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OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

Departmgnt of the Treasury

Internal Revenue Senvice » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organization D Employer identification number
B creertwsicte | yNTTED PHOENIX FIRE FIGHTERS 86-6051286
: rosies Doing Business As
Name change Number and street (or P.O. box if mail is not delivered to strest address) Room/suite E Telephone number
[ it votem 61 EAST COLUMBUS AVENUE, SUITE 200 (602) 277-1500
| Tarminated City or town, state or country, and ZIP + 4
: Amended PHOENIX, AZ 85012 G Gross recepts $ 2,316,4717.
| :g:’:fr:'m F Name and address of pnncipal officer: PETE GORRAIZ H(a) lasmtlrlmautse:?group retumn for H Yes Iﬁ No
61 EAST COLUMBUS AVE., SUITE 200, PHX, AZ 85012 H(b) Are all affilates ncluded? Yes No
I Tax-exempt status. l 1501@)(3) I X I 501(c) ( 5 ) «€ (insertno) | | 4947(a)(1) or L I527 If “No,” attach a list {see instructions)
J Website: p WWW.LOCAL493.0RG H(c) Group exemption number P>
K Form of organization I I Corporatlon] ITrustI X I Assocation I l Other P | L Year of formation. 1936| M State of legal domicile AZ
m Summary
1 Bnefly describe the organization's mission or most significant actmities: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ o ___
o| IO _FURTHER THE INTEREST OF ITS MEMBERS IN ALL WAYS, TO ENCOURAGE A _ ____ _________
£|  HIGHER DEGREE OF SKILL AND EFFICIENCY, CULTIVATION OF FRIENDSHIP AND ____ __  _ _ _
§| FELLOWSHIP AMONG ITS MEMBERS. e
é 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the govemingbody (Part Vl,line1a) . . . . . . . . .. ... ... ...... 3 56.
= f_’: 4 Number of independent voting members of the governing body (Part VI, bnetb) 4 37.
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . . .. .. ... .. 5 217.
& | 6 Total number of volunteers (estimate if negessarp—————————e—reeey, 6 0.
— 7a Total gross unrelated business revenue :im Part %E%\Erﬂé)%@m O v v 7a
3 b Net unrelated business taxable income frgm Horm 990-T, ine34 . . . . P I SN S SN S S RSP 7b
o} (@) Prior Year Current Year
- o| 8 Contrnibutions and grants (Part VI, hne1h . JUL’ 14 ZO” . g') _________ 2,018, 644. 2,032,777.
@ 2| 9 Program service revenue (Part Vil ine 2 L. | ———— _J0CI 243,889. 220,795.
=z é 10 Investment income (Part VI, column (A), l‘mes 3@@@5[[\\4 UT P PR 2,678. 1,405.
% 11 Other revenue (Part VIII, column (A), ines 5, 64, 8¢, 9¢, 10, and 116)_ __ . . . | 36, 927. 39,975.
&) 12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12), . . . .. . 2,302,138. 2,294,952,
@ 13 Grants and similar amounts pad (Part IX, column (A), lines1-3} 0. ’ 0.
14 Benefits paid to or for members (Part IX, column (A), inedy 118,424. 83,011.
g|15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) | 824,765. 843,300.
g 16 a Professional fundrassing fees (Part IX, column (A), ine 11e) _ . . . . .. .. 0. ] 0.
e b Total fundraising expenses (Part IX, column (D), ne28) - _ =~ "
“[17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . 1,170,754. 1,286,553.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) _ . . . . . . 2,113,943. 2,212,864.
19 Revenue less expenses. Subtract lne 18 fromliNe 12, . o v v v v v v v v v e e e e et 188,195, 82,088,
] § Beginning of Current Year End of Year
85|20 Totalassets (PatX,Ine 16) | . . ... ... ... 2,041,704.  2,072,087.
3|21 Total habiltties (PartX,ne26) ..., 245,111, 193, 406.
25|22 Net assets or fund balances. Subtract ine 21 from N 20, . . . . . . . oo v u v n . 1,796,593. 1,878,681.
Signature Block
Under penalties of per;u I declare that | have e: ed gﬁ retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true,
correct, and compl tiol jof preparqr (o fficer) 1s based on all Information of which preparer has any knowledge
on | 3. lthed ) T
Here Slgna e officer . Date
OCHALD [OEE  TREASUCER_
Type or pnnt name and title N /)7
] Pnnt/Type preparers name 7(73@:‘5 W Date g:"?ck if PTIN
e L Amy 0'Cough lin UL b-19-1) |sors » [1] POOSH 057
Use Only Frm's name > CBLZ MHM, LLC J L) Frm'sEIN p 34-1884125
Firm's address P> 3101 N. CENTRAL AVE., STE 300 PHOENIX, AZ 85012 Phone no 602-264-6835
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . v v v v v v v v e e e I X l Yes I l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
0510‘:%"1 000
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Form 990 (2010) 86-6051286 Page 2

‘Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . . . .. ... ... .. .. ....... |:|

1 Bﬁefly describe the organization's mission:
TO FURTHER THE INTEREST OF ITS MEMBERS IN ALL WAYS, TO ENCOURAGE A

HIGHER DEGREE OF SKILL AND EFFICIENCY, CULTIVATION OF FRIENDSHIP AND
FELLOWSHIP AMONG ITS MEMBERS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOMM 990 0T 990-EZ? . . . . . . ...\ .\ttt et e et e e [Ives [X]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
SEVIOES? [dves [X]Ino
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 $ including grants of $ ) (Revenue $ )
LOCAL UNION PROVIDES BENEFITS TO 2,350 ACTIVE MEMBERS IN THE
CITIES OF PHOENIX, GLENDALE, TEMPE, CHANDLER AND PEORIA. THESE
BENEFITS INCLUDE PENSION, DENTAL, LIFE, HEALTH AND OTHER INSURANCE
BENEFITS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
LOCAL UNION PROVIDES PER CAPITA DUES TO INTERNATIONAL

ASSOCIATION OF FIRE FIGHTERS AND OTHER NATIONAL LABOR
ORGANIZATIONS FOR THE BENEFIT OF THE LOCAL MEMBERS.

4c (Code: } (Expenses $ including grants of $ ) (Revenue $ )
LOCAL UNION PROVIDES PROGRAMS AND BENEFITS TO MEMBERS AND THE

COMMUNITY INCLUDING EDUCATIONAL CLASSES, SEMINARS, NEGOTIATING
SERVICES AND SOCIAL FUNCTIONS.

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P
IsA Form 990 (2010)
0E1020 1 000
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Form 990 (2010) 86-6051286 Page 3
* Checklist of Required Schedules

Yes | No

1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

COMPIEIE SChEAUIE A .« « « v o i e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part!. . . . . . . .« ¢« i v i i it it i it v o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partll. . . . . . . . ... ... ., 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 98-197 If "Yes,” complete Schedule C,
T 5 X

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 in such funds or accounts? If “Yes,"

complete SChedUle D, PArt]. . . . o v i o v e e et i e e e e et e e e e e e e e 6 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, Partll. . . .~ . .. .. 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,"

complete SChedule D, Partlll . . . . v« v o i et e e e e e e e e e e e et e e .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 Schedle D, Part IV . . . . . v o v v e it it i e e et e e e e e 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. . . . . . . . . v i i i i i it i it et e
11 If the organization’s answer to any of the following gquestions 1s “Yes,” then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? /f "Yes,” complete

Schedule D, PartVI . . . . . . i it e e e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VIl , . . . . .. .. .. ...... 11b X
c 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, line 167 If "Yes,” complete Schedule D, PartVill, , . . . . ... ........ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX | . . . . . . . . . . i i vt i et nnnnn 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e| X
f Diud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,” complete Schedule D, Part X ., , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"”
complete Schedule D, Parts XI, Xll, and XIIl . . . . . « « v o i v i i i i e i e i e et i e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ff “Yes, " and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? 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, Parts land V- - [14b X
15 Did 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 landlV . . . . . . . 15 X
16 Did the organization report on Part tX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts lllandV . . . . . . ... .. 16 X
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) . . . . . . ... .. 17 X
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, Partll . . . . . .« . v i v i it i it it i i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . .« o i i i it i e it e i e e e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . .. .. ... ..... 20a X
b If “Yes" to line 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) . . . . . 20b X
JSA Form 990 (2010)

0E1021 1 000
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Form 990 (2010) 86-6051286 Page 4
* Checklist of Required Schedules (continued)

Yes | No
21  Didthe organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land !l . . . ... .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes," complete Schedule |, Partsland lll . . . ... ... .. .. ... .. .... 22 X

23 Did the organization answer "Yes" to Part Vil, 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 d . . . . . . . .. o i i i i it it e e e 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, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K If “NO,"goto lin@ 25, . . . . v v v v i v v et et e e et e e e e e o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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? . . . . . . L L L. L e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? I/f “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, Partl, . . . . . . v i v it i it ittt et et et e e et ettt 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes," complete Schedule L, Part ll . . . . . . i i it e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, T o
Part IV instructions for applicable filing thresholds, conditions, and exceptions): f.\ N

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartiV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,® complete
SChedUIE L PartIV. . . o v v v e e et e e e e e e e e e e e e e 28b X
c 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, PantvV . . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . i i e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,®
complete Schedule N, Partll. . . . . . . . i i i i i e it i e e e et e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part!. . . . . .. ... ... ... .. .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Ii, i,
A T o I 1 - 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? _ , . ... ... ... .. 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete Schedule R,
PartV,ine2 . . . . . s e [ Jves [XIno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V,line 2, . . . . . . . . .. ¢ . v v vt onnean 36
37 Did 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? If "Yes,” complete Schedule R

= T B e < X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . o o v o v v v oo v o oo 38 X

Form 990 (2010)
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Form 990 (2010) 86-6051286

‘Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . ... .................. |

o

2a

3a

4a

Sa

6a

[ I -

>Q -0 Q

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 45

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

Did the organization comply with backup withholding rules for reportable payments to vendors and

1c

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | |
Statements, filed for the calendar year ending with or within the year covered by this return , |_2a 27

If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums?

2b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ., . ... ..., ..

3a

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O, , . . .. ... .. ..

3b

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
Lot Ly}

4a

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.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , , ... ..

5a

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

5b

5c

Does the organlzatlon have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , , . . . .. ... ... ... .. ... ...,

6a

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . L. L. L. e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

7a

If "Yes," did the organization 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
requiredtofile FOMm 82827 . . . . . .t i it i i e i e i e e e s e e e et e e e e e e e

7c

If "Yes," indicate the number of Forms 8282 fled duringtheyear . , . . ... .........

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , |, .

7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

7f

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ,
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form 1098-C?

.79

7h

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations Did the supponing organization or a donor advised fund maintained by a sponsoring

9a

9b

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contnibutions included on Part Vill, line 12 10a

Gross receipts, included on Form 990, Part VII|, line 12, for public use of club facilites , , . . [10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem.) . . . . . .. . . .. ... i e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

12a

If “Yes," enter the amount of tax-exempt interest received or accrued duning the year 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanonestate? , , ., . . ... ..........

13a

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is icensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for indoor tanning services during the taxyear? , ., , . . ... ... ..

14a

X

If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . . . .

14b

JSA
0E 1040 1 000
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Form 990 (2010) 86-6051286 Page 6

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.

Check if Schedule O contains a response to any question in this PartVI ................ [X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 5q. S =
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 37 . h . . e ‘:_:‘ X
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with : o "
any other officer, director, trustee, orkeyemployee? . . . .« . .t o i it e e e e e e e e e 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 governing documents since the pnor Form 990 was filed? . . . . .. 4 X
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 orstockholders? . . . . . .« . v v v v i i i it i e e e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOVerNiNg bOdy? . . . . ot i it it e e e e e e e e e e e e e e e e e e e 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 i
the year by the following: N -
a The governing body?. . . . . v v o i i i i e e e e e e e e e et e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . .. .. .. .. ... ... ... ... 8b | X
9 Is there any officer, director, 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? . . . .. .. .. ... .o v 10a] X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . .. .. 10b] X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o111 T2 11a X )
b Describe 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? If “No," gotoline 13 . . . . . . . .. ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
L ToT =8 (o oo 111 1] £ 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,"
describe in Schedule Ohowthisisdone . . . . . . . i v i i i i i i i i e e m e e s ettt e e s s aaeaens 12¢
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . o it it it i e e e e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . .. .. .. .. ... .. .. 14 X _
15 Did the process for determining compensation of the following persons include a review and approval by -1
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | . -
a The organization's CEOQ, Executive Director, or top managementofficial . . . . .. .. .. v oo v vn v, 15a| X
b Other officers or key employees of theorganization . . . . . . . ... . .. ... ... i eneenennn

15b) X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) 2
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? . . . . . . . . . i i i e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate R "
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard -
the organization's exempt status with respectto sucharrangemepts? . . . . . .. . . . o2 o000 0o vt o 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P_f\_zi _________________________________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

vallable for public ingpection. Indicate how you make these available. Check all that apply.
Own website 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: > RICK_LOETE 61 EAST COLUMBUS AVE, SUITE 200 PHOENIX, AZ 85012 _ ______ ___

602-277~-1500

JSA F
0E1042 1 000 orm 990 (2010)
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Form 990 (2010)

86-6051286

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil

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

1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

organization and any related organizations.

e 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; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g 3 _9: FE «:_E g compensation compensation amount of
week ezl = g b gz 3 from from related other
(descrive | § g EEJ S12152 < the organizations compensation
h&l::g?f ] = 2 % @ g organization (W-2/1099-MiISC) from the
organizations| 2 | F 5| 3 (W-2/1099-MISC) organization
in Schedule a2 2 and related
0) ® é organizations
__(1)CURTIS ANDY ARREDONDO ______ |
VP OF PERSONNEL 30.00[ X X 30,052 0 0.
2)STEVE BEUERLEIN
" TEXECUTIVE VICE PRESIDENT | 30.00| X X 48,834, 0 0.
3)DAVID FISHER
"7 VP OF MEMBER SERVICES | 20.00| X X 26,295 0 0.
4)PETE GORRAIZ
" "PRESIDENT ] 60.00| X X 75,130 0 0.
__(s5)JOBN HOLLAND __
VP GLENDALE 30.00] X X 26,295J 0 0.
6)JOE MANNING
"77VP PEORIA T 30.00[ X X 26,295 0 0.
__(nRICK LOETE ______
TREASURER 30.00] X X 30,052 0 0.
__(8)CHRIS SAVAGE |
TRUSTEE 15.00[ X 3,120/ 0 0.
9)BRIAN TOBIN
T UBFCOA VP T 30.00[ X X 26,295, 0 0.
_(19)SCOTT WALL
VP CHANDLER 30.00f X X 26,295 0 0.
_(AILLIAM WHITAKER ____ |
VP POLITICAL AFFAIRS 20.00] X X 30,052 0 0.
_(12)RICHARD WOERTH
VP TEMPE 30.00] X X 26,295 0 0.
_(13ALEX GUITERREZ ___ |
TRUSTEE 15.00] X 3,120, 0 0.
_{14ED BEUERLEIN |
TRUSTEE 15.00] X 3,120 0 0.
_{15)BEN MARX _____ ________
TRUSTEE/C SHIFT REP 15.00] X 8,820 0 0.
_(16)GEORGE REYES _______________ |
TRUSTEE 15.00f X 8,820, 0 0.
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010) 86-6051286 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) © F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
housper (235 (351 Q1 7|§T| S| compensation compensation amount of
week 22 |85 8 s |87 céb from from related other
(descibe (@ & 1®H -~ |3 152 |5 the organizations compensation
noustor |82 | 5| |2|°8 organization | (W-2/1099-MISC) from the
refated g 3 3 (W-2/1099-MISC) organization
organizations 3 2 and related
m Schedule O) 2 organizations
[=%
(17)GORDON CUNNINGHAM
" TRUSTEE 15.00( x 3,120. 0 0.
(18)GREG HAWK
"TTrrRUSTEE 15.00| X 3,120. 0l 0.
(19)KELLY LIEBERMAN
" TRUSTEE 15.00| X 3,120. 0] 0.
(20)LIEF ANDERSON
"7 TRUSTEE T 15.00| X 3,120. 0. 0.
(21)MIKE SCHEIDT
" TRUSTEE 15.00| X 3,120. 0] 0.
(22)NEIL RAYES
"TTRUSTEE 15.00| X 6,153. 0] 0.
(23) PHILIP ENO
" TRUSTEE/A SHIFT REP 20.00| X 8,820. 0. 0.
(24) JOHN PRATO
" TRUSTEE 15.00{ X 9,120. 0, 0.
(25) JEN DARNELL
"7 TRUSTEE. T 15.00| X 2,856. 0] 0.
(26)TODD LUNN
" TRUSTEE 15.00| X 3,150. 0] 0.
(27)WES PATTERSON
" TRUSTEE 15.00| X 3,120. 0, 0.
(28) BRYAN WILLINGHAM
"7 SECRETARY 30.00( X X 30,052. 0] 0.
TbSub-total | > 477,761 0 0.
¢ Total from continuation sheets to Part VII, Section A ATTAGHMENT .1 .. » 240,879 29,120 0.
dTotal(addlinestband 1) . - . . . . o o . vt i v i vt oottt > 718,640 29,120 0.
2 Total number of individuals (including but not limited 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 listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
INAIVIJUEL .« « o o o e e e e e e e e e e e e 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual A
for services rendered to the organization? If *Yes,” complete Schedule J forsuchperson . . . .. ........... 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.
(B) ©
Name and business address Description of services Compensation
RON TAPSCOTT 61 E. COLUMBUS AVE., PHX, AZ 85012 COUNSELING 144,342,

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 1

JSA
0E 1050 1 000
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Form 990 (2010) 86-6051286 Page 9
Statement of Revenue
T - - (A) () © (0)
- - \ . Total revenue Related or Unrelated Revenue
. R - : exempt business excluded from tax
- function revenue under sections
R - . revenue 512, 513, or 514
g _::3 1a Federated campagns . . . . . . .. 1a ? ”‘ ) . ) ; ‘
gg b Membershipdues . ........[1b 1,870,944. . -
g‘s ¢ Fundrasingevents . . . . ... .. [ 1€ . ’ ‘
®8| d Related organizations . . . . . . . . 1d . , ’ v i
g.g e Government grants (contributions) . . | 1€ g - ' ' ! “‘i
55 f Al other contnbutions, gifts, grants, ‘ - T i °
-f'g% and similar amounts not included above 1t 161,833. [ . .- - e e
§.§ g Noncash contributions included in lines 1a-1f $ : s B N i N % B
h Total. Addhnesda-1f . . . . . . . .. .., .. ..... . > 2,032,777.| . . T B
§ Business Code R N ) ' . =
% 2a EMPLOYEE ASSISTANCE PLAN 624200 207,996. 207,996.
‘::’ b INSURANCE PREMIUMS 525100 11,883. 11,883,
S| ¢ uEGAL 900099 916. 916.
A| d
§| e
g f All other program service revenue . . . . . .
& | g TotalAddlines2a2f . . .. ........ s > 220,795, | .t - SR N
3  Investment income (including dividends, interest, and
othersimilaramounts). . . « « « « v v o v o v a0 a . > 1,405. 1,405
4  Income from investment of tax-exempt bond proceeds . . . > 0. 0.
5  Royalties » « + » » ¢ s s e asse s e e e e e s > 0.4 0.
(i) Real (n) Personal o Ao e o . o “ R
6a GrossRents. . . .. ... 61,500. Lo o - . | R
b Less rental expenses . . . 21,525. R S B oL e
¢ Rental ncome or (loss) . . 39,975. e . i SN 1 N
d Net rental ncomeor(loss). . . . . . .. . e e e e e | 39,975 39,975.
(1) Secunties (n) Other Tt C R R ~
7a Gross amount from sales of R - L -
assets other than inventory - - )
b Less: cost or other basis Rt < : . :
and sales expenses . . . . & : Cot oS - .
¢ Ganor(loss) « « « - . . . AP i - N
d Netgamor{loss) « « « v v v v v v v v v v v v v o v o N “ _ _
g 8a Gross income from fundraising v T s % -t L - :
S events (not including $ . o . - - )
q>, of contributions reported on line 1c). \ Do : B L
« Seo PartiV,line18 . . .. ....... a e
2| b Less:directexpenses . . . . ... ... b -~
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . B 0. o
9a Gross Income from gaming actlvmes o ' z -
See Part IV, line 19 | e e e e a - ) )
b Less:directexpenses . . . . ... ... b R .
¢ Netincome or (loss) from gaming activities . . . . . . . . . B> 0.
10a Gross sales of inventory, less * )
retumsandallowances , .. ...... a ~E ¢ R
b Less: cost of goods sold . e e b ” = e
¢ Net income or (loss) from salesof mventory. t e e e e e s > 0.
Miscellaneous Revenue Business Code - 17
11a
b
c
d Allotherrevenue . . . . . .« v« .. o — . _
e Total. Addimes 11a-11d « « « v+ v v v v v v v v u o > 0. o - o
112  Total revenue. See nstructions . = . . .+ . . o . o . . . . | 2 2,294,952, 260,770. 1,405.
Form 990 (2010)
JsA
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Form 990 (2010) 86-6051286 Page 10
1510 g 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 not include amounts reported on lines 6b, Total éﬁgenses Progra(nB1)sennce Managt(e(riw)ent and Func(![r)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, Iine 21
2 Grants and other assistance to individuals in
the US. SeePartIV,Ine22 . .. .......
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US. See Part IV, lines 15and 16 , _ , , ., ..
4 Benefits paidtoorformembers, , , ..., . ..
5 Compensation of current officers, directors,
trustees, and key employees |, . , ., . ... ..
6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persans described in section 4958(c)(3)B). . . . . .
7 Othersalariesandwages., . . ...... ...
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions). . . . . .
9 Other employeebenefits . . . . . .. ... ..
10 Payrolltaxes . . .« « « v v v e v e h e w ..
11 Fees for services (non-employees):
a Management . . ., . ............
blegal ... .......¢c¢cc0cienen.
cAccounting . . . . . v v e v e e e e
d Lobbying - - - . .« o 0o i i i e s
© Professional fundraising services. Ses Part IV, line 17
f Investment managementfees , , . ... ...
gOther . . . ... ... ...
12 Advertisingandpromotion . . . . . . . . ...
13 Officeexpenses . . . . . v v vt v v v v oo
14 Information technology. . . . . . . ... ...
15 Royalttes, . . ....... ... ... ...
16 OCCUPaNCy . . v v v vt v v v v v v s e e e
17 Travel . . . o h v s s e i e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ., . . .
20 Interest . . . . .. . ... o0 e
21 Paymentstoaffiliates , ... .........
22 Depreciation, depletion, and amortization . . . .
23 Insurance . . .. ... ... a e
24 Other egenses Itemize expenses not covered

above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O)

t Allotherexpenses _ _ _ _ _ _ __ _ _ ________

25 Total functional expenses. Add lines 1 through 24f{

general expenses

expenses

0.

83,011.

718,640,

0.

62,687,

9,321.

52,652.

0.

92.

9,125.

0.

0.\,

0

76,955.

0.

7,030.

39,550.

0.

50,238.

22,570.

0.

73,102.

8,148.

0.

23,106.

6,961.

215,932,

247,372,

68,760.

57,449,

33,560.

146,603,

2,212,864.

26 Joint Costs. Check here p

if following
SOP 98-2 (ASC 958-720). Complete this line
only if the orgamzation reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
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Form 990 (2010) 86-6051286 Page 11
 Balance Sheet
(A) (B)
* Beginning of year End of year
1 Cash-non-nterest-bearning . , . .. . ................0.00.. 271,403/ 1 212,500.
2 Savings and temporary cashinvestments . . . . ... ... ... .. ... 588,320, 2 643,983.
3 Pledges and grants receivable, net | . . . . . ... ... .. ... 3
4 Accounts receivable,net |, .., .. ... . 0 . ... 4
5 Receivables from current and former officers, directors, trustees, key |~ . -, @ .~ o N }"{ R
employees, and highest compensated employees. Complete Part Il of ’ R e
ScheduleL , . . . ... ... ... e e 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons ) b K /r i
described In section 4858(c)(3)(B), and contnbuting employers and sponsonng organizations of | ) ) _‘ . n
o section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) , , , . . . . 6
B| 7 Notesand loansreceivable,net. , . . ... .................. 784,912, 7 784,912,
8| 8 Inventoriesforsaleoruse. .. . ... ..................... 8
9 Prepaid expenses and deferredcharges _ . . . . ... . ..\, 1,309, 9 0.
10a Land, buildings, and equpment: cost or ST s '
other basis. Complete Part VI of Schedule D [10a 748,734. P B R
Less: accumulated depreciation, , . . . ... .. 10b 347,992. 365,810.[10¢ 400,742,
11 Investments - publicly traded securities. . . . . ... ... ... ... .... 11
12 Investments - other securities. See Part IV, line 11. . . . .. ... ...... 12
13 Investments - program-related. See Part IV, ne 11 . . . ... ... .. ... 13
14 Intangibleassets. . . . . . ... .. i e e e 14
15 Otherassets.SeePartIV,fine11 . . . . ... ... v v i ennn.. 29,9504 15 29,950.
16 Total assets. Add lines 1 through 15 (must equaline34) . . ... .. ... 2,041,704 . 16 2,072,087.
17 Accounts payable and accrued expenses. . . . . . .. bt e e e e 88,413./17 56,439.
18 Grantspayable. . . . ... ... .. .. .. e e 18
19 Deferredrevenue . . . . . .. .. .t ittt ettt in et e 19
20 Tax-exemptbondliabilities .. ..............¢c.vvieen.. 20
al21 Escrow or custodial account hability. Complete Part IV of Schedule D 2?
E£|22 Payables to current and former officers, directors, trustees, key - .,
'.-5‘ employees, highest compensated employees, and disqualified persons. . ' .
4 Complete Partltof ScheduleL . . ... .................... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . ... 125,035, 23 105,304.
24 Unsecured notes and loans payable to unrelated thrd parties, . . . ... .. 24
25 Other labilities. Complete Part Xof SchedutleD . . . ... ... ....... 31,663, 25 31,663.
26 Total liabilities. Add lines 17through25. . . . . . e v e v v v v o v v, 245,111, 26 193,406.
Organizations that follow SFAS 117, check here » |X | and complete : ‘ R
3 lines 27 through 29, and lines 33 and 34. IR b o
127  Unrestricted NEtassets . . .. ... o v e s e et 1,764,930 27 1,847,018,
g 28 Temporarily restrictednetassets , ., . ... ... ... ... ..., 31,663. 28 31,663.
T|29 Permanently restrictednetassets. . . . ... ... ...t 29
i Organizations that do not follow SFAS 117, check here ,___] and . B - |
5 complete lines 30 through 34. v i ' .
.g 30 Capital stock or trust principal, orcurrentfunds , . . .. ........... 30
?131 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds ., . . . 32
2133 Totalnetassetsorfundbalances . . . . ... ........... e 1,796,593, 33 1,878, 681.
34 Total liabilities and net assetsfiund balances, . . . .. ... ......... 2,041,704 {34 2,072,087,
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86-6051286

Form 990 (2010)

Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthisPart Xt. . . . .. ... ... ... ...

DG b WN -

Total revenue (must equal Part VI, column (A),line12). . . . . . . . v v v i ittt i 1 2,294,952.

Total expenses (must equal Part IX, column (A), I 25) . + « v v v v v v v vt v o et i e a e 2 2,212,864.

Revenue less expenses. Subtractline2fromline1 ... ... ... ... .. .., 3 82,088.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . ... 4 1,796,593.
5

Other changes in net assets or fund balances (explanin ScheduleO) .. ................

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN(B)) v v i it i it i e e e e e s e e e s e i e e e e 6

1,878,681.

Financial Statements and Reporting

Check If Schedule O contains a response to anyquestioninthisPart XIl . . .. ... ... .. ... .......

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis [ ] consolidated basis [ _] Both consolidated and separate basis
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?
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.

Yes | No
2a X
2b X
2¢
3a
3b

JSA
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' OMB No 1545-0047

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,

. Part IV, line 6, 7, 8,9, 10, 11, or 12. .
Department of the Treasury . . Open to_ Public
Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
UNITED PHOENIX FIRE FIGHTERS 86-6051286

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part [V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .. .. .. ...
2 Aggregate contributions to (during year)
3  Aggregate grants from (duringyear) ... ...
4 Aggregate value atendofyear .........
5 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 controi? . . . . . ... ... D Yes l:, No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible privatebenefit? ., . . .. . .. ... L L L0 e s e e e e D Yes D No
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 hines 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. '
Id at the End of the Tax Year

a Total number of conservationeasements . . . . ... ... ... . ...t 2a
b Total acreage restricted by conservationeasements . . . . .. .. ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
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
taxyear » ____ _ ___ __ _______

4 Number of states where property subject to conservation easementis located » _ _ __ ___ __________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... ... ... ... ... ...... I:' Yes I:l No
6 Staft and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s __

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)

D and TTOMABINT . . . .. L\t s e e e e [ves [no
9 In Part XIV, describe how the organization reports conservation easements In ts 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

ta If the or?anlzatlon 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 flnanc1al statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in Iits 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, PartVillLline1 . . . ... .. .. ... i ii it i oo » S __
(i) Assets includedin Form 990, PartX . . . . . . (. . o i i i i e e e e e e e e e » S

2 If the organization received or held works of am, 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 Revenuesincluded in Form 990, Part VIILIne 1 . . . . . . . . . i i i i it it i e e e s e e e » ¢ e ___
b Assets included in FOorm 990, Part X . & . . v v v v v i e e i e e e e e e e e e s e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 86-6051286 Page 2

5

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

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):

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations o ToToTTTTmTmTmmmmmmmmmmmmm
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv.
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? . . . . . . [_l Yes I——| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

b
c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOMM 890, PAMX?. + .« o« v vt et ettt et et et e e e [ lves [ _]No
If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
Beginningbalance . . . . . . . . .. i i e e e e e 1¢
Additions duringtheyear . .. ... ... . ittt e e 1d
Distributions duringtheyear. . . . . . . . . . . ... i i e 1e
Endingbalance . . . . . . i i i e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line21? . ., . . . . .. . .. ¢ . v ' v .. u Yes I_] No
if "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes® to Form 990, Part IV, line 10.

1a
b
c

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . . ]
Contributions . . . .. ...... " R LA
Net investment earnings, gains, - A

andlosSes. . . ..t i i . RS
Grants or scholarships . . .. .. PR v - :
Other expenditures for facilities . . R
andprograms . . . . . . v ... N LT v
Administrative expenses . . . . . c . ;
End of yearbalance. . . . . ... o T

g .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ 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
() unrefated organizations . . « . ¢ v v v i L e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . i i it e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? . . . ... ... ......... 3b
4 Descrbe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
Ta Land- - - - v v v v i e e e e e e e 0. 50,0001 . T 50,000.
b Buldings « .« ..« viiai 0/ 280,492 101, 386} 179,106.
¢ Leasehold improvements. . . . .. . ... 0. 176,516 55,676} 120,840.
d Equipment .. ... .. ... 0. 0. 241,726 190,930} 50,796.
e Other - - .« . . . i i i i i ittt et v
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . | 400,742,
Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010

86

-6051286 Page 3

ETa A"} ‘Investments - Other Securities. See Form

990, Part X, line 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 equityinterests , , , .. ........

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

GELRI] Investments - Program Related. See Form

990, Part X, line 13.

(a) Descrniption of investment type

(b) Book value

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

(1

(2)

(3)

4)

()]

(6)

@)

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

Other Assets. See Form 990, Part X, line 1

5.

(a) Description

(b) Book value

(1)

(2)

3)

4

(5)

(6)

)

(8)

©

(10)
Total. (Column (b) mustequal Form 990, Part X, col. (B) I8 15) . . . v« v « v o o 4 o 4 o o o o & o o o s o o o o o o s s o s s >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount
(1) Federal income taxes
(2) DUE TO MEMORIAL FUNDS 31,663.
_(3)
_(4)
(5)
_(6)
(7)
(8)
(9
(10)
(11
Total. (Columnn (b) must equal Form 990, Part X, col. (B) line 25.) 31,663.

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

JSA
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Schedule D (Form 990) 2010 86-6051286
‘Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

0O ~NOOOAEWN =

©

10

214848 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

[+ T« N » B < N )

oo

c

1
2

o a6 UTo

oo

Net unrealized gains on investments . . . . . . . ... .. .. .. 2a )
Donated services and use of facilites , _ _ ., . . ... ... .. ... ..... 2b
Recoveries of prioryeargrants, | _ | . . ... ...... ... ....... 2¢c v
Other (Describe inPartXIV.) | | . . . . ... .. ... ..0uuuurun.nn 2d o
Addlines 2athrough2d | .. ... 2e
Subtract line2efromline1 . ... ... ... ... e e e e e e e e e 3
Amounts included on Form 990, Part VII, ine 12, but not on line 1: F
Investment expenses not included on Form 990, Part Vlll, line7b _  , , . . . 4a
Other (DescribeinPartXIV.) ., . . . ... .. ................. 4b .
Addlines4aanddb | . L e e 4c
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12.) . . . . . . . v v« v . . . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements _ . ... .. ... ... 1
Amounts included on fine 1 but not on Form 990, Part iX, line 25: '
Donated services and use of facites 2a
Prior year adjustments ... ... ... ..., 2b
Otherlosses . ... 2¢ L -
Other (Describe in PartXIV.) ..., 2d
Addlines 2athrough2d | L 2e
Subtract line 2e from line 1 . . . . . . L . . . e e e e e e e e e s 3
Amounts included on Form 990, Part IX, line 25, but not on line 1: i
Investment expenses not included on Form 990, Part VIl ne 70 4a
Other (Deseribe in PartXIV.) | ... . ..., 4b
Add Iines 4a and 4b --------------------------------------------- 4c
Total expenses, Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.). . . . . . . . . . « .« . . 5

"Total expenses (Form 990, Part IX, column (A), line 25)

Page 4

Total revenue (Form 990, Part Vlil, column (A), line 12)

Excess or (deficit) for the year. Subtract ine 2 from fine 1

Net unrealized gains (losses) on investments

Donated services and use of facilties

Investment expenses . . . . .. .. L. ... e

Priorperiod adjustments _ , . . . . ... ... ... e

Other (Describe inPart XIV.) . . . . . . ... . e e

OO ([N (O || WN |

Total adjustments (net). Add lines 4 through 8 _ | . . . . .. . . . . . i i i

Excess or (deficit) for the year per audited financial statements. Combine lnes3and9 . . ... .. 10

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VI, ine 12:

Supplemental Information

Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, Iine 4; Pan X, hine 2; Part X|, line 8; Part XII, ines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide

JSA
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| omBNo 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Department of he Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

UNITED PHOENIX FIRE FIGHTERS 86-6051286

GOVERNING DOCUMENTS

FORM 990, PART VI, LINE 19

THE ORGANIZATION'S ARTICLES OF INCORPORATION, BY-LAWS, CONFLICT OF
INTEREST POLICY AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC

UPON REQUEST.

OFFICER COMPENSATION

FORM 990, PART VI, LINE 15

THE ORGANIZATION'S CONSTITUTION AND BYLAWS SET THE PRESIDENT'S
COMPENSATION AND ALL THE OTHER OFFICERS' COMPENSATION IS CALCULATED AS A

PERCENTAGE OF THE PRESIDENT'S COMPENSATION.

MEMBERS OF CORPORATION

PART VI, SECTION A, QUESTION 6, 7A AND 7B

THE MEMBERSHIP OF THIS LOCAL SHALL BE COMPOSED OF ACTIVE, ASSOCIATE,
RETIRED AND HONORARY MEMBERS OF THE UNITED PHOENIX FIREFIGHTERS

ASSOCIATION, LOCAL 493 OF THE INTERNATIONAL ASSOCATION OF FIREFIGHTERS.

ALL OFFICERS AND TRUSTEES SHALL BE ELECTED BY THE LOCAL 493 MEMBERS AND

DECISIONS OF THE GOVERNING BODY ARE SUBJECT TO APPROVAL BY THE MEMBERS.

RETURN PREPARATION

PART VI, SECTION B, LINE 11A

THE RETURN IS PREPARED BY AN OUTSIDE ACCOUNTANT, REVIEWED BY AN

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

UNITED PHOENIX FIRE FIGHTERS 86-6051286

ACCOUNTING FIRM AND THE TREASURER OF THE ORGANIZATION PRIOR TO FILING

WITH THE IRS.

ATTACHMENT 1

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

(C) POSITION COMPENSATION FROM
(A)NAME AND TITLE (B)HOURS (1)2)3)4)X5X6) (D)ORG. (E)REL. ORG. (F)OTHER

29 JOHN DEAN

TRUSTEE 15.00 X 3,120. 0. 0.
30 DANNY GARCIA

TRUSTEE 15.00 X 1,000. 0. 0.
31 HUNTER CLAIRE

TRUSTEE 15.00 X 3,120. 0. 0.
32 KEVIN JONES

TRUSTEE 15.00 X 3,120. 0. 0.
33 PAUL JORDAN

TRUSTEE 15.00 X 3,120. 0. 0.
34 SCOTT KALKBRENNER

TRUSTEE 15.00 X 3,120. 0. 0.
35 DAVE KNOBBE

TRUSTEE 15.00 X 3,120. 0. 0.
36 RICK PERELLI

TRUSTEE 15.00 X 1,280. 0. 0.
37 TOM MCCRACKEN

TRUSTEE 15.00 X 3,120. 29,120. 0.
38 JAN ROGERS

TRUSTEE 15.00 X 5,840. 0. 0.
39 PAUL MEDINA

TRUSTEE 15.00 X 4,920. 0. 0.
40 PHIL GAISER

TRUSTEE 15.00 X 3,120. 0. 0.
41 MIKE PALLAS

TRUSTEE 15.00 X 3,120. 0. 0.
42 MARK HERMANN

TRUSTEE 15.00 X 4,920. 0. 0.
43 ANTHONY NEELY

TRUSTEE 15.00 X 3,120. 0. 0.
44 ANTHONY BUTCH

TRUSTEE/VP OF POLITICAL AFFAIR 25.00 X X 20,285. 0. 0.
45 JOE HESTER

COMMUNICATIONS DIRECTOR 20.00 X 20,285. 0. 0.
46 DANIEL VALENZUELA '

TRUSTEE 15.00 X 4,895. 0. 0.
47 BRETT KALKBRENNER

TRUSTEE 15.00 X 3,120. 0. 0.
48 SAM PULLANO

TRUSTEE 15.00 X 3,120. 0. 0.
49 TODD CHILDERS

TRUSTEE 15.00 X 3,120. 0. 0.

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

Employer identification number

UNITED PHOENIX FIRE FIGHTERS 86-6051286
ATTACHMENT 1 (CONT'D)

50 TYSON BRUDER

TRUSTEE 15.00 9,168. 0. 0.
51 RICHARD BAUER

DIRECTOR OF COM. PROGRAMS 20.00 20,285. 0. 0.
52 DAN DAHL

DIRECTOR OF PUBLIC CHARITIES 25.00 20,285. 0. 0.
53 MIKE GIBSON

DIRECTOR OF LABOR MANAGEMENT 20.00 24,785, c. 0.
54 BRIAN MOORE

DIRECTOR OF MEMBER BENEFITS 20.00 20,285. 0. 0.
55 DON JONGWAARD

EASTSIDE POLITICAL COORDINATOR 20.00 15,000. 0. 0.
56 RAYMOND MAIONE

TRUSTEE 15.00 6,000. 0. 0.
57 EDDIE SMITH

WESTSIDE POLITICAL COORDINATOR 15.00 2,750. 0. 0.
58 BILLY MORRIS

TRUSTEE 20.00 9,168. 0. 0.
59 THOMAS GOBSTER

TRUSTEE 20.00 9,168. 0. 0.
JSA Schedule O (Form 990 or 990-EZ) 2010
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. 86-6051286

Schedule R (Form 990) 2010 Page 5
Supplemental Information

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

instructions).

Schedule R (Form 990) 2010
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Frm 8868 Application for Extension of Time To File an

(Rev January 2611) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intermal Revenue Service P> File a separate application for each return.

e [f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox _ . . . ... .. ... .... » | X

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll {on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (efile). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed 1in Part | or Part il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
mutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PARLONY | | . ettt e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax refums.

Type or Name of exempt organization Employer identification number
print UNITED PHOENIX FIRE FIGHTERS 86-6051286

File by the Number, strest, and room or suite no. If a P.O. box, see instructions.

due date for 61 EAST COLUMBUS AVENUE, SUITE 200

:g't:?ny%‘ge City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. PHOENIX, AZ 85012

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » RICK LOETE

Telephone No. » 602 277-1500 FAX No. »
o If the organization does not have an office or place of business in the United States, check thisbox , , . , .. ... ...... | D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox _ ., . . ., . > I__—l . It it 1s for part of the group, check thisbox, ., ., . . . . > L_] and attach

a list with the names and EINs of all members the extension s for.
1 [ request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 11 |, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendaryear2010 or
> - tax year beginning , 20 , and ending , 20

2 |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
SA
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