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: ) Short Form O%Ob
Form 990'EZ

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
* Sponsoring organizations of donor adwised funds and controlhing organizations as defined i section 512(b)(13) must file Form
990 All other org- amizations with gross receipts less than $1,000.000 and total assets less than $2,500,000 at the end of the
year may use this form
> The orgarization may have fo use a copy of this return {o satisfy state reporting requirements

OMB No 1545-1150

Department of the Treasury
Internal Revenue Service

A For the 2008 calendar year, or tax year beginning , 2008, and ending

B Check if applicable Cc ~_ D Employer l:!entlﬂcnlon number
Adaress change  luewis | SANTA ANA POLICE OFFICERS ASSOCIATION 7§ 95-2748200
Name change g::tl g: 1607 NORTH SYSAMORE /e E Telephone number
Inihal return pe. SANTA ANA, CA 92701 _ _
Termnation S;:clﬂc W 714-836-1211
Amended return Instruc-

tlons.

F Group Exemption

Numbet ’J_l Qq

Accounting method Cash D Accrual
Other (specify) ™

H Check > if the organization is not
|  Website: » WWW.SANTAANAPOA.COM re%urred to attach Schedule B (Form 3990,

J__Organization type (check only one) — |X] 501(c) ( 5 ) < (imsertno) | [4%47(ai)or | |527 990-EZ, or 990-PF)
K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normaily not more than
$25,000 Areturn is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to hne 9 to determine gross receipts, if $1,000,000 or more, file Form 990
instead of Form 990-EZ .

] Application pending

® Section 501(c)3) organizations and 4947(a)1) nonexempt charitable trusts G
must attach a completed Schedule A (Form 990 or 990-E2).

>$

i

636,327.
¢ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 8,500.
2 Program service revenue including government fees and contracts 2 232,559.
3 Membership dues and assessments .. 3 348, 450.
4 Investment income 4 11,318,
5a Gross amount from sale of assets other than inventory 5a
b Less. cost or other basis and sales expenses 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch)
\é 6 Special events and achvities (complete applicable parts of Schedule G). if any amount 1s from gaming, check here > D
E a Gross revenue (not including $ of contributions
E reported on line 1) . 6a 35,500
b Less' direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 62) 35,500.
7a Gross sales of inventory, less returns and allowances 7a
b Less. cost of goods sold 7b
c Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a)
8 Other revenue (descnbe > )
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) > 9 636, 327.
10 Grants and similar amounts paid (attach schedule) ,6) SEE STATEMENT 1 10 76,690.
£ 11 Benefits paid to or for members 1
X112 Salanes, other compensation, and employee benefits / 12 166,547.
E 13 Professional fees and other payments to independent contractors. \ 13 116, 758.
s | 14 Occupancy, rent, utihties, and maintenance \ . 14
g 15 Printing, publications, postage, and shipping . //.. d}\ 15 13,582.
16 Other expenses (descnbe » SEE STATEMENT 2 ) 16 204,669.
17 __Total expenses (add lines 10 through 16) . >l 17 578, 246.
18 Excess or (deficit) for the year (Subtract hne 17 from line 9) . 118 58,081.
g N % 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year@"-
S ES figure reported on prior year's return) 19 1,701,523.
r~ ; 20 Other changes In net assets or fund balances (attach explanation) . 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 2 1,759,604.
Nﬁ?qn Il::] Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-E2
S (See the instructions for Part 1l.) (A) Beginning of year ] (B) End of year
= 22 C(Cash, savings, and investments 1,695,003.]22 1,753,361.
| 23 tand and buildings . 23
} 24 Other assets (describe » SEE STATEMENT 3 ) . 361.(24 361.
| 25 Total assets 1,695,364.125 1,753,722. ‘f/}
26 Total liabilities (descnbe » SEE STATEMENT 4 ) -6,159.]26 -5,882.
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) 1,701,523.}27 1,759,604.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.
TEEAO803L (09/18/08

Form 990-EZ (2008)

S




Form 990-EZ (2068) SANTA ANA POLICE OFFICERS ASSOCIATION 95-2748200 Page 2
m-] Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the orgamizatton's primary exempt purpose? MEMBER REPRESENTATION (Required for 501(c)(3)
Describe what was achieved in carrying out the organization's exempt ﬁurposes. In a clear and concise manner, | and_(4) orgamizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program titie for others )
28 TO_REPRESENT LAW ENFORCEMENT INDIVIDUALS IN THEIR EMPLOYMENT WITH _|
JHE CITY OF SANTA ANA. _ __ _ _ _ _ _ e __
(Grants $ ) If this amount includes foreign grants, check here . > rﬁ 28a 444,225.
2 Y
(Grants $ ) If this amount includes foreign grants, check here >ﬂ 29a
30 ]
@Grants §_— _ ~ " T 77yt this amount includes foreign grants, check here | > [T} 30a
31 Other program services (attach schedule) . .
(Grants $ ) If this amount includes foreign grants, check here > 31a
32 Total program service expenses (add lines 28a through 31a) > 32 444,225.

B3¢ List of Officers, Directors

Trustees, and Key Employees. (List each one even if not compensated See the instrs.)

(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position eferred compensation

_J_O§E_P§_P_EB§Z_ ____________ PRESIDENT 0. 0. 0.
All2 N. SYCAMORE _ __ _____ 40.00

SANTA ANA, CA 92701 T

JOHN FRANKS _j VICE PRESIDENT, 0. 0. 0.
1607 N. SYCAMORE _ _ ______ | 3.00

SANTA ANA, CA 92701

BO HERTER B TREASURER 0. 0. 0.
1607 N. SYCAMORE _ _ _ ___ __ ] 3.00

SANTA ANA, CA 92701

J _OS_E_PE_\Z_LAIK_OYLC_H _________ SECRETAR 0. 0. 0.
1607 N. SYCAMORE _ _ _ ____ _/| 3.00

SANTA ANA, CA 92701
RON STIRES 4 SGT. AT ARMS 0. 0. 0.
1607 N. SYCAMORE __ _ _ ____ 3.00

SANTA ANA, CA 92701 ]
_____________________ .
_____________________ J

BAA TEEAQBI2L 01/14/09 Form 990-EZ (2008)




95-2748200 Page 3

Yes | No

33 Dd rt‘he orgamzatlon engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity

34 Were any thanges made to the organizing or governing documents but not reported to the IRS? If "Yes,' attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1 000 or more or 6033(e) notice, reportmg, and
proxy tax requirements?

b If 'Yes,' has tt filed a tax return on Form 990-T for this year7

36 Was there a hiquidation, dissolution, termination, or substantial contraction during the year?
If ‘Yes,' complete apphcable parts of Schedute N

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions > 37 al 0. i)
b Oid the organization file Form 1120-POL for this year?

38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still unpaid at the start of the penod covered by this return?

b if 'Yes,' complete Schedule L, Part Ii and enter the total
amount nvolved 38hb N/A},
39 501(c)(7) organizations Enter “;l’“—(m
a intiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club faciiies 39b N/A . .
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » N/A, section 4912 » N/A , section 4955 » - N/A

b 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
Year or did it become aware of an excess benefit transaction from a prior year?
f *Yes,' complete Schedule L, Part | .

c Enter amount of tax imposed on organization managers or disqualified persons during the

year under sections 4912, 4955, and 4958 . 0.
d Enter amount of tax on line 40c reimbursed by the organization > 0.]
e All organizations At any time during the tax geéar. was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form .
41 Lt the states with which a copy of this returnis filed »  CA
42a The books are in careof » ROSIE REED_ _ Telephone no. » 714-836-1211
located at = 1607 N. SYCAMORE, SANTA ANA, CA __ _ _______________._ p+a> 92701 _ _ ___
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes| No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country ™

See the instructions for exceptions and fiting requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. -
¢ At any time during the calendar year, did the orgamization maintain an office outside of the U S ? 42c X
If 'Yes,' enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt chantable trusts fihng Form 990-EZ n lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . ’Ii3 | N/A
Yes | No

44 Dud the organization maintain any donor advised funds? If ‘“Yes,' Form 990 must be completed instead
of Form 990-E2 44 X

a5 ls any related organization a controlled entity of the orgamzahon within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAOS12L 01/14/09 Form 990-EZ (2008)




and complete the tables for lines 50 and 51.

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

46 Did the organmization engage in direct or indirect
for public office? If ‘Yes,' complete Schedule C,

47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part II
48 |s the organization operating a school as described in section 170(b)(1)(A)(1)? If "Yes,' complete Schedule E
49a Did the organization make any transfers to an exempt non-chantable related organization?

b If 'Yes,' was the related organization(s) a section 527 organization?

Bolmcal campaign activities on behalf of or in opposition to candidates

95-2748200 Page 4
Yes | No

46

47

48

49a

49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
recelved more than $100,000 of compensation from the organization If there I1s none, enter 'None.'

{b) Title and average {c) Compensation (d) Contributions to meee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100, devoted to position deferred compensation other allowances
________________________ J
________________________ 1
Total number of other employees paid over $100,000 >

51 Complete this table for the five hughest compensa\ed independent contractors who each received more than $100,000 of compensation
from the organization If there 1s none, enter ‘None '

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

{¢) Compensation

Total number of other independent contractors receiving over $100,000

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belet, it 15
true, correct, and complete Declaration of prepaggigfother than oﬂlcer) 1s based on all information of which preparer has any knowledge

. 1nhs|zo09.

Sign
Here Date
> DN

: e S |'¥ Cheocs | e Ry e
gfét_i Preparers b MMTREINEN {Lcl 09 = . 1500234080
arer‘s Firm's name (or( WHITE NELSON & CO. LLP
bse Yo e ® 2875 MICHELLE DRIVE, SUITE 300 e » 33-0686301
Only |38%%° IRVINE, CA 92606 Proneno > (714) 978-1300

May the IRS discuss this return with the preparer shown above? See instructions

>WYTYes n No

BAA

TEEA0812L 01/14/09

Form 990-EZ (2008)




OMB No 1545 0047

SCHEDULE G Supplemental Information Regarding 2008

(Form 930 or 330-£2) Fundraising or Gaming Activities

Department of the Treasu > Must be completed by organizations that answer "Yes' to Form 990, Part IV, lines 17, 18, '"' N:"Bergfu‘) :I;ﬁé““:
Intorna Revenus Seroae or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. ;:;,;\:g:‘_.j’!pﬂs_gt;gt}gg;g‘;fﬁg
Name of the organizabion Employer identification number

SANTA ANA POLICE OFFICERS ASSOCIATION 95-2748200

Eﬂ'ﬂiﬁundraising Activities. Complete If the orgamization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the orgamization raised funds through any of the following activities Check all that apply

Mail solicitations Sohcitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Dud the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? . DYes DNo

b if ‘Yes,' list the ten tughest paid indwiduals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table

" (v) Amount paid to .
(i) Name of individual (ii) Activity | (i) Did fundraiser @iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody o control from activity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No ‘
Total . . >

3 List all states in which the orgamization s reqistered or licensed to solicit funds or has been notifted it 1s exempt from registration
or hicensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2) 2008
TEEA370IL 1218/08




Schedulé G (Form 990 or 990-E2) 2008 SANTA ANA POLICE OFFICERS ASSOCIATION

95-2748200

Page 2

-__I 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
BENEFIT SHOW (Add cg!).| (a(():)t)hrough
R (event type) (event type) (total number)
v
E | 1 Gross recepts 35,500. 35,500.
E
2 Less. Charitable contributions
3 Gross revenue (line 1 minus hne 2) 35,500. 35,500.
4 Cash prizes
1
FE! 5 Non-cash prizes
§
€ 6 Rent/facility costs
¥
5 7 Other direct expenses
s
g 8 Direct expense summary Add lines 4- through 7 in column (d) >
9 Net income summary. Combine lines 3 and 8 in column (d) > 35,500.
MGaming. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
v bingo col ()
N
E
1 Gross revenue
2 Cash prizes .
b X
a Bl 3 Non-cash prizes
EN
cSs
T £ 4 Rentfaciiity costs
5 Other direct expenses
Yes % Yes % || _|Yes %
6 Volunteer labor No No No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combtne hines 1 and 7 in column (d)

9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization hcensed to operate gaming activities in each of these states?

b If ‘No,' Explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b if 'Yes,' Explain.

11 Does the organization operate gaming activities with nonmembers?

12
admunister charitable gaming?

Is the orgamzation a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

A
12

BAA

TEEA3702L 08/15/08

Schedule G (Form 990 or 930-EZ) 2008



Schedulé G (Form 990 or 990-E7) 2008 SANTA ANA POLICE OFFICERS ASSOCIATION 95-2748200

13 Indicate the percentage of gaming activity operated in-
a The organization's facility . 13a %
b An outside facility . . 13b %

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

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?

b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c}f 'Yes,' enter name and address

16

Gaming manager compensation > $

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 charntable distributions from the gaming proceeds to retain the
state gaming license?

b Enter the amount of distributions required under state law distributed to other exempt orgarizations or spent in the
organization's own exempt activities during the tax year » $

BAA TEEA3703L  07/18/08 Schedule G (Form 930

o

r 990-EZ) 2008



2008 FEDERAL STATEMENTS PAGE 1
CLIENT 076174 SANTA ANA POLICE OFFICERS ASSOCIATION 95-2748200
11/02/09 02 18PM
STATEMENT 1
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
CASH AMOUNT GIVEN: $  76,690.
STATEMENT 2
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
COMPUTER EXPENSES $ 570.
DEPRECIATION 37,056.
DUES & CONFERENCES 20,789.
GENERAL INSURANCE 16, 650.
INSURANCE ADMIN FEE 12, 000.
MEDICAL EXPENSES 12,384.
MEETINGS/ATHLETICS 14,262.
MISCELLANEOUS . 1, 956.
OFFICE EXPENSE 17,145.
OUTSIDE SERVICES 2,430.
PUBLICATIONS 552.
REPAIRS & MAINTENANCE 18,842.
TAXES & LICENSES 23,682.
TELEPHONE AND UTILITIES 22,467.
UNION MEMBERSHIP DUES 3,884.
TOTAL 3 204, 669.

STATEMENT 3
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS

—BEGINNING ___ENDING

NOTES AND LOANS RECEIVABLE $ 361. § 361.
TOTAL $ 361. § 361.
STATEMENT 4
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
GINNIN _ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ -6,159. § -5,882.
TOTAL $§ -6,159. § -5,882.




