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Deoarl@@ the Vreasury

Return of Organization Exempt From Income Tax 2009

L@@ E . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
\’] E: (except black lung benefit trust or private foundation)

Internal Revenue Seryicers QY » The organization may have to use a copy of ihis return to satisfy state reporung requirements Open to Public Inspection
l For thé\mQ alendar year, or tax year beginning  Jul 1 , 2009, and ending Jun 30 , 2010
B Cneck «f apolicable R\( Q _‘t C  Name of orgznization D Employer Identification Number
i M RS 1zbel [Fraternal Order of Police Arizona State Lodge 86-0211010
N3me change g: t;;r;r;t Number and sireet (or P O box if mail 15 not delivered {o street addr)  [Roem/suite E Teleonone number
= S
Invtia! return speaic [Kevin Clark C/0 8628 W. CAVALIER DR (602) 326-6177
instruc-
Termnation tons City 10w~ or couniry Stete ZIP code - 2
Amended return GLENDALE AZ 85305 G Grossreceis 5 124,869,
Aoolication oending F Name and address o orincinal ofiicer H(@) Is tris a grouo -eturn for affiliates? Yes No
Kevin Clark P.0.BOX 999  MESA AZ 85211 [N Are ail adihates included? Yes No
— I{ Wo attacn a list (see instructions)
1 Tax-exempt status !ﬂ 501(c) (8 )< (insert no) i ]4947@)) or ﬂ 527
J Website: » N/A H(c) Group exemption rumoer [
K Form of orgamization [_X—I Corporation I—I Trust ﬂ Assaciation f_‘ Other™ TL Year oi Formaton 1936 | M Siate 0: legzl domicile A7
[Part] | Summary
1 Briefly describe the organization's mission or most significant actvitles  SEE ATTACHED STATEMENT
-
Q
c
M|  —mm e e e e e e e e e e e e e e e e m e e e e e e e e e e e e e e e m e e e e e e — —
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S| o m e e
31 2 Check this box » D if the organization discontinued iis operaticns or dispesed of more than 25% of its assets
g 3 Number of voiing members of the governing body (Part Vi line 1a) 3 {54
» | 4 Number of independent voting members of the governing body (Part VI, line ib) 4 154
g 5 Total number of employees (Part V line 2a) 5 10
% 6 Total number of volunteers (estimate if necessary) 6 150
< 7a Total gross unrelated business revenue from Part VIiI, icolumn (C). ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
° 8 Coniributions and grants (Part VI, line 1h) 57,630. 66,102.
g 9 Program service revenue (Part VIl line 2g) 2,240. 15,971.
2 | 10 Investment income (Part VIII, column (A), Imes 3, 4 and 7d) 1,685. 1,086.
E | 11 Other revenue (Part VIll, column (A). lines 5 6d 8c. 9¢, 10c and 11g) 134,267. 41,000.
12 Total revenue — add lines 8 through 11 (must equal Pari VIII, column (A). line 12) 195,822. 124,165.
13  Grants and similar amounts paid (Part IX. column (A) lines 1-3) 2,268. 7,360.
14 Benefits paid {o or for members (Part X column (A), line 4) 18,722. 16,577.
o | 15 Salares, other compensation employee benefits (Part IX column (A) lines 5-10) 22,200. 28,200.
§ 16a Professional fundraising fees (Part IX, column (A), ine 1ie)
[
a b Total %@E&ME@&S (Part IX column (D). hine 25) » 1,052,
w
17 QOther expenses (Part IX, cown (A). lines 11a-11d 11{-24f) 148,002. 151,4098.
18 <Fotal e@ﬁws@s%\@ﬂlﬁes 1387 (must equal Part IX. column (A). line 25) 191,192, 203, 635.
18 TRevenue less expenses Subtract line 18 from line 12 4,630. -79,470.
88 Beginning of Year End of Year
2? RESNOQ, CA ginning
g% 20 TotalEssets (Parti. line 16) 196,118. 118,438.
431 21 Total habilities (Part X hine 26)
o=
22| 22 Net assets or fund balances Subtract ine 21 from line 20 196,118. 118,438.
{Partl Signature Block
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= Sign '%/’ ] s-(6 —{]
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! 1
Form 990 (2009) Fraternal Order of Police Arizona State Lodge 86-0211010 Page 2
[Partill | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission
SEE PAGE 1, PART 1, LINE 1. THE STATEMENT DESCRIBES THE MISSION

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

| Form 990 or 990-E2? ] Yes No
If 'Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes," describe these changes on Schedule O

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

4a (Code: ) (Expenses $ 139,578. including grants of $ 0.) (Revenue $ 0.)

- ___about police and community isswes __ _ __________________18000. __________
_4) Donations_fm subordinate lodges to pay to the PAC __ ___ ____ _12228. ________ __

4b (Code* ) (Expenses $ 14,397. including grants of S 0.) (Revenue $ 0.)
_1) Assistance to Mesa FOP for election to determine which ___ __ __ __________ _____
___Ppolice organization would represent employees with mgt _____5000.__ _________
_4) Multiple programs_to_help members, also awards & plaques__ __3209. _ __ ____ _____
19) Expenses for registration, etc to attend police related _ _  _ ________ _________
___Tmeetings and conferences.__ ____ _____________________3045. ___ _________
1ic)_50% of accounting fees to track programs _ _____________2003. ____________
_4) Various chaplain exp plus_sick & distress gifts for membrs __ ____ ______ _______
—__Such as flowers and bables __ ________________________1140. _ _ _________

4c¢ (Code ) (Expenses $ 35,655, including grants of S 0.) (Revenue $ 0.)
o) __Compensation_paid to Pres,VP,Sec,Treas to help defray __ _ __28200.___ _______ __
____some of the expenses_involved with holding office ~__ ___ ___________________
24c)_1/2 Cell phone exp. for_officers, faxes, etc_____________2707.___________._
23_1Liabalaity Ins_to cover the Board members_ _ _ _____________ 1350.___ _________
24a)_Dues_to organization with common goals._ _ ________ ________ 440. _ _ _ _________
14) Web site/Cost_of sending Minutes_to members _ __ _______ _ ____ 598. _ _ _ _________

1) Donations_to police related organizations 2360

4d Other program services (Describe in Schedule O )
_(Expenses S 500. including grants of  $ 0.) (Revenue $ 0.)
4e Total program service expenses » 190,130,

BAA TEEA0102  07/20/09 Form 990 (2009)




Form 990 (2009) Fraternal Order of Police Arizona State Lodge 86-0211010 Page 3
{PartIV | Checklist of Required Schedules
Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for pubtic office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities? If 'Yes,’ complete
Schedule C, Part I 4
5 Section 501(c)4), 501(cX5), and 501(cX6) organizations. |s the organzation subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts 1in such funds or accounts? /f ‘Yes,' complete Schedule D, 6
Part | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il 8 X
| 9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If
‘Yes,' complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts Vi, VI, VIll, IX, or
X as applicable 11 X
L D|dPthe organization report an amount for land, builldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part Vi
® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported 1in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil
® Did the organization report an amount for investments— program related in Part X, ne 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Viii
® 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 167 If 'Yes,' complete Schedule D, Part IX
: ® Did the organization report an amount for other liabihties in Part X, line 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 llabihty for uncertain tax positions under FIN 48? if'Yes,' complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIl, and Xill 12 | X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xl i1s optional ’12 A X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If ‘Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Part | 14b X
| 15 Dud the organization report on Part IX, column (A), hne 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 Il 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, ' complete Schedule F, Part lil 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If ‘Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If "Yes,'
complete Schedule G, Part Ill 19 X
20 Did the organization operate one or more hospitals? If 'Yes,’ complete Schedule H 20 X
BAA TEEA0103  0212/10 Form 990 (2009)




Form 990 (2009) Fraternal Order of Police Arizona State Lodge 86-0211010 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
21 Did the organmization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), hine 2? If 'Yes,' complete Schedule I, Parts | and ll] 22 X
Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue 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, 20027 /f ‘Yes, ' answer lines 24b through 24d and
complete Schedule 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 orgaruzation maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the orgamization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)X3) and 501(c)4) organizations. Did the orgamization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualifted 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 employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,’ complete
Schedule L, Part Il 27 X
28 Was the organization a partr to a business transation with one of the following parties (see Schedule L, Part [V
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 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,"complete Schedule L, 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? If 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
Did the organmization 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 | 33 X
Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, ll, IV, and V, - %
line 1 .
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
PartV, line 2 35 X
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? I/f 'Yes,' complete Schedule R, Part VI 37 X
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 38| X

BAA

TEEAQI04 0212110

Form 990 (2009)




Form 990 (2009) Fraternal Order of Police Arizona State Lodge 86-0211010 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns Enter -0- if not applicable 1a 7
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmuittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 0
2b If at least one s reported on line 2a, did the organization file all required federal emptoyment tax returns? 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b

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

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

See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X

c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b| X

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

a Did the orgamization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services

provided to the payor? 7a X
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82857 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring orgamzation, have excess business

holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter-
a Inittation fees and capital contributions included on Part VIlI, hine 12 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facihities 10b
11 Section 501(c)12) organizations. Enter
a Gross income from other members or shareholders 1la
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
BAA Form 990 (2009)

TEEA0I05 02/12/10




Form 990 (2009) Fraternal Order of Police Arizona State Lodge 86-0211010 Page 6

Lgai\ﬂ_l Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a|54
b Enter the number of voting members that are independent 1b|54
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 | X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a] X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following-
a The governing body? 8a] X
b Each commuttee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10al X
b if 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f ‘No," go to line 13 12a X
b Are officers, directors or trustees, and key employees reqwred to disclose annually interests that could give nse
to conflicts? 12b
¢ Does the organization regularly and consistently monttor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this is done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization 15b] X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a X
b if 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » Arizona

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

|:| Own website D Another's website Upon request

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

» Kevin Clark, Treasurer 8328W. Cavalier Dr, _Glendale, AZ 85305 (602) 326-6177

BAA Form 990 (2009)
TEEA0106 02/05/10




Form990 (2009) Fraternal Order of Police Arizona State Lodge 86-0211010 Page 7

[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space I1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees See instructions for definition of 'key employees *

® |ist the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-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, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(A) (B) (©) () (E) ()
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours - . ST o =Tz = compensation from compensation from amount of other
per week “alzl 21a 351 ¢ the organization related organizations compensation
=< = 2 : = e 3 w-21 -MISC) w-21n MISC) from the
= = |5 < un |2 organization
Y s % and related
Tl & K] k4 organizations
g = 3 3
Z 2 w T
iz ¢
z 4
® T
(=%

President 15.00 X 7,200. 0. 0.
John Ortolano _ ____ __ ___
Vice President 15.00 X 7,200. 0. 0.
Nick Aussems _ __ _______
2nd Vice Pres 15.00 X 0. 0. 0.
Patrick Scherden __ __ _ __
Secretary 30.00 X 7,200. 0. 0.
Kevin Clark ___________
Treasurer 15.00 X 7,200. 0. 0.
Bob Randall ___________
Sgt. At Arms 5.00] X 0 0 0
Tom Bradley ___________
Chaplain 5.00] X 0. 0. 0.
SEE ATTACHED _ _ __ __ _____

LIST 5.00] X 0 0. 0

BAA TEEA0107  11/10/09 Form 990 (2009)




Form 990 (2009) Fraternal Order of Police Arizona State Lodge 86-0211010 Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

GV (B) ©) ©) ©®) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours oS 5 o =k ] = | compensation from compensation from amount of other
per wee= 212 |3 |@ B&| 2 the organization related organizations compensation
22125 |5 Bzl 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
sal=z (%[5 Rz|2 organization
g 2|8 B 2 and related
= 5| & gl § organizations
a| = ]
3 2 2
] £
2
1b Total > 28,800. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 0
Yes [ No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual histed on hine 1a, 1s the sum of reportable compensation and other compensatton from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

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

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

©
Compensation

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

BAA TEEA0108 01/30/10

Form 990 (2009)



Form 990 (2009) Fraternal Order of Police Arizona State Lodge 86-0211010 Page 9
[Part VII]| Statement of Revenue
) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

E-"—’ 1a Federated campaigns la
3 b Membership dues 1b 58,130.
g.% ¢ Fundraising events 1c 7,340.
gg d Related organizations 1d
gg e Government grants (contributions) le
g; f Al other contributions, gifts, grants, and
] simular amounts not ncluded above 1f 632.
£91 g Noncash contribns included in [ns la-1f
82| h Total. Add lines 1a-1f > 66,102.
W Business Code
E 2a 2009 State Conf 900099 15,971. 15,971. 0. 0.
[ b
5 c __________________
E| g7 Tt
V| e e e e _ =
= e ___
g f All other program service revenue
& | g Total. Add lines 2a-2f > 15,971.
3 Investment income (including dividends, interest and
other simitar amounts) 1,086. 0. 0. 1,086.
4 Income from investment of tax-exempt bond proceeds ™
5 Royaltes > 39,930. 39,930. 0. 0.
() Real (1) Personal
6a Gross Rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of  Secuntes () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gamn or (loss) >
w | 8a Gross income from fundraising events
2 (not including $ 0.
E of contributions reported on line 1¢).
z See Part IV, hne 18 a
E b Less' direct expenses b 0.
° ¢ Net income or (loss) from fundraising events > 0. 0. 0. 0.
9a Gross income from gaming activities
See Part 1V, hne 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a 1,780.
b Less cost of goods sold b 704.
c Net income or (loss) from sales of inventory > 1,076. 1,076. 0. 0.
Miscellaneous Revenue Business Code
“wa__ ______
b_
c__
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 124,165. 56,977. 0. 1,086.
BAA TEEA0109 02112/10 Form 990 (2009)




Form 990 (2009)

Fraternal Order of Police Arizona State Lodge

86-0211010

Page 10

|Part IX | Statement of Functional Expenses

Section 501(cX3) and 501(cX4) 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

(B

Program service

expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23

25

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21

Grants and other assistance to individuals 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 persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages

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

Other employee benefits
Payroli taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising 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
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

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

a MEMBER RELATED DUES

f All other expenses
Total functional expenses. Add lines 1 through 24f

7,360.

7,360.

16,577.

16,577.

28,200.

28,200.

708.

708.

4,145.

2,003.

2,142,

46,699.

46,698.

3,857.

3,857.

18,000.

18,000.

2,649.

2,649.

952.

598.

354.

62,651.

62,651.

0.

3,389.

3,045.

344.

500.

500.

43.

43.

1,945.

1,350.

595.

440.

440.

25.

25.

5,414.

2,707.

2,707.

11.

i1.

70.

70.

203,635.

190,130.

12,453.

1,052.

26

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

BAA

TEEAQ110  02/05/10

Form 990 (2009)




Form 990 (2009) Fraternal Order of Police Arizona State Lodge 86-0211010 Page 11
[Part X | Balance Sheet
)]
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 196,035.| 2 118,398.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described tn section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s| 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment- cost or other basis 10a 11,987.
Complete Part VI of Schedule D
b Less' accumulated depreciation 10b 11,947. 83.| 10¢ 40.
11 Investments — publicly-traded securities 11
12 Investments — other securities See Part IV, line 11 12
13 iInvestments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 196,118.]| 16 118,438.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
',' 20 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account ltabiity Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
{ highest compensated employees, and disqualified persons Complete Part
|'; of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.| 26 0.
N Organizations that follow SFAS 117, check here > D and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted net assets 27
§ 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
8 Organizations that do not follow SFAS 117, check here > and complete
i lines 30 through 34.
B 130 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
L] 32 Retained earnings, endowment, accumulated income, or other funds 196,118.] 32 118,438.
€ | 33 Total net assets or fund balances 196,118.]33 118,438.
S | 34 Total iabihties and net assets/fund balances 196,118.] 34 118,438,
BAA Form 990 (2009)

TEEAQ111  01/30/10




Form 990 (2009) Fraternal Order of Police Arizona State Lodge 86-0211010

Page 12

(Part XI_| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
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 line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audit,
review, or comptlation of its financial statements and selection of an independent accountant?

If the orgamzatlon changed either 1ts oversight process or selection process during the tax year, explaln
in Schedule O.

d If 'Yes' to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? if the orgamization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

2b

2¢

3a

3b

BAA

TEEAQ112  02/05/10

Form 990 (2009)




SCHEDULE D . . OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2009

* Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury PartlV,lines 6,7,8,9,10,11,0r12. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions Inspection
Name of the organization Employer Identification number
Fraternal Order of Police Arizona State Lodge 86-0211010

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

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

a b w N =

Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised
funds are the organization's property, subject to the orgamization’s exclusive legal control? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? D Yes L__] No

|Part Il | Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply).
Preservation of land for public use (e.g , recreation or pleasure) HPreservatlon 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 orgarization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
‘ ¢ Number of conservation easements on a certified historic structure inciuded in (a) 2¢c
| 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 *»
‘ 5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
| and enforcement of the conservation easement 1t holds? D Yes I:I No
} 6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
; during the year »
‘ 7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

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

170(h))(B)(1) and 170(h)(@)B)(1)? []ves [] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

|Part Ill |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 orgamzation elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

‘ (i) Revenues included in Form 990, Part VIif, line 1 L]
| (i) Assets included in Form 990, Part X -3

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

a Revenues included in Form 990, Part VI, line 1 >S5S
b Assets included in Form 990, Part X -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301  02/02/10



Schedule D (Form 990) 2009 Fraternal Order of Police Arizona State Lodge 86-0211010 Page 2
{Part Ill |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check ali that apply)

a Public exhubition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations

4 Erovu)c(ie a description of the organization’s collectrons and explain how they further the organization's exempt purpose In
art XIV

5 During the year, did the orgamzation solictt or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I—l Yes I_l No
[Part IV |Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year le
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 217 D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
{Part V |[Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g 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)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

[Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book Value
(investment) basis (other) Depreciation
laland

b Buildings

¢ Leasehold improvements

d Equipment 11,987. 11,947. 40.

e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 40.
BAA Schedule D (Form 990) 2009

TEEA3302 02/0210




Schedule D (Form 990) 2009 Fraternal Order of Police Arizona State Lodge 86-0211010 Page 3

| Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

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

(b) Book value

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

Financial derivatives
Closely-held equity interests
Other

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

| Part Vil | Investments—Program Related (See Form 990, Part X, line 13)

(a) Descniption of investment type

(b) Book value

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

Total, (Column (b) must equal Form 990, Part X, Col. (B)lne 13)  *

[Part IX |Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), line 15)

{Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabihty

(b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) »

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

for uncertain tax positions under FIN 48

BAA

TEEA3303 02/02/10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009  Fraternal Order of Police Arizona State Lodge 86-0211010 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vlil,column (A), line 12) 124,165.
Total expenses (Form 990, Part IX, column (A), line 25) . 203, 635.
Excess or (deficit) for the year Subtract line 2 from line 1 -79,470.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XiV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 =79,470.
| Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 124,165.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12-
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 124,165.
4 Amounts inciuded on Form 930, Part VI, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VI, fine 7b 4a
b Other (Describe in Part X1V) 4b
¢ Add Iines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) 5 124,165.
| Part Xlil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 203,635.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from hine 1 3 203,635,
4 Amounts included on Form 990, Part 1X, line 25, but not on hne 1:
a Investments expenses not included on Form 990, Part VHI, line 7b 4a
b Other (Describe In Part XiV) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part |, iine 18.) 5 203, 635.
|Part XIV | Supplemental Information

O NGO H WN

Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
hne 4, Part X, hne 2, Part Xl, line 8; Part XIl, lines 2d and 4b; and Part Xlil, ines 2d and 4b Also complete this part to provide any additional
information

BAA TEEA3304  02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009  Fraternal Order of Police Arizona State Lodge 86-0211010 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305 07/10/09 Schedule D (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 ABR 15000

(Form 990) 20 o 9

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
Department of the Treasury > Attach to Form 990. Inspection
Name of the organization Employ ] ficati b
Fraternal Order of Police Arizona State Lodge 86-0211010

each receive $600 per month to help defray the costs
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2

" P

Name of the organization Employ t b

Fraternal Order of Police Arizona State Lodge 86-0211010

________________ Financials, and the 990 Tax Return are available to_ ____________
________________ documents. _The_accountant/treasurer is also available __________

BAA Schedule O (Form 990) 2009
TEEA4902 07/17/09
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Fraternal Order of Police Arizona State Lodge 86-0211010

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

4d Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to
report the amount of grants and allocations to others, the total expenses, and revenue, 1f any, for
each program service reported.

Code: Description: 21) Dues to Western States a police
Expenses 500. organization covering the west 500.
Grants Of 0.

Revenue 0.




Fraternal Order of Police Arizona State Lodge

86-0211010

Supporting Statement of:

Form 990 p 9/0ther amt. not included

Description Amount
CONTRIBUTIONS FROM MEMBERS 420.
CONTRIBUTIONS FROM GENERAL PUBLIC 212.
Total 632.
Supporting Statement of:
Form 990 p 10/Line 1 col (B)

Description Amount
100 CLUB SPONSORSHIP 700.
AZ FOP FOUNDATION 1,000.
AZ FOP FND-NATIONAL LAW ENFORCEMENT MUSEUM 410.
MESA PUBLIC SAFETY FOUNDATION 250.
MESA FOP MEET & CONFER ELECTION 5,000.
Total 7,360.
Supporting Statement of:
Form 990 p 10/Line 4 col (B)

Description Amount
DONATIONS FM SUBORDINATE LODGES TO PAY PAC 12,228.
DANIELLE MURPHY GIFT FOR HUSBAND FALLEN

IN THE LINE OF DUTY DEATH 1,000.
LOU MANGANIELLO:MEMBER OF THE YEAR AWARD 500.
AWARDS & PLAQUES 194.
ASSISTANCE PD TO SMALL LODGES SO MEMBERS
CAN ATTEND CONFERENCES 1,258.

SUPPLIES FOR MEMBERS, BUS CARDS, ETC 257.
CHAPLAIN EXPENSES 1,140.
Total 16,577.
Supporting Statement of:
Form 990 p 10/Line 11g col (C)

Description Amount
STENOGRAPHER SERVICES TO RECORD MINUTES 3,857.

AT MEETINGS




Fraternal Order of Police Arizona State Lodge 86-0211010

Continued

Supporting Statement of:
Form 990 p 10/Line 11g col (C)

Description Amount
Total 3,857.
Supporting Statement of:
Form 990 p 10/Line 13 col (C)

Description Amount
OFFICE SUPPLIES 1,014.
OFFICE EQUIPMENT MAINTENANCE 188.
SMALL OFFICE EQUIPMENT 261.
OFFICE RECORDS STORAGE 308.
POSTAGE & SHIPPING 878.
Total 2,649,
Supporting Statement of:
Form 990 p 10/Line 17 col (B)

Description Amount
2009 STATE FOP CONFERENCE 14,552.
2010 STATE FOP CONFERENCE 22,974.
AUDIT COMMITTEE MEETINGS 3,390.
AZ PEACE OFFICERS MEMORIAL 1,896.
DAY ON THE HILL 349.
LEGISLATIVE COMMITTEE 801.
MESA SPECIAL PROJECT 865.
NAT'L LAW ENFORCEMENT QOFFICERS MEMORIAL 1,301.
NATIONAL FOP BOARD MEETING 686.
NATIONAL PRESIDENTS CONFERENCE 5,151.
OTHER MEETINGS IN STATE 3,269.
OTHER QUT OF STATE MEETINGS 335.
POW WOW EVENT FLAGSTAFF 1,003.
TRAINING SEMINARS 138.
WESTERN STATES CONFERENCE 2,678.
ST FOP EXECUTIVE BOARD MEETINGS 3,263.

Total

62,651.




Fraternal Order of Police Arizona State Lodge 86-0211010

Supporting Statement of:

Form 990 p 10/Line 19 col (B)

Description Amount
2010 STATE FOP CONFERENCE SUPPLIES 185.
2010 STATE FOP CONFERENCE REGISTRATION 1,230.
2010 STATE FOP CONFERENCE COPIES & PRINTING 1,420.
NATIONAL FOP BOARD MEETING 70.
WESTERN STATES CONFERENCE 140.
Total 3,045.

Supporting Statement of:

Form 990 p 10/Line 19 col (D)

Description Amount
CLARK FUNDRAISING MEETINGS 344.
Total 344.

Supporting Statement of:

Form 990 p 10/Line 21 col (B)

Description Amount

WESTERN STATES ANNUAL DUES 500.

Total 500.




Additional Information For Tax Return

Fraternal Order of Police Arizona State Lodge 86-0211010

Form 990 p 1: Pt I, Ln 1, Mission

THE PURPOSE OF THE STATE OF ARIZONA FRATERNAL ORDER OF POLICE IS TO PROMOTE
AND FOSTER THE ENFORCEMENT OF LAW AND ORDER IN ADDITION TO IMPROVING
INDIVIDUAL PROFICIENCY OF OUR MEMBERS IN THE PERFORMANCE OF THEIR DUTIES. THE
FOP ENCOURAGES SOCIAL, CHARITABLE AND EDUCATIONAL ACTIVITIES AMONG ALL POLICE
OFFICERS AND DEPARTMENTS, ALSO WITH THE COMMUNITY. THE FOP CULTIVATES A SPIRIT
OF FRATERNALISM AND MUTUAL COOPERATION AMONG OUR MEMBERS, OTHER
ENFORCEMENT AGENCIES AND THE PEOPLE WE SERVE. ADDITIONALLY, MANY BENEFITS
ARE PROVIDED FOR OUR MEMBERS SUCH AS A LEGAL DEFENSE PACKAGE, ETC..

Form 990 p 6: Line 8b No

A LIST OF FUNCTIONING COMMITTEES IS INCLUDED WITH THIS RETURN. NO COMMITTEE IS
AUTHORIZED TO ACT ON BEHALF OF THE ORGANIZATION WITH THE EXCEPTION OF THE
COMMITTEE WHICH OBTAINS THE MEETING PLACE FOR THE STATE CONFERENCE AND
MAKES ARRANGEMENTS FOR THE CONFERENCE.




1) Officers for 6/30/09 to 6/30/10
Pres: Bryan Soller
Vice-President. John Ortolano
Secretary: Patrick Scherden
Treasurer: Kevin Clark

Chaplain: Tom Bradley

2Md_ Vice-President: Nick Aussems

Sgt. at Arms: Bob Randall

National Trustee: Bryan Soller

Immediate Past President. Kenneth Magoch
Chairman of Trustee’s: Theodore Kulkens

Page 1 of 3

Past State Presidents:
Lee Rappleyea

Rusty Carstens

Jay Hardison

Patrick Scherden
Ballard Bullion

Chuck Torrie

Manny Mariscal

Trustee’s:

Tucson Lodge 1: Lorraine Thompson
Phoenix Lodge 2: Sal Garcia

Maricopa Lodge # 5: Don Nathaniel

Gila Lodge # 6: Bob Duber

Mesa Lodge # 9: Stephen Clark

Santa Cruz Lodge # 10: Pete Legleu
Tempe Lodge # 11: Rick Prendergast
Glendale Lodge # 12: Brandon Keefer
Northern Arizona Lodge # 13: Ray Stock
Chandler Lodge # 14: None

Mohave Lodge # 16: Jean Bishop
Prescott Lodge # 19: Richard Williams
Pima Lodge # 20: Edward Herrera
Painted Desert Lodge # 22: Roberto Sheets

5/16/2011




Sahuaro Lodge # 23: George Brown

Yuma Lodge # 24. Heather Redden
Huachuca Lodge # 28: Gilberto Fuentes, Jr.
Grand Canyon Lodge # 32: Lee Stepherson
Scottsdale Lodge # 35: Jeff Juetten

Douglas Lodge # 38: Theodore Kulkens
Copper Basin Lodge # 42: John Melero

Valley Lodge # 44: Stephen Vandegrift

Lake Havasu Lodge # 47: Brian Jacobs
Colorado River Lodge # 50: Troy Teske

Old Pueblo Lodge # 51: Octavio Barcelo
Verde Valley Lodge # 52: Pam Edgerton

Oro Valley Lodge # 53: Ferdinand Tolentino
AZ. Attorney General Lodge # 58: Ron Gibson
Catalina Lodge # 62: Lee Ann Brydges

AZ. Live Stock Officers Lodge # 66: Kevin Austin
Yavapai Lodge # 67: Steven Surak

AZ. Game Rangers Lodge # 71: Stewart Kohnke
West Valley Lodge # 72: None

Paradise Valley Lodge # 73: Michael Cole
Little Colorado Lodge # 74: Michael Hogan

Answer # 2: Members who attend the State Conference 135.

Answer # 3: Total Members for 2010 (6010)

Answer # 5. Committees 2009---2010:
AZ. Labor Council Liaison
Associate Liaison

Audit/ Fiscal (Budget)
AZNET

Benefits Border Issues
Constitution & Bylaws
Credentials

Disaster Relief
Endorsements
Foundation

Grievance

Labor

Legislative

Membership

Page 2 of 3

5/16/2011



Memorial

Political Action

Pension

Sammy Samuels Member of the Year
Solicitations

Conference

# 6: No amendments to the Constitution & Bylaws
#7: No new programs

accomplishhéhts (JC Mann@fop.net)

Page 3 of 3

5/16/2011




Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2009

Inernal Revenue Serves 99| > See separate instructions. __ * Attach to your tax return. Sequenca o 67
Name(s) shown on return identifying number
Fraternal Order of Police Arizona State Lodge 86-0211010
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part] | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher imit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 $800,000.
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, see instructions 5
6 (@) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount from line 29 l 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from Iine 13 of your 2008 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or hine 5 (see Instrs) . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 ’[ 13 |
Note: Do not use Part Il or Part il below for listed properly Instead, use Part V
{Part ll | Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See instructions )
14 Special depreciation allowance for qualified property (other than hsted property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (Including ACRS) 16
[Partlll | MACRS Depreciation (Do not include listed property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 | 43.

18 |If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here

>[]

Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for deprecration (d) (e) 0] (Q) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only = see instructions)
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions 22 43.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 07/07/09

Form 4562 (2009)




Form 4562 (2009)

Fraternal Order of Police Arizona State Lodge

86-0211010

Page 2

|[PartV | Listed Property (include automobules, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement )

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

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

24 a Do you have evidence to support the business/investment use claimed?

[_] Yes [_I Nol24b If 'Yes,' 1s the evidence written?

HYes !_| No

€)) (b) 5 ugr?essl (d) (e) U] (¢} (h) 0]
Basis for d t Elected
Rt Sl ol el R G el R L S A R vl I+ 8
percentage use only) cost
25 Special depreciation allowance for quahfied listed property placed in service during the tax year and
used more than 50% n a qualified business use (see instructions) 25
26 Property used more than 50% n a qualified business use
27 Property used 50% or less in a qualified business use-
28 Add amounts in column (h), hnes 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 I 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven
during the year (do not include
commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)

miles driven

Total miles driven during the year Add
lines 30 through 32

Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primanly by a more

than 5% owner or related person?

Is another vehicle available for
_personal use?

@
Vehicle 1

(b)
Vehicle 2

(c)

Vehicle 3

(d
Vehicle 4

(e)

Vehicle 5

0]
Vehicle 6

Yes No

Yes No

Yes

No

Yes No

Yes

No

Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See Instructions.)
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles
|Part VI | Amortization
(@ (b) © C)] (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions):
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

FDIZ0812 07/07/09

Form 4562 (2009)




