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. Short Form | o No 15451450
f F | T
rom 990-EZ R e s s i manemecone | (15121 2008

Open to Pubiic
Inspection

zﬁw {exceys bivck tung benudit trast or private foundation)
%2@@_ # Sponsoring emankaions of donor advised Ands and conEroking ompaniations as defined in Sacon
> s1m)(13)m&mmmlmmmmmmms1 000,000 and total
wmszmmuuwdhmmmﬁsm

apartnent of tw Trogsxry
intamel Reveras Service ® The o

A memmm Ofmyoarboglnnlnl
8 Check it applicable: ' | Prease lc Name of organization DWI SO
Name . m"f_ Loudoun-Dulles Lodge No 69 Fratemnal Order of Police 26-4417905 4‘202(00
el | print ar Nurmbes are sbeet {or P.QL bax, 7 il & rol daiered 10 sheet address) Roomimin | E Telephone-number
radea tpe-
Tenviraton Sen P.0. Box 6304
Amended fetitn Isml_ City, toum. or countrty Swate P +4 F Group Exsmyption
- Application pending [ dons. m VA ’ Nurrbar. . »
o Section 501(c)(3) organizations and 4347(3)(1) nonexempt charitable trusts must gttach |G Accounting method: [ X] Cash [__] Acorual
UMWAMMNM Othar (spacify) B
: H Checks-[X] # the organization is not
I Woebsite: & N/A required to aftach Schedule B (Form 930,
J _Organization type (checkonly one)— [ X]s01¢c) ( 8 ) < Gnsertnodl_ ] 4947(a}(1) or L]szr 930-EZ, or 990-PF).

K Check 'm ¥ tha grmantzatian i3 not a saclicn 505{(aX3) Supporing arganizaton ang ¢35 gross receipts are normafly not more than $25,000.
Anatumlsnoxmulmd. but if the omanization choases Lo fie a retum, bo sure 1o filo a complate retum.
L Add Enes 5b, €b. and 7b. & (ine 9 to determine gres receipts; if $1,000.000 o mors. fia Form 950 Instead of Form 990-EZ I8 220,130

1
2 Program senvice revenue mdudmg govemn'lent

3 Membership dues and assessments . \@6 {Q/\}D - o4 ZO]D

[ SO B

12,608
4 Investmentincome. . . . . . . . . M0 WIS D T o0 - 488
§a Grasa amount from sale of assets ather than inventory . . . . . 5a
b Less: costorotherbasisandsalesexpenses . . . . . . . . . b '
- € Gain or 1oss) from sale of assets other than inventnry (Subiract fine 5b from Iime 5a) (attach schedule) .
6  Special evens and achiviies (complete applicabla parts of Schesdula G).  anty amount is from gaming, check here &
a Gruss revenue (not incuding $ of contributions
veportedoniine1) . . . . . . . . . ... ... .. 6a 206,654
b b Less: direct expenses other than fundraising expenses . . . . . | 6b 183,322
~b © Netincome or (loss) from spedial events and activities (Subtract line 6b from fine6a) . - . . . 23,632
S} 7a Grose sales of inventory, less retans and aliowances . . . . . . 7a
S} b Lessicostofgoodssoid. . . . . . . . . . - . - . . .. 7b
¢ Gross profi or (foss) from zales of inventory (Subtract fine 7b ffomine7a). . . . . . . . . 7c
8 Ofther revenue (describe » ) ;)
—1 9 Total revenue. Addlines 1,2,3. 4, 5¢.6¢c, 7T, and8. . . . . . . ., TR 9 36,808
=1 10 QCrants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . . .. 10
11 Benefitspaldtootformembers. . . . . . . . . . . . .. ... 0.0 e e e e e 11
wl 12 Salaries, other compensation, andemployesbenefts . . . . . . . . . . . . ... .. 12
2| 13  Professional fees and other payments to Independentcontractors . . . . . . . . . . . . 13
‘% 14 Occupancy, rent; utifities, andmagintenanee . . . . . . . . . . . . ... ... .. - 14
15 Printing, pubkcations, postage.andshipping . . . . . . . . . . . . .. . .. ... 15
) 16 Other expenses (describe I See attached statement ) |18 17,880
_‘MW lines1Qthought6. . . . . . . . . . . . . . .. .. . _ . > | 17 17,990
P 18  Exvess of (deficit) for the year (Subtract ling 17 fromine9). . . . . . . . . . . . Lo 18,818
2| 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (mustagmewrm
2 end-of-year figura reportedonprioryearsretum) . . . . . . . . . . v 0 4 - e . - . - 19 38,852
w| 20 Other changes in net assets or fund balances (attechesplanation) . . . . . . . . . . . . 20
<| 21 Net assets or fund % af end of f{ Combine fings 18thwough20 . . . . . . . . . > | 21 57,6870
Balance Sheeots. if Totat gasets on fine 25 column (8) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) {A) Begiming of yesr | @) End of year
22 Cash, savings, andinvestments . - . . . . . . . . . . . . ... .. .. $38.85200 | 22 $57,670
= landandbulldings. . . . . . . . . . .. . 0w e e e e e e e e e s a3
24 Other assats (describe ™ ) 24
25 Totalaseetsd . . . . . . . . . . . . it e e e e e e e e e e e e e 38, 25 57,670
26 Total liabilitiea (describe » ) 26
Z7 _Net assets or fund balances (ins 27 of colunm (B) must agree with ne 21). .. 36862 27 ﬁ?ﬁ_ﬂ
For Privacy Act and Paperwork Reduction Act Notice, seo the Instruction for Form 280. Form (2008)
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" Form 880-E2 (2008) Loudoun-Dulles Lodge No 69 Fratemal Order of Police 284417905 Page 2
Statement of Program Service Accomplishiments (See the i for Part fit. Expenses
What is the amganization's primary exempt purpase? (Requred for 501(ch3)
- an (4) organkations
~Describe what was achieved In carrying out the organization’s exesmpt purposes. In a clear and concise manner, and 4947(a)1) trusts;
ascribe the services provided, the number of persons benefited, or ather relevant informafion for each program tite. ©OpIONd! for others.)
T S
(Grants $ ) Hf this smount mcludes foreign grants, check here . . . . . > | 1|28
2D o eiecemeniemcemtcmecacesseccenn ceecrecneacacana hmeccesaceveseeeemeeneeanammmersevanares [
(Grants $ ) If this amount inciudes foreign grents, check here . . . . . > [ 1{20a
30
(Grants $ _ ) Hthis amount includes foreign grants, checkhere . . . . . > [ ]}30a
3t Other program services (attachschedule) . . . . . . . . . . . . . . . . . ... ...
(Grants § ) I this amount includes foreign grants, check here . . . . . » [ ]]31a
_32 Total program service expenses. (addlinee 28athmusgh 34y . . . . . . . . . . . > 32
List of r3,.Divectors, Trustees, and Key Employees List each one even i not compensated. (See the instructions for Pert IV.)
. (b) Tt and average {c) Compensation &) Cootribedions 1 (o) BExpansa
(s} Name and address hotirs per week (¢ not paid, employes bensft pians & account and
_deowoted © positon enter 0-) defrmd componsation | cthes gllowences
B o SO . S Tile
Cty st zp HYWK
L. TS . A Tide
Cuy ST P MWK
ek T, . SR Tite
City ST ar HOWK
CeoMame S . ™
City ST ZF HIWK
., . SR | A Tite
_cn ST e How
.. S| A Tie
City ST 2P HowWK
Nere 4 Twe
ony 1 av WK
L s R - A Title
Cly o7 2P 7T merwx
P L. . S Title
Cdy ST P B HOWK
L., SN . SN Tite
City st 2P Hrwic
L. . JSUR - A ] Tie
Cly 8T ap ALV
L L. . . PN Tile
City ST a9 | e
... SO S . S veerereed TiOO
Clty 5T zP " e
L. I . S Tiza
Ccry ST P 1o
s . S Tioe
Chy 6T aP HOWK
... 2N U Tiis
oy ST P HIWK
TMName s ] Tite
"Gty ST ZIP HAWK
L. Y. . SO Tite
e ev yoe samgp
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“om 960-€Z (2008) | gudoun-Dutles L No 69 Fratemal Order of Police
[ZEX Gither information (ﬂg the statement requirements in the instructions for Part Vi1.)

Yes | No
13  Did the crganization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed
desgiptionofeachadtivity. . . . . . . . . . . . L . L L L Lo e e e e e e e e e e e e e
Were any changes made o the organizing or govemning documents but not reported to the IRS? if "Yes,”
atachaconformedcopyofthechanges. . . . . . . . . . . . . . - ¢ o« « @ v i e 0w
If the organization had income from business activibes, such as thoee reported on lines 2, 6a, and 7a (among others), but
not reported on Form 880-T, attach a statemaent explatning your reason for not reporting the Income on Form 990-T.
% Did the arganization have unretated business gross income of $1.000 or more or section 6033(e) netice, ™™ =~ i
reporting, @nd proxy taxrequirements? . . . . . . . . . . L L L. o Lo oo e 0 e e e
b K Yes,"hasitfiledataxretumon Form 990-Tforthisyear?. . . . . . . . . . . . . . . « . « ..
16 Was them a liquidation, dissolution, termination, or substantial contraction during the year?
If "Yes,” compicte applicable pats of Schedufe N. . . . . . _ . . . . . .. L. L L .
17a Enter amount of pofitical expenditures, direct or indirect, as desaribed in the instructions.™| 97a |
b Did the organization file Form 1120-POLforthisyear?. . . . . . . . . . . . . . . . . . « - ..
18 a Oid the arganizatian borrow from, ar make any loans to, any officer, director, trustee, ar key emplayee or were
any such loang made in & prior year and still umpaid at the start of the period covered by this retum? .
b If~Yes,” compiate Schedule L, Part Il and enter the totel amount involved . . . . . . 38b
18 Ssactlon 501{c)(7) Srganizstions. Enten. s
a Initiation fees and capital contributions included online9. . . . . . . . . . . . 398
b Grass receipts, ncluded an line 9, for publicuse of clubfacililies . . . . . . . . . 3sb
10a Section 501(c)(3) vrganizations. Enter amount of tax imposed on the organizafion during the year under:
section 4911 > : section 4912 > . ; gection 4955 b
b Section 501(c)(3) and (4) organizations. Did the arganization engage in any section 4358 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If"Yes," complete Schedule L. Partl. . . . . . . . . . . . ... ... 00000
t Enter amount of tax imposed on organization managers or disqualified persons during
the yeaf under sections 4912,4955,and4958. . . . . . . . . . . . .. .. »
d Enter amount of tax on fine 40c mimbursed bytheorganization. . . . . . . . . . »
e All organizations. At any time during the: tex year, was the organization a party to a prohibited tax shelter
transaction? {"Yas,"complete Form 8886-1. . . . . . . . . . . . . .. . . . . . .. ..
M List the states with which a copy of this retum isfiled. #» .
i2a The books are in care'of ® Name LanyPanged = Telephona no. & ___703-509-18.
Locatedat » P.0.Box8304 ____ __ ________ Cty leesbum . ___ST_VA ZIP+4 P 201750000 ________..
b Al any time during the calendar year, dic the organtzation have an interest in or a signature or other authority :
over a finandal gccount in a foreign country (such as a bank acoount, securities account, o other financial Yes ] No v
BEEoUNE)? . . . . . L L L L L L L L s e e e e e e e e e e e e e e e e e e e 42b X
i “Yes,” enter the hame of the foreign country: ™
See the instructions for exceptions and flling requirements for Form TD F 90-22.1, Report of Foreign Bank
and Flnancial Accounts.
¢ Ateny time duning the calendar year, did the organization maintain an office outside ofthe US?. . . . . 42c X
If “Yes," enter the' name of the foreign country: »
3 Section 4947(a)(1) nonexempt charitable trusts fiing Form 890-EZ In tieu of Form 1044—Check here. . . . . . . »[]
and enter the amount of tax-exempt Interest received or accrued duting he taxyesr. . . . . . » | 43 |
#  Did the organization maintaln any donor advised funds? If “Yes,” Form 990 must be completed instead of
FarmO80-EZ. . . . . . . . . e e e e e e e e e e e e e e e e e
5 la any related organization a controlled entity of the organzation within the meaning of section 512(b)(13)? If
"Yes," Form 9280 must be completed instead ofForm98-€2, . . . . . . . . . . . . . . . . .

Fovmn SSIT;_EZ (2008)
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m 990-EZ (2008) Loudoun-Dulles No 689 Fraternat Order of Police 264417905 Poaged
m Soction 501(¢){(3) organizations only. All section 501(c)(3) arganzations must answer questions 48-49
and complete the tables for lines 50 and 51.

Oid the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposition to Yes
candidatas for public office? if “Yes," complets ScheduleC Partl. . . . . . . . . . . . . _ . .. .. 46
Did the organization engage in tobbying activities? If "Yes,* oonp!eteswedulec Parthh. . . . ... ... 47
Is the organization operating a school as desaibed in section 170ML)(1)}(A)@)? If “Yes," compiete Schedule E - 48

a Did the organlmuon make any tmnstem to an exempt mn—d!anlabie related organization?. . . . . . . . . 49a

49b

x{xxxi&

Complete this.table for the five highest compensated employees (other than officers, directors; trustees and key employees) who =
each received more than $100,000 of compensation fram the organization. If there is none, enter "None.”

(0] Te.and avorage {6} Conpenzation "{d) Contloions © {e)Eperss
(a) Name ang sucress of 0HCh empioyeo R more houm per week arpinyas honl gl & account and
Ban $100,000 ___devolnd tp pogition deferred comprvetfion | other allowentan
Tita
HowWK
Yide
Hrw

.................................................

N S
tal number of other employees paid over $100,000 »
Compiete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. if thers Is nane, emter "None.”

mmwm«mmmmmmunm {b) Type of sasvich fc) Compenaation

2
z
8
L.
g

.................................................................................

e
S
ki)

................................................................................

- ap
| numbes of other independent contractors each receiving over $100000. . . . &

Undey penelties of peruy, | declare that | have examined this retum, mciuding aocompanying schedules and statements, and ts the best of my knowiedge
and betief, § i e, aomect, and comples. Oeclamiion of prepaner {cthes then officer) 1S trased on aft information of which prepsres s any Costedpe.

’ Signatun of oficer Data

’Wummwm.

L | B Mgl AT [y B

17-82.2923
Only oo ey N William E Windernuth N -
aadress ond ZIP +4 39840 Columbine Couwst, Lovetieviie, VA 20180 Phoneno. B 540-822-4471
/ the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . . . . . . » JYes[ ] No
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Part1, Line 4 (990-EZ) - Investment income
interest on savings and temporarycashinvestments . . . . . . . . . . . . . . . . . . .. . . 1 468
Dividends and interestfromescurities . . . . . . . . . . . . .. L0 000w e .. - .

GrosSIems. . . . - - « « o .o e e e e e e e e e e e S,

Total . .o oo e e 5 468

AL WN-

Part I, Line 16 (890-EZ) - Other Expenses 17,990

Travel, Meals and Emenainmem

aTravet . -~ .". . . . . .. . L. L L, A T 3N -

 Total meals and entertalnment . . . . . . . . o e e e e e e e e e e e e e e e 1b
Fundralsing. . . . . . . . . . . . . . . . . .00 Ve e e e e . ..
From Fonm 4562 - Amortization . . . . . . . e e e e e e e e e e e e e e e ..
Conferences, conventions, and meetings =~ = _ e .
Dggf_g%bn depletion, etc. e
Equipment rental and maintenance o o o
7 interest . . T T T T

8 Supplies | . R wmo e e o
8 Telephone - e o —— e e ————
10 Unrelated business income taxes e
11 business related expenses

onaLsaN

:

12 . T e
13 T . T

Il

-k
o
i
1
1
|
i
N NN b od mb ob b b b b ogd
SRENNEBEEIcaraNRSeavrvrnwn

. . C e - i ‘_..._.___.“ — . ,___.______.
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|
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Line 28 (990-T) ~ Other Deductions

1 solleatonexpense T T 1

2 Total otherdeductions . . . . . . . . . . .. T LT .. 2 183,322
S .. ... 8

TOTAL P.28




