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Forn 990
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Under section 501(c
(except bla

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

527, or 4947(a)(1) of the Intermnal Revenue Code
lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2010

Open to Public
Inspection

A _For the 2010 calendar year, or tax year beginning_

, 2010, and ending

B  Check f appicable C Name of organuzation  FRATERNAL ORDER OF POLICE GRAND CANYON LODGE #32| D Employer idetification Rumber
Address change Doing Business As 23-7166191
Name change Number and street (or P O box if mail 15 not delivered to street addr) Room/suite E Telephone number
tntal return PO BOX 1310 (602) 291-~0715
Termunated City, town or country State ZIP code + 4
Amended retun  |[PHOENIX AZ 85001 G Grossrecepts $  366,516.
D Apphcation pending| F Name and address of principal officer- Ha) Is thes 3 group retum for affiliates? B Yos No
JohnOrtolano P.O.Box 1310 Phoenix Az 85001 | M s e stuctons) o T 1™
| Taxeemptsttus | [501c)3) IX[S01) (8 )< (msertno) | lasaraxhor | [527
J Website: > N/A H(c) Group exemption number ™
K Form of organization mCu'porauon I—ITrusl H Asocnabonr] Other ™ ||.Yearo!Formatlon 1969 IM State of legal domicile AZ
{Parti [Summary
1 Brnefly describe the organization's mission or most significant activittes: SEE ATTACHED STATEMENT _ __ _ _ _ __ __ _
§ ________________________________________________________________
E| oI T ITTTTITTTTTITTTIIITTooIITooTooTTToITooToIITt
2| 2 Checkthisbox » D_If the organization discontinued its operations or disposed of more than 25% of its net assets.
: 3 Number of voting members of the governing body (Part Vi, line 13) 3 12
e 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 12
S 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
g | 6 Total number of volunteers (estimate if necessary) 6 250
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-7, line 34 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) 340,866. 333,174.
2| 9 Program service revenue (Part VIil, ine — 12,305. 11,540.
2 | 10 Investment income (Part . °°'“?GG'E§."§'IE-B" 7d) 16,164. 19,677.
& | 11 Other revenue (Part VIli, COlumrn_(_ldjﬂe;S_i_mAETG d 1le) 254. 1,418.
12 Total revenue — add lines 8 through 11 (must equal Part Vilig0elumn (A), line 12) 369,589. 365,8089.
13 Grants and similar amountsald luﬁ-mzm@nes] % 13,366. 17,242.
14 Benefits paid to or for menSe: (Part x column (), line 4) &7 250,894. 242,917.
- 15 Salares, other compensation, employee-benefits , coftmn (A), lines 5-10) 0. 0.
§ 16a Professional fundraising fe%s (Part@.cb s h 1e) ._j 0.
8 b Total fundraising expenses (Part IX, column (D), line 25) » 0.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 79,712. 65,861.
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), tine 25) 343,972. 326,020.
19 Revenue less expenses. Subtract line 18 from line 12 25,617. 39,789.
58 Beginning of Current Year End of Year
5[ 20 Total assets (Part X, Iine 16) 454,085. 507,373.
5“‘ 21  Total habilities (Part X, ine 26) 5,000. 57.
55 22 Net assets or fund balances. Subtract line 21 from line 20 449,085. 507,316.
[Part Il _|Signature Block
e T LS DS RS L S R 5 TR Sl s ot best ofmy ko and e, 5 e, crect, and
’ TN
Sign Signature of officer / te
Here D TOM BMENW? O rreasurer 7" D - ) .
Type or print namé.mda\t 4___%/ \ A
Prnt/Type preparer’s name rer's sig W Check EI ¢ JPTIN
Paid Anne M. Stine M 04/02/12 self-employed
Preparer |rfrmsname > Alpha Omega Business Systems / fu‘;/
Use Only |rmsagess > 20037 N. 17th Drive Firm's EIN > dé/ / /
Phoenix AZ 85027 3) 93‘? 3636
May the IRS discuss this return with the preparer shown above? (see instructions) No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIO  03/25/11 Form 990 (2010)
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Form 990 (2010) FRATERNAL ORDER OF POLICE GRAND CANYON LODGE #32 23-7166191 Page 2
[PArGIE Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il |_|
1 Briefly describe the organization's mission
SEE ATTACHED STATEMENT

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

Form 990 or 990-EZ? D Yes E‘ No
If 'Yes,' describe these new services on Schedule O.
3 Did the orgamization cease conducting, or make significant changes 1in how 1t conducts, any program services? I:] Yes @ No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the orgaruization’s three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) orgamizations 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 $ 223,759. including grants of $ ) Revenue § 185,735.)

___relations. __ __ ____ _ __ _ __ __ _ _ 9,275. _ __
2) Gifts to officers in some dastress or i11 = ___ _____________° 7,967.__
4) Az Labor Council dues collected to provide legal defense ___________________
___package, training, assistance with disciplinary actions, etec. _ __ __ 185,735. _ __

4b (Code. ) (Expenses $ 65,759. including grants of $ ) (Revenue § )
4) Accident insurance for members doublang benefat 2f ___________________
_injured in the line of duty or on FOP business _ 13,007.__ __
4) Legal fees paid for law suats_to protect police officer ___ ____ _____________
_rights/retirement issues/public safety isswes ___________________° 7,290. _ __
4) DPS morale survey to meet wath Director . ___ 12,935.__ __
4) Holiday Lodge party _ _ _ __ _ __ ____ __ __ _ __ _ o ______._: 1,288. _ __

_ . .. police meetings and conferences. ____________________________ 31,239. _ __
4c¢ (Code ) (Expenses $ 30,762. including grants of § 0.) (Revenue $ 11,540.)
16) Occupancy fees & other expenditures such as food, ete ___________ 1,231.

____state & national meetings and conferences. ___ _____ ____________ 12,569. _ __
24)d Expenditures to put on Charity Golf Tournament for _ _ __ _________________
—__HopeKids e 6,391. _ __
24b) Web site for members to access Lodge Newsletter = _______________463. _
24)b/c_ Small misc expenses_to provide programs _ _ _ _ _ _ __ ____________ 1 1,361. _ _ _
Al)c 2008 & 2009 Accounting to track programs_ _ ___ ___ ___ ___________ | 6,247._ _ __
4) Postage required to put on various programs _ _ _ _ _ _________________620.____

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 320,280.
BAA TEEA0102  10/06/10 Form 990 (2010)
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Form 990 (2010) FRATERNAL ORDER OF POLICE GRAND CANYON LODGE #32 23-7166191 Page 3
IE!,,agrt IVE] Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I 'Yes,' complete

Schedule A . . X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Dud the organization engage in direct or indirect pohitical campaign activities on behalf of or In opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part | . 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election

in effect duning the tax year? If 'Yes,' complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts 1n such funds or accounts? If ‘Yes,' complete Schedule D, 6 X
7 Dud 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 If 7 X
8 Did the organization maintain coliections 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 reparr, 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

11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Bld the organization report an amount for land, buildings and equipment in Part X, ine 10? /f ‘Yes,' complete Schedule
, Part VI

b 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 in Part X, hne 167 If 'Yes,' complete Schedule D, Part VI

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vili

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, hne 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X

t Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? Jf 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and XilI

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f ‘Yes, and
if the orgarization answered ‘No’ to line 12a, then completing Schedule D, Parts XI, XiI, and Xlll is optional

13 Is the organization a school described in section 170(b)(1)(A)(n)? If ‘Yes,' complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

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, Parts | and IV

15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,’ complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f ‘Yes,’
complete Schedule G, Part lli .

20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H

b If 'Yes' to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions)

11a] X

11b X
¢ X
11d X
11e X
114 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  12/21/10

Form 990 (2010)



Form 990 (2010) FRATERNAL ORDER OF POLICE GRAND CANYON LODGE #32 23-7166191 Page 4
|Part IV |Checklist of Required Schedules (continued)

‘ Yes | No
21 Did the orgamization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), hine 1? If 'Yes,' complete Schedule |, Parts | and I 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), ine 2? If ‘Yes,' complete Schedule |, Parts | and Iil 22 X
Did the organization answer 'Yes' to Part VI, Section A, ine 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
242 Dud 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 i1ssued after December 31, 20027 if 'Yes,' answer lines 24b through 24d and
complete Schedule K If '‘No,'go to Iine 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 time during the year to defease
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? 24d
25a Section 501(c)X3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 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
disqualrfied person outstanding as of the end of the organization's tax year? If 'Yes,  complete Schedule L, Part I 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 committee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part lil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable filing thresholds, conditions, and exceptions) . i
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 (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,’ complete Schedule N, Part | 31 X
32 Did the or%amzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1] 32 X
33 Dud 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 | 33 X
34 \’Nas ’the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, u | x
Ine
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any fayment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 D Yes E] No
36 Section 501(cX3) 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 i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
BAA Form 990 (2010)

TEEA0104  12/21/10



Form 990 (2010) FRATERNAL ORDER OF POLICE GRAND CANYON LODGE #32 23-7166191 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O coniains a response to any gquestion in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- 1f not applicable 1a 0 ‘
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 b ——
(gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b iIf 'Yes' has 1t 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 1n 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 instructions for 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? 5a X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 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 organlzanon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a Payment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d| J
e Did the organization 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. . J
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter |
a Inthiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities 10b l
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 11a
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)1) non-exempt charitable trusts. Is the orgamization fiing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers. -
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamization 1s required to maintain by the states in
which the organization 1s hcensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEADI05  11/30/10

Form 990 (2010)




Form 990 (2010) FRATERNAL ORDER OF POLICE GRAND CANYON LODGE #32 23-7166191 Page 6
[Part VI |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 nstructions.

Check if Schedule O contains a response to any question in this Part VI m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 12
b Enter the number of voting members included in line 1a, above, who are independent 1b 12
2 Did 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 orgamzation delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 | X
7a 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 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following -
a The governing body? 8al X
b Each committee with authonty to act on behalf of the governing body? 8b] X
9 s there any officer, director or trustee, or key employee listed in Part VI, 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? 10a 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 organtzation? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990, l
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 required to disclose annually interests that could give rnise
to conflicts? 12b
¢ Does the orgamzation regularly and consistently momitor 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 orgamzation's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the orgamization 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the orgamization 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 n 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. Disclosure
17 List the states with which a copy of this Form 990 ts required to be filed * Arizona

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 organization makes its goverrming 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 orgarization
»ANNE STINE 20037 W. 17TH DR PHOENIX AZ 85027 (602) 291-0715

BAA Form 990 (2010)

TEEAQ106 03/25/11




Form 990 (2010) FRATERNAL ORDER OF POLICE GRAND CANYON LODGE #32 23-7166191

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

Check if Schedule O contains a response to any question n this Part VIi I—l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1in columns (D), (E), and (FS if no compensation was paid.

® List all of the organization’s current key employees, If any See instructions for defimtion of 'key employee *

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

® 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 orgamizations

® 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, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

Page 7

I—l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

) (B © (D) (3] (]
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
porweek | 2] 2] 213 [3E[ 2| “Teormamonton’ | coimies oraansatons Cpenganon,
(descrbe | S< [ S| 5|5 [E51 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor [ €& | S 2|5 |&2| 2 organization
o | T3E| (3|72 ot
tions in 5| 7 3 a
Schg;:lu!e E] % %
&
_() JOEN ORTOLANO _ ____ __
President 15.00| X X 0. 0. 0.
(9 LYNN IDEUS _ ___ _____
Vice President 10.00| X X 0. 0. 0.
_() RON BUTTERS _ __ ______
2ND VICE PRESIDENT 10.00} X X 0. 0 0
_4 COE MITCHELL _ __ ___ _ _
Secretary 10.00] X X 0. 0. 0.
_()_TOM BREEN _ ____ _____
Treasurer 10.00| X X 0. 0. 0.
) _Bob Mitchell _______
Chaplain 5.00/ X X 0 0 0
() Keith Anderson ___ ___
Sgt At Arms 5.00| X 0. 0. 0.
_® Don Fellows _ _______
Senior Trustee 5.00| X 0. 0. 0.
- _Andrew Shurtz ___ ____
Mid Term Trustee 5.00| X 0. 0. 0.
(0_Darren Holweger _ _ __ _
Jr Trustee 5.00 X 0. 0. 0.
(1)_Lee Stepherson ______
State Trustee 5.00{ X 0 0 0
(2 _Mary Smith _________
FOPA President 5.00{ X 0 0 0
oy
a“w_ L ___
as_ L ____
ae_ _ _ ________
an_ _ _ __________
BAA TEEA0107  12/21/10 Form 990 (2010)




Form 990 (2010) FRATERNAL ORDER OF POLICE GRAND CANYON LODGE #32 23-7166191 Page 8
{ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
. (A) ®B) (o) ) ® (]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours sslslol = I[ = | compensation from compensation from amount of other
per weeS 21 2 | 2 | 3 15 3] o the organization related organzations compensation
ﬁo&‘c"be esizia |SR3| 3 (W-211099-MISC) (W-2/1099-MISC) from the
urs for ga £ SEeéle organization
related |2 § ] S8 q and related
organi- |= T} & g g orgamzations
A HEHE
scho) | 8| 2 g
(] 3
2
a® _ o ______ ]
qas o _____
) _ o _____.
@ _ o ________.
> ____ _____________|
@ o _______|
@8 _ o ______|
& _ o ______|
% __ _ ______________|
en _ o _______|
@ _ . _________]
@) _ L _______|
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vii, Section A >
d Total (add lines 1b and 1¢) > 0. 0. 0.

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in reportable compensation

from the organization > 0

Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee - - 4
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from ‘
the organization and related orgamizations greater than $150,0007 /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 or mdividual A4
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
Name and business address

(B)
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 »

BAA

TEEA0108 12/21/10

Form 990 (2010)



Form 990 (2010) FRATERNAL ORDER OF POLICE GRAND CANYON LODGE #32 23-7166191 Page 9
Part VIl | Statement of Revenue
A) (8) ©) (D)

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

¥ ,| 1a Federated campaigns 1la
Eg b Membership dues 1b 331,922.
g.% ¢ Fundraising events 1c
%% d Related organizations 1d 1,152.
2% e Government grants (contributions) le l
gg f Al other contributions, gifts, grants, and l
af similar amounts not included above 1f 100.
o/ g Noncash contributions included in Ins Ta-1f ~ $ B
8%| h Total. Add lines 1a-1f > 333,174.
u Business Code . _
g 2a PUBLIC CHAR GOLF TRNY _[900099 11,540. 11,540. 0. 0.
[ b
Wl P
S| ¢ ___
Wl o9 ____
2le _____________ -
§ f All other program service revenue
& | g Total. Add Iines 2a-2f > 11,540. ]
3 Investment income (including dividends, interest and
other similar amounts) 18,152. 0. 0 18,152.
4 Income from investment of tax-exempt bond proceeds *»
5 Royalties >
(1) Real (1) Personal
6a Gross Rents
b Less. rental expenses I
¢ Rental income or (loss) ]
d Net rental income or (loss) >
7a Gross amount from sales of ) Securities () Other
assets other than inventory 1,525.
b Less cost or other basis
and sales expenses i
¢ Gain or (loss) 1,525. e
d Net gain or (loss) > 1,525. 0. 0. 1,525
w | 8a Gross income from fundraising events '
2 (not including $
E of contributions reported on line 1c)
b See Part IV, line 18 a
E b Less' direct expenses b . o
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, Iine 19 a
b Less direct expenses b I B T
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a 2,124.
b Less cost of goods sold b 707. B
¢ Net income or (loss) from sales of inventory > 1,417. 1,417. 0. 0.
Miscellaneous Revenue Business Code -
11a VARIOUS RECEIPTS 900099 1. 0. 0. 1.
b__
c_
d All other revenue
e Total. Add lines 11a-11d > 1.
12 Total revenue. See instructions > 365,809. 12,957. 0 19,678.
BAA TEEAOI09 10/11/10 Form 990 (2010)



Form 990 (2010)

FRATERNAL ORDER OF POLICE GRAND CANYON LODGE #32

23-7166191

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) 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 VilI.

(A)
Total expenses

(B)
Program service
expenses

(€)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17

19

REREB

25

Grants and other assistance to governments
iand organizations in the US See Part IV,
ine 21 .

Grants and other assistance to individuals in
the US 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 pian contrnibutions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundrasing services See Part IV, line 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
pubhc officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in hine 24f If hne 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O )

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

9,275.

9,275.

7,967.

7,967.

0.

0.

242,917.

242,917.

0.

0.

8,329.

6,247.

2,082.

372.

372.

2,040.

620.

1,420.

463.

463.

1,231.

1,231.

32,818.

31,238.

1,579.

12,569.

12,569.

212.

212.

75.

75.

770.

770.

591.

591.

6,391.

6,391.

326,020.

320,280.

5,740.

26

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

BAA

TEEAQ110

1212110

Form 990 (2010)



Form 9390 (2010) FRATERNAL ORDER OF POLICE GRAND CANYON LODGE #32 23-7166191 Page 11
{Part X | Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 90,563.] 1 91,019.
2 Savings and temporary cash investments . 25,945.| 2 26,121,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees, - —J
and highest compensated employees Complete Part Il of Schedule L 5
6 Recewables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 5,000.] 7
$ 8 Inventories for sale or use 8
s| 9 Prepald expenses and deferred charges 9 \
10a Land, buildings, and equipment cost or other basis f
Complete Part VI of Schedule D 10a 1,842. !
b Less. accumulated depreciation 10b 1,524. 530.| 10c 318.
11 Investments — publicly traded secunities 332,047.| M 389,915.
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related See Part IV, hine 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 iine 34) 454,085.]1 16 507,373.
17 Accounts payable and accrued expenses 17 57.
18 Grants payable 18
19 Deferred revenue 19
',‘ 20 Tax-exempt bond labilities 20
é 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and dlsquallfled persons Complete Part Il —— -
! 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 5,000.]24
25 Other habihties Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 5,000.]26 57.
N Organizations that follow SFAS 117, check here > D and complete lines
T 27 through 29 and lines 33 and 34. D T
8| 27 Unrestricted net assets 27
.% 28 Temporarily restncted net assets 28
5129 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > @ and complete
h lines 30 through 34. | ]
51|30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
k| 32 Retained earnings, endowment, accumulated income, or other funds 449,085.] 32 507,316.
g 33 Total net assets or fund balances 449,085.133 507,316.
S | 34 Total habilities and net assets/fund balances 454,085.| 34 507,373.
BAA Form 990 (2010)

TEEAOI11  12/21/10



Form 990 (2010) FRATERNAL ORDER OF POLICE GRAND CANYON LODGE #32 23-7166191 Page 12
[Part XI_| Reconciliation of Net Assets
Check if Schedule O contains a response to any question In this Part XI [}TI
1 Total revenue (must equal Part VIlI, column (A), line 12) . 1 365,809.
2 Total expenses (must equal Part IX, column (A), line 25) 2 326,020.
3 Revenue less expenses. Subtract line 2 from fine 1 3 38,789.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4495,085.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 18,442.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 507,316.
{Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any question n this Part X} I_l
Yes | No
!
1 Accounting method used to prepare the Form 990 EI Cash D Accrual D Other ;
If the orgamization 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? 2al X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed erther its oversight process or selection process during the tax year, explain
in Schedule O. '
d If "Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a .
separate basis, consolidated basis, or both . .
EI Separate basis |:| Consolidated basis [:I Both consohdated and separate basis ;
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth Iin the Single
Audit Act and OMB Circular A-133? 3a X
b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2010)
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SCHEDULE D i i OMB o 15450047
(Form 990) - Supplemental Financial Statements 2010
. » Complete IPf theI \7r|ganizgti;m8agsw€red 'Yes,z' to Form 990, o —
art iV, lines 6,7,8,9,10,11, or 12. pen to Public
ﬂ?é’f’n'é'."&?vé’éfe‘e sTe’fv?éé"" > Attach to Form 930. > See separate instructions. Inspection
Name of the organization Employer identfication number
FRATERNAL ORDER OF POLICE GRAND CANYON LODGE #32 23-7166191

[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

(3, I - VU S

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? D Yes D 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 organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included 1n (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 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 pernodic monitoring, inspection, handhng of violations,
and enforcement of the conservation easements 1t holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
- .

7 Amount of expenses incurred tn monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170¢(hy(@)(B)(1) and section 170(h)(@)B)(1)? D Yes |:| No

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

[Part lll |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 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items

b If the orgamzation elected, as permitted under SFAS 116 (ASC 958), 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.

(1) Revenues included in Form 990, Part VI, line 1 ]
(i) Assets included in Form 990, Part X >3

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

a Revenues included in Form 990, Part VIll, ine 1 -3
b Assets included in Form 990, Part X ~$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 FRATERNAL ORDER OF POLICE GRAND CANYON LODGE 32 23-7166191 Page 2
[Part lll_[Organizations 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 all that apply)

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

4 lIzrowde a description of the orgamization's collections and explain how they further the organization's exempt purpose in
art XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? H Yes I—] 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.

1aIs the organization an agent, trustee, custodian, or other intermedsary 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 tabie

Amount
¢ Beginning balance 1c¢
d Additions during the year 1d
e Distributions during the year 1e
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 the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance i
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 i
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 admiristered for the

organization by Yes No
() unrelated organizations 3a(i)
(ii) related organizations 3a(i)

b If 'Yes' to 3a(n), are the related organizations hsted as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

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

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
1aland

b Buildings

¢ Leasehold improvements

d Equipment 1,842. 1,524. 318.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . ™ 318.
BAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 FRATERNAL ORDER OF POLICE GRAND CANYON LODGE #32 23-7166191 Page 3

| Part VIl [Inyvestments—Other Securities. See Form 990, Part X, hine 12.

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

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

(1) Financial derivatives
(2 Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) hne 12.) >

| Part Vil | Investments—Program Related. (See

Form 990, Part X, line 13)

(a) Description of investment type

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

)

@

3

(G

®)

©)

@

@

)]

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ine 13) ™

[Part IX |Other Assets. (See Form 990, Part X,

ine 15)

(@) Description (b) Book value

Q

@

3

@

®)

®

)

®

@

(10)

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

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

(a) Description of liabihty

(b) Amount

(1) Federa! income taxes

@

3

@)

®

®

@

®

©)

(10

an

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

»

2. FIN 48 (ASC 740) Footnote [n Part XIV, provide the text of the footnote to the organization's financial statements that reports the
orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)

BAA
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Schedule D (Form 990) 2010 FRATERNAL ORDER OF POLICE GRAND CANYON LODGE #32 23-7166191 Page 4
[Part X! |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vili,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilihes
lnvestment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9
[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
2 Amounts included on hine 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 2¢
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIiI, ine 12, but not on line 1
a Investments expenses not included on Form 990, Part VilI, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add hnes 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, Iine 12) 5
[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
i d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add Iines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18 ) 5
{Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Ii, ines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ine 8, Part XiI, ines 2d and 4b, and Part XIil, ines 2d and 4b Also complete this part to provide
any additional information

O OoONOUN L WN

BAA TEEA3304 02/11/11 Schedule D (Form 990) 2010
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BaapaVlll Su pplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ AN S 0w

(Form 990 or 990-E2) 201 0

Complete to provide information for responses to specific questions on

Department of the Treas Form or 990-EZ or to provide any additional information. Open to Public
o Revonia s epaeiry 7 » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identificats b
FRATERNAL ORDER OF POLICE GRAND CANYON LODGE #32 23-7166191

-——e = oo ____Z%0 the Treasurer. _Financial information is also ______________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010
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Schedule R (Form 990) 2010 FRATERNAL ORDER OF POLICE GRAND CANYON LODGE #32 23-7166191 Page 5
[EEaViIl Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEA5005 07/16/10 Schedule R (Form 990) 2010




Form 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2010

. Attachment
Internal Revenue Service ~ (99) > See separate instructions. > Attach to your tax return. Sequence No 67
Name(s) shown on return {dentifying number
FRATERNAL ORDER OF POLICE GRAND CANYON LODGE #32 23-7166191

Business or activity to which this form relates

Form 990 / Form 9S0EZ2

(Part] | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1

2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3

4 Reduction in hmitation Subtract ine 3 from hine 2 If zero or less, enter -0- 4

5 Dollar lIimitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing

separately, see instructions 5

6 (3) Descniption 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), nes 6 and 7 8

9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income mitation Enter the smaller of business income (not less than zero) or line 5 (see Instrs) 1
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 2011 Add lines 9 and 10, less line 12 >| 13 |

Note: Do not use Part Il or Part ill below for listed property Instead, use Part V

[Part il

| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See

nstructions )

14 Special depreciation allowance for qualified property (other than listed 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 Iisted property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 212.

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

~[1

Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and () Basts for depreciation (d) (e) (0) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
n 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 2010 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 vyrs 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 1n column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions 22 212.

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 10/29/10

Form 4562 (2010)



Form 4562 (2010) FRATERNAL ORDER OF POLICE GRAND CANYON LODGE #32 23-7166191 Page 2
| PartV | Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )
24 a Do you have evidence to support the business/investment use claimed? [_] Yes rl No |?4b If 'Yes,' is the evidence written? ﬂ Yes No
(a) (b) 59, (d) . ) ® (9) o (Zed
for d
R | CnsN | e | e, | RER| twmp | e |oCmmle | S5
use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and .
used more than 50% In a qualified business use (see instructions) 25
26 Property used more than 50% n a quahified business use:
27 Property used 50% or less in a qualified business use. y
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 T28 I
29 Add amounts in column (1), line 26. Enter here and on line 7, page 1 | 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?

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for
personal use?

35

(@)
Vehicle 1

(b)
Vehicle 2

©)
Vehicle 3

@
Vehicle 4

(e)
Vehicle 5

1)
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 prohubits 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: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles i
[Part VI | Amortization
@ (b) (©) @ (e U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions)
43 Amortization of costs that began before your 2010 tax year 43
44 Total. Add amounts n column (f) See the instructions for where to report 44

FDIZ0812 10/29/10

Form 4562 (2010)



FRATERNAL ORDER OF POLICE GRAND CANYON LODGE #32

23-7166191

1

Supporting Statement of:

Form 990 p 1/Pt I, Ln 6, # Volunteers

Description Amount
ALL MEMBERS ARE POTENTIAL VOLUNTEERS AND
MANY VOLUNTEER FOR ONE PROGRAM OR
ANOTHER. NO ONE IS COMPENSATED THEREFOR ALL
WORK DONE IN THE LODGE IS BY VOLUNTEERS 250
THIS IS AN ESTIMATE OF ACTIVE VOLUNTEERS.
Total 250
Supporting Statement of:
Form 990 p 9/Membership Dues
Description Amount
ALC DUES FOR LEGAL PACKAGE 185,735.
MEMBERSHIP DUES 146,187.
Total 331,922.
Supporting Statement of:
Form 990 p 9/Related Organizations
Description Amount
FRATERNAL ORDER OF POLICE ASSOCIATES 1,152,
Total 1,152.
Supporting Statement of:
Form 990 p 9/0ther amt. not included
Description Amount
DONATIONS FROM GENERAL PUBLIC 100.
Total 100.




FRATERNAL ORDER OF POLICE GRAND CANYON LODGE #32 23-7166191

Supporting Statement of:

Form 990 p 9/Line 2 Total Revenue-1

Description Amount

GOLF TOURNAMENT RAISES FUNDS TO DONATE

TO A SELECTED CHARITY 11,540.

Total 11,540.

Supporting Statement of:

Form 990 p 9/Line 3 Column D

Description Amount
WADDELL/REED INVESTMENT PORTFOLIO 17,976.
CKG AND SAVINGS ACCOUNTS 176.
Total 18,152.

Supporting Statement of:

Form 990 p 9/Sales of Securaities

Description Amount
WADDELL/REED LONG TERM CAP GAIN DIST 984.
WADDELL/REED LT GAIN FROM SALE GOV SECURITIES 541.
Total 1,525.

Supporting Statement of:

Form 990 p 9/Line 11 Total Revenue-1

Description Amount

BANK ERRORS 1.

Total 1.




FRATERNAL ORDER OF POLICE GRAND CANYON LODGE #32 23-7166191
Supporting Statement of:
Form 990 p 10/Line 1 col (B)

Description Amount
FOP LODGE #2:DONATION FALLEN OFFICERS 1,000.
SPECIAL OLYMPICS 325.
HOPE KIDS FROM GOLF TOURNAMENT 5,300.
AZ STATE FOP FOUNDATION 1,000.
AZ HOMICIDE INVESTIGATIONS 500.
LAW ENFORCEMENT OFFICERS MEMORIAL 1,000.
FOP LODGE #9:100 CLUB DONATION 150.
Total 9,275.
Supporting Statement of:
Form 990 p 10/Line 2 col (B)

Description Amount
GIFTS/FUNRRAISER TO OFFICER MARANO FAMILY 2,514.
CHAPLAIN EXP (BIBLES,CARDS,FLOWERS,GIFT CARDS 1,378.
GIFT TO OFFICER HARROLLE FAMILY 280.
GIFT FOR JUSTIN WEBB ESTATE 1,758.
DONATION FOP#9 FOR WHEELCHAIR 1,000.
MISC LODGE FUNCTIONS/SHOP WITH A COP 1,036.
Total 7,967.
Supporting Statement of:
Form 990 p 10/Line 4 col (B)

Description Amount
DPS MORALE SURVEY 12,935.
LEGAL SERVICES PACKAGE FOR MEMBERS 185,735.
AWARDS & PLAQUES 602.
LEGAL FEES TO LITIGATE CASES REF OFFICER RIGHTS 7,290.
ACCIDENT INSURANCE FOR MEMBERS 13,007.
BUSINESS CARDS, MEMBERS'DECALS/SUPPLIES 1,278.
LODGE HOLIDAY PARTY 1,288.
MEMBRSHIP DUES TO NAT'L & ST FOP 20,782.

+

Total

242,917.




FRATERNAL ORDER OF POLICE GRAND CANYON LODGE #32 23-7166191 4
Supporting Statement of:
Form 990 p 10/Line llc col (B)

Description Amount
2008 ACCOUNTING & TAXES 75% OF 3953 2,965.
2009 ACCOUNTING & TAXES 75% OF 4376 3,282.
Total 6,247.
Supporting Statement of:
Form 990 p 10/Line llc col (C)

Description Amount
2008 ACCOUNTING & TAXES 25% OF 3953 988.
2009 ACCOUNTING & TAXES 25% OF 4376 1,094.
Total 2,082,
Supporting Statement of:
Form 990 p 10/Line 13 col (B)

Description Amount
PROGRAM POSTAGE 620.
Total 620.
Supporting Statement of:
Form 990 p 10/Line 13 col (C)

Description Amount
OFFICE SUPPLIES & EXPENDITURES 755.
ADMIN POSTAGE 440.
TAXES, LICENSES & FEES 35.
PUBLIC RECORDS SEARCH 48.
INV COMMITTEE EXPEND 142.

Total

1,420.




FRATERNAL ORDER OF POLICE GRAND CANYON LODGE #32 23-7166191
Supporting Statement of:
Form 990 p 10/Line 16 col (B)

Description Amount
HALL RENTAL FOR MEETINGS & FUNCTIONS 1,231.
Total 1,231.
Supporting Statement of:
Form 990 p 10/Line 17 col (B)

Description Amount
MONTHLY MEETING MILEAGE REIMBURSEMENTS 4,415.
MONTHLY MEETING FOOD 1,493.
FOPA MEETINGS MILEAGE 30.
STATE CONFERENCE MILEAGE REIMBURSEMENTS 2,692,
STATE CONFERENCE FOOD REIMBURSEMENTS 1,958.
BOARD MEETINGS MILEAGE REIMBURSEMENTS 10.
NATIONAL TRAINING SEMINARS MILEAGE REIMB 1,682.
NATIONAL TRAINING SEMINARS AIRFARE 1,975.
NATIONAL TRAINING SEMINARS PKG 166.
NATIONAL TRAINING SEMINARS FOOD 3,713.
NATIONAL POLICE WEEK AIRFARE 1,159.
NATIONAL POLICE WEEK PKG 47.
MONTHLY MEETINGS LODGING 222.
STATE CONFERENCE LODGING 9,008.
NATIONAL POLICE WEEK LODGING 1,783.
NATIONAL POLICE WEEK FOOD 781.
BOARD MEETINGS FOOD REIMB 8.
MISC PROGRAM MILEAGE REIMBURSEMENT (703) 97.
Total 31,239.
Supporting Statement of:
Form 990 p 10/Line 19 col (B)

Description Amount
STATE FOP CONFERENCE REGISTRATION 2,290.
NATIONAL TRAINING SEMINARS REGISTRATION 10,156.
NATIONAL TRAINING SEMINARS PRINTING/SUP 123.

Total

12,569.




Additional Information For Tax Return

FRATERNAL ORDER OF POLICE GRAND CANYON LODGE #32 23-7166191

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

THE PURPOSE OF THE STATE OF ARIZONA FRATERNAL ORDER OF POLICE LODGE #32 IS TO
PROMOTE AND FOSTER THE ENFORCEMENT OF LAW AND ORDER. IN ADDITION, WE SEEK TO
IMPROVE INDIVIDUAL PROFICIENCY OF OUR MEMBERS IN THE PERFORMANCE OF THEIR
DUTIES. TO THIS END, WE SEND VARIOUS MEMBERS TO TRAINING CLASSES. THE FOP
ENCOURAGES SOCIAL, CHARITABLE AND EDUCATIONAL ACTIVITIES AMONG POLICE
OFFICERS. WE HOLD FRATERNAL EVENTS AND SUPPORT OTHER POLICE ORGANIZATIONS
WITH TIME AND FINANCIAL SUPPORT. WE ALSO PROVIDE OUR MEMBERS WITH A LEGAL
DEFENSE FUND, WHICH AMONG OTHER THINGS, HELPS OFFICERS WITH LAW SUITS RELATING
TO ON DUTY PROBLEMS. ADDITIONALLY WE MAY GIFT SICK AND DISTRESSED MEMBERS
WITH FINANCIAL ASSISTANCE.

Form 990 p 2: Organization Mission-1

THE PURPOSE OF THE STATE OF ARIZONA FRATERNAL ORDER OF POLICE IS TO PROMOTE
AND FOSTER THE ENFORCEMENT OF LAW AND ORDER. IN ADDITION, WE SEEK TO IMPROVE
INDIVIDUAL PROFICIENCY OF OUR MEMBERS IN THE PERFORMANCE OF THEIR DUTIES. THE
LODGE ALSO PROVIDES POLICE ELATED BENEFITS TO ITS MEMBERS. THE FOP ENCOURAGES
SOCIAL, CHARITABLE AND EDUCATIONAL ACTIVITIES AMONG POLICE OFFICERS.

Form 990 p 5: Line 1¢ No

There were no such payments.

Form 990 p 6: Line 15a No

THERE IS NO CEO, EXEC DIRECTOR,
OR ANY PAID MANAGEMENT

Form 990 p 6: Line 15b No

THERE IS NO COMPENSATION FOR ANY OFFICER OR EMPLOYEE.
EVERYTHING IS ON A VOLUNTEER

BASIS. EXPENSES INCURRED

ON BEHALF OF THE ORGANIZATION

ARE REIMBURSED WHEN RECEIPTS

ARE TURNED IN.



Purpose of Fraternal Order of Police Associates

The FOPA is the civilian affiliate of the Fraternal Order of Police (FOP).
Nationally, the FOPA has more than 100,000 members.

Each local Associate Lodge is organized to best serve the membership's
needs.

In other cases, our members are friends and families of law enforcement
Officers, responsible and respected business persons, professional men and
women, and citizens from all walks of life--people willing to devote a
portion of their time and efforts toward assisting the various law
enforcement agencies of our communities, states and nation.

The FOPA is a non-partisan organization, without regard to race, creed,
color or religious beliefs. We are a part of a National Organization with
State and Local Lodges throughout the nation.

The FOPA's interests revolve around law enforcement and the men and
women that have dedicated their lives to the protection of ours.

The FOPA actively supports legislation, charitable causes, and all law
enforcement efforts on local, state and national levels.

Goals of the FOPA

The FOPA is an organization formed for the purpose of increasing our
understanding of the rights, duties and problems of both sworn and civilian
law enforcement personnel; of fostering respect for them; and of bettering
conditions under which they serve society. We accomplish this through
public relations, as well as legislative and educational efforts. It is our aim
and objective to support law enforcement throughout our country in every
way possible. We believe that Law is the safeguard to freedom, and it is our
duty to defend it.




SUMMARY OF AZ LABOR COUNCIL BENEFITS

Some benefits furnished to members of ALC:

Trial Defense for job-related matters, criminal and civil.

Disciplinary Hearing Representation for job-related matters.

IRS Audit Representation — hours limitation set.

Wills for member and spouse.

Motor Vehicle Representation within the State of AZ — some limitations.

Unlimited free phone consultation on personal legal matters.

Estate Representation.

Discounted rate for other legal services not otherwise provided under ALC package.
There are some exclusions under the Agreement.

XTI N AW -



Purpose of FOP# 32

The Fraternal Order of Police Grand Canyon State Lodge 32 is committed
to improving the working conditions of law enforcement officers and the
safety of those we serve through education, legislation, information,
community involvement, and employee representation.

The purpose of this lodge:

Promote and foster the enforcement of law and order

Improve the individual proficiency of our members in the performance
of their duties

Encourage social, charitable and educational activities among Law
Enforcement Officers

Advocate and strive for uniform applications of the Law Enforcement
Merit System Council and the Civil Service Merit System for
appointment and promotion

Create a tradition of esprit de corps ensuring fidelity to duty under all
conditions and circumstances

Cultivate a spirit of fraternalism and mutual helpfulness among our
members and the people we serve

Increase the efficiency of law enforcement professionals

Firmly establish the confidence of the public in our service, which is
dedicated to the protection of life and property.




LODGE 32 BENEFITS

(-]

Active membership representation on DPS committees which affect employee concerns

o Direct contact with the Director through Exacutive Board

o Lodge input at LEMSC meetings on matters being heard by the Council

o Eligibility to attend, speak and VOTE on any matter brought before the Lodge

o Competent legal representation through Yen, Pilch, Komadina & Flemming law firm
www ypklaw.com

o Eifective Support Observer assistance for internal investigations and disciplinary matters

o Membership in the Arizona Labor Council (ALC), www fopalc com with eligibility to join
and be represented by
the Arizona State Troopers Labor Council (ASTLC) on matters affacting your working

conditions

s Legislative lobbyist representing the concemns of FOP and all police and corrections
officers

o Participating member of the Arizona and Naiional FOP PEACE OFFICER MEMORIAL
www.azfoo com

¢ Monthly Newsietter/Mesting Minutes www azfop32.com

o  Accidental Death and Dismemberment Coverange (schadule on separate form)

o FOPNET - Intemet access to FOP news

o THE JOURNAL publication of the Grand Lodge

o Accass to any FOP Lodge - locally and nationally

o $50 vest reimbursement/signup bonus

o 1-800-flowers com, discounts (code “grandfop”)

o Local benefits: www.esmphx.org User name. esmphoenix; Password: bargain

o Waddell & Reed Financial Services — 20% discount

GRAND LODGE BENEFITS

The VOICE of law enforcement professionals through the world’s largest organization of
sworn

law enforcement officers, with more than 2100 local lodges and over 321,000 members
FOP MasterCard (for members only)

Internet website and e-mail accounts available to FOP members only www.fop.net
National Computerized Agencies Reduced rates on autc and homeowners insurance.
WWW.copcoverage.com

Nationwide Advantage Mortgage. Best mortgage deal, guaranteed.
www.FOPAdvantage.com or 1-866-816-5143

Public Safety Financial. Serving financial neads of FOP members

The Union Shop. FOP checks

Maztional benefits: www.onmytime.corn  User name: OMT23762; Password: fimesaver




