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OMB No 1545-0047

‘ - -
rom 9§00 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B crect s optcui C Name of organzaton FRATERNAL ORDER OF POLICE D Employer Identification number
- MONTGOMERY COUNTY LODGE #35, INC. 23-7190596
|| :::,:;' Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
[ | i o 18512 OFFICE PARK DRIVE (301) 948-4286
N Termmnated City or town, state or country, and ZIP + 4
: hmended MONTGOMERY VILLAGE, MD 20886 G Gross receipts $ 765,823.
L :sz:::;"’" F Name and address of pnncipal officer H(a) I:ﬂ;lf':‘s a group retum for B Yes E‘ No
H(b) Are all affiliates included? Yes
1 Tax-exempt status I 1501(0)(3) I X |501(c)( 8 ) 4 {insertno) l l 4947(a)(1) or I |527 If "No,” attach a list (see instructions)
J Website: pp WWW.FOPLODGE35.COM H(c) Group exemption number p»  TOE3
K Form of organization I X LCorporauon | I Tru;[ I Association | | Other P> | L Year of formation 1 969[ M State of legal domicile MD
3 Summary
1 Briefly describe the organization's mission or most significant actwites
g| A FRATERNAL ORGANIZATION PROVIDING CERTIFIED REPRESENTATION OF
£|  CERTAIN POLICE OFFICERS UNDER POLICE LABOR RELATIONS LAW.
-
3 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part VI, ine 18) _ . . . . . . . o v e e e e 3 10.
g 4 Number of iIndependent voting members of the governingbody (Part VI, lne 1b) | _ . . . . . . . o o v v v v v v 4 10.
.:’, 5 Total number of iIndividuals employed in calendar year 2011 (PartV, ine2a), . . . . . . . . v v v v o v o v v o 5 6.
&| 6 Total number of volunteers (estimate I NECESSANY) . . . . . v v v v v v v et e e e e e s e e e e e 6 2.
7a Total unrelated business revenue from Part VIIl, column (C), me 12 _ . ., .. ...... e e e e e e 7a 0
B b Net unrelated business taxable income from Form990-T,lne34 . . . . . . . . . ¢ . . . . . PSP 7b 0
Prior Year Current Year
| 8 Contnbutions and grants (Part Vil ine th) | . . .. .. ... ... .. ..., 815. 1,725.
i3] 9 Program service revenue (PartVIIL IR 2G) . . . . . . . v i i i e e e 703,737. 732,304.
é‘ 10 Investment income (Part VIII, column (A), ines 3,4, and 7d)_ . . . . . . .. .t u .. 4,776. 4,775.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11€)_ _ . . _ . . .. ... 8,253. 3,739.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 717,581, 742,543.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ . . . . ... ... .... 0 0
14 Benefits paid to or for members (Part IX, column (A),lined) _ , . . . .. .. ... ¢ . ... 0 0
@|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), , , . . . . 154,810. 174,231.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) . _ . . . . . . . . v o v o .. 0 0
E b Total fundraising expenses (Part 1X, column (D), ine 25}-pp——————————U—  __
17 Other expenses (Part IX, column (A), lines 11a-11d, 111 24eR J;_.' \/ED . 427, 958. 750,052.
18 Total expenses. Add lines 13-17 (must equal Part IX] colgmn- (A‘)-ime?ﬁTT_—-_'-;—.-.b; o 582,768. 924,283.
19 Revenue less expenses Subtract ine 18 fromIine 12 .l . .o wne » <ngn o b b o o 134,813. -181,740.
'6§ ;:‘ L‘SU LL YO eV 'A‘—J (/') Beginning of Current Year End of Year
£5120 Total assets (PartX.ime 16) . . . . ... ... . }. b S x| .. 787,323, 607,892.
28121 Total abilties (Part X, lne 26) . . . . . .. .. .. CQOGLEN ; LT 2,676. 13,530.
25022 et assets or fund balances. Subiract ine 21 from lihe20 eyt _ 784,647, 594,362.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete Decl aratsgn of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign ydature of / Date’
Here ANE ﬂ) Mu l\/l- SEREIAL U
Type or print name and ttle v v ™ /

Print/Type preparers name Prep rer's slgnature Date ‘ Check L_] | PTIN

:"‘"’ JEFFREY ELLENBOGEN CPA qha|\> |setrempioyed | P00133227
repar t

Usepo:l; Fim's neme » CJE ASSOCIATES, P \G\ \ FmsEIN p 30-0003034

Firm's address B 18720 BLOOMFIELD RAOSJOLNE‘Y MD 20832-1308 Phone no 301-570-1875
May the IRS discuss this return with the preparer shown above? (See INSITUCIONS) | . . . . . . . 0 v v i e ot e e o e e e us [X]ves | [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

JSA
1E1010 1 000 /? f
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¢ FRATERNAL ORDER OF POLICE 23-7190596

Form 990 (2031) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . ... ... .. ... I—I

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 listed on the
prior Fom 990 or 990-EZ? | L L e e [ ves 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
SIVIES? e e [Jves [X]no
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations ana 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 »

Form 990 (2011)



v FRATERNAL ORDER OF POLICE 23-7190596

Form 990 (2041) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedulo A . . . . . @ o i i e e e e e e e e e e et e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . .. ... ... 2 X
3 D 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 i i i i it i it e e n s 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partll. . . . . . . . v . o i vt v i i v o oo 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule C,
T B | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yos," complete SChedulo D, Part| . . v v v v v v v v ot vttt et m et e e e e 6 X
7 D 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 . . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete SCheduIo D, Part lll « « v v v v v v e e e e v e e e e e e o ettt n e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete SCheduIe D, Part IV . . v v v v v i i e e e e e ot o ot et te ot te et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . ., , . . ..
11 If the organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes," complete
Schedule D, Part VI . @ . . e e e e e e et e e e
b Did the organization report an amount for investments—other securities 1n Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Pant Vil | . . . . . ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part Vil , , . . ... .. ... ..... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX ., . . . . . . v v i v it v ot e e eeeneens 11d X
e Did the organization report an amount for other habilties in Part X, line 25? If “Yes, " complete Schedule D, Part X |11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,”
complete Schedule D, Parts XI, Xll, and Xl . . . . . v v v i i i i i i i e e e st e e e s s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,” and if
the organization answered "No“ to line 12a, then completing Schedule D, Parts XI, Xil, and Xlll isoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? I/f "Yes,” complete Schedule F, Partsland V. . . . . ... ... 14b X
15 Did the organization report on Part IX, 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, Parts ifand IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Parts liland IV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,"complete Schedule G, Part !l . . . . . v « v vt v i i v e v it i vt e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Partlll . . . . v v v v v i i e e e e e e e e e e 19 X
' 20a Did the organization operate one or more hospital faciities? If "Yes,” complete Schedule H . . . . ... .... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
©a Form 990 (2011)

1E1021 1 000




' . FRATERNAL ORDER OF POLICE 23-7190596
Form 990 (2041) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland ll. . . . . ... . ... 21 X
22 D 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? If "Yes,” complete Schedule |, Parts land lll . . . . .. ... ... 22 X
23 D 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 . . . . . . . . ...t eieeeeee 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If No,"gotoline 25, . . . . . .. . . @ i i ittt it o e oneaens 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L Part! . . . . ... .. ... ... ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If "Yes,"complete Schedule L, Part!. . . . . . . . i i i v i i et i et i st ettt on e e aneassseens 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? /f "Yes,"” complete Schedule L, Part Il , | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . .. .......... 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
SChEGUIB L Part IV . . o v v vt e e e e e e e et e e e e et e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . . . . .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . .. . it i i it i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
=T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part ll. . . . . v v o i e ittt e st e e ettt e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes,"complete Schedule R Part!. . . . . . . . . ... . 0. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts iI, lll
IV, and Vo lNe 1 o o o e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? , ., ., .. ... ... .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V,lne 2 , , , . ., ... ... ... ...... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V,lne 2, . . . .. . ... ... ... annn 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 28 T I 1 4 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . .. ... ... ... 0. ... . ... 38 X

Form 990 (2011)
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N FRATERNAL ORDER OF POLICE 23-7190596
Form 990 (2031)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . ... ..o .. []

0

2a

3a

4a

5a

6a

(1]

T o

12a

13

14a
b

Enter the number reported in Box 3 of Form 1096 Enter -0- f notapplicable, , . . ... ... 1a 11

Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable, . . ... ... 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

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 6

1¢ X

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions), , , . . ..
Did the organization have unrelated business gross income of $1,000 or more during theyear? ., , . .. ... ..
If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O _ , . . . . .......
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
BCCOUN) ? | L L L L. i et e e et e e e et e e
If “Yes,” enter the name of the foreign country: » _ _ _ _ _ _ _ _ __ o ______
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | . . ., . ..
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . i i i it t vt s o neann
Does the organization have annual gross recelpts that are normally greater than $100,000, and did the

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . L L L L L L. i i e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? |, . . . . .. .. ... .. e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ......
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOM 82827 . . . . i i it i i i it e it ottt e et et s o e o st e
If "Yes," iIndicate the number of Forms 8282 filed duringtheyear . . . . ... ......... l 7d |

2b| X

3a

3b

4a

53,

5b

5¢

7ai

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany tme duringtheyear? . ., , . . . ... ... ..o nn-
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?, , , . ... ... .............
Did the organization make a distribution to a donor, donor advisor, orrelated person? , |, ., .. ... .......
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part Vlil, ine 12 |, . . . ... ... ... 10a

7e

7f

| 79

7h

9a-

9b

Gross receipts, included on Form 990, Part VI, ne 12, for public use of club facilities , , ., ., [10b

Section 501(c)(12) organizations. Enter
Gross income from members orshareholders |, . . . . . . . . .. i i ittt e e 11a

Gross iIncome from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem ), . . . . .. ... ... ...t 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state? . | _ ., , . ... .........
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is icensed to issue qualified health plans 13b

13a

Enter the amountofreservesonhand, . . . . ... . ..t tinrietoneanrnanas 13¢

Did the organization receive any payments for indoor tanning services during the taxyear? _ ., . . ... ... ..
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .

14a

X

14b

JSA
1E1040 1 000

Form 990
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« Form 930 (2011) FRATERNAL ORDER OF POLICE 23-7190596  page 6

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 Schedule

O. See instructions

Check If Schedule O contains a response to any questoninthisPartVI. . . . . . . . o i v v ei it v n m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . « . . . 1a 1
material differences in voting rights among members of the governing body, or If the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included n line 1a, above, who are independent . . . . . . 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? . . . . . . ¢ i i it i i it i e i e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5§ D the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have membersorstockholders? . . . . .« . ot v v v o i it i it it s e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . v i i i it i e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . .« i i it i i it i i e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The governing body?. . . v v v v v it i i ettt e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... v 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . , . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . ..t i i i it i e i v o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . .« . v . v v v v vt 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
1= (0T ot T2 T - S 12b
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If "Yes,”
descnbe in Schedule QOROW NS WaSdONE .« « v v v v v o i v e e e et et et et e e ettt e et e e aeeas 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . v i vt i et it et e e i e e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . .. ... ... ... ... 14 X
15 D 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 Director, or top managementofficial . . . .. ... ... ............ 15a X
b Other officers or key employees oftheorganization . . . . . . . . . . @ i i i i it ittt ot it e e e ee e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEAr? . . . . v v v ot vt e e e e e e e e .. |16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate nts
participation in joint venture arrangements under applicable federai tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . .. ... .. ... ..|16b
Section C. Disclosure

17
18

19

20

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

available for public inspection Indicate how you made these available Check ali that apply

Own website Another's website Upon request
Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of
and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization” B coRPORATION 18512 OFFICE PARK DRIVE MONTGOMERY VILLAGE, MD 20886 301-948-4286

interest policy,

JSA
1E1042 1 000

Form 990 (2011)



Form 990 (2011) FRATERNAL ORDER OF POLICE 23-7190596 Page 7

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

Check if Schedule O contains a response to any questioninthisPartVIl .. .................. []
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

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
® st all of the organization's current key employees, If any. See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who recewved more than
$100,000 of reportable compensation from the organization and any related organizations

® st all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

|___| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
V::sz’:be box, unless person 1s both an ftrr?: or ::?ztaet(i’ons comofar:\esratnon
T | I e | sossSG | rombe
".L"ZZ.‘,’;T‘S.? % % % ;—; ‘S é_g § ar?d (elaged
o ac|gl 13|58~ organizations
il BH al®8

__(1) MARC B ZIFCAK _______________

PRESIDENT 50.00] X X 20,678. 0 0
_(2) WALTER BADER _ |

PAST-PRESIDENT 50.00| X 0 0 0
__(3) JANE A MILNE |

SECRETARY 40.00] X X 65,494. 0 0
__(4) PAUL BORJA

TREASURER 3.00] X X 6,000. 0 0
__(5) TORRIE COOKE _______ _______|

CORPORATION VICE-PRESIDENT 15.00| X X 0 0 0
__(6) MELANIE EBERLY |

STATE TRUSTEE 1.00] X 0 0 0
__(7) DANA F BROWN _ |

VICE PRESIDENT 1.00( X X 0 0 0
__(8) JOHN R HOWARD |

CHIEF STEWARD 1.00{ X 0 0 0
__(9) SUZANNE BEAM |

CONDUCTOR 1.00| X 0 0 0
_(10) MATT FRASCA |

GUARD 15.00| X 0 0 0
_(11) MICHAEL KANE ___ |

SEARGANT AT ARMS 1.00( X 0 0 0
_{12) VICTOR KENNEDY _____________|

CHAPLAIN 1.00] X 0 0 0
Ay ]
e ]

JSA Form 990 (2011)

1E1041 1 000



| . . FRATERNAL ORDER OF POLICE 23-7190596
; Form 990 (2011) Page 8
| 1Al Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
| (A) (B) © (D) ) (F)
Name and title Average Posttion Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week box, unless person Is both an from related other
(desenbe officer and a director/trustee) the organizations compensation
houstor |23 | ZR|&|55 |8 | orgamization | (W-2/1099-MISC) from the
related 3= E g s 2—5 g (W-2/1099-MISC) organization
organizatons | Q@ & | § alez|” and related
nScheaute [S 5 | 2 g|°® § organizations
o als| (8] %
|2 2
g g
3
|
Sy
| e e
o MbSubdtotal > 92,172. 0 0
| ¢ Total from continuation sheets to Part Vil, SectionA , _ . . . ........ > 0 0 0
1 dTotal(add lines 1band 1) . - . .« o v i v v i ittt it et > 92,172. 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated L
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . ... ... ... ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the :
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such .
e 1Y e T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . ... . v v e v v ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those histed above) who received
more than $100,000 in compensation from the organization p

0

JSA
1E1055 2 000

Form 990 (2011)



+ F “orm 990 (2011) FRATERNAL ORDER OF POLICE 23-7190596 Page 9
|.~ Statement of Revenue
(A) (8) ©) (D)
) Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
gg 1a Federated campaigns . . . . . . . . | 12 }
ag b Membershipdues .........|1b .
g<| ¢ Fundrasingevents . . .......|1¢c |
©2| d Related organizations . . . .. ...|1d ‘
§§ e Government grants (contrbutions) . . | 1€ |
=5 f  All other contnbutions, gifts, grants, !
25
=1+ and similar amounts not included above . L 1f 1,725. I
§'§ g Noncash contributions included in lines 1a-1f $ ;
h _Total. Addlines1a-1f . . . .. ... NN - 1,725. ,
é Business Code ~ |
% 2a MEMBERSHIP DUES 900099 732,304, 732,304.
(4
2 b
2z c
ol d
§’ f All other program service revenue . . . . . :
a g Total. Addlnes2a-2f . . . . . C e e e e NN 732,304. |
3 Investment iIncome (including dividends, interest, and
other similar amounts). . PT TACHMENT l......» 4,775. 4,775.
Income from investment of tax-exempt bond proceeds . . . > 0
[ Royalties « » « » « =+ ¢ ¢ o o o n = = s o o oo o s » » 0
() Real (u) Personal :
6a Grossrents . . . . . . . . I
Less rental expenses . . . ﬁ
¢ Rental income or (loss) . . ] - e
d Netrentalincomeor(loss). « « = « o v v o o« e v 0 oo P 0 ‘
(i) Secunties (ii) Other |
7a Gross amount from sales of
assets other than inventory I
b Less: cost or other basis f
and sales expenses . . . . |
¢ Ganor(loss) . « « « « . . ] _ __‘
d Netganor(loss) . « « « « v v o . > 0
g 8a Gross income from fundraising ‘;
s events (not including $ 1
5 of contributions reported on line 1c)
o SeePartIV,lne18 . . . . ....... a 23,380. |
2| b Less drectexpenses . . .. .. .... b 23,280. - I
8 | ¢ Netincome or (loss) from fundraising events .ATCH.2 .» 100.
9a Gross income from gaming activities '
SeePartIV,line19 , ., . ...... .. a :
b Less drrectexpenses . . . . . . . . . . b
¢ Net income or (loss) from gamingactvities. . . . . . . . . P 0
10a Gross sales of nventory, less :
returns and allowances , . . . ... .. a .
b Less costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales ofinventory. . . . . ... .0 0
Miscellaneous Revenue Business Code |
11a MISCELLANEOUS 900099 3,639. 3,639,
b
c
d Allotherrevenue . . . . « « ¢ o o ¢ o « -
e Total. Add ines 11a-11d - - - - . e N 3,639. ;
12 Total revenue. See instructions . . . . . . . . . . . . 742,543, 735,943, 4,775.

JSA
1E1051 1 000

Form 990 (2011)



Form 990 (2011) FRATERNAL ORDER OF POLICE 23-7190596  page 10
Statement of Functional Expenses

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

Check if Schedule O contains a response to any question nthis Part IX . . . . . . . . . . . . ... veueunnmnen.. [ ]
Do notinclude amounts reported on lines 6b, Total t(agenses Prog ra(nB1)semoe Managt(a(r:rzem and Funéga)lsmg
_ 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

11 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 . 0

A
2 Grants and other assistance to individuals n

the United States See Part IV, line22, . . . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16, _ _ , 0

Benefits paid to or for members 0

5 Compensation of current officers, directors,
trustees, and key employees , , , . . ... .. 92,172.

6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B). . , . . . 0
7 Othersalariesandwages., . . . . . ...... 63,176.
8 Pension plan accruals and contnibutions (include section
401(k) and 403(b) employer contributions) . . . . . « 0
9 Other employeebenefits . . . . . ... .... 0
10 Payrolltaxes . « « « v ¢ o v v e v v v v v e s 18,883.
11 Fees for services (non-employees)
a Management ., .. .............. 0
blegal .........¢cccciviiienn 328, 396.
cAccounting . . v ¢ v v v s n nnn e e 9,843,
dLOBBYING - « v o v e o v v vt ae e 0
e Professional fundraising services See Part IV, ine 17 0
f Investment managementfees ., . ..... .. 0
goOther . . ... .. it nnnns 0
12 Advertising and promotion . . . . . . . . ... 0
13 Officeexpenses . . . . . ¢« v v v v v v o v 18,711.
14 Informationtechnology. . . - « « = ¢ ¢ ¢ ¢ 4 & 0
16 Royaltes, ., , ... .. .. ... ..., 0
16 OCCUPANCY . v v v ¢ v v ¢ o o o o o n o o 14,485.
17 Travel . . . . 0 e e e e e e 367.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , . . 34,342.
20 Interest . . . . .. . . i it it e e e 0
21 Paymentstoaffilates ., ... ......... 0
22 Depreciation, depletion, and amortization . . . . 15,904.
23 Insurance . . ... ...... ATCH. 5.. 4,514.

24 Other expenses itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)

aARBITRATORS _________________ 18, 646.
bBROKER FEES _________________ 150.
¢ CLOTHING ALLOWANCE __________ 754.
d COMPUTER SUPPLIES ___________ 905.
e All other expenses _ ATTACHMENT _3____ 303,035.
25 Total functional exp Add lines 1 through 24e 924,283.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ ] if
following SOP 98-2 (ASC 958-720). . . .. .. 0

JSA Form 990 (2011)
1E1052 1 000
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Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nom-mterestbeanng . ., . . ................... 458,278 1 295, 669.
2 Savings and temporary cash investments_ . . ... ... . ... q 2 0
3 Pledges and grantsrecevable,net | . . ... . ... ... ... ds 0
4 ACCOUntS recelVab'e, net L e 0 4 0
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L & e ds 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) | _ . . . . . .. ... ge 0
e 7 Notes and loans receivable, net | . . . . ... ... ... . . ..., q7 0
2| 8 |Inventoriesforsaleoruse . . ... ................... d s 0
9 Prepaid expenses and deferredcharges . . . .. ............... d e 0
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D [10a 415,524,
b Less accumulated depreciation, , . . ...... 10b 235,842, 188,523./10¢ 179,682,
11 Investments - publicly traded securites _ _ . . ... ... .. ATCH 4 140,522 11 132,541.
12 Investments - other securities. See ParttV,line 11, . . . . . ... .. .... g12 0
13 Investments - program-related See Part IV, line 11 , _ ., . ... ....... g13 0
14 Intangible @ssets , | . . . . . ... ... d14 0
15 Otherassets SeePart IV, Ine 11 _ _ . . . . . . 0 i i i d1s 0
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. ... ... 787,323 16 607,892.
17 Accounts payable and accrued expenses . . . . . . . . . . ..ot g17 0
18 Grantspayable, . . . . .. ... ... .. ... g 18 0
19 Deferred reVeNnUe ., . . . . . .. ... ..., 19 0
20 Tax-exemptbondlhiabiltes . . ., . ... ................... g 20 0
@121 Escrow or custodial account hability. Complete Part IV of Schedule D g 21 0
g 22 Payables to current and former officers, directors, trustees, key
_'8 employees, highest compensated employees, and disqualified persons
<|  Complete Partllof Schedule L , , . . . ... ................. q 22 0
23 Secured mortgages and notes payable to unrelated third parties |, , , ., . .. g 23 0
24 Unsecured notes and loans payable to unrelated third parties, , . . ... .. q 24 0
25 Other liabihties (Including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . . . ... ...ttt i 2,676.| 25 13,530.
26 Total liabilities. Add IInes 17through25. . . . . . v v v v v v v o oo .. 2,676, 26 13,530.
Organizations that follow SFAS 117, check here » |X_| and complete
3 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . 784,647 27 594,362.
8|28 Temporarily restricted netassets | . ... ... ... ... ... .. q 28 0
©(29 Permanently restrictednetassets. . . .. ... ........ ... ... g 29 0
c Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds =~ . . . .. ... .. 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund = . . 31
<|32 Retained earnings, endowment, accumulated income, or other funds 32
2{33 Totalnetassetsorfundbalances . . . . ... .. ... .. .. .. .... 784,647 33 594,362.
34 Total hiabilities and net assets/fund balances. . . . . .. ... .0 ... 787,323 34 607,892,

JSA
1E1053 1 000

Form 990 (2011)
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Form 990 (2011) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPartXl. . . . . .. ... oo oo v oo i i,
1  Total revenue (must equal Part VIlil, column (A),line12) . . . . .« c v v v i i it it bt e e e e 1 742,543,
2  Total expenses (must equal Part IX, column(A),INe25). . . .+ ¢ vt v v v vt i i e i e, 2 924,283.
3 Revenue less expenses. Subtract lNe 2fromliN@ 1 . . v v v o o v o v v e ot e n e e e e e 3 ~181,740.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 784,647,
5§ Other changes in net assets or fund balances (explanin ScheduleO) . . ... ............. § -8,545.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

(oo 11T 00 (=) ) 6
594, 362.

Financial Statements and Reporting

Check If Schedule O contains a response to any questoninthisPart XIl . .. ... .. ... ... [j

Yes | No

1 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
Zq‘ Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accoutant> 2b | X
¢ If "Yes" to line 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? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain 1n
Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
Separate basis I:] Consolidated basis D Both consolidated and separate basis
3a 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-1332 L e 3a
b 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 3b

Form 990 (2011)

JSA
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SCHEDULE D
{(Form 990)

I OMB No 1545-0047

2011

Supplemental Financial Statements

» Complete if the organization answered "Yes,” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1.1e, 11f, 12a, or 12b. Open tc{ Public
Intemal Revenue Service | » Attach to Form 990. p> See separate instructions. Inspection
Name of the organization FRATERNAL ORDER OF POLICE Employer identification number
MONTGOMERY COUNTY LODGE #35, INC. 23-7190596

m 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 Total numberatendofyear . ..........
2  Aggregate contributions to (during year) . . ..
3  Aggregate grants from (durngyear). . ... ..
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 D 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 advisor, or for any other purpose

conferring impermissible privatebenefit? . . . . . . .. .. . o0 e e s e s e e e e |:] Yes |:| No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

11 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) 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 Tax Year

a Total number of conservationeasements . . . . . . . ... it it i it i i e 2a
b Total acreage restricted by conservationeasements . . ... ... ... ... . 00 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . .. ... .. ¢ v e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear » __ __ __ _ _ _________

4 Number of states where property subject to conservation easementis located » _ ________________
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . .. ... .. ... .. ... .c.... I:I Yes EI No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> e
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

»s _ e
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and SeCtion 170MIANBYINT . . . . . . .\ o\ s e e e et e e e e ves [_INo

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.
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 or?anlzation elected, as permitted under SFAS 116 %SC 958), 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 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other simiar 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, Part VIl lne 1 . . .« v v v v v vt i it i v it i e e o » S _____
(i) Assets includedin Form 990, PartX . . .. . . o ot v it it ittt i e e »s__

2 If the organization received or held works of art, historical treasures, or other simitar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, PartVIIL N 1 . . . . . ¢ o i v i v i i ot vt o e o oo oo nnn s e » S o
b AssetsincludedinForm 990, PartX . . . . .. .. ... ¢ oo ses et e e ety )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

JSA
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Schedule D (Form 990) 2011 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 H 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 similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . m Yes [_[No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part IV,

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

1a

- 0 a o

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included 0N FOrm 990, PAMEX?. o+ v v o v et s e e e e e e e e e [ ]Yes No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . .. . i i e e e e e e e e e e e 1c
Additions duringtheyear . ... ... ... ¢t enennnnn 1d
Distributionsduringtheyear. . . . . . . . v v i i it ittt s e ., 1e
Endingbalance . . . . . v i i e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ine 21?2 . . . . . . . v o oo e e e e L_|Yes [X]No

If "Yes," explain the arrangement in Part XIV.

b
\ Part VvV Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
{la Beginning of year balance . .
b Contributions . . . . ... ....
¢ Net investment earnings, gains,
andlosses. . .. .........
d Grants or scholarships . .. ...
e Other expenditures for facilities .
andprograms . . . . .. .. ...
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment »_ %
b Permanentendowment » %
¢ Temporarily restricted endowmentp»_ %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrgaNIZAtIONS . .« & & & & i i it e et e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . v i i i it e h e e e e e e e e ettt e e e 3a(ii)
b [f "Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . . . . v v v v v v v u .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descrniption of property (a) Cost or other basis (b) Cost or other basis {€) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - « ¢ v it i e e e e e e
b Buldngs .. .......c.vinn 277,189, 129,411, 147,778.
¢ Leasehold mprovements. . . . . .. ... 46,028 28,160 17,868.
d Equpment . .. ... ... ... ... 63,697. 57,883, 5,814.
@ Other - - « v v v it i ittt e i e e 28,610 20, 388 8,222,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . » 179, 682.
T Schedule D (Form 990) 2011
JSA
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. FRATERNAL ORDER OF POLICE

Schedule D (Form 990) 2011

23-7190596
Page 3

Part X, line 12.

ETZAY[] Investments - Other Securities. See Form 990,

(a) Description of security or category (b) Book value

(including name of secunty)

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

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

LUl 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

)

2

3

4)

(5)

(6)

@

(8)

(%)

. (10)

1 "otal. (Column (b) must equal Form 990, Part X, col (B) ne 13) »

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

(a) Description

(b) Book value

D)
2

3

(4)

(%)

(6)

7

(8)

(%)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)IN8 15) . . . 4 4 v 4 o o « o o ¢« o & & & o o o = o s s s o o o a s o o= »

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liabiity

(b) Book value

(1) Federal Income taxes

(2) PAYROLL TAXES WITHHELD 5,010.
(3) DUE TO NLEOMF 2,676.
(4) CREDIT CARDS PAYABLE 5,844.
(5)
(6)
(7)
(8)
(9)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) b 13,530.

2. FIN 48 (ASC 740) 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 (ASC 740)

JSA
1E1270 1 000

Schedule D (Form 990) 2011



. FRATERNAL ORDER OF POLICE 23-7190596

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 980, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilties

742,543.
924,283.
-181,740.
-8, 545.

-l

& wN

94,310.
----------------------------- 8 5 ! 7 65 *
Excess or (deficit) for the year per audited financial statements Combine ines 3and8 , ., . . . . . 10 -95,975.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ . . . . .. . ... ... 1 723,991.
Amounts included on line 1 but not on Form 990, Part VIIl, line 12
Net unrealized gains on investments 2a -8, 545,

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d 29,312,

Addlines 2a through2d | e 2 20,767.
3 703,224.

Ol (N | |s(wN

-

T

v afffloo o Nwo o
—'
o
o
o
o
&
[
w
&
3
o
3
—
w
-
5
o
=
>
a
a
5
®
(7]
PN
—
=)
]
[ =
&
= 8
o

o a0 T e

4 Amounts included on Form 990, Part VI, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

Other (Describe in Part XIV.) 4b 39,319,

¢ Add lines 4a and 4b 4c 39,319.

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . ... ... .. ... 5 742,543.
EPAIN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 819, 966.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV ) 2d 32,215.

Add Ilnes 2a through 2d -------------------------------- 2e 32’ 215 °
........... ; STET

o o

o a0 o

w
w
c
o
—
=
]
o
Q
5
)
Y
)
=
o
3
5
®
-

4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

Other (Describe in Part XIV ) 4b 136,532,

¢ Add lines 4a and 4b 4c 136,532.

ﬂ\s Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line 18). . . . . . . . v ... .. 5 924,283.

Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b,
Part V, line 4, Part X, ne 2; Part XI, line 8, Part Xil, lines 2d and 4b, and Part Xill, ines 2d and 4b Also complete this part to provide
any additional information

[~ -]

Schedule D (Form 990) 2011
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* Schedulk D (Form 990) 2011 FRATERNAL ORDER OF POLICE

23-7190596 Page 5§

CEV O U 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

PART XI

LINE 8

' NET ACCRUAL TO CASH ADJUSTMENTS

JSA

1E1226 2 000

Schedule D (Form 990) 2011



* l OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2011
(Form 990 or 990-E2) Fundraising or Gaming Activities

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

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part V, 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 ail that apply.

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

c Phone solicitations 1] Special fundraising events

d In-person solicitations

2a D 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? D Yes |:| 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

" {v) Amount paid to
(iii) Did fundraiser have {iv) Gross receipts {or retained by) {vi) Amount pad to

(i) Actimity custody or control of from actiity fundraiser listed In (or retained by)
contnbutions? col (i) organization

Yes No

(i) Name and address of indimdual
or entity (fundraiser)

10

Total | . . . .. e e e e e e e e e e e e e et aeaees e »
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

e A m e e e e e e i ——————— o o e o o o o = = = = —— ———

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
1E1281 1 000



. FRATERNAL ORDER OF POLICE 23-7190596
Schedule G (Form 990 or 990-EZ) 2011 Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000

{a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GOLF TOURNAMENT (add col. (a) through
(event type) (event type) (total number) col. (¢))
[}
3
| =
Q11 Grossrecepts , . ., ........ 23,380. 23,380.
@ | 2 Less Charitable
contributons, _ _ . ... ......
3 Gross income (line 1 minus
= 23, 380. 23,380.
4 Cashprzes . ., .....
§ Noncashprzes . . . . . .....
72}
® | 6 Rentffaciitycosts . . . ... .. 12,886. 12,886.
g
di | 7 Food andbeverages . . . . . .. .. 135. 135.
3]
o
A | 8 Entertainment = _ ... ..
9 Other direct expenses | _ _ . | _ . 10,259. 10,259.
10 Direct expense summary Add lines 4 through Q9 incolumn(d) . . . . . . .. ... . . . ..o .... > [ 23,280,
11 Net income summary Combine line 3, column(d),andine 10 . . . . . o v v v v e v v v v v o uu.. > 100.

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

[} b) Pull tabs/instant {d) Total gaming (add
2 (a) Bingo blr(igza/pl:ograess:cz blrr‘lgo (c) Other gaming col (a) thr%ugh gol (c)
P
[}
o
1 Grossrevenue , . . . . . ... . ..
Q| 2 Cashprzes, . . .. .......
2| 3 Noncashprizes ...........
|
S
©| 4 Rent/faciitycosts . . . .. ...
o
5 Otherdirectexpenses , . . ... ..
|| Yes % | |Yes % Yes %
6 Volunteerlabor = . .. ... No No No
7 Direct expense summary Add hnes 2 through Sincolumn(d) . . . . . . ... ... ... .... » |( )
8 Net gaming income summary Combine line 1, columnd,andlne7 .. ................ »

9 Enter the state(s) in which the organization operates gaming activities.

14:a Were any of the organization's gaming licenses revoked, suspended or terminated during thetaxyear? . |_]Yes| |No
b If"Yes,"explain.

Schedule G (Form 990 or 990-E2Z) 2011

JSA
1E1282 1 000




. FRATERNAL ORDER OF POLICE 23-7190596

Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? ... DYes L_l No
12 ' Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . .. . .. ... ... e e e [ ]ves [ INo
13  Indicate the percentage of gaming activity operated in
a Theorganization's facilty . . . . . . v @ i i i it it i e i ittt et et oottt iaennneean 13a %
b Anoutsidefacilty . . . . . i i it it i i e e e e ittt e e 13b %
14  Enter the name and address of the person who prepares the orgamization's gaming/special events books and
records
Name»_
Address »_
15a Does the organization have a contract with a third party from whom the organization receives gaming
TOVBNUE? . . L i i i i i it i e e e e e et e e e e e e e e et e e e Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the third party p $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information

Description of services provided »

D Director/officer ‘:J Employee l:] Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license? . L L L L e e e e [ves [ Ino
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 > $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011

JSA
1E1503 2 000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information.
intomal Revenue Service > Attach to Form 990 or 990-EZ.

| omsNo 1545-0047

2011

Open to Public
Inspection

Name of the organization FRATERNAL ORDER OF POLICE
MONTGOMERY COUNTY LODGE #35, INC.

Employer identification number
23-7190596

FORM 990, PAGE 6, PART VI, SECTION A, LINE 11

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 TORRIE COOKE, THE ORGANIZATION

PRESIDENT, AND REVIEWED ALL FORMS AND SCHEDULES FOR ACCURACY AND TO

CONFIRM THESE FORMS ARE TRUE AND COMPLETE. UPON TORRIE'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 1

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 563. 563.
INTEREST AND DIVIDENDS 4,212, 4,212.
TOTALS 4,775, 4,775.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

. JSA
41E12. 27 2000
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Schedule O (Form 990 or 980-EZ) 2011

Page 2

Name of the organization

MONTGOMERY COUNTY LODGE #35, INC.

FRATERNAL ORDER OF POLICE

Employer identification number
23-7190596

FORM 990,

PART VIII - FUNDRAISING EVENTS

DESCRIPTION
GOLF TOURNAMENT

TOTALS

FORM 990, PART IX - OTHER EXPENSES

GROSS
INCOME

23,380.

ATTACHMENT 2

DIRECT NET
EXPENSES INCOME

23,280. 100.

23,380.

23,280. 100.

DESCRIPTION
CONSULTANTS

DOCUMENT IMAGING
DONATIONS

DUES AND SUBSCRIPTIONS
ENTERTAINMENT

FLOWERS AND AWARDS
MEDICAL/TECH/POLYGRAPH
PRINTING AND POSTAGE
PUBLIC MARKETING
REPAIRS AND MAINTENANCE
TAXES AND LICENSES
TELEPHONE

UTILITIES

TOTALS

(A)
TOTAL
EXPENSES

ATTACHMENT 3

(B) (C) (D)
PROGRAM MANAGEMENT FUNDRAISING
SERVICE EXP. AND GENERAL EXPENSES

17,186.
5,036.
7,226.
20,191.
23,733.
5,858.
354.
13,783.
145,897.
9,421.
24,340.

24,110.

5,900.

303,035.

ATTACHMENT 4

JSA
“1228 2 000

Schedule O (Form 990 or 990-EZ) 2011



Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization FRATERNAL ORDER OF POLICE
MONTGOMERY COUNTY LODGE #35, INC.

Employer identification number
23-7190596

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ATTACHMENT 4 (CONT'D)

DESCRIPTION

COMMON STOCK & BONDS

TOTALS

ENDING COST
BOOK VALUE OR FMV
132,541. FMV
132,541.

JSA
1E1228 2 000

Schedule O (Form 990 or 990-EZ) 2011



Depreciation and Amortization
(Including Information on Listed Property)

m 4562

Department of the Treasury

Intemal Revenue Servce  (99) P> Attach to your tax return.

P See separate instructions.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on retum

FRATERNAL ORDER OF POLICE

identifying number

23-7190596

Business or activity to which this form relates

GENERAL DEPRECIATION

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

1 Maxmum amount (SEenSITUCHONS), | . | . . . . .. .. .. .4 etetere e 1
2 Total cost of section 179 property placed in sevice (see instructions), . . . . . . ... .. ... e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) _ = ., . . . ... ..... 3
4 Reduction in imitation. Subtract line 3 from line 2 If zero or less, enter -0- 4
§ Dollar imitation for tax year Subtract ine 4 from lne 1 If zero or less, enter O- If mamedfing ~ ~ ~ ~ ~ ~ ~ -~ Tttt ts
separately SPEINSUUCUONS « « « « + « = o & o o o o o o o o o o o o & a s o o o o o o o o o v s o o o o o o s o o as 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromhne29 ... ... l 7
8 Total elected cost of section 179 property Add amounts in column (c),ines6and?7 . . . ... ...... 8
9 Tentative deduction Enterthe smallerof ine Sorline8 . . . L e e e e e e e e 9
10 Carryover of disallowed deduction from hne 13 of your 2010 Form4562 = = . . . . . . ... .. @ . o v ' o .. 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanlne11 | _ | |, ., . ... ... 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, lesslne12 . . . . l 13 |
Note: Do not use Part Il or Part lil 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 semvice
during the tax year (seeinstructions) | . . . . . . . . .. ... e e e e s e e e 14
15 Property subject to section 168(f)() election _ | . _ . . . L ... e e e e e e 15
16 Other depreciation (INCINGACRS) . . . . ottt i e v ot e e e e e oot s e oo s e e aeaa s 16 15,544.
m MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginningbefore2011 _ | _ . . . . . ... ...... 17 I
18 |If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere , . . . v v v v v o o v o v v v i e v et e e e e e >
Section B - Assets Placed in Service During 2011 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 | (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 275yrs MM Sit
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM Sit
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Y Summary (See instructions )
21 Listed property Enter amountfromhne28 | . ... ... e e 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -seeinstructions . , . . . .« . . . . . 22 15,544.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts , , , . . . . . . v ¢ ¢ v 0 . . .. 23

JsA For Paperwork Reduction Act Notice, see separate instructions.
1X2300 2 000

Form 4562 (2011)



l:orm 4565(2011)
Listed Property (Include automobiles, certain other vehicles, 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

23-7190596

Page 2

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 claimed"l

[ves| [No |24b if "Yes," is the evidence written? |

IYesIJNo

Type of p(:o) erty (list D t(bl)oed B”s("’:‘LSS’ o Basis '“("e;“’”a"‘“ Rec(:) M (t:) df D o " Eledeg)sectlon
vehlclespﬁrst) :1 z:r:oe m;:srg:nigtg:se Cost or other basis (busms:fgr\‘ﬁmem pen‘;ry Co:vet?uon :g;?:ﬁo:n 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 (see instructions) . + . « « v v v ¢ ¢ e ¢ v v v 0 0 .. 25
26 Property used more than 50% in a qualified business use.
%
%
%
27 Property used 50% or less in a qualified business use
% SiL -
% SIL -
% SiL -
28 Add amounts in column (h), ines 25 through 27 Enterhereandonlne21,page1, _ . ., . . ... ... ... 28
29 Add amounts in column (1), ine 26 Enterhereandonline 7, page 1 . . . . v v & & v v ¢ 2 o o v ¢ e o o s s s o o o s s = o« 29

employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

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

30

31
32

33

34

35

36

(a) (b) (c) (d) (e) ]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Total busmess/investment miles driven during
the year (do not include commuting miles) . . . .
Total commuting miles driven during the year |
Total other personal (noncommuting) nules
driven . L L e e e e e e e
Total miles dnven during the year Add lnes
30through32 ., ., ... ............
Was the vehicle available for personal use | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
during off-dutyhours? , ., [ ... .......
Was the vehicle used primardy by a more
than 5% owner or related person?, , . . . ... ..
Is another vehicle available personal
USE? o i vt i i v e s e e ee s anee e 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, including commuting, by Yes No

YOUr BMPIOYEES? | L L L i e it e e e ee e e e e e e e e
38 Do you maintain a wntten 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 | . . . . .. L. . .. e e e,
38 Do you treat all use of vehicles by employees as personal use? L e e e e,
40 Do you provide more than five vehicles to your emplioyees, obtain information from your employees about the

use of the vehicles, and retain the information received? .,
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) = = .. . .

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,” do not complete Section B for the covered vehicles

Amortization
Descnpt(l:l?\ of costs Date Z:gc::;zauon Amortlza(::l)e amount Code(:zacﬂon Ar:::;zag: " Amortlzatlo(r? for this year
percentage

42 Amortization of costs that begins during your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 taxyear L. 43 360.
44 Total. Add amounts In column (f) See the instructions for wheretoreport |, . . . . . . . . . . . . ... .eeu.. 44 360.

JSA

1X2310 2 000

Fom4562 (2011)
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