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Short Form | OMBNo 1545-1150

Return of Organization Exempt From Income Tax
Form ggu'Ez a Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
gﬁ {except black lung benefit trust or private foundation)
. » Sponsonng orgamzations of donor advised funds and controlling organizations as defined in section H
% 512(!?)(13) mgst ile Form 990 All other organizations with ?h sS rgcelgts less than $1,000,000 and total Open to Public
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form .
= | lemal Reverue Service » The orgamzation may have o use a copy of this return to satisfy state reporting requirements lnSpeCtlon
Sy A For the 2008 calendar year, or tax year beginning guly 1 , 2008, and ending June 30 , 2009
% B Check if apphicable Please | C Name of organization D Employer identification number
<X [_] Address change use IRS
Name ch label or | CHARLOTTE MECK FRATERNAL ORDER OF POLICE 23-7192021
% lnlann;leren?r:ge tpyﬁ:t or Number and street (or P.O. box, if mail iIs not delivered to street address) | Room/suite | E Telephone number
pe.
. (7] Temnaton gee " 1201 HAWTHORNE LANE (704) 376-3838
[ Amended retum ln';mc(-: City or town, state or country, and ZIP + 4 F Group Exemption
[:l Application pending tions. JCHARLOTTE, NC 28205 Number . . P»1199
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method E] Cash [ ] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
) H Check » [] if the organization is not
I Website: » required to attach Schedule B (Form 990,
J Organization type (check only one) — ] 501(c) (5 )< (insertno) []4947(a)(1) or [] 527 990-EZ, or 990-PF)

K Check »[] ifthe organization s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum 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 7D, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ > 3

mRevenue, Expenses, and Changes in Net Assets or Fund Balances(See the instructions for Part 1.)
1 Contnbutions, gifts, grants, and similar amounts received . e,
2 Program service revenue including government fees and contracts 48,401
3 Membership dues and assessments 148,204
- 4 Investment income . e .o 425
= 5a Gross amount from sale of assets other than mventory - . . . .| 5a
o~ b Less: cost or other basis and sales expenses . . . 5b
= ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) (attach schedule) 0
e % 6  Special events and achvities (complete applicable parts of Schedule G) If any amount is from gaming, check here » []
2 2 a Gross revenue (not including $ 368,967 of contributions
=2 reported on line 1) . . . . . . . . . .lea 368,967 PHER
) b Less. direct expenses other than fundra;snng expenses .. 6b 327,127
% ¢ Net income or (loss) from special events and activities (Subtract Ime Sb fromline6a) . . . . ' 6c' 41,840
> 7a Gross sales of inventory, less returns and allowances . . . . .| 7a 3“;@};
L7 L.w sold . . . 7b mrda
% PE‘Grogt-sipfoﬁ@r (los3) from sales of |nventory (Subtract hne 7b from lme 7ay . . . . . . . |Tc 0
o 8 ~Other revenue (Hexcribe P y | 8
o a/]/,\\'rogléemp. \ddlines 1,2, 3,4, 5¢,6¢, 7¢,and8. . . . . . . ... ... . »1|9 238,870
|| 10 Grants and simi ?rﬁ amounts paid (attach schedule} . . . . . . . . . . . . . . . [10
—rE r?ﬁz-p to"or for members . . . e I )
@’ G§§ Fie r conmipensation, and employee benef L s I
c Professional fees and other payments to independent contractors e i 1,590
§- 14 Qccupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . .114 23,480
wi 15 Pnnting, publications, postage, andshipping . . . . . . . . . . . . . . . . . .|415 4,564
16 Other expenses (describe P Schedule 1 ) | 16 194,691
17 Total expenses. Add lines 10 through 16 . . . . P I Y 4 224,325
@ 18 Excess or (deficit) for the year (Subtract line 17 from line 9) C e e '1‘8_ 14,545
31 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth L
2 end-of-year figure reported on prior years return) . . . . . . . . . . . . . . . .119 253,983
@| 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . |20 115,281
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . >l 383,809
malance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form S90-EZ.
(See the instructions for Part I.) (A)Beginning of year | _ (B) End of year
22 Cash, savings, and investments e e e e e s 65,586{22 189,211
23 Land and buildings . . . e e e e e s 416,124}23 401,017
24 Other assets (descnbe » Deposit ) 24 1,515
25 Totalassets . . . . C e e e e e 481,710{25 591,743
26 Total liabilities (describe > Schedule 1 ) 227,727|26 207,934
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 253,983|27 383,809

N For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. =z E - Form 990-EZ (2008)




Form 990-EZ (2008)

Page 2

m:Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is the organization’s primary exempt purpose? Fraternal Order of Police ﬁﬁq?f{fdografgl&cgfm?
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title optional for others.)
28 perform various outreach programs to the community such as Shop With a_Cop, Faingerprint, __
Sports, Drug Abuse Education and Other Educational Activities. Support is also given to
the Police Death Benmefait and Legal Defense Funds. The outreach programs benmefit the _______
(Grants $ ) If this amount includes foreign grants, check here » [1]28a
29 families laving in Charlotte and surroundang areas. . . ____ . ... . __________._.___
(Grants $ ) If this amount includes foreign grants, check here . . . . . >m|j 29a 44,402
B0 e e et mmmmm e m s m e e mm e e
ZGr;_an.ts $ _____________________ )“l—f this amount includes foreign grants:,_ check here . . . . . | > -D 30a
31 Other program services (attach schedule) e e e e e e ..
(Grants $ ) if this amount includes foreign grants, check here » []]31a
32 Total program service expenses (add lnes 28a through 31a) . R I 3 44,402
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
{b) Tite and average (c) Compensation (d) Contnibutions to (e) Expense
hours per week (If not paid, employee benefit plans & account and

{a) Name and address

devoted to position

enter -0-.)

deferred compensation

other allowances

Various

None

None

None

Form 990-EZ (2008)




Form 980-EZ (2008) Page 3

m0theg Information (Note the statement requirements in the instructions for Part VI)
Yes

No

33 Did the organization engage in any achvity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . Lo 33

34 Were any changes made to the orgamzrng or govemlng documents but not reported to the IRS" lf “Yes
attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on Ilnes 2 Ga 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 section 6033(e) notice, reporting,
and proxy tax requirements? . . . e e e e e 35a| x

b If “Yes,” has it filed a tax return on Form 990-T for thrs yeaﬂ S .. . . |88bl x
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year’? lf "Yes

complete applicable parts of Schedule N . . . e e e e ﬂ36 '\,
37a Enter amount of political expenditures, direct or lndlrect as descnbed in the mstructrons > |37ﬂ N/ARREE Ly 4

b Did the organization file Form 1120-POL for this year? .

38a Did the organization borrow from, or make any loans to, any officer, drrec’(or trustee or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this retum?

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . .|38b
39 Section 501(c)(7) organizations. Enter: B
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a N/A
b Gross receipts, included on line 9, for public use of club facilittes . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatxon dunng the year under:
section 4911 » ; section 4912 » , section 4955 »

b Section 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes,” complete Schedule

L, Part} . ; . .
¢ Enter amount of tax rmposed on orgamzatron managers or drsquallf ed persons dunng
the year under sections 4912, 4955, and 4958 . . . . A
d Enter amount of tax on ine 40c reimbursed by the orgamvatlon .o S

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transacton? If “Yes,” complete Form 8886-T.
41  List the states with which a copy of this retum is filed. »

42a The books are in care of » Treasurer Telephone no. ™ (704) 376-3838

b 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 finanaial

accounf)?

If “Yes,” enter the name of the foretgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S ?
if *Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here

and enter the amount of tax-exempt interest received or accrued during the tax year . . . . .» | 43 I
_ Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of AT
Form 990-EZ . . . . Ml X
45 Is any related orgamzatlon a controlled entrty of the orgamzatlon wnthm the meanmg of sectlon 512(b)(13)’7 lf Fe‘-‘fv’" ER T o J
“Yes,” Form 990 must be completed instead of Form 990-EZ e e e 45 X

Form 990-EZ

(2008)



Form 990-EZ (2008)

Page 4

Part Vi Sectlon 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49

“and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . 46
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part ll . 47
48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If “Yes,” was the related organization(s) a section 527 organization? 49b

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

(b) Title and average {c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NOme e eeccmmaceeaan
Total number of other employees paid over $100,000 » None

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensaton
Area Benefarts, ING. et .
990 Iris Draive SW, Suite 302, Conyers, GA 30094 Fundraising Fees 213,169

Total number of other independent contractors each receiving over $100,000 . . »
Under penaltes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
Sign
Here Signature of officer Date
} Type or pnnt name and ttle
Paid Preparer's } Date g;:a f D Preparer’s 1dentlfying Number {See instrucbons)
signature »
Preparer's Firm’s name (or yours emgloyed EIN 00131296
»56-
Use Only | if sel-employed), } Ryan, Geer § Company, P.A. 56-1887839
address, and ZIP + 4 3050 Senna Dr., Ste A, Matthews, NC 28105 Phone no » (704) 847-8855

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

. » k1 Yes [J No

Form 990-EZ (2008)




ISA

SCHEDULE A

. . . | omBNo 15450047
(Form 990 or 930-E2) Public Charity Status and Public Support 2 08
H ? To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
Department of the Treasury . N : i
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

CHARLOTTE MECK FRATERNAL ORDER OF POLICE

23-7192021

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 [ A church, convention of churches, or association of churches descrnbed in section 170(b){1)(A)i).

2 [J A school described in section 170(b){1){A){ii). (Attach Schedule E.)

3 [ Anospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the

5 O

hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170({b){(1){A)}(iv). (Complete Part }\.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il )

8 [ A community trust descnbed in section 170{b){1){A){vi). (Complete Part i)

9 [l An organization that normally receives: (1) more than 33'4% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33%% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1li.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [J Type i ¢ [ Type l-Functionally integrated d O Type lI-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquahfied
persons other than foundation managers and other than one or more publicly supported organizations descrnibed in section
509(a)(1) or section 509(a)(2).
f If the organization received a wrnitten determination from the IRS that it is a Type |, Type 1l, or Type Ill supporting
organization, check this box .
g9 Since August 17, 2006, has the organlzatlon accepted any glﬂ or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i1) Yes | No
and (iii) below, the governing body of the supported organization? 11g())
(ii) A family member of a person descnbed in (i) above? 11g(i)
(ii1) A 35% controlled entity of a person described in (i) or (i) above" ] 1g(iii)
h Provide the following information about the organizations the organization supporls
(i) Name of supported (W) EIN (iif) Type of orgamzation | {iv)is the orgamzaton | (v) Did you nobfy (vi)is the (vii) Amount of
organization (descnbed on lines 1-9 | in col (i) hsted nyour | the organization in organization in cof support
above or IRC section goverming document? col (i) of your (i) organized In the
{see instructions) supporn? us?
Yes No Yes No Yes No
Total SR g o

Schedule A (Form 990 or 930-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
- (Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants )

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add hnes 1-3

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract hne 5 from ine 4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) p

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . .

Net income from unrelated business
activities, whether or not the business is
regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explamn in Part IV)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions)

(b) 2005

(c) 2006

{d) 2007

(e) 2008

(f) Total

L o- . s

R 2

First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or ﬁfth tax year as a section 501(c}(3)
organization, check this box and stop here . e ...

Section C. Computation of Public Support Percentage .

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2007 Schedule A, Part IV-A, line 26f
33%% support test—2008. If the organization did not check the box on hne 13, and Ilne 14 1S 33/6% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
33%1% support test—2007. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33/&% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization. . e
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a or 16b and hne 1415 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a pubhcly supported organization .

14

%

15

%

.» 3
» [

» I

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

» [J

Schedule A (Form 930 or 990-£Z) 2008




Schedule A (Form 990 or 990-EZ) 2008

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
- (Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contributions, and
membershlp fees received (Do not include

any "unusual grants *) 115,946 122,495

120,939

135,991

148,204

643,575

2 Gross recetpts from admissions, merchandlse
sold or services performed, or facilibes

furnished n any activity that i1s related to the
94,448 37,304

37,874

34,242

40,637

244,505

organization’s tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Addlines15 . . . . . . 210,394 159,799

158,813

170,233

188,841

888,080

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of 1% of
the total of iines 9, 10¢, 11, and 12 for the
year or $5,000 e e

¢ Add lines 7a and 7b

e SO 9
28, SN 2% g
o “éjLQanuw‘

8 Public support (Subtract line 7c from
line 6) . e e

st

T I

1

4

o b
%%:.’4‘ Sw‘i YRR

888,080

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005

(c) 2006

(d) 2007

{e) 2008

(f) Total

9 Amounts fromhne6 . . . 210,394 159,799

158,813

170,233

188,841

888,080

10a Gross income from interest, leldends
payments received on securities loans,

rents, royaltties and income from similar
sources . . . . . . . . . . 768 1,179

1,885

1,16

3

425

5,420

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . 93,490 90,765

43,739

74,88

3

49,604

352,481

¢ Add lines 10aand 10b . | . 94,258 91,944

45,624

76,04

6

50,029

357,901

11 Net income from unrelated busnness
activites not included in hne 10b,
whether or not the business is regulariy
carned on .. . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

13 Total support. (Add lines 9, 10c, 11, TP P
and 12) . <N I gy

"w

;9 i3,

SR f-;,,k% _‘“2“.’,
o R

i 4 PG
P A BN
L= _(7'\.v

T e WA
S T Y

r

T

oy DN

T '_. WIEY S )

4 LS,

1,245,981

14 First five years If lhe Form 990 is for the organlzaho s first, second third, fourth, or ﬁﬂh tax year as a section 501 (c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 71.28 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g ; 16 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (iine 10c, column (f) divided by line 13, column (f) . 17 28.72 %
18 72.23 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
19a 33%:% support tests—2008. If the organization did not check the box on line 14, and Ime 15 is more than 33%%, and line
17 is not more than 33%4%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33%% support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33%%, and

line 18 is not more than 33!%, check this box and stop here. The organization qualifies as a publicly supported organization » O

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-E2) 2008




Schedule A (Form 990 or 990-EZ) 2008 Page 4

mSupplemental Information. Complete this part to provide the explanation required by Part Il, ne 10;
L Paft II, line 17a or 17b; or Part I, line 12 Provide any other additional information. (see mstructlons)

Schedule A (Form 930 or 990-EZ) 2008

-
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CHARLOTTE-MECKLENBURG LODGE NO.9

FRATERNAL ORDER OF POLICE

.1201 HAWTHORNE LANE - CHARLOTTE, NORTH CAROLINA 28205-2919

376-3838 -+ 376-3037 (Recorder)

- 376-3852 (Fax)

Board of Directors

President Randy Hagler

1301 Coymac Ct.

Midland, NC 28107

H 704 888-6529 - s
W 704n 336-5727 5
P 704 581-4804 : ‘
rhagler@cmpd.org:, .- Ch
Secretary Ronnie Stinson

703 Hwy 27

Stanley, NC 28164

H 704 263-2016 .

retired

C 704 724-5536 © -
rstinson0148@agl,com -

State Trustee Dennis McCrary

8177 Browne Rd. ' :
Charlotte, NC 28269 - 3
H 704 597-7799 - ;
Retired e
P 704 581-1859

drmax4@aol.com

Chaplain Tyroene Scott
PO Box 561886
Charlotte, NC 28206
H 704 704 737-2355
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-H704888-1779 ..~

Vice President Skiddie Hurd
408 Mountainview Dr.
Charlotte, NC 28270

. H704 364-3015

Retired
skidhurd@aol.com
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Treasurer Ken Clark
2501 Cabarrus Farm Rd.”
Midland, NC 28107
W 704 336-5072 5%

P 704 581-9006. "
Kclark@cmpd.org

Past President Larry Walker
1817 Nassau Blvd.
Charlotte, NC 28205

H 704 376-3838

Retired

P 704 343-1904
Iwang@aol.com

2" Vice President Don Penix
14217 Clearvine Dr.

.. Charlotte, NC. 28227

H 704 545-5867
dpl164@aol.com



A ]

Trustees:

Buster Tanner

12923 Rising Sun Terrence
Charlotte, NC 28227

H 704 545-3198

W 704 372-2222

P 704 581-3329

John Melekian

7711-104 Arboretum Dr.
Charlotte, NC 28270

H 704 544-1370

W 704544-4835

P 704 200-8943
jmelekian@cmpd.org

Mark Michalec

6137 Hidden Meadow Ln.
Charlotte, NC 28269

H 704 947-0706

W 704 366-8337

P 704 565-6276
mmichalec@cmpd.org

Guards:

Paul Ensminger
1820 Wensley Dr.
Charlotte, NC 28210
H 704 552-8675

W 704

P 704 581-2694

Ben Pepitone

7200 Monaghan Ct.
Stanley, NC. 28164
H 704 827-5956

W 704 674-7400

pepitone.lms@charter.net

Scott Geiler

5122 Craftsman Ridge Dr.
Stallings, NC 28104

H 704 684-0602

W 704 661-5871

P 704 505-4796

Sgeiler@cmpd.org

Phyllis Moody

3001 Belmeade Dr.

Charlotte, NC 28214

H 704 391-2873

W 704 432-6760

P 704 581-7893
Moodypm@co.mecklenburg.nc.us

Randy Johnson
11827 Musket Ln.
Charlotte, NC 28273
H 704 587-9216

W 704 344-6251

P 704 505-0045
Jjaokay@aol.com

Andy Martin

7316 Neal Rd.

Charlotte, NC 28262

H 704 596-2521

Retired

P 908 722-2244
mart5551@bellsouth.net



