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SCANNED 0CT 0 1 2010

) "o Short Form OMB No 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4947(a)1) of the intemnal Revenue Code
{except btack lung benefit trust or pavate foundahon) -
. > Sponsonng organizations of donor advised funds and controlling organizations as defined in section * P . ‘
. 512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open to-Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form Inspectlon
Internal Revenue Service > The organization may have to use a copy of this retum to satisfy state reporing requirements
A For the 2009 calendar year, or tax year beginning » 2009, and ending 120
B Check if applicable C Name of organization D Employer Identification number
[ Address change Peace [INTERNATIONAL BROTHERHOOD OF POLICE 05-0310881
D Name change : or | Number and street (or P O box, if mail 1s not defivered to street address) Room/surte E Telephone number
or
I:I Inibal retum type.
[ rermnated Seounc PO BOX 8006 (401) 942-2211
D Amended retum :::n— City or town, state or country, and ZIP + 4 F Group Exemption
[ ] Appication pending " CRANSTON, RI 02920 Number »
o Section 501(c)(3) organizations and 4347(a)(1) nonexempt charitable trusts must attach G Accounting Method Cash DAccruaI

a completed Schedule A (Form 990 or 990-E2).

Other (specify) »

1 Website: P
J Tax-exempt status (check only one) - [X]501(c)( 5 ) <« (insertno) [ ]4947(a)(1)or [ ]527

Check p» if the organization i1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check » D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 980-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recespts, if $500,000 or more, file Form 990 instead of Form 990-EZ P § 189,546
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnibutions, gifts, grants, and similar amounts received + + ¢ = ¢ = ¢ ¢ e e s s o e s e et s e e 1
2 Program service revenue Including government fees and contracts  « =« ¢« o ¢ o o o s e 0 o000 2
3  Membership dues and assesSmeNts  « « ¢ ¢ ¢ s o« e o c s ot b b sttt sttt 3 48,164
4 INVeSIMENtINCOME = « = o o » = o o o o o o o a o o o s ¢ s o 8 s s s s e s s s 6 0 s 68 ¢ a0 seas 4 769
5a Gross amount from sale of assets other than inventory ~ + « « ¢ =« - ¢« v - © 5a 70,500
b Less costor other basis and sales expenses = + « ¢ ¢ ¢ ¢ o ¢ o 0000 e 5b 112,360
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromine 5a) = = « = « = ¢ = ¢ o -« Sc (41,860)
3 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here > D oF
e a Gross revenue (not including $ of contributions °
3 reportedONiNg 1) =+ « « o o s 0 s e b et ettt et oo s 6a 70,113
M b Less direct expenses other than fundraising expenses « « = = = « « « o« o 6b
¢ Net income or (loss) from special events and activities (Subtract ine 6b from ine 6a) - - - 8TM101 . . - . 6c 70,113
7a Gross sales of inventory, less returns and allowances = « « = ¢ ¢ o = = ¢ ¢ 0o @ 7a
b Less costofgoodssold - <« ¢ o ¢ e o vt bt s et e e 7b &
¢ Gross profit or (loss) from sales of iInventory (Subtract ine 7b fromlhne 7a) « « « « =« s ¢ e o v v 0 v o v ™ 7c
8 Other revenue (describe P ) 8
Total revenue. Add lines 1, 2, 3, 4, 5¢, 6CTE, AP~ -« sl- r = oo s s oo s e > |9 77,186
10  Grants and similar amounts paid {attach s?hedul@%y}:‘" N e P 10
E 11 Benefits paid to or for members « « « « - I N N B T 8. ................ 11
X 12 Salanies, other compensation, and employged E‘E_, P 2 7 ng. BT SRR I 12
g 13 Professional fees and other payments to independent contractors - - - 52 13 85,910
's‘ 14 Occtfpancy. rent, utiities, and maintenan . @GDEN, 'U B R 14 3,300
e 16 Pnnting, publications, postage, and shippini - RIS e e s s e e s o L I 15 12,659
s 16  Other expenses (describe P> STM130 ) 16 50,241
17 Total expenses. Add lines 10through 16 « « « « « = o s ¢ e e o s e v v o v 0o v v v v oo 0 s o0 | 4 17 152,110
A 18 Excess or {deficit) for the year (Subtract ine 17 fromlin@9) = = ¢ = « ¢ e ¢ e o s s e e v v 0 o v e v 0 v 18 (74,924)
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) {must agree with
? 3 end-of-year figure reported on prioryearsreturn)  » ¢ s s = <« s s e v et s et et n et e e as 19 118,096
; 20 Other changes In net assets or fund balances (attach explanation) =+ = « » « = = - ¢ v o 2 v e v STM104 20 49,113
21 Net assets or fund balances at end of year Combine lines 18 through20  « = « = « « ¢ e o = = v o o & > | 21 92,285
Iﬁﬂlll [ Balance Sheets. [f Total assets on line 25, column (B) are $1,250,000 or more, file Form 980 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments « « + = ¢ ¢« « o o s 0 s s et ittt e .. 70,564(22 44,902
23 Landandbuildings « « s ¢+ s s+ m e s e s aaaee e e 179,229|23 174,799
24  Other assets (describe P ) 24
25 Totalassets « « « « « .« e e s @ s s s e 6t o e e s et ae e e e s e s e 249,793|25 219,701
26  Total liabilities (descnbe P STM132 ) 131,697|26 127,416
27  Netassets or fund balances (line 27 of column (B) must agree with lne 21)  « + + - « - + « 118,096|27 92,285

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA

Form 990-EZ (2009)




anﬁQQOEZ(QOOQ) INTERNATIONAL BROTHERHOOD OF POLICE 05-0310881 Page 2
‘Partiil’| _Statement of Program Service Accomplishments (See the instructions for Part Iil ) Expenses

What Is the organization's primary exempt purpose? IMPROVE WORKING CONDITIONS

(Required for section

Descnbe what was achieved in carrying out the organization's exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for

each program title

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 THE PRIMARY PURPOSE OF THIS EXEMPT ORGANIZATION
IS TO IMPROVE CONDITIONS OF THE WORKPLACE AND
IMPROVE EFFICIENCY
(Grants $ ) If this amount includes foreign grants, check here + « = « « « « » » D 28a
29
(Grants $ ) If this amount includes foreign grants, check here  « « « « » « - - > D 29a
30
(Grants $ ) If this amount includes foreign grants, check here  + « » = - - « . » [ ]|30a
31-Other program services (attach schedule) « » » » « = « ¢ e ¢ o ¢ o c e e et s et ottt st e s cesonenns
(Grants $ ) If this amount includes foreign grants, check here < « « + « - . . [ ]]|31a
32 Total program service expenses (add lines 28a through 31a8) = « « ¢ ¢ ¢ o ¢ o e s o v 0 0 o 0 v e v o v v o v o > | 32
I;ff’a‘”i"itﬁi'\"i‘i List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
() Titte and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (if not paxd, employee benefit plans & account and
devoted to posibon enter -0-) deferred compensation other allowances
STEPHEN ANTONUCCI [PRESIDENT
P.O. BOX 8006 CRANSTON RI, 02920 0 0 0 0
MARK PETRELLA VICE PRESIDENT
P.O. BOX 8006 CRANSTON RI, 02920 0 (o a 0
RUSSELL HENRY PUSINESS AGENT
P.O. BOX 8006 CRANSTON RI, 02920 0 0 0
BRANDON BARTH ISECRETARY
P.0O. BOX 8006 CRANSTON RI, 02920 0 0 a 0
ROBERT SANTAGATA TREASURER
P.O. BOX 8006 CRANSTON RI, 02920 0 (o a 0
MATHEW DAVIS THREE YEAR TRUS
P.O. BOX 8006 CRANSTON RI, 02920 0 0 a 0
LEE SOHN TWO YEAR TRUSTE
P.O. BOX 8006 CRANSTON RI, 02920 0 [0 q 0
ALAN LOISELLE ONE YEAR TRUSTE
P.O. BOX 8006 CRANSTON RI, 02920 0 0 g 0
STEPHEN BROOKS MASTER AT ARMS
P.O. BOX 8006 CRANSTON RI, 02920 0 0 [ 0
EEA Form 990-EZ (2009)




Form 990-EZ (2009) INTERNATIONAL BROTHERHOOD OF POLICE 05-0310881 Page 3
|sP’NaFﬁV] Other Information (Note the statement requirements in the instructions for Part V )

33

34

35

36

37 a

38a

39

40 a

41
42 a

43

45

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description Of @ACh ACHIVIy » « « o = o = o = o = o = ot o o e s s s o s oo s oo st oo anos oo
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of

thechanges « « = ¢ o o o s o e o v ot s s st v oo s v o s s v s c et o me s csssees s
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requITEmMeEntsS? = = = « v+ v o = e ¢ e s s s o st b st oo e s s s e e 0o
If “Yes," has it filed a tax return on Form 990-T forthisyear?  « ¢ = « e e o e = o e s o e e oo v e v 0 v v v v oe oo
Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets

duning the year? If "Yes," complete applicable parts of Schedule N = « =« « = v e 0 o0 v v v v ce oo mmvvceenen
Enter amount of political expenditures, direct or indirect, as described in the instructions - - - - P | 37a |

Yes | No
-1 33 X
- 34 X
T -

i

|
.| 35a X

-1 35b

Did the organization file Form 1120-POL forthisyear? = ¢ « o = = e e e e s m e e v e v 0 v v v oo e v om0 e oo

Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made 1n a prior year and still outstanding at the end of the period covered by this return? =« = « =« ¢ e o v 0 v e
If "Yes," complete Schedule L, Part Il and enter the total amountinvolved  « « = « « « ¢ ¢ o o ¢ - 38b

Section 501(c)(7) organizations Enter - o3

Initiation fees and capital contributions Includedonline9 = « s ¢ v ¢ o v e v v v 0o v 000 39%a

Gross receipts, included on line 9, for public use of club facilities  « « « = ¢ = = e ¢ o 0 00 0w o 39b

Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 p , section 4912 p , section 4955 p

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or is it 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, Parti « ¢ o ¢ ¢ ¢ s e s o v a0 00 n o0 0o et o nccnccnee-

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on

organization managers or disqualfied persons during the year under sections 4912,

4955,aN0 4958 « « » o o v o = s s e s s s e e s e e s e s e e e e aae s >
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c

reimbursed bythe organization « « « « « « ¢ s s e s s s s ettt bttt e e e e »
All organizations At any time during the tax year, was the organization a party to a prohibited tax sheiter

transaction? If "Yes," complete Form 8886-T =+ = = « o s s s o 2 2 c 2 o o o s o s o o s s s 0 s e ¢cc e oo oo e
List the states with which a copy of this return 1s filed P

The organization's books are in care of P> ROBERT SANTAGATA Telephoneno P 401-

942-2211

Located at p P.O. BOX 8006 CRANSTON, RI ZIP+4 P 02920

At any time during 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, secunties account, or other financial

accoum)O ........... e o 6 o 5 o 8 s 8 8 6 8 8 s e s m e e e e e e ae s e s s e e s e e e e s s e e s .
If "Yes," enter the name of the foreign country P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside ofthe US ? =« « o v o v e e 0000 v v e
If "Yes," enter the name of the foreign country P

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here  + + » « <+ o o o 0 o o
and enter the amount of tax-exempt interest received or accrued during the taxyear < « ¢ « = « « o o ¢ | g | 43 |

Dud the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of

Form990-EZ + « » » « « e ¢ ¢ 8 o o 8 8 o @ 8 o e o e = v 5 6 s 8 s e s m s s e s e e 8 e e 8 s e e 0 e e e e 0 s s e 0o
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of FOrM 890-EZ  « + « e ¢ = e e o c a0 s e a0 e s 0 e 0o s 0 v o e

Yes | No

44 X

45 Tx

Form 990-EZ (2009)




Form 990-EZ (2009) INTERNATIONAL BROTHERHOOD OF POLICE 05-0310881 Page 4
RartiVll Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 46-49b
.and complete the tables for lines 50 and 51

46 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes [ No
candidates for public office? If "Yes,” complete Schedule C,Partl  «+ « « « c s e o o vt s v c oo v o v v oo oo e 46
47  Dud the organization engage in lobbying activittes? If "Yes," complete Schedule C, Partll « « + « ¢« o v o v v 000 v 00t 47
48 s the organization a schoo! as described In section 170(b)(1)(A)(n)? If "Yes," complete Schedule E =~ « + « « =+ ¢« o ¢ o o @ 48
49 a Did the organization make any transfers to an exempt non-chantable related organization? = « « « = ¢ ¢ ¢ ¢« v 0 o 0 o o o 49a
b If “Yes," was the related organization a section 527 organization? < » « « = ¢ ¢ o s e o ot et e e e oot e st ae e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter "None "

(b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

f  Total number of other employees paid over $100,000 »
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None “

(a) Name and address of each independent contractor paid more than $100,000 () Type of service {¢) Compensation

d Total number of other independent contractors each receving over $100,000 - - - P

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beltef, it 1 e eOmect, g mpletg. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign _/ l 7-1-10
H ere Signature of officer Date
ROBERT SANTAGATA, TREASURER

Type or print name and title

Preparer's Date Ch"eck if Preparer's Identfying No (See inst)
Paid agnature 4/ k&c__ £/9/0 empoyed P [ 1| POO12) 6105~

Preparer's , ~ GLEN W STEVENSON EIN >
Firm's name (or yours
Use Only if seli-employed), } 16 CHARCALEE DRIVE
address, and ZIP + 4 Cranston, RI 02921 Phone no P> 401-943-6161
May the IRS discuss this return with the preparer shown above? See instructions  « « <« ¢ v = o e e o e 00000 000 v v > |:| Yes No

EEA Form 990-EZ (2009)




SCHEDULE C
(Form 990 or 990-E2)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 5§27
p Complete if the organization is described below.

Department of the Treasury
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Intemal Revenue Service

OMB No 1545-0047

2009

Open to PubllC”
lnsmtlon = |

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V], line 46 (Political Campaign Activities), then

o Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C
o Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
o Section 527 organizations Complete Part I-A only

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part IIl-A Do not complete Part {I-B
o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete Part 1f-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations Complete Part IlI

Name of organization
INTERNATIONAL BROTHERHOOD OF POLICE

05-0310881

[PartiA]

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Poltical eXpenditures « » « « = o ¢ o o o ¢ o o e e s s s e s e e s e b s e e b e e e et a e > 3

3 VOIUNtEET NOUIS = = o o o o o = ¢ o o o o o » o o o ¢ o s s a ¢ 6 ¢ o s o = e o s 2 s a2 o008 acssasc0ece

[ Part 1-B |

Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4955+ « = + « « ¢« o 0 o o 0 > 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 « « - « « ¢ ¢« . . > 3
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? - - « = ¢ =« e o 0 o o e v 0 0 0 v vt
4a Wasacorrecton made? « « » o = o ¢ ¢ s o o o = s o o ¢ s 5 s s s 0 s s 2 2 s e 0 2 s s s e e e e e e s s o

If "Yes," descnibe in Part IV

“’_art I-C

Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES * o « = o o o o o o o ¢ ¢ ¢ ¢ o o o o o o o o a o ¢ ¢ ¢ s a s s o 86 2 s v s s oo s s s 8o s = » 3 3,250
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exemptfunction activities = = = o o =« c o e e et e s e et s e sttt st e e > 3
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

INE@ 17D ¢ o = o o o e e o o o o o s 2 2 2 s s ¢ o s o o s s a s s e a o o 5 s 2 o o2 s o006 0 e a0 » 3 3,250
4  Dd the filing organization file Form 1120-POL for thiS year? « = « = = = « s e s o e e v v v vt v oo o v v vt oo v [X]Yes [ INe

5  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated

fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
FRIENDS OF WILLIAM MURPHY Cranston , RI 02920 - 1,000
FRIENDS OF CAPRIO Cranston , RI 02920 - 1,000
FRIENDS OF MATTIELLO Cranston , RI 02920 - 750
FRIENDS OF PAUL ARCHETTO Cranston , RI 02920 - 500
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C (Form 890 or 990-E2) 2009




Schedule C (Form 990 or 990-E2) 2009

INTERNATIONAL BROTHERHOOD OF POLICE 05-0310881 Page 2
IPACtIEAY| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check P D if the filing organization belongs to an affiliated group
B Check P D if the filing organization checked box A and "limited control" provisions apply
Limits on Lobbying Expenditures (a) Filing () Affiliated
{The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)  « « « » ¢ = ¢ « o s ¢ -
b Total lobbying expenditures to influence a legisiative body (direct fobbying) — + = = = = « « ¢ ¢ o o o oo
€ Total lobbying expenditures (add lnes 1aand 1b) « « = = « o ¢ ¢ e e s o v e o 0 o v v et v o v o an
d  Other exempt purpose exXpenditures = « « = = o o « = o o o« o o s o s o o o o s o n ot e 0o a e
@ Total exempt purpose expenditures (addlines 1cand 1d) < » « = « o o ¢ ¢ ¢ s e o v s e v e 0 0 0 v
f Lobbying nontaxable amount Enter the amount from the following table n both
columns
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of ing 1f) « « « « « = o o v o v e v et e e a e
h Subtractline 1gfromline 1a Ifzeroorless,enter-0- = « « « ¢ o c v e e s e o 0t v s 00 v v o oo
i Subtractline 1ffrom line 1c fzeroorless,enter-0- = « o ¢ o« o o v e v o v e et 0 v 0 0 v o v
j if there 1s an amount other than zero on either ine 1h or line 11, did the orgamization file Form 4720 reporting
section 4911 taxforthisyear? « « « ¢ o o o e s o o 0 o o s o st 0 e s s o s e et s o bt s et l:] Yes D No
4-Year Averaging Period Under Section §01(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying ceiling amount «%;\,;,f .
(150% of line 2a, column (e)) e T ..
¢ Total lobbying expenditures
d Grassroots nontaxable amount
A T A ey o T i .
e Grassroots ceiling amount i L Son, AL 0T
(150% of ine 2d, column (e)) e WD A ¥ s “ - St e
f Grassroots lobbying expenditures

EEA

Schedule C (Form 890 or 890-E7) 2009



Schedule C (Form 990 or 990-E2) 2000  INTERNATIONAL BROTHERHOOD OF POLICE 05-0310881

Page 3

|Partil-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a)

(b)

Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

VOIUNIEEIS? « ¢ ¢ ¢ o o o o ¢ o o o o o ¢ s « o o« o s = # o s s 2 a ¢ o s o a s o 8 e e osaceseaecooeos

Paid staff or management (include compensation in expenses reported on lines 1c through 11)? < « = « « « - .

MediaadvertiSements? « = « o ¢ o o o o ¢ o o o o o s 5 o 6 a s o o o o 2 s s a o a oo 00 oo v oo

Mailings to members, legislators, orthe public? « « = ¢ ¢ ¢ v o o v o v e e s e v st et et e e o0 s

Publications, or published or broadcast statements? = - « ¢ ¢ o = o o s vttt ettt e e e e

Grants to other organizations for lobbying purposes? = - « « ¢« « o ¢ e o v bttt i e b oot e s .

Direct contact with legislators, their staffs, government officials, or a legislative body? « « « « « o « o v v 0 o = o

Ralles, demonstrations, seminars, conventions, speeches, lectures, or any othermeans? « « « « « « « ¢ ¢« « .

Other activities? If "Yes,"describe INPart IV - « « o ¢« ¢ o o v 0 ot v oot oo ac e o vt ot o s oo

- "0 a0 T o

Total Add lines 1¢ ‘hrough Tl o o o o o o o o s s o o s a 2 o s 8 s 8 s o 8 s s s e 8 s s e e e s e s s s s s

[od
-]

Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)? < + « = « s ¢ « = ¢

2
L]

o

If "Yes," enter the amount of any tax incurred under Section 4912« « « « = ¢« =« ¢ s s e v o s o it
¢ [f"Yes," enter the amount of any tax incurred by organization managers under section 4912 - « « « - - « « + .

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? « « = « ¢ ¢ o ¢ ¢ ¢ o o &

| Part IlI-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members? « « « = = ¢ ¢ o o e v s 0 vttt a e
2 Did the organization make only in-house lobbying expenditures of $2,000 05 less?  « = « ¢« o = = e o e s v b 0 b e oo
3  Dud the organization agree to carryover lobbying and political expenditures from the prioryear? < « « ¢ « ¢ ¢ o e o ¢ 0 v v

Yes | No

1

2

3

LPart 1i1-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."
Dues, assessments and similar amounts frommembers « ¢ « = « ¢ ¢« o e o b i e it s s i i a0 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not inctude amounts of politicat
expenses for which the section 527(f) tax was paid).
a Currentyear « - - - « . T T T T I T T I B R R P I 2a
b Carryoverfromlastyear =« « = ¢ ¢ ¢ o o e v ot ittt ittt et sttt ettt et see s 2b
TOtAl ¢ © o o o o o o o o ¢ o o o v 0 ¢ o o ¢ o 28 o e s o o 8 s s 8 a5 8 o s = s s e s s s e e e s s s s s s e s 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues  + « « + « « ¢ ¢ =« 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next yeaﬂ ......................................... 4
§  Taxable amount of lobbying and political expenditures (see INStructions) = = « o ¢ « ¢ o ¢ o ¢ ¢ e v 0o 0 o 0 0 a0 o 5

Part1iV] Supplemental Information

Complete this part to provide the descriptions required for Pant I-A, hne 1, Part I-B, Iine 4, Part |-C, hne 5, and Part II-B, line 11
Also, complete this part for any additional information

Direct and indirect political campaign activities (Part I-A, line 1)

THE ORGANIZATION PARTICIPATES IN POLITICAL ACTIVITY TO INSURE REPRESENTATION FOR ITS

MEMBERSHIP.

EEA Schedule C (Form 990 or 990-E7) 2009




" SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organizabon answered "Yes" to Form 990, Part IV, ines 17, 18, or 19, or if the
Department of the Treasury organizafion entered more than $15,000 on Eom 990-EZ. e 6a. +_OpentoRublic; -
Internal Revenue Servioe P> Attach to Form 990 or Form 990-£7. See separate mstructions eJRSPeCtIOH
Name of the organization Employer identificafion number
INTERNATIONAL BROTHERHOOD OF POLICE 05-0310881

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-E '}gers are not requured to complete this part

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

a D Mail solicitations e Solicitation of non-government grants
b [:] Internet and email solicitations f {_]Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events

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 VII) or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s

to be compensated at least $5,000 by the organization

{® Name of individual {®) Activity (W) Did fundraiser have () Gross recerpts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or controf of from activity (or retaned by) (or retaned by)
contnbutions? fundraiser listed n organization
col ()
Yes No
TCI AMERICA RASING X 70,113 44,114 25,999
TOLAl « o o = o« e o o oo s oo e oo S 70,113 44,114 25,999

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-EZ) 2009




" Schedule G (Form 990 or 990-EZ) 2009

INTERNATIONAL BROTHERHOOD OF POLICE

05-0310881 page 2

[Part i |

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

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

(a) Event #1 (b) Event #2 (c) Other Events
SOLICITATION (d) Total Events
Add col (a) through

R (event type) (event type) (total number) col ()
e
v
e | 1 Grossreceipts =+« « o oo o 70,113 70,113
: 2 Less Charntable
e contributions + + ¢ s ¢ - - ...

3 Gross revenue (Iine 1

mnushin@2) « « « o ¢ v o v v 70,113 70,113

4 Cashprizes« - -« -+« oo
o
:, 5 Non-cashprizes =+« -+« -
e
f 6 Rentfacilitycosts « - - - - - -+
E | 7 Food and beverages - - - « - -
X
p
e | 8 Entertainment. « » + o« ...
n
s
e | 9 Otherdirectexpenses =« - - - - 44,114 44,114
s

10 Direct expense summary Add ines4through9incolumn (d) « e o ¢ = o ¢ a = s e e v o0 v 0 v 00 eon » | ( 44,114 )

11 Netincome summary Combine line 3, column (d), and IN@ 10 « = « « o e o o o s o s e o 0 o oo 0 v o o > 25,999

LPart Il |

than $15,000 on Form 890-EZ, line 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more

c o | conerme | @animeetel
n
g 1 Grossrevenue e« » « o =« = - -
P
re 2 Cashprizess » = ¢ o oo+ oo
c
:E 3 Non-cashpnzes =« ¢« « -«
X
g 4 Rentfacilitycosts « -« - - -
g
g § Other direct expenses =« « = - «
[ ] Yes %| [ ] Yes % | [] Yes % )
6 Volunteerlabor + « « -« - - - [] No [ ] Ne (7] No °.
7 Direct expense summary Add lines 2 through5incolumn(d) =« = « « ¢ o o o e = e e et v 0o e o v v > | )
8 Net gaming income summary Combine line 1, column (d), andline 7 « = « = =« « e« v e« o e e oo oo - | 4
Yes | No
9 Enter the state(s) in which the organization operates gaming activities - :
a Is the organization licensed to operate gaming activities in each of these states? - - = - « ¢ o v e 0000000 v e v 0w 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? =~ < = « « < = ¢+ o« 10a
b If "Yes," Explain.
11 Does the organization operate gaming activites with nonmembers? = « « o« e o e e e v v 000 v e e v v oo o s 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 4]
formed to administer chantable @aming? = = = = o« o ¢ s ¢ o 0 ot s e s e s s s o e s e v e e oo s s s e e et 12

Schedule G (Form 990 or 980-£7) 2009




’ Sc;ledule IS (Ft;rm 990 or 990-E2Z) 2009 INTERNATIONAL BROTHERHOOD OF POLICE 05-0310881 Page 3

13
a

14

15a

16

17

Yes | No

Indicate the percentage of gaming activity operated in
The organization'sfacility « « « « « « e s o e e v o e et v s s ot s s s v oo oo e eeo s 13a
Anoutsidefaciity = « ¢+ o 4 o ¢ o o s s s e s s s sttt et se e 13b
Provide the name and address of the person who prepares the organization's gaming/special events books
and records

Name p

Address P

Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? ¢ o = o o o o o o o o o o o o o ¢ o s o o a s s o s o 0 8 o s o o 6 2 ¢ 68 006088 o050 000w
If "Yes," enter the amount of gaming revenue recewved by the organizaton » $ and the
amount of gaming revenue retained by the third party P $

If "Yes," enter name and address

Name P

Address P
Gaming manager information

Name P

Gaming manager compensation P> $

Description of services provided P

[ ] Directorfofficer [ |Employee [ ]Independent contractor

Mandatory distnibutions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? « « « « + ¢ e ot o v v st i s sttt s st st s et s et
Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the taxyear P $

EEA Schedule G (Form 990 or 990-£7) 2009




Form 4562 Depreciation and Amortization OMB No 1545-0172
(Including Information on Listed Property) 2009
Department of the Treasury Aftachment
Intemmal Revenue Service  (99) P> See separate instructions. P Attach to your tax return. Sequence No §7
Name(s) shown on retum Business or activity to which this form relates Idenfifying manber
INTERNATIONAL BROTHERHOOD OF POL FORM 990 - 1 05-0310881
¥ Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount. See the nstructions for a higher imit for certain businesses + « « « « » = = « « « o - - 1

2 Total cost of section 179 property placed in service (see INStructions) = « » = = = ¢ s o =« « e o s s . 2

3 Threshold cost of section 179 property before reduction in hmitation (see instructions) = = « « » + » = -« 3

4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter-0- = « + « ¢ ¢ o o o v v o0 v 4

§  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marnied filing

separately, see INSITUCHIONS = = « » ¢ « = = ¢ o s o o e et s ot ot b e s st et et 5
{a) Descnption of property {b) Cost (business use only) {c) Elected cost

6

7  Listed property Enterthe amountfromline29 - « - « « o ¢ v v o 0 o0 .. j 7

8  Total elected cost of section 179 property Add amounts in column (c),lines6and7 » « « « = « « ¢« ¢ 8

9 Tentative deduction Enterthe smallerofline5orline8 =« « + < « o e oo v v o e v v s v ot 0o 0 en 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 = = = « » ¢ = o s = ¢ o o o s =« 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5  (see instructionsy | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11« « « « « - - « « 12
13 Carryover of disallowed deduction to 2010 Add lines 9and 10, lesslne 12 - b Fs |

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
Partll| _ Special Depreciation Allowance and Other Depreciation (Do not include iisted property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (SE@ INSIUCHIONS) = « = « o o s ¢ o o v« o s o s o e v o 0 s o o v e 0 0 s a o= v 14
1§  Property subject to section 168(f)(1) election  « = - « = « ¢ ¢ e v et v e v sttt b ettt e 15
16 Other depreciation (INCIUAING ACRS)  « « + ¢ ¢ = v ¢ s v e e v v v oo e st v oo v o o s v v oo 16

P"*a"ﬁ* { MACRS Depreciation (Do notinclude listed property ) (See Instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009« « « + « = = ¢+ -«
18  If you are electing to group any assets placed in service during the tax year into one or more generat

asset accounts,checkhere  « « « « ¢ o ¢ o o v e 0o 0t a0 b 0 T
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation (d) Recove
() Classification of property year placed in (business/investment use Y 1(e) conventon | (f) Mmethod (9) Depreciation deduction
service only-see Instructions) penod
19a  3-year property S
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property AT L 25 yrs SiL
h Residential rental 27 5yrs MM S/
property 27 5yrs MM S/L
i Nonresidential real 39yrs MM SiL
property MM SiL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife . ; SiL
b 12-year - 12 yrs SiL
¢ 40-year 40 yrs MM S/L
[Erﬁw*’ Summary (see nstructions)
Listed property Enteramountfromine28 - « + ¢ ¢« e e o v 0 vttt s et e e it 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions ~ « « = « « « 22 4,430
23  For assets shown above and placed in service durning the current year, enter the ST e ]
portion of the basis attributable to section 263Acosts < - = « = ¢ ¢ e ¢ 0 o o 23

T sty $LE
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)




Federal Supporting Statements 2009

Name(s) as shown on retum FEIN

Form 990EZ, Part I, Line 16
Other Expenses Schedule 2

Description Amount

CHARITABLE DONATIONS 2,600
DUES REIMBURSEMENT 14,401
BANK CHARGES 591
TELEPHONE 1,708
INTEREST EXPENSE 9,209
DEPRECIATION 4,430
GREVIANCE 8,138
TAXES 1,108
INSURANCE 542
POLITICAL CONTRIBUTIONS 3,250
MISCELLANEOUS 300
SOCIAL EVENTS 3,964
Total 50,241

Form 990EZ, Part II, Line 26
Other Liabilities Schedule 3

Beginning
Description of Year End of Year
MORTGAGE PAYABLE 131,697 127,416
Total 131,697 127,416

Form 990EZ, Part I, Line 20
Other Changes in Net Assets Schedule

Description Amount
ADJUSTMENT TO REPORT ASSETS AT COST 49,113

Total 49,113

STATMENT LD




INTERRATIONAL BROTHERHOOD OF POLICE OFFICERS #1

December 31, 2009 050310881
ADDITIONAL SCHEDULES
Form 990 - Line 5
Descnption Acquired Sold Sales Pnce Cost Gain/Loss
AIM DEVEL MKT 3/24/2009  8/28/2009 210 138 72
) AIM DEVEL MKT 3/24/2009 9/9/2009 16 10 3}
AIM SMALL CAP 12/12/2008 3/23/2009 164 177 (13)
AIM SMALL CAP 12/12/2008  3/23/2009 65 70 (5)
BLACKROCK 3/24/2009 9/9/2009 22 21 1
BLACKROCK 3/24/2009 11/30/2009 2,987 2,790 197
BLACKROCK 3/24/2009 11/30/2009 2,499 2275 224
GOLDMAN SACHS 3/24/2009  8/28/2009 68 55 13
GOLDMAN SACHS 3/24/2009 9/9/2009 9 7 2
GOLDMAN SACHS 3/24/2009 11/30/2009 502 379 123
HENDERSON 3/24/2009  8/28/2009 758 548 210
HENDERSON 3/24/2009 9/9/2009 60 42 18
HENDERSON 3/24/2009 11/30/2009 2,481 1,769 712
JP MORGAN 3/24/2009  8/28/2009 293 224 69
JP MORGAN 3/24/2009  11/30/2009 673 494 179
MAINSTAY 3/24/2009 8/28/2009 132 105 27
MAINSTAY 3/24/2009 9/9/2009 28 22 6
MAINSTAY 3/24/2009  11/30/2009 1,627 1,198 429
MFS VALUE 3/24/2009 8/28/2009 231 185 46
MFS VALUE 372412009 11/30/2009 2,689 2048 641
MSIF US REAL ESTATE 3/24/2009  8/28/2009 386 246 140
MSIF US REAL ESTATE 3/24/2009 11/30/2009 261 156 105
PRUDENTIAL 11/25/2008  3/23/2009 18 17 1
PRUDENTIAL 11/25/2008  3/23/2009 1,249 1,178 71
RS PARTNERS 3/24/2009  8/28/2009 326 231 95
RS PARTNERS 11/30/2009  11/30/2009 725 504 221
UNIT VK 1/27/2009  1/27/2009 4,902 10,083 (5,161)
UNIT VK 3/23/2009  3/23/2009 4,659 9,933 (5.274)
UNIT VK 3/23/2009  3/23/2009 14 24 (10)
UNIT VK 3/23/2009  3/23/2009 19 20 )
UNIT VK 6/25/2009  6/25/2009 18 13 5
SUBTOTAL - SHORT TERM 28,091 34,942 (6,851)
AIM SMALL CAP 3/4/2005  1/27/2009 10,000 18,228 (8,228)
AIM SMALL CAP 6/4/2005  3/23/2009 458 860 (402)
AIM SMALL CAP 12/16/2005  3/23/2009 2,405 4,332 (1,927)
AIM SMALL CAP 12/15/2006  3/23/2009 84 157 73)
AIM SMALL CAP 12/15/2006  3/23/2009 151 284 (133)
AIM SMALL CAP 12/15/2006  3/23/2009 100 188 (88)
AIM SMALL CAP 4/19/2007  3/23/2009 204 381 (177)
AIM SMALL CAP 4/19/12007 3/23/2009 147 274 (127)
AIM SMALL CAP 12/14/2007  3/23/2009 244 409 (165)
AIM SMALL CAP 12/14/2007  3/23/2009 1,025 1,720 (695)
JENNISON 2/11/2002  3/23/2009 5,765 16,428 (10,663)
JENNISON 11/21/2007 3/23/2009 1,150 1,770 (620)
JENNISON 3/13/2008  3/23/2009 4 6 2)
MS FOCUS 10/3/2003 3/23/2009 5,483 6,710 (1,227)
PRUDENTIAL 2/11/2002  1/27/2009 4,998 8,338 (3,340)
PRUDENTIAL 2/11/2002  1/27/2009 1 2 (O]
PRUDENTIAL 2/11/2002  3/23/2009 2,346 3,917 (1,571)
PRUDENTIAL 11/14/2002  3/23/2009 5 7 (2
PRUDENTIAL 11/14/2002  3/23/2009 12 17 (5)
PRUDENTIAL 12/5/2003  3/23/2009 4 8 4)
PRUDENTIAL 11/26/2004  3/23/2009 134 306 (172)
PRUDENTIAL 11/26/2004  3/23/2009 2 4 (2
PRUDENTIAL 11/25/2005  3/23/2009 647 1,454 (807)
PRUDENTIAL 11/25/2005 3/23/2009 138 305 (169)
PRUDENTIAL 11/22/2006  3/23/2009 746 1,711 (965)
PRUDENTIAL 11/22/2006  3/23/2009 225 517 (292)
PRUDENTIAL 11/22/2006  3/23/2009 23 53 (30)
PRUDENTIAL 3/14/2007  3/23/2009 7 15 (8)
PRUDENTIAL 3/14/2007  3/23/2009 196 440 (244)
PRUDENTIAL 3/14/2007  3/23/2009 77 172 (95)
PRUDENTIAL 11/28/2007  3/23/2009 1,300 2,558 (1,258)
PRUDENTIAL 11/28/2007  3/23/2009 32 63 (31)
PRUDENTIAL 11/28/2007  3/23/2009 396 780 (384)
PBS ON S&P 8/24/2006 1/24/2009 3,802 5,004 (1,102)
TOTAL LONG TERM 42,409 77,418 (35,008)
TOTAL SHORT TERM & LONG TERM 70,500 112,360 (41,860)




* Form 8868°(Rev 4-2009) Page 2

o Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box = = + « « o + « o = » . >
Note. Only complete Part |l if you have already been granted an automatic 3-month extenston on a previously filed Form 8868
e [f you are filing.for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Rartdld__Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copres needed)

Type or Name of Exempt Organization e Employer wdentification number
print INTERNATIONAL BROTHERHOOD OF POLICE i . 05-0310881
::fe:zge Number, street, and room or suite no f a P O box, see instructions For IRS use only

due date for P.O. BOX 8006

Iri:tr:gnmgee City, town or post office, state, and ZIP code For a foreign address, see mstructions i ’* .o . ‘ A ,, Sl
mstructions CRANSTON, RI 02920 el
Check type of return to be filed (File a separate application for each return)

[_]Form 990 [_]Form 990-PF [ ]Form 1041-A [ ]Form 6069
[ ]Form 990-BL [ ]Form 990-T (sec 401(a) or 408(a) trust) [ ]Form 4720 [ ]Form 8870
Form 990-EZ [ ]Form 990-T (trust other than above) [ ]Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e Thebooks are inthe careof P ROBERT SANTAGATA
TelephoneNo P 401-942-2211 FAX No P
o If the organization does not have an office or place of business in the United States, check thisbox = + « « ¢« = = ¢ o e e e 0 v v v o > ]
e [fthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box - -p E] If it 1s for part of the group, check this box - -p D and attach a
list with the names and EINs of all members the extenston is for

4 | request an additional 3-month extension of time unti! 11-15 ,2010

§ Forcalendaryear 2009, or other tax year beginning , 20 and endmg_ 20
6  If this tax year 1s for less than 12 months, check reason [Jintialretun [ |Finalreturn [ ] Change n accounting period

7  State in detail why you need the extension

INFORMATION NECESSARY TO COMPLETE THE RETURN
IS UNAVAILABLE AT THIS TIME

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any g
amount paid previously with Form 8868 8b| $

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c | $

Signature and Verification

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and betef,
it1s true, correct, and complete, and that | am authonzed to prepare this form

Signature ’( ;%/ KVZZ’C%V\ Trlle > (’/4 Date > Zég// [

Form 8868 (Rev 4-2009)




