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Form 990 OQO (7 OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947%“)(512 of the Internal Revenue Code
(except blac Iung benefit or private foundation)

3?83%" %ﬁ?ﬁ&"sl’ﬁ?é.‘” » The organization may have to use a copy of this return to satisfy state reporting requirements. K
For the 2009 calendar year, or tax year beginning ; 2009, and ending ’
B Check if epplicable [ D Employer Identification Rumber
Asdress cange | RS aber’ | SANTA ANA POLICE OFFICERS ASSOCIATION 95-2748200

Name change o ':,T 1607 NORTH SYCAMORE E Telephone number

Initial return msod;ﬂc SANTA ANA, CA 92701 FQ ’\’ 714-836-1211
o ,g—

Termination tions.
Amended retum G Gross receipts $ - 652,781.
Application pending] F Name and address of principal officer: H(a) Is this 8 group retum for affiliates? H Yes No
SAME AS C ABOVE KO C"r::" :tTaI::ar:easl:::: ll.(.:::pmstruc‘uons)
| Tax-exempt status [X]501(c) (5 )< (nsertno) | 14947@(1) or | 1527
J Website: = WWW.SANTAANAPOA.COM H(c) Group exemption number ™ I \ q q
Form of organization® I-—ICorporauon l—l Trust ﬂ Associabon I_I Other ™ l L Year of Formation ] M State of legal domicile

m{ Summary

1 Briefly describe the organization's mission or most significant actvities: _THE _SANTA ANA PQLICE OFFICERS _ _ _ _ __
® ASSQCIATION JIS_A NONPRQFIT QRGANIZATION WHICH WAS_INCORPORATED QN _JULY 24, 1948, _ _
E JN_THE_STATE OF CALIFORNIA, ORGANIZED_ FQR_THE_PURPQSE_OF AIDING, ASSISTING AND__ __
G JIMPROVING GENERAL _WELFARE _QF ITS MEMBERS AND THEJR FAMILIES  _ _ _ ___ ________
3| 2 Checkthis box > if the organization discontinued its operations or disposed of more than 25% of its assets.

g 3 Number of voting members of the governing body (Part VI, line 1a) . L e 3 15
8 4 Number of iIndependent voting members of the governing body (Part VI, llne ib) . . e e 4 15
€| 5 Total number of employees (Part V, line 2a) .. .o . ..|8 3
§ 6 Total number of volunteers (estimate if necessary) . .. . 6 )
. 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 e . 7a 18,000.
b Net unrelated business taxable income ﬁorﬁWW . C e 7b 9,274.
NCUVLIVYLL o Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) a4t L e D 8,500. 1,000.
g 9 Program service revenue (Part VIIl, line 29) & 1 2 QL . 581,009. 611, 841.
2 [ 10 Investment income (Part VIII, column (A), |j nes 3, AJ‘and 7@) & . 8,918. 13,540.
T | 11 Other revenue (Part VI, column (A), lines Uéd, 8¢, 9¢, 10c and =] . 37,900. 26,400.
12 Total revenue — add lines 8 through 11 (must equal Part'VIIl, E:o'lumm ('Ajflm ) 636,327. 652,781.
13 Grants and similar amounts paid (Part IX, columnrA)Ainds3ya 2~ — 35,482.
14 Benefits paid to or for members (Part IX, column (A), line 4} ,
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) . 166,547, 172,511.
§ 16a Professional fundraising fees (Part I1X, column (A), line 11e) . .
é b Total fundraising expenses (Part X, column (D), line 25) » SRE ;, b ‘P“‘\‘(’armi’idiﬁl"p 3‘jf gt ~"¥"f i
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) , 335,008. 374,289.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 501,556. 582,282.
19 Revenue less expenses. Subtract ine 18 from line 12 . . . .. . 134,771. 70,499.
H Beginning of Year End of Year
! 20 Total assets (Part X, lne 16) .. . . o L 1,753,722, 1,827,984,
‘i 21 Total liabiltties (Part X, hne 26) . .o -5,882. -5,937.
*&| 22 Net assets or fund balances. Subtract line 21 from line 20 . . 1,759, 604. 1,833,921.

-_Slgnature Block

U RSt S S 1 T, g P, e 210 T 027 f v oo and e
Sign | |I1|S ‘ ZQ”)
Here Date i

N S
ol oo - [

, Kgnature UL A. TREINEN, CPA P00234080
se  |Fomsmme WHITE, NELSON & CO. LLP
Only %:p’m;‘d » 2875 MICHELLE DRIVE, SUITE 300 N > 33-0686301
2P +4 IRVINE, CA 92606 Phoneno > (714) 978-1300

May the IRS discuss this return with the preparer shown above? (see instructions) . .. [ﬂ Yes r] No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAONI3L 1272009  Form 990 (2009)
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Form 990 (2009) SANTA ANA POLICE QFFICERS ASSOCIATION 95-2748200 Page 2
aetBlE]  Statement of Program Service Accomplishments
1 Brniefly describe the orgamzation's mission.
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? C o [ es No
If *Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes [E No

If *Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses Section 501(¢)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code: B Stal) (Expenses $ 425, 946. including grants of $ ) Revenue $ )
_TO_REPRESENT_LAW_ENFORCEMENT INDIVIDUALS IN_THEIR EMPLOYMENT WITH THE CITY OF SANTA ___
ANA

vt
ras
pric

4b (Code: %) (Expenses $ including grants of $ ) (Revenue $ )

- ——— - ———— —— —_——————— . —— ————— = . = —— ——— G = = . - — = e —

o T b

¥ral) (Expenses $ including grants of $ ) Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of ~ $ ) (Revenue $ )
4e Total program service expenses » 425,946.

BAA TEEADIO2L 07720109 Form 990 (2009)



Form 990 (2009) SANTA ANA POLICE OFFICERS ASSOCIATION 95-2748200 Page 3
(R artVER]

10

n

Vs Checklist of Required Schedules

I§> t’hedorga/rcrzahon described In section SOl(c)(3) or 4947(a)(l) (other than a private foundation)? /f 'Yes complete
chedule

Is the orgamization required to complete Schedule B, Schedule of Contnbutors7

Dud the organization engage in direct or indirect pohitical campargn activities on behalf of orin opposrtron to candrdates
for public office? If 'Yes,’ complete Schedule C, Part |

Section 501(3(3) organlzattons Did the organrzatron engage n Iobbyrng activities? If 'Yes, complete
Schedule C, . R

Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement ar)\(clts proxy taxs )ﬂes? complete Schedulegc Part Il l

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the n ht to
go;r?e advice on the distribution or mvestment of amounts in such funds or accounts? /f ‘Yes,' complete Schedu
a . . .

Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space, the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part 11 .

Did the organization maintain collectrons of works of art, hlstoncal treasures, or other srmllar assets7 If 'Yes,'
complete Schedule D, Part fil . e

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X,
%r rodw;ie Dcr%‘tltt clo‘unselrng, debt management, credit reparr, or debt negotratron services? If Yes complete
chedule a

Did the organization, directly or through a related organlzatron hold assets in term, permanent or quasr endowments7 I
‘Yes,' complete Schedule D, Part V..

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
0 X

Is the orgamization's answer to any of the tollowrng questions 'Yes'? If so, complete Schedule D, Parts VI, VII VIII X, or
X as applicable

o Did Pth?t <‘>/rlgan|zat|on report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes, ' complete Schedule ;“ i
art VI, .. . . . . .. . :

i

® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total

® Did the organization report an amount for investments— program related in Part X, ine 13 that 1S 5% or more of Its total i

assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part VIl .. . .. ... .. . ...

assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vili. .

o Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n

Part X, line 16? If 'Yes,’ complete Schedule D, Part IX .

® Did the organization report an amount for other habilities 1n Part X, hne 257 If ‘Yes,' complete Schedule D, Part X

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

the organizaiton's liabiity for uncertain tax positions under FIN 487 if'Yes,’ complete Schedule D, Part X .

e HoL
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12 Dud the organization obtain separate, independent audited frnanctal statement for the tax year" If 'Yes, complete
Schedule D, Parts Xi, Xil, and Xiil . .. 12 X
] PV S T
12AWas the organization included in consolidated, independent audrted financial statement for the tax Yes| No Bi‘;;' q*.ag’ 53%;
year? If 'Yes,' completing Schedule D, Parts Xi, Xll, and Xlll is optional . .o [12 A X i E T
13 Is the organization a school described in section 170(b)(1)(A)Y(n)? If 'Yes,' complete Schedule E X
14a Did the organization maintain an office, employees, or agents outside of the United States? X
b Did the organization have aggregate revenues or expenses of more than $10 000 from Sgrantmaklng fundrarsmg.
business, and program service activities outside the United States? /f ‘Yes,' complete Schedule F P 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 Part 1l . 15 X
16 Did the organization report on Part X, column $A l|ne 3, more than $5,000 of a rggregate grants or assistance to
individuals located outside the United ‘States? /f ‘Yes, complete Schedule F, Pa 16 X
17 Did the organization re ort a total of more than $15,000 of egenses for professtonal fundrarsrng services on Part 1X,
column (A}, tines 6 an lle7 If 'Yes,’ comnplete Schedule G, . 17 X
18 Did the orgamzatton report more than $15,000 tota! of fundralsmg event gross income and contrlbutrons on Part VIll,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part I 18 X
19 Dd the or%amzatron report more than $15 000 of gross income from gamlng activities on Part VIil, line 9a7 If 'Yes,’
complete Schedule G, Part Il . 19 X
20 Did the organization operate one or more hosprtals" lf 'Yes, complete Schedule H 20 X

BAA

TEEAOI03L 0212/10

Form 990 (2009)



Form 990 (2009) SANTA ANA POLICE OFFICERS ASSOCIATION 95-2748200 Page 4
(Ra¥EIVET | Checkiist of Required Schedules (confinued)

Yes| No
21 D the organtzation reg(ort more than $5,000 of grants and other assistance to rgovernments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts | and If . 21 X
| 22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umited States on Part
; 1X, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and Il1 . .. .. 22 X
‘ 23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J . e .. cee 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, and that was issued after December 31, 2002? If 'Yes,' answer hnes 24b through 24d and
complete Schedute K. If "No, 'go to line 25 . . . . .. . 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 ttme during the year to defease
I any tax-exempt bonds? .. .. .. . “ . . . 24c¢
d Did the organization act as an 'on behalf of* 1ssuer for bonds outstanding at any time during the year? . I .| 24d
25a Section 501(cX3) and 501(c)4) organizations. Did the organization enga?e 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 990-E27? If ‘Yes,’ complete
Schedule L, Part | . . . .. .. . {25b
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year” If 'Yes,"complete Schedule L, Part Il. .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emglo ee, substantial
%Of’\’tﬂgultOI'L, oFr, a gllﬁmt selection comittee member, or to a person related to such an individual? If 'Yes,' complete
' chedule L, Part . . .. L. . . P

J 28

Was the organization a artr to a business transation 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, Part IV

! b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . ... . .. . . .

¢ An entity of which a current or former officer, director, trustee, or key employee of the orEanlzatlon (or a family member)

was an officer, director, trustee, or direct or indirect owner? If ‘Yes,” complete Schedule L, Part IV 28¢ X
29 Dud 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. .. . .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X
32 Dd the or%amzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part il . . . . C 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 301.7701-3? If 'Yes,' complete Schedule R, Part | L 33 X
34 \INas ,the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts ll, ill, IV, and V, 3 %

ine . e . . .. . .o ..
35 Is an{/related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,

PartV, line 2 . L. L. . . . . e 35 X
36 Section 501 (;:)(3) organizations. Did the or’gamzatlon make any transfers to an exempt non-chantable related

organization? If ‘Yes,' complete Schedule R, Part V, Iine 2 . . .o 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s

treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O . 381 X

BAA Form 990 (2009)

TEEAO104L 02112/10



Page §

Form 990 (2009) SANTA ANA POLICE OFFICERS ASSOCIATION 95-2748200
@r&awments Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of us.
Information Returns. Enter -0- if not apphcable . 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambllng?mnnlngs to prize winners? .. R

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements filed for the
calendar year ending with or within the year covered by this return 2a

2b If at least one 1s reported on line 2a, did the organization file aII requxred federal employment tax returns?
Note. If the sum of hines 1a and 2a Is greater than 250, you may be required to e-fife this return. (see instructions)

3a chrd the org’anlzatlon have unrelated business gross income of $1,000 or more dunng the year covered by
IS return .

b If 'Yes' has it filed a Form 990- T for this year7 If ‘No,’ prowde an explanat/on n Schedule (o] e

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

b If 'Yes,' enter the name of the foreign country: »

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b 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 organlzatlon file Form 8886 T, Dlsctosure by Tax- Exempt Entlty Regardmg Prohibited
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normaIIy greater than $100 000, and did the orgamzatlon
solicit any contributions that were not tax deductible?

b Lf 'ges.t b?ld the organtzatron include with every solicitation an express statement that such contrlbutnons or gnfts were nof]
eductible?

7 Organizations that may receive deductible contnbutrons under section 170(c).

=

s

a Did the organization recelve a payment In excess of $75 made partly as a contrlbutnon and partly for goods and services |-

provided to the payor?

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c rt_?nd the oaganlzatlon sell, exchange or otherwise dlspose of tangible personal property for which 1t was required to file
oom8282?.. ... .. ... .o . . -
d If 'Yes,' indicate the number of Forms 8282 f|Ied dunng the year . l 7d|

e Did the organtzatlon dunng the year, receive any funds, d|rect|y or |nd|rectly, to pay premlums ona personal
benefit contract? cene .

f Did the organization, durlng the year, pay premiums, dlrectly or mdurectly, ona personal beneflt contract"

@ For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requrred"

8 Sponsonng organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the

ety S4E]
et
RLEAN ;Fesn nﬂkj

J)ortlng organization, or a donor advised fund maintained by a sponsoring organlza 10n, have excess business
ings at any time during the year?

9 Sponsonng organizations maintaining donor advised tunds

a Did the organization make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor adwvisor, or related person?

10 Section 501(c)7) organizations. Enter:
a Iniration fees and capital contributions inciuded on Part Viil, ine 12 . .| 10a
b Gross Receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b

oy
T YT

Lolary sleem
I

1
4
3

Apiapiior iy

11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders .. 11a

b Gross income from other sources (Do not net amounts due or pard to other sources agamst
amounts due or received from them.) .. .. .. 11b

12a Section 4347(a)(1) non-exempt charitable trusts Is the orgamzatnon fthng Form 990 In I|eu of Form 10412

b

b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year [ 12b

BAA

TEEA0IO5L 02/12/10

Form 930 (2009)



Form 990 (2009) SANTA ANA POLICE OFFICERS ASSOCIATION 95-2748200 Page 6

PPV 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 n
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body e . la 1504 o
b Enter the number of voting members that are independent . R I 1 ) 1595

2 Dd any officer, director, trustee, or key employee have a famlly relationship or a business relatlonshlp with any other
officer, dlreclor, trustee or key employee . .o .

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervrswn
of officers, directors or trustees, or key employees to a management company or other person?

4 Dd the organization make any significant changes to its organizational documents

since the prior Form 990 was filed? .
5 Did the organizatton become aware during the year of a material dlversron of the organlzalron s assels"
6 Does the organization have members or stockholders? . .

7a Does the organlzahon have members, stockholders or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body sub]ect lo approval by members slockholders or other persons7

8 ?hld fthﬁ' organization contemporaneously document the meetings held or written actions undertaken during the year by
e following.

a The governing body? .
b Each committee with authority to act on behalf of the governing body" .

9 Is there any officer, director or trustee, or key emgloyee listed in Part VI, Section A, who cannot be reached at the
organization's marllng address? /f Yes ' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not requrred by the Interna/
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . L. 10a X
b If 'Yes,' does the orgamization have written policies and procedures Fovernlng the activities of such chapters affrllates,
and branches to ensure their operations are consistent with those of the organization? ... 10b
| 11 Has the organization provided a copy of this Form 930 to all members of its governing body before fllrng the form” 11N X _
| 11ADescribe 1n Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O ﬁ—, I HEREE
! 12a Does the organization have a written conflict of interest policy? If ‘No," go to Iine 13. . 12a X
l b Are officers, dlrectors or trustees, and key employees requrred to dusclose annually mterests that could glve nse
to conflicts? .. . . 12b

¢ Does the orgamzatron re ularly and consrstently monitor and enforce compllance with the pollcy7 If 'Yes, describe in
Schedule O how this is done .

13 Does the organization have a written whlstleblower pollcy7
14 Does the organization have a wniten document retention and destruclron pollcy"

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiity data, and contemporaneous substantation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization
l - If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructlons)

<
16a Did the organization mvesl In, contribute assets to, or partrcrpate na ]omt venture or similar arrangemenl with a taxable .
entity during the year? .

b If 'Yes,' has the organization adopted a written policy or procedure requiring the orgamzallon to evaluate its partrcrpatron : tEH b
in joint venture arrangements under applicable federal tax law, and taken s eps to safeguard the orgamzallon s exempt [
status with respect to such arrangements? . .

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website . Upon request

19 Describe in Schedule O whether (and if so, how) the o ﬂEanallon makes 1ts governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDU
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» ROSIE REED 1607 N. SYCAMORE, SANTA ANA, CA 92701 714-836-1211

BAA Form 990 (2009)
TEEAQI06L 02/05/10



Form 990 (2009) SANTA ANA POLICE OFFICERS ASSOCIATION 95-2748200 Page 7
iV Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space i1s needed.

® List all gf the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'1n columns (D), (E), and (F} if no compensation was paid.
® List all of the organization's current key employees. See instructions for definition of 'key employees.'

® 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 10939-MISC) of more than $100,000 from the orgamzation and any

related organizations.

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

® List all of the organization's former directors or trustees that received, n the capacity as a former director or trustee of the
organmization, 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 the organization did not compensate any current officer, director, or trustee.

*) |) © (D) ® ()]
Name and Title Average Position (check al! that apply) Reportable Reportable Estimated
hours = D 1 from compensation from amount of other
perweek | 8 3| 7| Q g LEARS the organization related organizations compensation
sz| 2| § 2% ] (W 2/1099-MISC) (W-2/1099-MISC) from the
22| = (k| organization
TRIEl 15|83 orpamams
Bls| |2 g
By
g
JOSEPH PEREZ _ __ __ _____|
PRESIDENT 40 X X 0. 0 0
JOHN FRANKS __ __ _______]
VICE PRESIDENT 3 X X 0 0 0
BO HERTER ___ __________|
TREASURER 3 X X 0. 0 0
JOSEPH VLATKOVICH ______ |
SECRETARY 3 X X 0. 0. 0
RON STIRES ___________ §
SGT. AT ARMS 3 X X 0 0. 0
———————————————————— -1
———————————————————— —1

BAA TEEADI07L 1110109 Form 930 (2009)



Form 990 (2009) SANTA ANA POLICE OFFICERS ASSOCIATION 95-2748200 Page 8
£BarkVild Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A (B8) © (D) € ®
Name and Title Average | Posibon (check all that apply) Reportable Reportable Estimated
hours 235 = =] cor 1 from | compensation from amount of other
per week a 2 g a é the orgamization related osggmzahons compensation
&z1818 213 | w2ni0-Mse (W-2/1099-MiSC) from the
gla|S g !_3. 2 organization
é g § 1 and related
E 5 .§ s organizations
HE
; £
g
1b Total . > 0. 0. 0.

2 Total number of mdnvnduals (including but not hmlted to those I|sted above) who received more than $100,000 in reportable compensation
from the organization ™ 0

3 D the organlzatlon list any former officer, director or trustee, key employee or hughest compensated employee
on line ta? If 'Yes,’ complete Schedule J for such individual. ..

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensahon from
thg or anllzat:on and related orgamzatlons greater than $150 000? /f 'Yes' complete Schedule J for such
individua L e e e e

5 Did any person listed on line_1a receive or accrue compensation from any unrelated orgamzatuon for services
rendered to the organization? /f 'Yes,' complete Schedule .J for such person .
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

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

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the organization > 0
BAA TEEADI08L 01/30/10
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Form 990 (2009) SANTA ANA POLICE OFFICERS ASSOCIATION 95-2748200

fPamiy Statement of Functional Expenses

Page 10

Section 501(c)X3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

®)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising

1

10
n

12
13
14
15
16
17

RBRNBG

Grants and other assistance to governments
Iand gggamzatlons in the U.S. See Part IV,
ne

Grants and other assistance to indmduals In
the U.S. See Part IV, line 22 .

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified gersons (as defined under
section 495 gf)(l and persons described in
section 4958(c)}{(3)(B) .

Other salanes and wages

Penston plan contributions (include section
401(k) and section 403(b) employer
contributions) ..

Other employee benefits
Payroll taxes . e
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying . RN .
¢ Prof fundratsing svcs. See Part IV, In 17,
f Investment management fees
g Other .
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel .

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials .

Conferences, conventions, and meetings
Interest .

Payments to affihates

Depreciation, depletion, and amortization

Insurance

Other expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hine 25
below.)

a TAXES & LICENSES

25,907.

25,907.j<“’i§

enera
SR
-}

expenses

=y

9,575.

9,575. |78 -;me“'

0.

o

0

0

148,0095.

111,072,

37,023.

11,060.

8,295.

2,765.

13,356.

10,017.

3,338.

124,676.

124,676.

.
&

3

o
ALY

By
A

Gl

i

*

- Thek. ASEY
L R AT DT

¢ REPAIRS & MAINTENANCE _ 21,855. 16,392. 5,463.

d TELEPHONE AND UTILITIES _ _ _ 21,760 16,321. 5,439.

! e GENERAL DONATIONS _ 19,445 14,584. 4,861

‘ t All other expenses .. . . 101,259. 61,102. 40,157
25 Total functional expenses. Add lines 1 through 24f 582,282. 425,946. 156,336. 0.

| 26

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

BAA

TEEADVIOL 02/05/10

Form 990 (2009)



Form 930 2009)

SANTA ANA POLICE OFFICERS ASSOCIATION

95~

2748200 Page 11

alance Sheet

(A)
Beginning of year

B)
End (of year

b wWwN =

-]

7
8
9

G=-mnnp

n
12
13
14
15
16

10a Land, bulldings, and equipment: cost or other ba5|s

b Less: accumulated depreciation.

Cash ~ non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former off:cers dnrectors lrustees key employees,
and highest compensated employees. Complete Part i of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1)) |d
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L.
Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges

10a

424,372,

529,193.

olwin |—

et

4T b

2, 964

Complete Part Vi of Schedute D

10b

“1,505[982.r

210,516.]

1,328,989,

Investments — publicly-traded securities .

Investments — other securities. See Part IV, line 1 l
Investments — program-related. See Part IV, line 11 ..
Intangible assets.
Other assets See Part IV, line ll

Total assets. Add lines 1 through 15 (must equal line 34)

1,753,722.

1,827,984.

17
18
19
20
21
22

OM——A—r—EP>—r

FHB

Accounts payable and accrued expenses

Grants payable .

Deferred revenue

Tax-exempt bond habilties

Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsqualmed persons, Complete Part Il

of Schedule L

Secured mortgages and noles payable to unrelated lhlrd pames
Unsecured notes and loans payable to unrelated third parties
Other habilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

-5,882.

-5,937.

33

Y.
bl

Gadgik 4
AR

-5,937.

NN
©o

OMOZPEPE OZEN DO O-NEKNN> -IME

rERAY

Organizations that follow SFAS 117, check here » D and complete Ilnes
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporanly restricted net assets.

Permanently restricted net assets

Organizations that do not follow SFAS 117 check here >
lines 30 through 34.

Capital stock or trust principal, or current funds. . e
Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. .

Total habilihes and net assets/fund balances

and complete

:,.5.3: ié )jé Pttt
i-‘:; hibﬁ{—»"

phe M

& v by an

e

Lagie)

i

dc?
n |
Pt

1,753,604.

1,833,921,

1,759,604.

1,833,921,

1,753,722.

1,827,984.

TEEAQHIIL 01/30/10

Form 990 (2009)



Page 12

Form 990 (2009) SANTA ANA POLICE OFFICERS ASSOCIATION 95-2748200
Mnancial Statements and Reporting

1 Accounting method used to prepare the Form 990: E Cash D Accrual D Other
If tls1ehor allmzatlon changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . .
b Were the organization’s financial statements audited by an independent accountant?.

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

. Separate basis D Consolidated basis D Both consolldated and separate basis
3a As a result of a federal award, was the organlzatlon requned to undergo an audit or audlts as set forth in the Smgle

Audit Act and OMB Circular A-1332 .0, . ... . ... ... 3a X
b if 'Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. 3b
BAA Form 990 (2009)

TEEAQII2L 02/05/10



SCHEDULE D . ) CME o 108 007
(Form 990) Supplemental Financial Statements 2009
> Complete’i’fﬁ?\?r nizgti;msags:vgrﬁ 'Ye:;.é to Form 990, T OTen tr ok
art IV, lines 6, 7, 8, 9,10, 11, or 12. 2" ::0pen ta Public:::
ﬂ?ﬁfn’gl“ﬁ"e‘vé’éd‘t"slﬁ?:;"’ » Attach to Form 990. ' * See separa'te instructions it Insp Olri WIS
Name of the organization Employer Idantification number

SANTA ANA POLICE OFFICERS ASSOCIATION
95-2748200

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contributions to (during year) . .
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 D the or%aInlzatlon inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . .. . DYes D No

6 Didthe or%amzatnon inform all grantees, donors, and donor adwvisors in writing that grant funds may be
used only Tor chanitable purposes and not for the benefit of the donor or donor adwisor or for any other
purpose conferring impermissible private benefit?? . . DYes D No

EMConservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of 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

ﬁﬁ? Held at the End of the Year
a Total number of conservation easements . R 2a
b Total acreage restricted by conservation easements. . . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement 1s located >
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? . . |:| Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

dunng the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @ B)() and 170()ABYW)? . R ) .. o [Jyes [ e

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 orgamization's accounting for
conservation easements.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization.answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

( Revenues included in Form 990, Part VIIi, line 1 .. .. ... »$
(i) Assets included in Form 990, Part X . ) ... . »$

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

a Revenues included 1n Form 990, Part VIli, line 1 . . o . »8
b Assets included in Form 990, Part X . . .. . .. .. »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10



Schedule D (Form 990) 20039 SANTA ANA POLICE OFFICERS ASSOCIATION

95-2748200

Page 2

[RarGHI Org

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

3 Using the organization's acqulsmon accession and other records, check any of the following that are a significant use of its collection

| items (check all that apply):

} a Public exhibition

: b Scholarly research

c Preservation for future generations

d B Loan or exchange programs

Other

4 Provndev a description of the organization's collectrons and explain how they further the organization's exempt purpose In

Part X

5 Durning 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 o yrganization's collection?

I_l Yes n No

Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line

9, or reported an amount on

orm 990, Part X, line 21.

1a Is the organization an a entxtrustee custodian, or other mtermedlary for contnbutlons or other assets not

included on Form 990,

b if 'Yes,' explain the arrangement in Part XIV and complete the followmg table

|:] Yes [:| No

Amount
¢ Beginning balance .. . . . . L. 1c
d Additions during the year 1d
e Distnbutions during the year.... . . .. .. .. ..... le
f Ending balance 11
2a Dud the organization include an amount on Form 990 Pan X, Ime 217 D Yes E]No
b If 'Yes,' explain the arrangement in Part XIV.
Vi Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

e T T
hratts

{a) Current year

{b) Prior year

8ars back
17

our years back

| 1a Beginning of year balance .

j) Three years back
B T et I

Eig

b Contributions

R
4

T AT

""Jx

r
2f&ey

¢ Net Investment earnings, galns
and losses

shevecs o
v

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

@ End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment >

b Permanent endowment » $

¢ Term endowment »> %

%

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. 3a(i)
(i) related organizations . 3a(ji)
b If 'Yes' to 3a(n), are the related organnzatlons hsted as requnred on Schedule R’ 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descrniption of investment (a) Cost or other basis (bgCost or other (c) Accumulated (d) Book Value
(investment) asis (other) epreciation
laland . 189,250. LirEiRATRL) 189, 250.
b Buildings 283,876. 49,132. 234,744.
¢ Leasehold |mprovements 997,633. 137,155. 860,478.
d Equipment . 21,756. 13,977. 7,779,
e Other 13,467. 10,252, 3,215.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ! 1,295,466.

BAA

TEEA3302L 02/02/10
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Schedule D (Form 990) 2009

Schedule D (Form 990) 2009 SANTA ANA POLICE OFFICERS ASSOCIATION
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2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability

for uncertain tax positions under FIN 48.

BAA
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Schedule D

orm 990) 2009 SANTA ANA POLICE OFFICERS ASSOCIATION

95-2748200 Page 4
N/A

Total revenue (Form 990, Part VIli,column (A), line 12). .
Total expenses (Form 990, Part 1X, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities.

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4 through 8

O WO NGOV HLEWN=

—t

[RarEXIil Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recovenes of prior year grants
d Other (Describe in Part XiV)
e Add lines 2a through 2d
3 Subtract iine 2e from hine 1
4 Amounts included on Form 990, Part VIII Ime 12 but not

on hne 1

a Investments expenses not included on Form 990, Part VIli, line 7b. .

b Other (Describe n Part XIV)
¢ Add lines 4a and 4h .

5 Total revenue Add Ilnes 3 and 4c (Thls must equal Form 990, Part I I|ne 12)

2a

2b

2¢

2d

4a

4b

XHIE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX,
a Donated services and use of facilities
b Prior year adjustments . . .
¢ Other losses.
d Other (Describe in Part XIV)
e Add lines 2a through 2d

3 Subtract line 2e from line 1

line 25:

4 Amounts inciuded on Form 9390, Part 1X, ine 25 but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XiV)
¢ Add lines 4a and 4h .

5 Total expenses Add lines 3 and 4c (This must equal Form 990 Part |, ine 18)

1
KIsi
P
2a ﬁ’*‘%
2c R
2d -""ér 3
2e

3
e ot
4a ﬁié%;
4b iR
4c¢

5

3 Supplemental Information

I glete this part to Brovrde the descriptions required for Part II, nes 3, 5, and 9; Part li, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
ine

Part X, line 2;
mformatron

art X!, ine 8; Part Xl lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide any additional

TEEA3304L (2/02/10

Schedule D (Form 930) 2009
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2009
(Form 930 or 930-E2) undraising or Gaming Activities
C%nple@?ti’: the org?nltzlatlon ?ns:ered'Yg‘s' tosqgrara 0990, 'I__’art l\é.ggné.z 1“7, 1 (8;' 34 w‘”g,e;;‘;g‘;s%ﬂlk
orio,oril € organization entered more than y on rorm - ne oa. i 2219710011 W P D)
Department of the Treasury > Attach to Form990 or Form 990-EZ. > See separate instructions. ffg%lggpqsﬁqlﬁ{ b

Name of the organization Employer Identification number

SANTA ANA POLICE OFFICERS ASSOCIATION 95-2748200

[;uh;e‘i:izz Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
Part.d 5] Form 990EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check al! that apply

Maif sohcitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or ke
employees listed in Form 9390, Part VI!) or entity in connection with professtonal fundraising services? . . . ee DYes No

b If 'Yes,' ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

|
(v) Amount paid to
(i) Name of individual (i) Activity | (i) Did fundraiser { (iv) Gross receipts or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in or retained by)
of contributions? col.(¥) organization
Yes No
|
|
|
|
i
Total . . e e e > 0.
3 LIS't all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t i1s exempt from registration
or licensing.
|
; _________________________________________________________________
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 930 or 950-EZ) 2009

TEEA3701L 02/05/10



Schedule G (Form 990 or 990-E2) 2009 SANTA ANA POLICE OFFICERS ASSOCIATION

95-2748200

Page 2

§IF] Fundraising Events. Comglete 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 (€) Other Events (d) Total Events
| BENEFIT SHOW (Ad cgg,fgg)‘,“'°u9h
R (avent type) (event type) (ttal number)
v
K| 1 Gross receipts. . 24,000. 24,000.
E
2 Less: Charitable contributions.
3 Gross income (line 1 minus line 2) 24,000. 24,000.
4 Cash prizes.
5 Noncash prizes
D
é 6 Rent/facility costs
c
T | 7 Food and beverages
€
’,5 8 Entertainment
E
:s: 9 Other direct expenses .
s
| 10 Direct expense summary. Add lines 4- through 9 in column (d) >
\ Net income summary. Combine hnes 3, column (d) and hne 10. > 24,000.
1 R f’.ﬂf Gammg Complete if the organization answered 'Yes' to Form 990, Part v, Ine 19, or reported more than
| $15,000 on Form 990-EZ, line 6a.
: a) Bingo Pull tabs/Instant (c) Other gaming (d) Total gaming
w 2 @) Bing ot?ngo/grogresswe (Add col. (a) through
‘E’ Ingo col. (¢c))
N
g
1 _Gross revenue
: g 2 Cashpnizes
| 25
¢ s|] 3 Non-cashprnzes .......
| TS
| 4 Rent/facility costs
3 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. Combine lines 1, column (d) and line 7 >

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

b If ‘Yes,' explain.

"

12 Is the organization a grantor, beneflcnary or trustee of a trust or a member of 2 partnershrp or other entnty formed to

9 Enter the state(s) in which the organization operates gaming activiies
a Is the organization licensed to operate gaming activities in each of these states?
b If ‘No,' explain:

Does the organization operate gaming activities with nonmembers?

administer charitable gamlng"

BAA

TEEA3702L (2/05/10

Schedule G (Form 990 or 990-E2Z) 2009



Schedule G (Form 990 or 990-EZ) 2009 SANTA ANA POLICE OFFICERS ASSOCIATION 95-2748200 Page 3

BAA TEEAJZ03L 02/05/10 Schedule G (Form 920 or 990-E2Z) 2009

YES| NO
13 Indicate the percentage of gaming activity operated in: :;”f: ‘:g% iE::IEi.‘
a The organization's facility . e e . 13a $ g E 'miﬁ
b An outside facility . . s 13b § [rbglen R
rp e H Yt
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: Ji;‘! ;‘;‘%r 3 .’*;E}
el a¥ HE RIS [53
Name: > Tfebapibinling,
____________________________________________________ A Fdad
]
[EE3h e kit ingd i
'S Bl e b
Abess = e
[cResk I ETIBEE tMECH
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. 15a
bif ‘Yes, enter the amount of gaming revenue received by the organization $ and the amount ¥ B !j{ 1
of gaming revenue retained by the third party $ i {;};} q%*i? J
¢ If "Yes,' enter name and address of the third party: HE b e
et "3 Takg o)
2y K
sHhEES BN A
Name: »_ i HE _frf‘fﬁ
---------------------------------- HErngehey :&;g
Eiigradtailin 2o
Address: ™ _ _ R HEee ot facshen
deih }_,&4 Lien
B T f e e
16 Gaming manager information T",ig iy
e ke
i ah F{%“
Name: » x,és”.g; §'1§&Fp..\ g
——————————————————————————————————————————————— - Sainile et i
L
Gaming manager compensation > $ ’ﬁlf* G
1 it
R st
| . |21 Sy ddedd B i"'_
Description of services provided: » _ _ _ i?“ i S %iﬁ
Hit HiHH R
i DDlrec(or/ofﬁcer I:]Employee Dlndependent contractor %?%,,6! 23513 Jiggﬁi
o ~ $o5
S SiE LT b
‘ FEint 1554
\ 17 Mandatory distributions 1?&%5 BEL "fi%ﬁﬁ
| H .‘?’l‘fﬂ“ A
‘ a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the GoRHA E"{"‘
| state gaming license? . e . .. 17a
‘ b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the ;"ﬁ_‘g‘i = {.% }%Lﬁ‘%
" Erfaedlon
‘ organization's own exempt activities during the tax year: > $ ﬂ"?ﬂ;@ pU R
|
|
|
|
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3&,’,15'3&{“ o Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 930 or to provide any additional information.

E,‘,Sf,g," Rovena Serce” > Attach to Form 990.

Name of the organization Employer identification number

SANTA ANA POLICE OFFICERS ASSOCIATION 95-2748200

---FORM 990, PART VI, SECTION B, LINE12A_ _ _ _ _ _ _ _ _ _

INCORPORATED ON JULY 24, 1948, IN THE STATE OF CALIFORNIA, ORGANIZED FOR THE PURPOSE

BAA For Privacy Act and paperwork Reduction Act Notice, seo the Instructions for Form 990. TEEA490IL 07/17/09 Schedule O (Form 980) 2009
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Name of the organization

SANTA ANA POLICE OFFICERS ASSOCIATION

Employer Identification number

95-2748200

TEEAL02A. 07/17/08

Schedule O (Form 930) 2009



