIi| 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 basis (c} Accumulated (d) Book value
{investment) {other) depreciation
12 Land  « - s v v v e v e e e e e e e e e s 2,000 e A"Yf%fﬁ%%ﬁ;ﬁ;, 2,000
b Buldings « ¢« s oo . 33,950 21,021 12,929
¢ Leasehold mprovements - - ¢ o - 0. 6,599 2,074 4,525
d Equipment .+« - s e oo oo e e 18,757 17,776 981
@ Other =« « ¢ ¢ ¢ « « v o = v s s 0 v & o s
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B),hne 10c)  + « + + « o s v e 0 v 4. s » 20,435

EEA
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lScheduIe D (Form 990) 2019 FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018
aRart\Vll)]  Investments - Other Securities.

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

(a) Description of security or category (b) Book valus
(including name of security)

Page 3

{c) Methed of valuation
Cost or end-of-year market value

(1) Financial denvatives  « + + « « v v vt i e e e e e e e e e e e e
(2) Closely-held equity interests ~ « « + « . o o o o oo
(3) Other

(A)

(B)

(€)

(D)

(E)

F)

(G)

(H)
Total. (Column (b} must equal Form 990, PartX, col (B} lne 12)  « « « « . . > .
[EaﬂMlll}] Investments - Program Related.

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

{a) Descnption of iInvestment {b) Book value {c) Methed of valuation
Cost or end-of-year market value

)
(2)
(3)
(4)
(5)
{6)
)
(8)
(9)
Total, (Column (b) must equal Form 990, Part X, col (B)lne 13) - « « . . . > ]
uRartiiXf] 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

1)

(2)

3

(4)

(5)

(6)

)

(8)

(9
Total. (Column (b) must equal Form 990, Part X, col (B)line 15) = « « « ¢« = « v o ¢« v v o v e o ¢ 0 ¢ 0 v« o~ - >
iRartyXi| Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X,
line 25.

1. (a) Description of liability {b) Book value

(1) Federal Income taxes

04)

(3

4

(5

6

N

(8)

9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) - »
2. Liabiltty for uncertain tax posttions In Part XIil, provide the text of the footnote to the organization's financial statements that reports the
organization’s habilty for uncertain tax postions under FASB ASC 740 Check here if the text of the footnote has been provided n Part XIl. <« « . - . [:]
EEA Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018

Page 4

| Part Xi: |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements  « « + « v « « v v v e e e e . 1
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12

a Netunrealized gains (losses) on investments « « « « » v v v o e e e 0 w0 2a

b Donated services and use of facilities  «+ - « «+ « <+ - o oo oo e 2b

¢ Recoveresofprioryeargrants - - . . . . .. ... Lo L. 2¢

d Other (Describe inPart XIll) - « « v v v v v v o ittt e 2d '

e Addlnes2athrough2d .« « ¢ v v« 0 0 0 i 0 e e e e e e e e e e e e e e e e e e e 2e
3 Subtractline 28 from INE A+« ¢ v v v v e e e h e e e e e e e e e e e e P 3
4 Amounts included on Form 980, Part VIIL, line 12, but not on line 1 ’

a Investment expenses not included on Form 990, Part VIli, ine7b .« . . . . . . . 4a

b Other(DescribeinPart XHI) « « ¢ ¢ v v v v v v v it e s e e e 4b

Addlinesdaand dh . ¢ ¢ bt it 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 e e 4c

§  Totalrevenue Addlines 3 and 4c. (This mustequal Form 990, Part/, in@ 12) .+ « « <« v o v o o o o v o 0 0 o o . 5

[Part Xil |

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . -+ - - . - . . . . Lo oo Lo oL 1
2 Amounts included on line 1 but not on Form 990, Part IX, iine 25 ’
a Donated services and use of facilites - - . . « . . . oo oo oo oo 2a
b Prioryearadjustments « « « « ¢ 0 e 0t e h et e e e e e e 2b o,
C Otherlosses « « « ¢ ¢ ¢ v v v 0 i i i e i e s e e e e e e e e e e e e e 2c
d Other (DescrbeinPart XIll) < « v« v v v v v v i v v i vt i e e 2d
e Addhnes2athrough2d - . - . - .« o o oo s o s o e e e e e e e e e e e e e 2e
3 Subtractline2efromlined - « ¢ v v & ¢« f e v h d e e e e e e e e e e C e b e e e e e e e e s 3
4  Amounts included on Form 930, Part IX, line 25, but not on line 1 ‘
Investment expenses not included on Form 990, Part VIll, line7b  « « + + « « « « 4a .
Other (Describe nPart XHI) « « + « v v o v v v v i v v v i e 4b
Addlnes4aanddb . « « ¢ v e v e et e e e e b e e e s e s e e e s e e ks s e e e e e s e s e e 4c
5  Totalexpenses Add lines 3 and 4¢c. (This mustequal Form 990, Part!l, ling 18) - « « « « « v« v v o v v 0 o v v & 5
[PartXili | Supplemental Information.

Provide the descriptions required for Part 11, ines 3, 5, and 9, Part Ill, hnes 1a and 4, Part IV, lines 1b and 2b, PartV, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

EEA
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SCHEDULE G
(Form 930 or 990-E2)

Deﬁanmanl of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part 1V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, Iine 6a.

» Attach to Form 990 or Form $80-EZ.

P Go to www irs.gov/Form990 for Instructions and the latest information

OMB No 1545-0047

2019

Open;to Public
B i ekl

Name of the organization

FRATERNAL ORDER OF POLICE-LODGE 1

Employer identification number

56-6048018

iRart!ly

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

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

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
e [:I Solicitation of non-government grants

a E] Mail solicitations

b D Internet and email solicitations

c E] Phone solicitations

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part Vil) or entity n connection with professional fundraising services?

f D Solictation of government grants

g D Special fundraising events

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

E] Yes

DNo

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

(1i) Activity

(th) Did fundraiser have
custody or control of |
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser histed in
col (1)

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

1 ABY

MAIL AND

990 IRIS DRIVE SW SU, 30094 [ELEPHONE

Yes No

X

167,546

112,264

55,282

2

10

B (= - |

167,546

112,264

55,282

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

EEA
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Schedule G (Form 930 or 890-EZ) 2019 FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018

! NN Tt - - Page 2
[:Eal‘t.lll| 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 recelpts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FOP FUNDRAIS None (add co! (a) through
(event type) (event type) (total number) col (c))
()]
=}
=
% 1 Grossreceipts - « -« « v o ..
&
Less Contributions . . . . . .
3 Gross income (Iine 1 minus
ne2) « « .« ...
4 Cashpnzes .. ........
$ Noncashprizes .. ... ...
¢£| 6 Rentfacltycosts . - - - . . ..
g
% 7 Food and beverages - . - . . .
1)
2
Al 8 Entetanment - . ... ...
9 Otherdrrectexpenses - + . . .
10 Direct expense summary Add lines 4 through 9 incolumn (d)  « « + + « v o v v v v v v v n t e >
11 Netincome summary Subtractline 10 fromline 3, column(d)  « - < -« ¢« o v o v s e s s e e >

[tfiart{llll Gaming. Complete if the organization answered "Yes" on Form 890, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ 'line 6a. '

(b) Pull tabs/instant (d) Total gaming (add
?:5 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
2
1 Grossrevenue - - - - s . . - -
2 Cashpnzes .+« « «+ « v o
[’}
[\}]
g
¥) 3 Noncashprizes « -« « - .« « «
o
9_"3 4 Rentfacilitycosts « - « « + « -
]
5 Other directexpenses - . . . -
[] Yes % | [] Yes % | ] Yes
6 Volunteerlabor -+ -« « o . . .. D No E] No D No
7 Direct expense summary Add lines 2 through Sincolumn(d)  + « « « o v v v v e e v e e e e e >
8 Net gaming income summary Subtractline 7 fromline 1, column(d) - « « « « + « ¢ « ¢+ ¢« &« o - - - - »

9 Enter the state(s) in which the organization conducts gaming activities
a s the organization licensed to conduct gaming activities in each of these states? ~ + « + « o v o e i e e e e e D Yes D No
b If "No," explain

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? -« « = v v o0 v D Yes D No
b If "Yes," explain

EEA Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE O
(Form 390 or 990.£2) Supplemental Information to Form 990 or 990-EZ oM Mo 19450047

. Complete to provide information for responses to specific questions on 20 1 9

Form 990 or 990-EZ or to provide any additional information.

Depantment of the Treasury > Attach to Form 990 or 990-EZ. OiS'Er,T@Pﬁblic
Internal Revenus Service » Go to www.irs.gov/Form990 for the latest information. lﬁgaé' ctiM
Name of the organization Employer identification number
FRATERNAL ORDER OF POLICE~LODGE 1 56-6048018

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

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

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

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

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

ARE EQUAL.

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

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

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

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

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

INPUT IS VOTED ON BY THE MEMBERSHIP.

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

ORGANIZATION IS A FRATERNAL ORDER AND A MEMBER OF THE NATIONAL AND STATE LODGE-AFTER

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

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

COMPILING OF INFORMATION NEEDED TO COMPLETE FORM 99%0.

05. Conflict of interest policy compliance (Part VI, line l2c)

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

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

INTEREST POLICY IS BOTH INGERRED AND WRITTEN.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2019)
EEA



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization

Employer identification number
FRATERNAL ORDER OF POLICE-LODGE 1 56-6048018

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

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

INFORMATION IS AVAILABLE UPON REQUEST. ALL GOVERNING DOCUMENTS ARE AVAILABLE FOR

INSPECTION. A WEBSITE IS MAINTAINED DESCRIBING FUNCTIONS AND PURPOSE.

Schedule O (Form 990 or 990-EZ) (2019}
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