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OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B chect Please |C Name of orgamzauon‘E'RATERNAfL ORDER OF POLICE D Employer Identification number
[ e |yt Dong Busimess As  [\upeoue®] Covdi] Lues IS, FNC. 23-7190596
Name change | PUINt OF Number and street (or P O box if mail 1s not delivered to street address) ’ Room/suite | E Telephone number
| imotrenm | oo | 18512 OFFICE PARK DRIVE (301) 948-4286
[ | rermnates m’l” City or town, state or country, and ZIP + 4
___ Amended tons. | MONTGOMERY VILLAGE, MD 20886 G Gross recepts $ 772,899.
Application F Name and address of principal officer H(a) Is this a group retum for Yes | X | No
LI pending affiliates?
H(b) Are all affiiates mduded?H Yes No
| Tax-exempt status I X I 501(c) ( 8 ) « (insertno) I | 4947(a)(1) or I ] 527 If “No,” attach a list (ses mstructions)
J  Website: P WWW.FOPLODGE35.COM H(c) Group exemption number P T5E3
K Form of organization | X [Corporauon | | Trustl I Association l I Other b l L Year of formation 19 69] M State of legal domicile MD
Summary
1 Briefly describe the organization's mission or most significant actvies _ _ _ _ _ _ _ _ ___ _ _ _ _ _ _ _ _ _ _ _ _ __ _ L ___
o| A FRATERNAL ORGANIZATION PROVIDING CERTIFIED REPRESENTATION OF
€|  CERTAIN POLICE OFFICERS UNDER POLICE LABOR RELATIONS LAW.
-1
8 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
Daﬂ 3 Number of voting members of the governingbody (Part VI, line1a) . . . . .. .. ... .o, 3 10
5§ 4 Number of independent voting members of the governing body (Part VI, lme 1)~~~ 4 10
NZ| 5 Total number of employees (PartV, M€ 2a) | | | . | . ... .. ... ... 5 7
S>8| 6 Total number of volunteers (estimate f NECESSANY) . | . . . . . . 0 i i e e e 6 0
< 7a Total gross unrelated business revenue from Part VI, column (C), line 12 . L. 7a 0.
tj b Net unrelated business taxable income from Form 990-T,ne34 . . . ... .. 7b 0.
(o] Prior Year Current Year
as 8 Contributions and grants (Part VI, line 1h)“ . REGEIVED I 5,200. 595.
IJE| 9 Program service revenue (Part VIl ine 291 e O oo 596,098. 742,759.
Z 3|10 Investment income (Part VIII, column (A), I‘ 3,4,and7d) _ . e 1,112, 4,336.
§¢ 11 Other revenue (Part VIII, column (A), lines gjed, 8(N&V10}i @ndzﬂw . 8 _________ 6,141. 5,301.
€) |12 Total revenue - add lines 8 through 11 (must equal Part VIII, colum &by, ... ..., 608, 551. 752,991.
U2 143 Grants and similar amounts paid (Part IX, column @@@EN . UT I D 0. 0.
14 Benefits paid to or for members (Part IX, colamp-(A)-ine4)— _’ _______________ 0. 0.
g|15 Salanies, other compensation, employee benefits (Part IX, column (A), lnes 5-10) . 84,085. 140,4095.
g 16a Professional fundraising fees (Part IX, column (A), ine 11¢) _ ... 0. 0.
2 b Total fundraising expenses, Part IX, column (D), lne25) »
Y147 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-249) . 545,774. 394,363.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) = 629,859. 534,858.
19 Revenue less expenses Subtractine 18fromINe12 | , , . . . . . o v v v v o o o o o o s -21,308. 218,133.
8§ Beginning of Year End of Year
85120 Totasssets Partx,ne 10 L 397,661 649, 705.
2821 Tota nabuves Panx.me 26y Lo 12,517
25|22 Net assets or fund balances Subtractline 21 fromhne20. . . . . . .. o . oo ... 391, 661. 637,188.

Signature Blogk

Under penalties of fperjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and behef, 1t 18 tre, correct cgmplete/ Declaration of preparer (other than officer) 1s based on ali information of which preparer has any knowledge
Sign | ) N je— | ulufaew
Here Signature offofficer ' Date ' !
’ Mare ZiPcelk . President
Type or pninf/name and title PR ’
/ Dat Check if Preparer's identfying number
Preparer's } 3’\ \ self- (see instructions
Paid . | ggnature i\ \/"\ TR TR employed P> P001)33227
:rep;r‘er's l;lrml'fs nanl'l: ‘(E%r)yours }C\L& ASSOCIATES, PC EIN > 30-0003034
if self-em ,
so Only | 1 et emp Yo s 18720 BLOOMFIELD ROAD OLNEY, MD 20832-1308 |Phoneno B  301-570-1875
May the IRS discuss this return with the preparer Snown above? (See INSUCONS) . . . o . . v o v v v v o o v o v o v s oo . X [ves | [no
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* . Form 990 (2009)

JSA

v
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Form 990 (2009) * 23-7190596 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

A FRATERNAL ORGANIZATION PROVIDING CERTIFIED REPRESENTATION OF

CERTAIN POLICE OFFICERS UNDER POLICE LABOR RELATIONS LAW.

2 Did the organization undertake any significant program services during the year which were not hsted on
the prior FOM 990 0F 990-EZ? . . . . . . . 0t v s s e e e e e e e e e e e e e e e [ Jves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BIVICES e e [ Ives No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ including grants of $ ){Revenue $ )
! FRATERNAL PROGRAMS AND ACTIVITIES - CIVIC, EDUCATIONAL,
| SOCIAL AND CHARITABLE PROGRAMS CONSISTING OF MEETINGS
‘ AND COMMUNITY PROGRAMS THROUGH THE ORGANIZED EFFORTS OF
\ POLICE OFFICERS.

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
COLLECTIVE BARGAINING - TO ORGANIZE FOR PROMOTION OF A

COOPERATIVE RELATIONSHIP BETWEEN THE MONTGOMERY COUNTY
GOVERNMENT AND IT'S POLICE OFFICERS.

4¢ (Code: ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p

Form 990 (2009)
JSA
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Form 990 (2009) - 23-7190596

10

11

Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
Completeo SChedUIB A . . v . v v v it i i e et ot e n s et e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . ... ... ... .....
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part] . . . . . . . .« i it e e it it e e e
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f “Yes,” complete
Schedule C, Part Il . « v v v v v e e e i e e e e b e s st s e e s e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partll . . . ... ... .. .. ..
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
completo SChedule D, Part!. . . .« « o i i o i e it e e i et sttt s e i e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll. . . . ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . v v v v i v i o i i it et e et e e e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, PartlV . . . . . . v i i v i it e i it et et e e e et e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V. . . . . . . . @ i i i i it it ettt e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIILIX, orXasapplicable . . . v v v v i o i it e e e it e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securities 1in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIi.

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X

e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

16

16

17

18

19

20

the organization’s liability for uncertain tax positions under FIN 48? If “Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts XI, XIl, and XIll . . . « v v v o v v o i v e et i e e et e e e e e e e

Yes | No

10 X

11 X

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, XIl, and Xillisoptional . « « « « « « « v ¢ e v vt v vt v oo [1 2A X

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . . .. ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part! . . . . . .
Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll . . . . ... ....
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complete Schedule F, Partill . . .. .. ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part] . .. . ... ... e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . « . .« v i i v it ot i it e it
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line Sa?
If "Yes,"complete Schedule G, Partlll . . . . . « . i i i i et i e e et
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . ...

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

JSA
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Form 890 (2009) | 23-7190596 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and erganizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland!l. . . . ... ..... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? /f "Yes," complete Schedule |, Partsilandill, . . ... .. .. ..... 22 X
23 Did the organization answer "Yes" to Part VI, 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 . . . . . . . . ... .. e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K If ‘No,” goto question 25 . . . . . . . . . . i i i i i i i i e v e nn 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPt bONAS? . . . . L . . . L L i e e e e e e e et e e e e e 24c
d D the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organmization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . . ... ... ... .cc... 25a
b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualfied 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 Schedula L, Part . . . . . . i i i i i i i i i i it e e et e e e e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? I/f "Yes," complete Schedule L, Part ll , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . i v i it 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, or key employee? If “Yes,"” complete Schedule L, PartIV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L, Part IV . . . o o o i et e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
=T 1Y 28c 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 . . . . . v v v i i i i e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete
SChedUIe N, Partll . . v v v v i e e e e e et et it e b e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R Part!. . . . . . . . . . i v e v v v e v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Parts I,
LA Te NV = 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R Part V. lING 2 . . . . v v v v it e e e e et e et et et e e it e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R PartV, line 2 . . . . . . . . . i i i ittt it e 36
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
T 20 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . v v v v v v v v v v v v e e o v u e e 38 X
Form 990 (2009)
JSA
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Form 990 (2009) , 23-7190596 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of |
US Information Returns Enter-0-if notapphcable, . . . . ... .. ... . ' uuu.. 1a 12 I
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, , . . ... .. 1b 0 '
¢ Diud the organization comply with backup withholding rules for reportable payments to vendors and reportable '
gaming (gambting) WINNINgs t0 Prize WINMEIS? | . . . . . . . it ittt it ettt et e e et e e e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return | |_2a N1 L
b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be requred to e-file this return (see
instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by | | ___ | __
RIS TOtUIN? . L L L . e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , . . . ... ... ... 3b
4a 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, securities account, or other financial
BOCOUND? | L L L et it e et e et e e e e e e 4a X
b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank ;
and Financial Accounts I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ . . . ... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | . . . . . . . . i i ittt e e e et et s e et e e e e e ee e et 5¢c
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? | _ _ . . . . . . ... ... ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | . . . L L L 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).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |_
and services provided to the payor? | . . . . ... .. e et e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . , ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOMM 828272 & v v v v v i v e e it e s e s e e ettt e et e e e 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . ... .......... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONMTACI? . . . . L\ . i it it s ettt e e e e e e e e Te X
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, . . . . , . | 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TS 11X 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring ,_WM‘___|
organization, have excess business holdings at any time duringtheyear? . . . . ... ... ... .......... 8
9 Sponsoring organizations maintaining donor advised funds. R ___J'
a Did the organization make any taxable distributions under secton4966? _ _ , ., ., . . ... ... ... . ..., 9a X
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? , . . . . ... ........ 9b X
10 Section 501(c)(7) organizations. Enter |
a Initiation fees and capital contributions included on Part VHll, ine 12 _ . . . ... ... ... 10a !
b Gross recelpts, included on Form 990, Part VIII, hne 12, for public use of club facities , _ . . [10b .
11 Section 501(c)(12) organizations. Enter ;
a Gross income from members orshareholders . . . . . ... .. ... ¢ vt reunean. 11a I
b Gross Income from other sources (Do not net amounts due or paid to other sources against J
amounts due or receivedfromthem ) . . . . ... ... ... e 11b I I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lheu of Form 1041? {12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durngtheyear . . . . . | 12b| |
Form 990 (2009)
JSA
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Form 990 (2009) - 23-7190596

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule Q. See instructions.

Section A. Governing Body and Management
Yes | No
a Enter the number of voting members of the governingbody . . . . . .. ... .o n 1a 10
1b Enter the number of voting members that are independent . . . . . .. ... ... .o 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . .. ... .ot e 2 X
3 D the organization delegate contro! 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 organizational documents since the prior Form 890 was filed?. . . . . 4 X
§ Did the organization become aware during the year of a maternial diversion of the organization's assets?. . . . . . § X
6 Does the organization have members or stockholders? . . . . . . .. .. ... .o it i e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVErNING BOdY? . . . . v v i i it it st e et e et e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a2 The governing Body?. & « v« v o o v i et it it e et e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... o v i i i a e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . ... .. ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . .. ... ... oot 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
Y111 xS 11 | X
11A Desrbe in Schedule O the process, if any, used by the organization to review this Form 890
12a Does the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . . . . ... ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NISE 10 CONMICES? & & & i v v e i i it et b e e a st e e a e e e e e e e s e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule O QoW thISISAONE . v v v v v v e i i e e e et ot ottt et ettt o s s se e 12¢
13 Does the organization have a wntten whistleblowerpolicy?. . . . . .. ... ... i it i oL 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . .. ... ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Diector, or top managementofficial . . . . ... ................ 156a X
b Other officers or key employees of theorganization . . . . . . . . . . i i i ittt i vt o s et e n e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . . . . . i i i i it e e e e e e e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . o2 o o 20 o2 22 02 o 16b

Secti

on C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »__ __ ______________________

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » CORPORATION 18512 OFFICE PARK DRIVE MONTGOMERY VILLAGE, MD 20886

301-948-4286

JSA
8E 1042 1 000
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Form 990 (2009)



Form 990 (2009) . 23-7190596 Page 7

- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

e 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
e List all of the organization's current key employees See instructions for definition of "key employee "

® |st 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

e 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

¢ |ist all of the organization's former directors or trustees that recewved, 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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees; and former such persons

D Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B} € (O) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (S 5| [ Q] F[3Z[ F| compensation compensation amount of
week 2g|z g - > 3 from from related other
a g % MEIRES ] the organizations compensation
i B g|°8 organization (W-2/1099-MISC) from the
g1z |3 3| |w-2r1099-misC) organization
g z § and (elated
o g organizations
MARC B ZIFCAK
TPRESIDENT T 50.00| X X 20,678 0 0.
WALTER BADER
“PAST-PRESIDENT ] 50.00| X 0 0 0.
JANE A MILNE
“SECRETARY 70T 40.00| X X 51,582 0 0.
PAUL BORJA
"TREASURER T 3.00| X X 6,000 0 0.
TORRIE COOKE
"CORPORATION VICE-PRESIDENT | 1.00| X X 0 0 0.
MELANIE EBERLY
“STATE TRUSTEE ] 1.00| X 0 0 0.
DANA F BROWN
VICE PRESIDENT ] 1.00| x X 0 0 0.
JOHN R HOWARD
“CHIEF STEWARD ] 1.00| X 0 0 0.
SUZANNE BEAM
GONDOCTOR ™~~~ T 1.00| X 0, 0 0.
MATT FRASCA
“GUARD T 1.00 X 0 0 0
MICHAEL KANE
“SEARGANT AT ARMS 7 71 1.00] x 0. 0 0.
VICTOR KENNEDY L |
CHAPLAIN T 1.00| X 0 0 0
JSA Form 990 (2009)
9E1041 2 000

MSE023 0000 v 09-6




Form 990 {2009) . 23-7190596 Page 8
ETT&"IN - Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [R5 T5TQ[F[8Z[&| compensation compensation amount of
week (2% |2 g3 %% 3 from from related other

g8 g El%|3|s2|® the orgamizations compensation

az1s gi°8 organization (W-2/1099-MISC) from the

13 3l 3 (W-2/1099-MISC) organization

|2 2 and related
o 5’ orgamizations

AbTotal . ... iii e e e e e > 78,2604 04 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated afs
employee on line 1a? If “Yes," complete Schedule J for suchindividual . . . . . ... ... ... ... ..., 3 X
N e [
4 For any individua! listed on line 1a, 1s the sum of reportable compensation and other compensation from “\‘%?’ﬁ‘
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such S
IAIVIAUA . o o e e e e e e e e e e e e e e e e et et e e e e e e e e e e 4 | X
| § Did any person listed on line 1a receive or accrue compensation from any unrelated organization for AR (
services rendered to the organization? I/f "Yes," complete Schedule J for suchperson . . . . . . . .o oo oo oo ... 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

(A) (B) )
Name and business address Description of services Compensation

\ 2 Total number of independent contractors (including but not imited to those listed above) who received
| more than $100,000 in compensation from the organization » 0

JSA Form 990 (2009)

8E1050 1 000
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Form 990 (2009)

Page 9

Statement of Revenue

23-7190596

(A}

Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Government grants (contnbutions) . . | _1e

a
b
¢
d Related organizations id
e
f

All other contnbutions, gifts, grants,

and similar amounts not included above . L 1f

Noncash contnibutions included in lines 1a-1f $

Contributions, gifts, grants
and other similar amounts

- O

Jotal. Addlnes1a-1f . . . . ... .. ...

2a MEMBERSHIP DUES

Business Code

900099

742,759

742,759.

All other program service revenue
Total. Addlines2a-2f . . . . . ... ....

Program Service Revenue
0 -« ® O 6o T

742,759.

other similar amounts). . .A.T TACHMENT .

5 Royalties

3  Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds . . . »>

2 >

4,336

4,336.

() Real

(n) Personal

6a GrossRents. . . .. ...

Less. rental expenses . . .

(4]

Rental iIncome or (loss)

d Net rental income or (loss) .

(1) Securities

(ii) Other

7a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses . .

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from
events (not including $

of contributions reported on line 1¢)

See Part IV, iine 18

b Less direct expenses
¢ Net income or (loss) from fundraising events

fundraising

Other Revenue

9a Gross iIncome from gaming activities
See Part IV, line 19

b Less direct expenses
¢ Netincome or (loss) from gaming activities . .

Gross sales of nventory, less

returns and allowances

b Less costofgoodssold. . . . .. ... b
¢ Net income or (loss) from sales of inventory, .

23,729.

19,908.

.ATCH. 3.»

3,821.

3,821.

Miscellaneous Revenue

Business Code

11a MISCELLANEOUS

900099

1,480

1,480

All other revenue

Total. Add lines 11a-11d
12  Total Revenue. See istructions . . . . . . .

o Qo0

1,480

752,991,

748,060,

4,336.

JSA

9E1051 1000
MSE023 0000

Form 990 (2009)



Form 990 (2009) * 23-7190596 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts rep orted on lines Gb, Total é:;))enses Prog ra(:)semce Managt(:r:n)ent and Funt(![r:a)lsm
7b, 8b, 9b, and 10b of Part VIl Spenses genera) expenses apenses.
1 Grants and other assistance to governments and

organizations in the U.S SeePart IV, ine21 ., . 0.
2 Grants and other assistance to individuals in

theUS SeePartV,line22 . ......... 0.

3 Grants and other assistance to governments,
orgamzations, and individuals outside the
US. SeePartIV,lines15and16 , _ _ . . ...

Benefits patd to or for members 0.

(=]

§ Compensation of current officers, directors,
trustees, and key employees . . . . ...... 79,010.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . . 0.
Other salariesandwages ., . . . . . .+ . . « . 48,272.
Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . « « « « v ¢« s v o 0.
10 PayrofltaXes . « o« « « e v v v v v nne e 13,213.
11 Fees for services (non-employees)
a Management , .. ............ .. 0.
blegal .......¢¢c 0ot teeeenn .. 152,212.
CACCOUNIING .+ . v v ¢ o« s 0 o 0 o n s o s s« 10,805.
d LObDYING =+ » = v ¢ o m v v e e 0.
@ Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . . ....... 0.
i g Other . .+ & v i v v i v et et e e e 0.
| 12 Advertising and promotion « « . .« « « . . 0.
: 13 Officeexpenses . . . « v v s v v oo s« - 15,207.
| 14 Informationtechnology. . . « .+ . « . ¢ o v . 0.
| 16 Royalles, . . .. ...uvveuunnnnns 0.
16 OCCUPANCY .« v v v & v e o o a0 o o s = o e 12,714.
| 17 Travel . . . . ..o v i i s e e e 820.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 16,073.
20 Interest . . . . . .. v ¢ v v i et 0.
21 Paymentstoaffiates . ... ......... 0.
22 Depreciation, depletion, and amortization . . , . 14,839.
23 Insurance , ., ........ATCH 5 . 3,966.

24 Other expenses Itemize expenses not

covered above (Expenses grouped together

: and labeled miscellaneous may not exceed
| 5% of total expenses shown on line 25 below)

aARBITRATORS _________________ 21,443.
| bBROKER FEES _________________ 150.
¢CLOTHING ALLOWANCE 584 .
dCOMPUTER SUPPLIES ___________ 4,210.
e CONSULTANTS _ ________________ 14,805.

f All other expenses _ _ _ _ . 126,535.
25 Total functional exp Add lines 1 _through 24f 534,858.

26 Joint Costs. Check here p D If following
SOP 98-2. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

A
9E1052 1000 Form 990 (2009)
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Form 990 (2009) 23-7190596 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing , . . .. ................c0n... 85,963 1 323,105.
2 Savings and temporary cashinvestments _ , . . ... ............ 2
3 Pledges and grantsreceivable, net _ . . . ... ... e e e e e 3
4 Accountsreceivable, Met . . .. ... . ..........i.eeaaa .. 4
8 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
| Schedule L, , . .. ... ...t e 5
} 6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Partll of Schedule L , . . . . .\ttt e et 6
g 7 Notes and loans receivable, net | | . . .. ... ... e e e e e 7
2| 8 Inventories forsaleoruse . . . . . ... .. .eutie e 8
9 Prepaid expenses anddeferredcharges . . . . ... ... .. ¢.cuerun. 9
10a Land, buildings, and equpment. cost or [10a 402,761.
other basis Complete Part VI of Schedule D
Less accumulated depreciation, . , .. ... .. 10b 203, 369. 206,030.]10¢ 199,392,
11 Investments - publicly traded securites, . . . ......... ATCH.4.. 99,668.[ 11 127,208.
12 Investments - other securities See PartIV,line11. . . . ... ... ... .. 12
| 13 Investments - program-related See PartiV,line11 . . .. ... ....... 13
| 14 Intangbleassets. . . . .. .. . . ittt i it e e e 14
| 15 Otherassets. SeePartIV,line11 . . . . ... .. ..ttt 15
16 Total assets. Add lines 1 through 15 (mustequallne34) .. ........ 391,661. 16 649, 705.
17 Accounts payable and accruedexpenses, , ., . . .. . .. ... 17
18 Grantspayable, ., , . ... ... .. .. it e e 18
19 Deferredrevenue , . . .. ... ... ...ttt 19
20 Tax-exemptbond liabiltes . . .. ............ ... . ... 20
@ 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, drrectors, trustees, key
; '-E employees, highest compensated employees, and disqualffied :
: 4 persons. Complete Part llof ScheduleL | . . .. ............... 22
| 23 Secured mortgages and notes payable to unrelated thrd parties , , ., . .. 23
| 24 Unsecured notes and loans payable to unrelated third parties_ , . ., . .. .. 24 5,084.
} 25 Other labiittes Complete Part Xof ScheduleD _ , . .. ... ........ 25 7,433.
\ 26 Total liabilities. Add lines 17 through25, . . ., . . L 26 12,517.
| Organizations that follow SFAS 117, check here » |_X_| and
3 complete lines 27 through 29, and lines 33 and 34.
E127  Unrestricted netassets . . . . .. .. ... teet e 391, 661 27 637,188.
g 28 Temporarily restrictednetassets , . . . . . . ... ... ...ttt 28
2 29 Permanently restricted netassets, | . . . . ... ... ... .. 29
c Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds |, _ ., ... ......... 30
@131 Paid-in or capial surplus, or land, building, or equipmentfund _ |, . . .. 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds . _ . . 32
2133 Totalnetassetsorfundbalances , . . ... .................. 391,661. 33 637,188.
34 Total liabilittes and net assets/fund balances, , , ., . .. ... ... ..... 391,661.| 34 649,705.

JSA
9E1053 1 000
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Form 990 (2009) .

2a

3a

b

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 Cash D Accrual |:] 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?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

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

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-133?
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

Za'

2b

2¢

3a

3b

JSA

9E 1054 2 000

MY9E023 0000 Vv 09-6
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FRATERNAL ORDER OF POLICE 23-7190596

FEDERAL FOOTNOTES

FORM 990, PAGE 10, PART IX, LINE 24F " ALL OTHER EXPENSES"
DONATIONS $ 11,120
DUES & SUBSCRIPTIONS 21,678
ENTERTAINMENT 5,731
FLOWERS & AWARDS 13,833
INSURANCE 4,666
MEDICAL/TECH/POLYGRAPH 20,925
OFFICE 11,373
PRINTING & POOSTAGE 26,136
REPAIRS & MAINTENANCE 11,574
TAXES & LICENSES 23,357
TELEPHONE 23,217
UTILITIES 5,221

TOTAL OTHER EXPENSES §$ 178,831

MSE023 0000 vV 09-6




| OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Compiete if the organization answered "“Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. .
Department of the Treasury a I or_ . Open to P_Ubl'c
Intemnal Revenue Service » Attach to Form 990. D> See separate instructions. Inspection
Name of the organlzation FRATERNAL ORDER OF POLICE Employer identification number
MONTGOMERY COUNTY LODGE #35, INC. 23-7190596

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . ..........

2 Aggregate contributions to (during year) . . . .

3 Aggregate grants from (duringyear) ......

4  Aggregate value atendofyear .........

5 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 legalcontrol? . . . .. ... ... D Yes ':I No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible privatebenefit? . . . . ... ..... ... ... 000000 D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . . . . . ... ...t it ittt 2a
b Total acreage restricted by conservationeasements . . . ... ... .. ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ..... 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 is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ... ... e D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1 and 170(h)(A)B)(I)? . . . ¢ v i i i i i s e e e e e e e e e e e e e I:] Yes D No
9 In Part XIV, 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.
lEI"I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its 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, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its 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

(i) Revenues included in Form 990, PartVIll,ine 1 . . . . . . . ¢ oo vttt i et e e >3
(i) Assets included In Form 990, PartX . . . . .. .. i ittt e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincluded in Form 990, PartVill,line1 . . . . .« v v i i it v il it e i e i i e >$
b Assetsincluded N Form 990, Part X . . . . i i i i i ittt i e s s e e e e >3
For Privacy Act and Paparwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Formi 990) 2009 23-7190596 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |_| Yes r_] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

-0 Qo

2a

-3

b
4

Is the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not
included on FOMM 990, PAMX?. + « ¢« e oot v v s st e e [ Jves [ ]No
If "Yes," explain the arrangement in Part XIV and complete the following table:

BeginNing balance . . « v ¢ vt e v vt v v v st o s et e 1c
Additions duringtheyear . ... ... ...ttt ennneannasas 1d
Distributions duringtheyear. . . . . .« . vttt it vt it it e e s e 1e
Endingbalance . . . - ¢ v i i i it i i e e i e s et e e 1f
Did the organization include an amount on Form 990, Part X, ine21? . . . . . .. . ¢ .o v v v v e nrenn | _|ves | [No
If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Cument Year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . .
Contributions . . . . .......
Net investment earnings, gains,
andlosses. . . . ..o i ...
Grants or scholarships . . .. ..
Other expenditures for facilites .
andprograms. . . . .+« . . . .
Administrative expenses . . . . .
End of yearbalance. . . . . ...
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment p %
Permanent endowment p %
Term endowment p %
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated organizations . . . - v o ¢ v o i et e i e e i e s e e s e e e e 3a(i)
(ii)related Organizations . . . . . v vt vt ittt e e i e s e e e e 3a(ii)
If "Yes" to 3a(1), are the related organizations listed as requredon ScheduleR? . . ... ... ... ....... 3b
Describe in Part XIV the intended uses of the organization's endowment funds

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or ather basis {b) Cost or other {¢} Accumulated {d) Book value
(investment) basis (other) depreciation

Buildings -« « v v o v e it e 277,189 115, 381} 161,808.
Leasehold improvements. . . . . . .. .. 40,328 23,199L 17,129.
Equpment . . -« o« o v ettt v e a 60,712 47,098¢ 13,614.
Other « « « v v v v vt v it e n e s 24,532 17,691} 6,841.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10(c)). . .. .. [ 199, 392.

JSA
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Schedule D (Fornf 990) 2009

23-7190596

Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book vatue

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

Financialdervatives , _ ., ., ..............

Closely-heldequity interests , . . . ...........

Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B} lne 13 ) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, PartX, col (B)ENB 15) . . v 4 & v « 4 o o o o s & & o o o o o o s+ o o o s & s+ s o s o s >
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liabiity (b) Amount

Federal income taxes

PAYROLL TAXES WITHHELD 4,757\

DUE TO NLEOMF 2,676.

Total. (Column (b) must equal Form 990, Part X, col (8)Ine 25) P> 7,433.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

JSA
9E1270 1 000
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Schedule D (Form 990) 2009 23-7190596 Page 4
Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . 0 v e s e e 1 752,991.
2 Total expenses (Form 990, Part IX, column (A), IN€25) . . . . . . . it e s s eeennn 2 534,858.
3 Excess or (deficit) for the year. Subtractline 2fromline 1 | . . . . . .. ... ............ 3 218,133.
4  Net unrealized gains (10Sses) ONINVEStMENS | | . . . . . . . .\ ittt e e m e e e 4 27,394.
| §  Donated services and use Of faCiltieS . . . . . . . . . .. ...\ o\ seeeee e 5
! 6 Investmentexpenses . . . ... ... ... 6
7 Prorperiodadjustments . . L L.t 7
8 Other(DescribeinPartXIV.) = ... . ... e e e 8
9  Total adjustments (net). Add lines 4 through 8 _ . . . . .. .. .. ittt eeenn 9 27,394.
10  Excess or {deficit) for the year per audited financial statements Combinelines3and9 . . ... .. 10 245,527.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements , , . ., .. ... ....... 1 781,870.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12.
| a Netunrealizedgainsoninvestments . . . . . . .. . . ... ... 2a 27,394
b Donated services and useoffaciltes _ , . . . . ................ 2b
| ¢ Recoveriesof prioryeargrants, . ., ... ... ................ 2¢
d Other (Describe nPartXIV.) | | | .. . .. .........ccouuunnn.. 2d 37,624
e Addlines 2athrough2d & . .. ... ... ... ..t 20 65,018.
3 Subtractine2e from lin@ 1 . . . . .. . it it ittt eee ettt e 3 716,852.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part Vil ine7b , _ . . . .. 4a
b Other (Descrbe nPartXIV) | | . . .. .. ... .....couunnennn. 4b 36,139
¢ Addlnesd4aanddb | | | . ... L.l et e 4c 36,139.
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, N6 12.) . . v v« o v v v v v o v & 5 752,991.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audrted financial statements 1 530, 744.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facltes ... 2a
b Prioryearadjustments =L L ... 2b
c Other losses ------------------------------------ zc
@ Other (Describe inPart XV'j | | """ 1 11T T T 2d 29,017
e Addlnes2athrough2d = = L e 2e 23,017.
! 3 Subtractline 20 fromliNE T . . . . .. i ittt i ettt e 3 501,727.
‘ 4  Amounts included on Form 990, Part IX, line 25, but not on line 1
! a Investment expenses not included on Form 990, Part VIll, lne7b 4a
b Other (DescribeinPartX\V) . ... . . ... . ......... 4b 33,131
¢ Addlnes4aanddb e 4c 33’ 131.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], N6 18). . . . v v v v v o v o o 5 534,858.

EH® (A Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b

! and 2b; Part V, line 4, Part X, line 2; Part XI, line 8, Part XIl, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete

JSA
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Schedule D (Form 990) 2009

Supplemental Information (continued)

PART XII

LINE 2D

ACCRUAL TO CASH ADJUSTMENTS - END OF YEAR

PART XII

LINE 4B

ACCRUAL TO CASH ADJUSTMENTS BEGINNING OF YEAR

PART XIII

LINE 2D

ACCRUAL TO CASH ADJUSTMENTS - END OF YEAR

PART XIII

LINE 4B

ACCRUAL TO CASH ADJUSTMENTS - BEGINNING OF YEAR

JSA
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered “Yes" to Form 890, Part IV, lines 17, 18, or 19, or If the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 890-E2, line 6a. )
Intemal Revenue Service ] Attach to Form 990 or Form 990-E2  J» See separate instructions. Inspection
Name of the organization FRATERNAL ORDER OF POLICE Employer identification number
MONTGOMERY COUNTY LODGE #35, INC. 23-7190596

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Malil solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c 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 VI}) or entity in connection with professional fundraising services? D Yes D No

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

(i) Name of indmvdual (il) Activity (iil) Did fundraiser have | (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col ()
Yes No
TOtAl « - ¢ v & e e e e e b e e e n s e e e mme e s e e e ae e e s e s s »

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
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Schedule G (Form 990 or 990-E2) 2009 23-7190596 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GOLF TOURNAMENT 0 | (add col. (a) through
(event type) (event type) (tota number) col. (c))
Q
3
[ =4
©| 1 Grossreceipts , , . ......... 23,729. 23,729.
| @ | 2 Less Charitable
‘ contributions | ..., ...
3 Gross income (line 1
minusN@2) . « v v v v v c v .. 23,729. 23,729.
4 Cashpnzes . . .......
1 § Noncashprzes . . .. ... ....
| .n
‘ 3 | 8 Rent/facility costs 11,134. 11,134.
@] ¢ Rentiaciity costs | |, , .,
| g
! di| 7 Food and beverages . . . . . . ...
| B
| ®
| & | 8 Entertanment . ... .. ...
} 9 Other direct expenses . .. 8,774. 8,774.
1 10 Direct expense summary. Add lines 4 throughQincolumn(d) _ . . .. ... ... ... eueen. » 19,908,
| 11 Net income summary. Combine line 3, column(d),andline 10 . . . . . . . . . v v v v v e v » 3,821.

Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. (a) through col. {c))
1 Grossrevenue , . ., . ........
$| 2 Cashprizes . ., .......
5
L% 3 Noncashpnzes ...........
B .
2| 4 Rentffacilitycosts . . .. ...
o
5 Other directexpenses . . ......
|| Yes % || Yes % | __|Yes % ]
6 Volunteerlabor _ . .. ..... No No No |
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . . oo, > (( )
8 Net gaming income summary Combine lne 1, coumnd,andbne? . .................. »
Yes | No

a |s the organization licensed to operate gaming activities in each of these states? 9a

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 165
b If "Yes," explain i

11 Does the organization operate gaming activities with nonmembers?, _ . . . . . . .. ... .. .. 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity o
formed to administer charitablegaming? . . . . . . ... ..o .o 2o sas e oo a e s ee s e n s e e o 12

9512‘&?‘1 000
MOE023 0000 Vv 09-6




Schedule G (Forrh 990 or 990-E2) 2009 23-7190596 Page 3

Yes | No
13  Indicate the percentage of gaming activity operated in’
a Theorganization'sfacility . . . ... ... ..ttt eeineensnon 13a %
b Anoutsdefacility . ................. et e et e et e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
OVBNUC T & 4 v v e e i v e e et e e e et e e e e e e e . |15a
b If"Yes," enter the amount of gaming revenue received by the organizatond» $ and the
amount of gaming revenue retained by the third party p» $
¢ If"Yes," enter name and address of the thuird party

16  Gaming manager information

Description of services provided »

D Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamINg ICENSE . . . . . . v i i i it i ittt e et et e e e e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O
(Form' 990)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
» Attach to Form 990.

| oM No 1545-0047

2009

Open to Public
Inspection

Name of the organization

| MONTGOMERY COUNTY LODGE #35,

FRATERNAL ORDER OF POLICE
INC.

Employer identification number
23-7190596

FORM 990, PAGE

6, PART VI, SECTION A, LINE 11

ATTACHMENT 1

| REVIEW OF FORM 990

AS THE CPA PREPARER OF FORM 990, I COMPLETED A FINAL DRAFT OF FORM 990
AND ALL APPROPRIATE SCHEDULES. I MET WITH MARC ZIFCAK, THE ORGANIZATION
PRESIDENT, AND REVIEWED ALL FORMS AND SCHEDULES FOR ACCURACY AND TO
CONFIRM THESE FORMS ARE TRUE AND COMPLETE. UPON MARC'S APPROVAL, I
ASSEMBLED A FINAL COPY OF THE RETURN AND SENT TO HIM FOR SIGNATURE AND
| FILING.
‘ FORM 990, PAGE 6, PART VI, SECTION C, LINE 19
HOW THE ORGANIZTION MAKES AVAILABLE TO THE PUBLIC GOVERNING DOCUMENTS.
THE ORGANIZATION'S POLICY STATES THAT ANYONE WISHING TO SEE ANY OF IT'S
GOVERNING DOCUMENTS OR FINANCIAL STATEMENTS CAN COME TO THIER OFFICE AND

REQUEST COPIES FOR REVIEW.

ATTACHMENT 2

‘ FORM 990, PART VIII - INVESTMENT INCOME

|

‘ (A) (B) (C) (D)

TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
LTCG ON INVESTMENTS 149 149,

i INTEREST AND DIVIDENDS 4,187. 4,187

|

| TOTALS 4,336. 4,336

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization FRATERNAL ORDER OF POLICE Employer identification number
MONTGOMERY COUNTY LODGE #35, INC. 23-7190596

ATTACHMENT 3

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
| GOLF TOURNAMENT 23,729. 19,908. 3,821.
|
| TOTALS 23,729. 19,908. 3,821,

ATTACHMENT 4

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
COMMON STOCK & BONDS 127,208. FMV
TOTALS 127,208.
|
JSA Schedule O (Form 990) 2009
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m 4502 Depreciation and Amortization OME o 15430172
’ (Including Information on Listed Property) 2@09
Department of the Treasury Attachment
Intema) Revenue Service  (99) ) See separate Instructions. P Attach to your tax return. SequenceNo 67
Name(s) shown on retum Identifying number
FRATERNAL ORDER OF POLICE 23-7190596

Business or activity to which this form relates
GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maxmum amount See the instructions for a higher imit for certain businesses | = = | e e e e e e, 1

2 Total cost of section 179 property placed in service (see instructions) . . ., . . .. ... e e e 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) ., . .. ... ... 3

4 Reduction (n limitation. Subtract line 3 from line 2 If zero or less, enter -0- 4

§ Dollar limitation for tax year Subtractline 4 fromlne 1 K zero or less, enter 0- W mamedfing ~ ~  ~ ~ ~ -~ -+ o000

separately, 568 INSUCHIONS = « « « < 4 & & 4 o P T TSR s e s e 5

6 {a) Description of property {b) Cost (business use only) {c) Elected cost

7 Listed property. Enter the amount frombne28 = . . . . ... .. ... ... .. L7

8 Total elected cost of section 179 property Add amounts in column (c), mes6and?7 = ... . ...... 8

9 Tentative deduction. Enter the smallerof line5orlne8 & . . . . .. ... . e e e 9
10 Carryover of disallowed deduction from line 13 of your 2008 Formd4562 _ = = . . . . ... ... .. ... ... 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add hines 9 and 10, but do not enter more thanlne 11 _ , ., ., ., .. ... ... 12

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, lesslne12 . . . . P ] 13 ]

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See Instructions.)

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

during the tax year (See INSTUCHIONS) . . . . v . v v v v v v i e e e s e e et 14
15  Property subject to section 168(f)(1) €leCton | | | . . . . . .. ... ... 15
16 Other depreciation (IncludiNg ACRS) . . . . o i o o i o o v o s i i e e et e e e s ee e e 16 14,4789.
m MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginningbefore2009 , , . ., . ... ........ 17l
18 if you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . ¢ v i e o v e s ot 4t e s s e e e s e e eeare e e |
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b) Month and year | (c) Basis for depreciation {d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention () Method | (g) Depreciation deduction
service only - see instructions) period
192 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
@ 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM S/L
1 Nonresidential real 39 yrs MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
XY Summary (See instructions.)
21 Listed property Enter amountfromiine28 = L L. L. 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and ine 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -seeinstructions , . , . . . . ... .. 22 14,479.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to secion263Acosts, , . . . ., . ... ... . ... 23

Jssa For Paperwork Reduction Act Notlce, see separate Instructions.

9X2300 2 000
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23-7190596
Form 4562 (2009) Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use clalmed?l I Yes l I No I 24b If "Yes," I1s the evidence written? I | Yos [ l No
Type of p(rao)peny {ust Date (r)ced Bus(‘:)e”’ @ Basts '“(‘:’pm""“‘ Rec(t?ve M (l:) a/ D o u Electec(!l)sechon
vehicles first) strr:ce " '";:sgr:"a:;:” Costor other basis (D“s'"&yz‘ﬁ""w perlodry Co:ver?uon ggc;icclgo: " 179 cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (seeINStructions) . . . . . . . . . v v v v v 4 o 4w W 25
26 Property used more than 50% in a qualified business use’
%
%i
%
27 Property used 50% or less in a qualfied business use
%] SiL -
%| SIL -
% SIL -
28 Add amounts in column (h), ines 25 through 27 Enter hereandonfine21,page 1, | . . . . . . v v v ¢ v .. 28
29 Add amounts in column (i), line 26 Enter hereandonlne7,page1 . .. ........ W e e e nee e ae e e e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner.," or related person If you provided vehicles to your
employees, first answer the questions in Section C to see iIf you meet an exception to completing this section for those vehicles

3 Zglt'iarlig t?\L;Si;l::rsQ::esgge?;:clu(;r:Iisomr::t‘;ﬁ; Ver(uac)le1 Ver(:c)lez Verffc)le:! Ver(mfc)le-‘l Ver(uec)les Veh(21e6
MIBS) | L e e

31 Total commuting miles driven durning the year . . .

32 Total other personal (noncommuting)
milesdrnven . . . . .. .0t i e e s

33 Total miles driven during the year Add
tines30through32 _ . ..., . .........

34 Was the vehicle available for personal Yes No | Yes | No | Yes | No | Yes No | Yes No | Yes No
useduring off-dutyhours? | . . . ... ......

35 Was the vehicle used primarily by a
more than 5% owner or related person?

36 Is another vehicle avalable for personal
USE? o v v o o v e e s e e e s s uaa s e s aee s

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, includng commuting, by Yes No
YOUr BMPIOYEES? | | L L L. i i e et e e et e e e a et e st e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners =~ . . ... ........
39 Do you treat all use of vehicles by employees as personaluse? e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructons) . . . ... ...
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
Amortization
b) (e)
(a) ( (c) ) Amortization )
Descnption of costs Date :m?:;za tion Amortizable amount Code section period or Amortization for this year
eg percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions).
43 Amortization of costs that began before your 2009 taxyear L, 43 360.
44 Total. Add amounts in column (f) See the instructions forwheretoreport | . . . . . . . . 0 it e e e e e ... 44 360.
JSA
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Form 8888 (Rev 4-‘2009) _ _ ' Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox _ _ . _ _ . . . | X
Note. Only compiete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

W\dditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization FRATERNAL ORDER OF POLICE Employer Identification number
print MONTGOMERY COUNTY LODGE #35, INC. 23-7190596

File by the Number, street, and room or suite no If a P O. box, see instructions For IRS use only

;:‘:'m:m 18512 OFFICE PARK DRIVE

m%‘ mg” City. town or post office, state, and ZIP code. For a foreign address, see instructions

Instructions MONTGOMERY VILLAGE, MD 20886

Check type of return to be filed (File a separate application for each return)

(X | 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 The books are in the care of » CORPORATION

Telephone No » 301 948-4286 FAXNo »
¢ |f the organization does not have an office or place of business in the United States, checkthisbox , ., . . ... ........ » [:]
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _ T5E3 If this is
for the whole group, check thisbox , . . » D If it 1s for part of the group, check thisbox , . . » and attach a

list with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of ime untit __11/15/2010
For calendar year 2009 | or other tax year beginning ,and ending

5
8 If this tax year is for less than 12 months, check reason I_] Initial return u anal return ] I Change in accounting period
7 State in detail why you need the extension _ STILL AWAITING THIRD PARTY INFORMATION

REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions 8al$ 0.

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 amount paid | |
previously with Form 8868 8b|$ 0.

¢ Balance Due. Subtract ine 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 0.
Under penalties of perjury, | declare that | examined this form including accompanying schedules and statements and 10 the best of my knowiedge and beliet,
it is true, correct, and coqiplete, and that | autponzed to prepare this form

Signature P < Titie P qu Date p g

Fom 8868 (Rbv 4-2009)
CJE ASSQ IAT S PC - -
18720 BLOOMFI D ROAD
OLNEY, MD 20832-1308

/7 /LEY S//2
o] 2820 A3
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