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Return of Organization Exempt From Income Tax A~
Under section S01(c), 527, or 494Tia}(1) of the infernal Revenue Code (except bleck lung 9;@

Q’i OMB No. 15450047

2007

doe bengfit trust or private foundation) Oven to Puhic
(51 Raversig Sarvica »  The organization may have to use a copy of this retum Ip satisty state reporting requirements. Inspection. >
For the 2007 calendyr OF £t tnn) . and ending
Chock if pppticatie: | Name of omganizaton o aumber - ?)0
Aocmsscrange | w5 lLowom-Dulles No 69, Fraemal Order of Police 64417905 4202 (0
Nomotherge | primor | MUmber and steet (or P.0. boxH mas s not devered b strest adiress) | i>{E Telophs
Izl retym
Torminaton Sweorcowty 2P+ 4 P Accocsting method: [X]cesn [ Jacoua
Amended retm | VA QM(WM >
Application pending ~ ® Saction 501{c)3) anganitions and 4947 (s){1) nonexenmt charitable H and 1 ore not appicadie 1o saction 527 eryanimtions.
wusts must attach 8 Compistod Schaduls A (Fonm 990 or 990-E2). ¥a) 18 this 5 group reban bor eflistes? | ] Yos [X] Mo
Websta: B N/A H®d) U Yes entermumberofafiates »
Wc) Ave sl afffiaies nduded? ] vee [X]no
) Orgeization type (checkonyane) B[ X1 so1(c) (B ) dmnsertooy [ averamor [ ] ser (1 No,” sitach a st. See irstuctions.)
K Checkhere B || ifthe organcation is not a S09(a)3) supporting crgantzation and s gross Hid) IS fris 2 saparate reham flad by an
1 “Tecalpts are nonmally iot more than $25,000. A retum is nat required, but if the organization chooses covered by a group rulng? Yes EN"
wmamumbsqum. T Group Exemption Nomber » R
_ B M Check ® [X] #te omganizations aot required
L "Gross receipts: Add fines &b, B, 90, ind 100 to line 12 B 197 777 o attach Sch, B (Form 990, S90-EZ, or S90-PF).

Revenue, Expenses, and Changes in Net Aaaets or Fund Balances (See the instructions.)

1 Contribittions, gifts, grants, and similar amounts received:
a Contributions to donoradvisedfunds . . . . . . . . . . [ 1a 0
b Direct pubBic suppost (not Included online1a). . . . . . . Q
¢ Indirect public support (notIncludedontine 1a). . . . . . 1¢c 192 348
d Govemment contributions (grants) (not included on line 1a) . 1d 0 ;
@ Total (add lines 1a through 1d) (cash § 192,348 roncash § 0). 10 182,348
2 Program service revenue including govemment fees and contracts (from Part VI, fine 93) 2 0
3 Membership dues and assessments . S NS EERRIRRIE E) 4,360
4 (nterest on savings and tempaorery cash | gnts . -, 2O 4 1,069
§ Dividends and inferestfrom secanities ., . . . S0 .. . . .- L L 5 0
6a Grossrents . . . . . . . . . .. Q\Qb\x .. .. |6a
bless.rentalexpenses . . . . . . NN . . ... L. 6b
¢ Net rental income or (loss). Subtract line6bfrombneGa . . . . . . . . . . . ., . 6c 0
5 7  Other investment income (describe b ) 7 [4]
3 B8 a Gross amount from sales of assets other ___(A) Secuities (B) Other
[ thaninventory . . . . . . . ., . . . . 0| 8a [1]
b Less: cost or other basis and 3ales expenses 0] 8b 4]
.| © Gainor(loss) (attach schedude) . . . . . | 0] 8¢ 0
d Net gain or (loss). Combine line 8¢, columns (A)and(®) . . . . . . . . . - . . . 8d 0
9  Special events and activities (attach schedule). If any amount is from gaming, checkhere B [ ]
cs a Gross revenue (not including $ 0 of
= contributions reportedoniinetb) . . . . . . . . . . . %a Q
~f b less: direct expenses other than fundraising expenses . . . 0
ea| © Netincome or (loss) from gpecial events, Subtract line 8b fromtine9a . . . . . , ., . Sc 0
|10 @ Gross sales of inventory, less retums and allowances . . . |10a 0
4| b less:costofgoodssold . . . . . . ... .. L. L. 10b 0
| ¢ Gross profit or (foss) from salas of inventory (attach schedule). Sublract line 10b from line 102 . . h [ (o]
11 Otherrevenue (from Part Vi, ne 103) . . . . , . . . . e e e e e e e e 11 0
) |32 Total revenue, Addlines 1,2, 3,4, 5 8¢, 7, 8d,9¢, 10c,and 11 . . . . . . . . . 12 197.777
‘& [43  Program services (from ine 44, column (8)) . . . . . . . - . . . . . . . ... 13 %)
& (14 Mansgement and general (from fine 44, COMMN (C)) - « .« « + « o o v o v o oo 14 0
15 Fundralsing (fromiine44, column (D)) . . . . . . . . . . . . . . ... .. 18 0
§ 16 Payments o affiliates (attach schedule) . . . . . . . . . . . . . ... ... 16 0
@) _|17__ Yotal expenses. Addlines 16 and 44, column(A) . . . . . . _ . . . . . . . . 17 178,723
= g |18 Excess or (deficit) for the year. Subtractline 17 fromtine12 . . . . . . . . . . . . 18 19,054
2 [19 Netassets or fund balances at beginning of yeer (from line 73, column {A)) . . . . . . 19 19,768
3 [20 Other changes in net assets or fund balances (aftach explanation) . . .. . . . . . 20 0
21__Net asseta of fund balances at end of year. Combine ling3 18,19, and20 . . . . . . 21 38,852
Form 990 (z007)
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250 (2007) 5 Loutoun-Dulles Lodge No 89, Fratemal Order of Polics _ 264417905 Pege 2
Statementof - All organizations must comgiate column (A). Columns (B), (C), and (D) are required tor section 501(c)(3) and (4)
Functlona) Expenses oanizations and section 4947(a){1) nonexempt charitable trusts bul ptional for others. (Ses the instructions.)

Do not include amounts reported on fine 25 (8) Program | {C) Management
6b, 8b, 8b, 10b, or 16 of Part 1. 4] W T services ornd ganeray | ) Pundrazl L

22 & Grants paid from donor advised funds (attach schedule) '

(cash 5 O noncash $ ____0)

I this amount includes fareign grants, check here »[_ ] 22a :
22 b Other grants and aflocations (sttach schedule) - BB B

(cash $___ O noncash $ = 0) .

If this amount includes foreign grants, checkhere (] | 22b 0 0
23 Specific assistance to individuals (attach

schedul®). . . . . . . . . . e e e e e e | 23 0 0
24 Benefits pald to or for members (attach

schedule) . . . . . . . . . . . . ... ... 4 0 0
25 a Compensation of curent officars, drectors.

kgy employees, etc. listedinPartV-A. ., . . . . . . . 25a 0 0 0 0

b Compensation of former officers, directors, r—'

" key employees, olc, listedinPantVv-B. . . . . . ., . | 25b 0 O 0 0
¢ Compengation and other distributions, not
included above, o disqualified persons (as
- defined under section 4858(f)(1)) and persons i
described in8econ4958(c)(N®). . . . . . . . . .. r__2§c 0 0 0 D
26 Salanes and wages of employees not included
onflinas25a,b,ande. . . ., . . . . - . . . ... 26 0
27 Pension plan contributions not included on
lines25a, b ande. . . . . . . . ... .. ... 27 Y
28 Employee benefits not included on fines
25-27. . . . . ..o o}
28 PayroMtaxes . . - - . . . . .. e e e e e 29 ol _
30  Professional fundraising fees . . . . . . . . . . . . 30 149,801
3  Accountingfees . "' .-, . . . . . . . <. . ... ET ol
32 legaifees . . . .. . . . . .. ... 0. 32 0
33 Supplles . - . . ... ... Lo 33 0
M Telephone . .- . . . . . . ... 34 0
35 Postageandshipping . . . . . . . . . . . .. .. 35 O}
38 Ocoupancy . . . . « . . -t e e e e e . 36 o]
37 Eqipmentrentaland maintenance . . . . . . . . . . a7 ol
38 Printingandpublications . . . . . . . . .. . ... 38 of
3 Tmavel . ... .. 39 o]
40_ Conferences, converttions, and meetings . . . . . . . 40
41 interest . . . . . . . a1 0
42 Deprecigtion, depletion, etr. (attach schedule) . . . . . 42 0 0 0f 0
43  Other expenses not covered above (itemize):

a other operating expenses. . _._.__.... ~eemereseesenaeennan 43a 28,922 L a 0

B T (43b o] 0 0

C e e 43¢ 0 of 0 0

L B 43d 0] 0 0

e 438 o] o 0 0

43f 0] 0 0 0

- B 43 1)) 0 0 :

44 Total functional expensges, Add linss 22a
through 43¢. (Organizations compteting
columns (BX<(D). cany these tutals to lines
) K o ) N P 44 178,723 ol 0 0
Joint Coats. Check bI:] if you are following SOP 98-2.
e any |oint costs from a combined educational campaign and fundraising Sotication reported in (B) Program services? . . . . »|_|Yes [ _|No
« "Yes,” anter (i) the aggregate amount of these jointcosts  $ 0 (1) the amount allocated to Program sertvices $
(iif) the amount adlacated to Management and genaral  $ : and (v} the amount aliocalad to Fundraising §

Form 990 qeon)
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890 {2007) Loudoun-Dulles Lodge No 89, Frstemal Qrder of Police 26-4417905 Pago 3

Staterncnt of Program Service Accomplishments (See the instructions.)
orm 990 is available for public inspectivn and, for some people, serves as the primary or sole source of mformastion about 5
aricular organization. How the public peroeives an organization in such cases may be detenmined by the information presentsd
n its retum. Therefore, please make sure the retum is complete and accurate and fully descxibes, in Part lil, the orpanization’s
rograms and accomplishments.

——

: Programy Sarvice
is the organization’s pimary exempt purpose? B _ e —eeeeasmene- Exponsss
| ongahizations. must describe.their exempt purpose achievements in a dear and concise manner. State the number (Raqured tor SAKC)Y) 0
cierts served, publications issued, etc. Discuss achiovenents that are not measurable. (Secon SOHEK3) and (@) ™~ 77 = [+ U1, e SHILAKT)
ations and 4947(a)(1) noneydmpt charitable frusts must also entar the amount of grants and allocations to others.) )
a ------------- P XL PR L EL PR EE LT R T L X1} P e e L T T D R P LA L 2l Rl Rl A bl Rt
(Gromis ond allocations $ . 0) Ifthis amount inclisdes foreign grants, chack here  ® 0
L sy
(Grants and allocaions $ 0) 1 ihis amount includes forsign grants, check here % || 0
c ....................................................................................................
(Grants and alocations $ 0) Hthis amount inciudes foreign grants, check hore W | ] a
d LT XL P L PR LY R Al e L R L Ll Bt DL L A R I L LA L LR S L L LA et e budiadin b diid bk i dind
(Grants and allocations $ . 0) this amount includes foregn grants, check here > 0
e Other program services (attach schedule)
{(Grants and allocations $ ) 1t this smount includos forern grants, check horo o[ 0
f Total of Program Service Expensos (should equat fing 44, coheoun (B), Program senvices) . . . . . . » 0
R Ferm 980 (2007)
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#50 (2007) Loudoun-Duiles Lodge No 89, Fratemal Order of Police 264417905 Page 4
" Balance Sheets (See the instructions.)
Note: Where roquired, sitached schedulas and amounts within the descriplion A ®)
. column ghould be for end-of-year amounts only. Begitning of yoar End of year
45 Cash—non-inefestdearing . . . . . . . . . . . . ... . .. 18,758|. 48 38,852
46 Savings andtemporarycashinvestments _ . . . . . . . . . . . . 45
47 a Accountsreceivable . . . . . . . . | . 4a7s 0
b Less: allowance for doubthd accounts . ATb ° 0 0] 47¢ D
ARG
48a Pledgesreceivable . . . . . . . . . . 48a 0
b Less: allowance for doubtfutaccounts . . . | 48b 0 0f 48¢c 0
48 Gramlsreceivable . . . . . . . . . . .. _ . .. ... .. 49
50 a Recelvables from cumrent and fumer officers, directors, trustees, and
key employees (attach schedule) . e e e e e e e e e e 0] 50a o
b Recelvatles from other disqualified persons(asdeﬁned undey section
4956(fX1)) and persons describad in secion 4958(c)(3)(B) (attach schoduls) . .
| | 5% & Other notes and loans recsivable (attach
schedule) . . . . . . . ., .., .. 51a o
" b Less: alowance for doubMful accounts . . . | 61b 0 0
52 inventoriesforsaleoruse . . . . . . . . . . . .. ... ...
S3 Prepad epenses anddeferedcharges . . . . . . . . . . .. .
| 54 a [nvostments—publicly-traded securities. . . . . . D-DCosl DFMV 0
b Investments—other securities (attach schedule). . ®{_JCost [ JFmv 0
65 a Investments—dand, buildings, and
equipmentbasis . . . . . . . .. L. 55a [4]]
b Less: accumuiated deptedaﬁon (attach |
schedule) . . . . . . . ... 55h 0 0
58 Investments—~other (attach schedute) . . . . . . . . . . . ... 0
57 a Land, buildings, and equipment: basis . . . $7a 0
b Less: accumuiated depreciation (attach L
schedule) . . . . . .. ... ..., 57 0 0
§8 QOther assetr, including program-related investments
(Gescrbe B e ——— ) 0
59 Total assets (must equal Ine 74). Add Imes 45 through8 . . . . . - 38,852
60 Accounts payabie and sccruedexpenses . . . . . . . . ., . . . 60
61 Grmantspayable . . . . . . . .. ... .. ... ... &1
82 Defomedreverue . . . . . . . . ... L. . e e e 82
g 63  Loans from officers, directors, trustees, and key employees (attach
g schedule) . . . . . . . .. e 0 0
8 | 64 a Tax-exempt bond flabilities (atiachschedule) . . . . . . . . . . . o] 64a 0
7 [T b Morgages end gther notes payable (attach schedule) . . . . . . O} 64b 0
65  Ofher liabdities (deseribe » . e oo .) 0] 65 0
66 Total liabilities, Add lines 60through65 . _ . . . . . . . . . _ . 0| 66 o
Organizations that fallow SFAS 117, check here ® || and camplete lines
B 67 through 69 and lmes 73and 74,
B|67 Unresticted .0 -, . . .. L0, 67
g |68 TYemporarlyresticted . . . . . . . . . . .. ... .. ... 68
0 {69 Pemanentlyrestricted . . . . . . . . . . ... .. .. ...
2 | Organizations that do not follow SFAS 117, checkhers  #{X] and
L complete lines 70 through 74.
5 | 70 Capltal stock, trust principal, orcurrentfunds . . . . . . . . . . .
B | 71 PaidHin or capital surplus, or land, building, and equipmentfund . . . .
g 72  Retained eamings, endowment, accumulated iIncome, or other funds . . 19,798 38,852
= | 73 Total net assets or fund batances. Add tines 67 through 68 or lines
= 70 through 72_ (Column (A) muat equal line 19 and column (8) must
equal e 21). . . . . . . L e e e e e e e 10,790} 73 36,852
74__Total liabilitien and not assets/fund balancee. Add.fnes 66 and 73. . 19,798 74 38,852

Form 980 (2007)
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290 @z0a7) Loudoun-Diltes Lodge No 69, Fratemsl Order of26-4417805 Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum (See the
instructions.)
Total revenue, gaing, and other support per audited fnancialstatements . . . . . . . . . . . . a_[N/A
Amounts included on line a but not on Part |, line 12 3
1 Netunrealzedgainsoninvestments . . . . . . . . . . . . . . - - . b1
2 Donatedservices and useoffgcilities . . . - . . . . . . . .. - . - . b2
3 Recoveriesof priorysargrants . . . . . . . . . . . .. 0. . - | b
4 Oter(specify): ______.. e m e e mm— oo m— e emm e mmmm e mmm et
...... SR & - 0 .
Radines B trough ba T T T T T T b 0
¢ Subtractiimebfromiinea . . . . . . - . . . . . .0 e s e e e e e e e e e e e e e c 0
d Amounts inciuded on Part |, ine 12, but not on fine a:
1 Investment expenses not included onPast ), line6d. . . . . . . . . . _ . | d1
2 Other(speefy): e ceve———————m————————
Q
0
2  Total expenses and losses per audited fnancial statements . . . . . . . . . . 0 0 L L . a |NA
b  Amounts included on line a but not on Part |, Iine 17;
1 Oonsted servicesanduseoffaclites . . . . . . . . . . ... .. .. b1
_ 2 Prior year adjustments reporfed on Part,ime20 . . . . . . . . . . . . b2 2
3 LossesreportedonPartlline20 . . . . . . . . . . .. ... . L. b3
A Oer(Bpocily): i iieeiececcmcaccccevememraom e mnns
___________________________________________________________________________ b4 0
Addlinesbtthroughd4 . . _ . . _ . . . . . .. .00 e e e e e 0
¢ Subtragtinebfomiinea . . . . . . . . . L L0000 e e e e e e e e v e e e c 0
d  Amounds intluded on Part |, line 17, but not on line a:
1 investment expenses not induded onPartl line6d . . . . . . . . . .. di
2 Other (spectly):. ... eeerareeneennas veutemnmmeemsnresmmnmn—namnas
----------------------------------------------------- [T IYIT Y TR RN R L X L 2) a o
Addiingsdt and d2 . . . . . . . . L L L L i e s e e e e e e e e e e e d 0
e Totgl expenses (Partl, line 17). Addtinescandd. . . . . . . . . o « - . - . . . . . » e 0
Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director,
trustee, or key empioyee at any time during ths year even if they were not compensated.) (See the instructions.)
®) {C) Compensation | () Contritations t0 ompkYee | o) & oence gocount
{A) Neme and eddress Tille and sverdg haurs per {tF not paid, banefit pians & detarad and other alowances
woek devaied 0 poation onder 0-) compancation pars
__MNemeNA ] -1 Tita
— Gty 5T P HYWK
LNamaNA LB rceaen Tee
- city ST znp HEWK
oNemeNA Csw ] Tita
City ST ar_ HWX
RemeNA L Y o eerm———— Tite
-y ST F-1d HEWK
NamaNAA LS 8Y e ieciavccamaa- Tifta
City sr ; HWK
WNameNA_ Y e Tige
—Cly 1 S -
LRRNA L el S..... vemcceveaveces J e
cly. ST zp HwWK
o NameNA L oS ) G — Tioe
cRy 8T ap HoWK
oNameNA S e Tive
Gity sr 2P HiIWK
NemeNA LS L1 ite
Chy 51 2P HIAWWK
) Form 990 (2007
A —_— -_— J—
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Lwdoun-Ddles Lodge No 69, Fratemal Orderodeiua 26-4417905

~ meelings. . . . . .. L a 0 e o e e e e e e e e e e e e e e R vesanaos
3 Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedulo A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part 11-A or 18, retated 10 8ach ather through family or business %2
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship{s) . . . . .
¢ Do any officers, directors, tustees, of key employees fisted in Form 890, Part V-A, or highest
compenssted emplayees listed in Schedule A, Part 1, or highest compensated professional and other
Independent contractors listed in Schedule A, Part lI-A or (I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for :
the definiion of "relatedorganization™ . . . . . . . . . L L L L L L L o e e e e e e e >
If*Yos,” mmammtmmm.mMnnmeMs PR
d Does the organization have a written conflit ofinterestpolicy? . . . . . . . . . . . . . . . .. .. ..
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits (If any former
officer, director, trustee, or key employee received compansstion or other benefits (described betow) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation (D) Contributions © empkryee (€) Expense
wmmm {B) Laann snd AGvantas (d not pnd, bemof plana & defened aceount end other
emter -0 _.comparaation plans aiowances

ame A o 7 S
oy i - S . 2
ameNA_ . < S
Caty sT___I®
ameNA_____ T J
Chy ST 2P
amoNA___ sr.____ ceemeemncenerre—es -
Cy ST zp
smeN/A ____ . S v——-

. §T zP ]
smeNA ... £
ity _ 8t zp
aneNA______ _______ L S veananeen J
cy st 2t

- emeNA______________ 8 o

oy ST ZiP
smeNA__________ . L AU i
Cly ST p[d
wne WA . ....... E! ........................

")
%' Other Infonintion (See the instryctions.)

Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a

detalled statementofeachchBRge . . . . . . . . . . . . v vt e e e e e e e e e e e e e
Waere any changes made in the organkzing or goveming documents but not reportedtothe IRS? . . . . . . .
1 "Yes," attach 3 conformed copy of the changes.
a Did the organization have unrelated business gross income of $1,000 or more during the year covered by i
thisrdum?. . . . . . . . L L L L L o e e e e e s e e s e 78a X
b if"Yes,” has it filed a tax retum on Form 980-Tforthisyear? . . . . . . . . . . . . . . . . . .. .. 78b X
Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes.” attach 5
asgtatement. . .. L L L L L L L L L L L L oL L L L L s s e e e e e e e e ..} 79 X
a s the organization relaind(o&erﬂnanbyassodahonmﬁaasta&wlde or nationwide organization) through '%‘
common membership, goveming bodies, bustess, officers, etc., to any olher exemat or nonexenmpt ek
organization? . . . . . . L L L L L L L L L L Ll i e e e e e e e e e e e e e e e e 80a X
b If*Yes” enterthe name ofthe organization » o
_______________________________________________ and check whether itis [_] exempt or [_| nonexempt i
“a Enter direct and indirect political expenditures. (See line 81 instuctions.) . . |s1a] 1
b Did tho orgonization filo Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . . . . .- 21b

Form 980 (2007)
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990 (2007) Loudoun-Dulles Lodge No 69, Fratemal Order of Police 264417805
Other Information {continued)

2 a Did the organization receive donated services or the use of materials, equipment, or faciliies at no charge
or at substantialiy lessthanfairrentalvalue? . . . . . . . . . . . . .. .. ... 0o o,
b H"Yes,” you may indicste the value of these items here. Do not inciude this amount
ag revenue in Part | or as an expense in Part Il
(SeeinstructionsmPart L) . . . . . . . . . . .. ... ... | 82b jnua
Ea Dldthe orgenzation mplvwiihﬂiepubuc inspection reqwunentsbneh:msand exemphcn applimﬂom? .

a Did the organization salicit any contributions or gifts that were nat tax deductble? . . . . . . . . . . .
b If “Yes,” did the arganizstion include with every soficitation an express statement that such contributions

or gifts were nottaxdeduchble? . . . . . . . ., .. L. L 0L L Lo Lo
188 S0(ch4), (5). or (6). Were substantially all dues nondeductible by members? . . . . . . . . . . . . .
b Did the organization make only in-house lobbying expenditures of $20000rtess? . . . . . . . . . . .

i “Yes” was answered to either 85a or 85b, do not compiete 85c through B5h below unfess the

organization received a waiver for proxy tax owed for the prior year.

¢ Duos, sssessments, and similar amounts fom members . . . . . . . . %
d Section 162(e) lobbying and political expenditures , . . . . . . . . . . LR
9 Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . ;
f Taxable amount of labbying and polRical expenditures (fine 85d fess 85¢) . . iy
8 Does the organization elect to pay the section 6033(e) tax on the amounton line 8@ . . . . . . . . . . N/A
 H section 6033(e)(1)(A) dues notices were sent. does the organization agree to add the amount on ne 85f to k-, '
its reasonable estimate of dues aliocable to nondeductible lobbying and political expenditures for the A% b
followingtaxyear? . . . . . . . L L L L L L L e e e e e e e e e e e 86h | N/A
88  501(c)(7) orgs. Enter: a Initiation fees and capital conbributions included on ine 12. . .| 86a :
b Gross receipte, included on line 12, for public use of club fagilities . . . . . 86b
87  501(c)(12) orgs. Enter: a Gross income from members or sharehoiders . . 87a
b Gross income from other sources. (Do not net amounts due of paid to other g
sources against amounts due or received fromthem.) . . . . . 87h Th
48 a At any time during the year, did the organization own a 50% or gmater imemst in a taxahle cosporation or ) i’;‘z
partnership, of an entity disregarded as separate from the organization under Regulations sections RN
301.7701-2 and 301.7701-37 W Yes"complete Part IX . . . . . . . . - . . . e o o . 88a X
b At any time during the year, did the organization, directly or indirectly, own a contralled entity within the
meaning of section 512(b)(13)? f Yes,"complete PartXl. . . . . . . . . . . . . .. .. .. .. »| 68b X
88 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section4a911 »_ isection4912 » ___ isectiond4955 & B3
b 501(c)(3) and 501(c}(4) orgs. Did the erganization engage in any section 4958 excesa benefit trangaction Ey .’ﬁ: :
during the year or did it become aware of an excess benefit transaction from a prior year? if "Yes,” aftach :
astalementexplainingeachtransaction . . . . . . . . . . ... ... o e 88b X
¢ Enter: Amount of tax imposed on the organization mansggers or disgqualfied Rl
persons during the year under sections 4912, 4955, and 4958 _ . . . . . »> St
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization . . & d:
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shefter .

Wansacton?. . . . . . . ... L L L L L e e e

AB organizations. Did the organization acquire a direct or Indirect interest in any applicable insurance contract?

For supporting organizations end sponsoring arganizations mainteining donor advised funds. Did the

supporting organization, or a fund maimained by a sponsoring organization, have excess business holdings

atanytimeduringtheyear?. . . . . | . . . . L L L L e e e,

80 a List the states with which a ocpyofthls RN S Aled B e —————
b Number of employees emp!oyed in the pay period that indudes Mareh 12, 2007 (See

o -

instructions.). . . . . . Gt e e e e e e e e e e e e e L&b ]
o1 a The books are incaraof B ,yggt_!g_L_ggly_PM __________________________________ Telephone no. » 703-309-1842
Located al ® 40909 Fores Glenn Orive ____City Leesbumg ... e STVA . Peaw75
b Atany time during the calendar year, did the organization have an interest In or @ signature or gther suthority
~ over a financial account in a foreign Country (such as a bank account, securities account, or other financial Yes | No
BCCOWRTD? . . . . v L e e e e e e e e e e e e e e e e e e e e e e e e e e e 91b X

If “Yes,” enter the name of the foreign country B
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank .
and Financlal Accounts. 7
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Form 850 (2007) Loudoun-Dulles Lodge No 69, Freternal Order of Police 26-4417805 Paga B
moth@r Information (wﬂﬁnu@d) Yes| No
¢ Al any time during the calendar year, did the orgenization meintain an office outside of the United States? | 91¢c X
- If °Yes " enter the name of the foreigncoumby » __ ..., e e e
82  Section 4947(a)(1) nanexempl charitable trusis fiing Fomm 930 in ffeu of Form 1061 —Check here . . . . . . _ . . o1
and enter the amount of tax-exempt interest recelved or sccrued during thetaxyear . . . . . »| 92 |NA
Analysis of Income-Producing Activities (See the instructions.)
Nobe: Enter gross amounts unless otherwise Unrelated business income Exctuded by section 512, 513, or 514 Re ‘;2‘ o
indicated. - - C ) f @B (€T [T 07 g emot function
83  Program cenvice revenue: Buziness coda Amount  |. Exolusion code Amount income
a
b
c
d
-]
f MedicareMedicaidpayments . . . . . . . .
g Fees and coniracts from govemment agencies .
94  Membesship dues and assessments . . . . . 4,380
‘95  Interest on savings and temporary cash investments . 1,089
98  Dividends and interest from securitles . . . . .
S7  Net rental income or (loss) from real estate: i A P

a debt-financedproperty . . - . - - . . . .

b notdebt-financedproperty . . . . . . . . .
98  Netrental income or (ioss) from personal property . .
99 Otherinvestmentincomo. - - - - . . - . .
100  Galn or (lnss) from sales of ssels other them inventory
101  Net Income of (joss) from special events . . . .
102 Gross profit or (loss) from gales of inventory . .
103 Othorrovenve: a

b

[

d

-]
104  Subtotal (add cokmns (B), (D), and (E)) . . . . b q AN 0 5420
105 Totw (add lind 104, coumns B), ML EMI(E)) . + . « « + 4 4« . . o e e e e e e e e e > 5,429
Note: Line 105 plus line 1e, Part I, should equal the amount on fine 12, Part .
P Relationship of Activitiss to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which Income Is reported In column (E) of Parl Vil conbributed importantly to the acoomplishment
v of the organization's éxempl purposes (other than by providing funds for such purposes),

mmfmmaﬁon Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

W (8) © ) ®
Name, address, and EIN of corporation, Percentage of . End-of-year
partnorship, or disregardod entity ownarehip inamst Nature of activities Total Income assets
: % 0 0
% 0 0
% o} 0
% of 0
EEIEI information Regarding Transfers Associated with Personal Benefit Contracts (Se¢ fhe mstructions.)
(a) Did the organization, duting the year, receive any funds, diractly or indirectly, to pey premiums on a personal besefiteonsact? . . . . | |Yea [XINo
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefitcontract? . . [_|Yea [X]No

Noto: ¥ “Yes" to (b). file Forrm 8870 and Form 4720 (see insiructions).

Form 990 2007
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Form 083 (2007)

Loudoun-Dulles Lodge No 89, Fratemal Order of Police

26-4417805

Page 8

Information Regarding Transfers To and From Controlled Entities. Complefe only if the organization
is a controlling organization as defined in section 512(b)(13).

~r Yos | No
108 Did the reporting organization make any transfers to a controlied entity as defined in section 512(b)(13) of
the Code? i “Yes,” complete the schedule below for each controlled entity.
@A) " © o)
Namae, address, of each Empiloyer idontification Deoscription of Amount of tansfer
controlied entity Number = | ___ = . ____ btansfor... — ..
e !
.................................. 4
L I
c
0
Yes | No
w7 Uid the reparting organization receive any transfers from a controlled entity as defined in section
§12(b)(13) of the Codea? if “Yes,” complete tha schedula below for each cantrolied ertity.
A @) (©) ©
Name, address, of axch Empioyer identification Dezcription of Amoamt nafer
controlled entty Number transfer oftra
I
I
c P ----------------------------------
pl .‘;: ‘i:".‘l‘l“‘.'q \W' u'v q_;"' ‘_,qu"v\‘.;‘(&
P RN DI YL T KR A
Totals *5 S T 0
X ' Y No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
. rexds, (oyaities, and annuiaties desenbed in question 107 above?
umpenumsofperwry.thlMWmm%mmwmwwmmedww
&nd betlef, 1 1s true, carrecy, and complete. Declaration of preparer {other than officer) is kased on all information 0f which preparer has any knpwiedge.
Ploase
Sign ) |
Here Sigrature of officer Dotz
' Type or et namne and tike
Preparer's ¢ e ere Tl 20 Chock @ Fregarers SSN or PTIN (Soo Gen tast X0
:ﬂld sigratire William Windemuth 9/22/2009 E:KW'" .E 217-82-2923
Use Oty |4 ¥ B Viliam Windsmuth BN »
agdrems, and ZIP + 4 39840 Columbine Court, Lovettsville, VA 20180 Phone no,_» 540-822-4471

Form 890 (2007)
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Line 4 (990) - Public Support and Contributions
, Cash Non Cach
Line 1a - Contributions to DonorAdvisedFunds . . . . . . . . . . . . . . . ..
~ Une 1b - Direct public support

1 ContrbuUtions . . . . . . . . . . . . . . Lo e s e 1

2 Membership dues and assessments (contributions fromthepublic) . . . . , . . . 2

3 Commercaloo-venture® . . . . . . . . L o e e e e e e 3

4 Specigl events contributions (Line 9 - SpeclalEvents). . . . . . _ . . . . . . 04

8 e o e e 1 - ot e 5

8 e 6. .
T e e ) 7

8 . . T 8

9 e - 9

10 Tota - . . . .., 0 10 0
Line 1c- Indlrectpublicsupport. . . . . . . . . . . .. . . .. . . .. .. 102




