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o 990

Department of the Treasury
Intemal Revenue Sevice

OMB No 1545-0047

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)

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
€ Name of organization D Employer identification number
B crokiwwtate | yNITED PHOENIX FIRE FIGHTERS ASSOCIATION, INC 86-6053047
: Qrf,::' Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
| it votum 61 EAST COLUMBUS AVENUE, SUITE 200 (602) 277-1500
] Terminated City or town, state or country, and ZIP + 4
|| Amoncea PHOENIX, AZ 85012 G Gross receipts $ 1,092,431.
] :fpmlff:'}"’" F Name and address of principal officer PETE GORRAIZ H(a) Lsﬂ:l?altsegqgroup retum for H Yes E(:i No
61 EAST COLUMBUS AVE, STE 200 PHOENIX, AZ 85012 H(b) Are all affihiates included? Yes No
| Tax-exempt status l X l 501(c)(3) I ! 501(c) ( ) @ (insertno) l I 4947(a)(1) or | I 527 It *No,* attach a list (see Instructions)
J Website: pp WAW.SAVERKIDS.ORG H(c) Group exemption number P
K Form of organization I X | Corporation I ] Trust] I Assoclauonl |Other | | L Year of formation 1964| M State of legal domicile AZ
. a Summary
5 1 Bnefly descnbe the organization's mission or most significant activites: _ _ _ ___ __ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ o _____
©4 4| TO_PROTECT AND IMPROVE THE QUALITY OF LIFE IN OUR COMMUNITIES THROUGH _____________
@ ¢g|  COMMUNITY PARTNERSHIPS, COMMUNITY SERVICE PROGRAMS AND FIRE AND LIFE
Y™ §|  SREETY EDUCATION. _
'5' é 2 Check thisbox 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 VI, bne 1a) . _ . . _ . . _ . .. ... ... 3 31.
) E 4 Number of independent voting members of the governing body (Pant VI, line1b) . . . . . ... .... 4 0.
% E 5§ Total number of individuals employed in calendar year 2010 (PartV, line2a) . . . . . . . ... ... .... 5 1.
&= &| 6 Total number of volunteers (estimate if necessary) 6 500.
g 7a Total gross unrelated business revenue from Part WcoluRl%IH‘l ZED _______________ 7a 15,225.
D b Net unrelated business taxable income from Form £90.T..lin N R 7b 9,924.
© 8 Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h)_ || JUL 14: 20” A 627,116. 875,463.
g 9 Program service revenue (Part VIl line2g) . . . I }. . ... ... .... g e 100,176. 91,020.
E 10 Investment income (Part VIII, column (A), lines 3, 4, @ EN UT- - il 1,203. 1,226.
11 Other revenue (Part VI, column (A), lines 5, 6d, SLQCA ____________ 12,387. -2,363.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A) ne12). ...... 740,882, 965, 346.
13 Grants and similar amounts pad (Part IX, column (A), nes 1-3) 277,672, 307,833.
14 Benefits paid to or for members (Part IX, column (A), ined) 137,131. 93, 665.
@|15 Salanes, other compensation, employee benefits (Part IX, column (A), tines 5-10) . | 31,325. 31,423.
::': 16 a Professional fundraising fees (Part IX, column (A), line11e) ... ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine25) p __ 10,476.
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 186,859. 206,549.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line25) . . . . . . 632,987. 639,470.
19 Revenus less expenses. Subtracthne 18fromhne 12, | . . . . . . . . . . . . .. .. .. 107,895. 325,876.
5 § Beginning of Current Year End of Year
8520 Total assets (PartX, e 16) | . ... ... .. ... ... ... 1,498,375.] 1,784,201,
8121 Total liabilives (Part X, Ine26) . ... ..., 887,145. B34,501.
25|22 Net assets or fund balances. Subtract ine 21 from Ne 20, . . . . . v o v o v v e v .. 611,230. 949,700.
Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complets Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
i | ), U AL  7-6 =/
Here Si ure of offic Date
abﬂ\Aé Dt reclor
} Type or pnnt name and title o
] Pnnt/Type Preparers name WW Date Cr;f?ck if PTIN
roparer Lowlhlin 0-29-1) |smpioyes » P00869687
Use Only F.rmsnamé » CBI%Z MHM, LLC [ v Fim's EIN B 34-1884125
Eirm'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) . . . . . . . . . . . . ... ... . ..... [XTves | [no

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) 86-6053047 Page 2
Statement of Program Service Accomplishments
‘Check if Schedule O contains a response to any questioninthisPart Il . . . . . .. ... ... .o L. D

1 Briefly describe the organization's mission:
TO PROTECT AND IMPROVE THE QUALITY OF LIFE IN OUR COMMUNITIES THROUGH
COMMUNITY PARTNERSHIPS, COMMUNITY SERVICE PROGRAMS AND FIRE AND LIFE
SAFETY EDUCATION.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ2 .. .. . ... [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
SOV ICES Y L DYGS No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 442,465, including grants of $ 166,844. ) (Revenue $ 91,020. )
PROVIDE COMMUNITY BASED PROGRAMS INCLUDING CPR CLASSES, CHILD
HEALTH CLASSES AND OTHER COMMUNITY DIRECTED EDUCATIONAL PROGRAMS.
PROVIDES FUNDS FOR PROGRAMS FOR BURNED OUT FAMILIES, CANCER
VICTIMS, RETIRED AND INJURED FIRE FIGHTERS. FIREFIGHTER SAVE R
KIDS - PROVIDES FUNDS TO TRAIN PEOPLE IN FIRE AND LIFE SAFETY.
INCLUDES PROGRAMS ON DROWNING, ACCIDENTAL POISONING, BABYSITTING,
DESERT SAFETY AND PEDESTRIAN/BICYCLE SAFETY.

4b (Code: ) (Bxpenses $ 130,825. Including grants of $ 104,257. ) (Revenue $ )
COMMUNITY SERVICES - PROVIDES FUNDS FOR SPECIAL PROGRAMS
FOR CHILDREN AND FUNDS FOR ORGANIZATIONS WHICH PROVIDE
PROGRAMS FOR CHILDREN. ALSO FUNDS OTHER COMMUNITY BASED
ORGANIZATIONS WHICH PROVIDE CHARITABLE PROGRAMS FOR THE
PUBLIC.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses b 573,290.
JSA Form 990 (2010)
0E 1020 1 000
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Form 990 (2010) 86-6053047 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)? /f "Yes,”
complete SChedUIB A . . . . o v i i e e et e e e e e e e e e e e e e e 1 X
2 Is 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 i i i v i i i v it s e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election 1n effect during the tax year? If “Yes,”complete Schedule C, Partll. . . . . . . .« . v i v v v v v v v 4 X

§ 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,
Partlll . o oo o i e e e e e e e e e e e e e 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? /f "Yes,”

complete SChedule D, Part]. . . . v v v i i o i e e e e e e e e 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 art, historical treasures, or other similar assets? /f "Yes,"”

complete Schedule D, Part lll . . . . . v o v v v i i e e et e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not histed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"

complete Schedule D, Part IV . . . . . v o i i it i i e e e e e e e e e e e e e e e e e e e e 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. . . . . . . . .. i i i i i i i ittt e et 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, |.l.li
VII, VIII, IX, or X as applicable.

a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f “Yes,” complete

Schedule D, PartVI . . . .................... 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
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, PartVilll . . . . . . ... . ... .... 11c X
d Did the organization report an amount for other assets 1n 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 ittt e e 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 Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses

the organization's hability 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? /f "Yes,"
complete Schedule D, Parts XI, XIl, and Xl . . . « « v« i v i i it e it e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ °*Yes,” and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xllfisoptional . « « « « « v « o+ . . 12b X
13 Is the organization a school descrnbed in section 170(b)(1)(A)(i)? /f “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? /f “Yes," complete Schedule F, Parts llandlV . . . . . . . 15 X
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 liland lV . . . . . . ... .. 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, ines 1¢ and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . . it i i v i, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . o i i i e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If “Yes," complete ScheduleH . . . . . . ... ... ... .. 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)
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Form 990 {2010) 86-6053047 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the 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 I, Parts land ll. . . . . .. .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 2? If "Yes,” complete Schedule |, Partsland Ill . . .. .. ... ... ... ..o ... 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . .. . ... . . e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25, . . . . . . . . i i i ittt vttt ennan 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-exemptbonds? . . . . . .. L L L L e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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? /f "Yes," complete Schedule L, Part! . . . . . ... ... ... ..... 25a X
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], . . . . . . v v i i vt i it e m e et e e e e e e s e e e e 25b X
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, Partll . | 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, Partlll . . . . . . . . v v it i e e 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,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L PArtIV. . . o v o i it 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, PartlV . . . . ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,“ complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If °Yes," complete Schedule M . . . . . . . . . . . . i i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 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. . . . . o v i v v i it e e o e vt ettt s et et s et 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 301.7701-37 If "Yes," complete Schedule R, Part!. . . . . .. . .. ... .ou.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, I,
A Lo VA - 2 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,
PantV,line2 | | . e e e e e e e e e e e e e e e Yes |:| No
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, . . . . . . . . . . i i i i v i ettt ennn 36 X
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
Parmt VM . ot e e e e e e P <Y 4 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. . . . . . . . . v v v v v v v v v i i e veuw s 38 X
Form 990 (2010)
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Form 990 (2010) 86-6053047 Page 5
.Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . ... ... ... ... ... .. [
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. . , . . ... .. 1a 20
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . . . . . L . . .t e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 1
b If at least one 1s reported on line 2a, did the organization file ali required federal employment tax retums? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ., .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O , . . .. ... ... .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BECOUM)? L L L i ittt et e e e e e e e e e e e e 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 dunng the taxyear? , , . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,” to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . . . @ i i vttt i 5c
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 taxdeductible? | ., . . . . . ... ... ... ... . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gfts were not taxdeductible? | | . . . . ... L. e e e e e e e 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 -l
and services provided tO the PAYOT? | . . . . o . vt v v vt e e e e e e e e 7a| X
b if “Yes," did the organization notify the donor of the value of the goods or services provided? , , . . . . ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred 10 fille FOMM B2827 . & v v v v i i v et e e e et s e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ........ | 7d I ) l
e Did the orgamzation receive any funds, directly or indirectly, to pay premiwums on a personal benefit contract? , | | 7e X
f Did the organization, during the year, pay premwms, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization recetved 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 supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? , . . ., ..., ... ... ........ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ., . . . . .. .. ... ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? | , . . . ... ........ 9b
10 Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contributions included on Part VIll, line12 | , . . . ... ...... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , , . . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . . . . . . i i i i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . ., . .. .. ... . i e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a 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.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . _ . . . . .. .. .. .. .. ... 13b
¢ Enterthe amountof reserves on hand . . . . . . . . i i vt v s e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ , , . ... ... ... 14a X
b If "Yes," has it fled a Form 720 to report these payments? If “No,” provide an explanation in Schedule O , . . . . . 14b
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Form 990 (2010) 86-6053047 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 questioninthisPartVl ................ [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 31
b Enter the number of voting members included In line 1a, above, who are independent . . . . . . 1b a.
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . ¢ it i it s 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 or stockholders? . . . . . . . . . . i i it i i i e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVEMMING DOAY? . .« ¢t v vt e st i e e e e e e e e e e e e s 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: -
@ The governingbody?. « . . v o v v i it et e et e e e e e e e e e e e et 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 VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in ScheduleO . . . . ... ..... 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 affilates? . . . . .. .. .. ... ... ... . ..., 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 organization?. . . . . . .. .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o) 1 2 12 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
NSE 10 CONMICES? v v v v v i i i it e e e e e e e e e e e e e e e e e e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OhowthisiSdONe . . . . . . v i i i i i i e s e e e e s et et n e e 12¢| X
13 Does the organization have a written whistleblowerpolicy?. . . . . . . .. . .. i it it it 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 foilowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... ... ... .... 115a
b Other officers or key employees of the organization . . . . ... ... ... ... i, 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
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 it i i i e e et e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
he o ization's exempt status with respect to such arrangements? . . . . . . . . . o 4 2o o0 e o4, 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »_22¢_ _ _ __ _ _ __ _ _ _ _ _ __ _ @ __
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 inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

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.
State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » DAN_DRHL 61 EAST COLUMBUS AVENUE, SUITE 200 PHOENIX, AZ 85012

602-277-1500

JSA
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Form 990 (2010)

86-6053047

Page 7

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

and Independent Contractors

CReck if Schedule O contains a response to any question in this Part VI

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

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

orgamization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for defintion 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.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) ©) (D) ) ()
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 a 51_, g é g g 'on compensation compensatlon amount of
week 2=1z18(18z2|3 from from related other
(descnbe gg % = 13 3 % 2 the organizations compensation
hoursfor | § =1 3 g]®8 organization (W-2/1099-MISC) from the
ogmimers| 3|3 | |8] §| |W-2/099-misC) organization
in Schedule °o| & 2 and related
0) ° i organizations
__(1)STEVE BEUERLEIN _______ ______
VICE PRESIDENT 40.00[ X X 0, 48,834 0.
__(20JOHN HOLLAND
DIRECTOR 1.00) X 0, 26,295 0.
__(3)GORDON_CUNNINGHAM |
DIRECTOR 1.00] X 0, 3,120 0.
4)SCOTT WALL
" 'DIRECTOR T 1.00] X 0. 26,295 0.
__(s)BILLY MORRIS ]
DIRECTOR 1.00] X 0. 9,168 0.
__(6)ANDY ARREDONDO |
DIRECTOR 1.00] X 0 30,052 0.
7)BEN MARX
7 'DIRECTOR T 1.00| X 0. 8,820 0.
__(8)BILL WHITAKER |
DIRECTOR 1.00] X 0 30,052 0.
__(9RICH BAVER |
DIRECTOR 1.00] X 0 20,285 0.
10)JUSTIN GOROSPE
"7 DIRECTOR T 1.00{ X 0, 0 0.
_(1yPRIL ENO ]
DIRECTOR 1.00] X 0 8,820 0.
12)KELLY LIEBERMAN |
" DIRECTOR 7T 1.00] X 0. 3,120 0.
_{13EDDIE SMITH |
DIRECTOR 1.00f X 0, 2,750 0.
_(14)TOM MCCRACKEN _______________ 4
DIRECTOR 20.00] X 29,120 3,120 0.
_(15ALEX GUTIERREZ -
DIRECTOR 1.00[ X 0. 3,120 0.
16)PANNY GARCIA |
""" "DIRECTOR 1.00] X 0, 8,500 0.
JSA Form 990 (2010)
OE1041 1 000
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Form 990 (2010) 86-6053047 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) ® F)
Name and title Average Position (check ail that apply) Reportable Reportable Estimated
hoursper |2 5 (S5 Q| F(EZ| J| compensation compensation amount of
week (25 |2 5|3 |83|3 from from related other
Gescrbe (S 1©FH S |3 |52 | % the organizations compensation
hoursfor | 5 s |2|® g organization (W-2/1099-MISC) from the
related & 8 ] (W-2/1099-MISC) organization
organizations b4 2 and related
n Schedute O) z organizations
Q
(17)TYSON BRUDER
" DIRECTOR 1.00| x 0. 9,168 0.
(18)DANIEL VALENZUELLA
" DIRECTOR T 1.00 X 0. 3,120 0.
(19)PETE GORRAIZ
"7 PRESIDENT T 40.00| X X 0. 75,130 | 0.
(20)DAN DAHL
"7 TREASURER 77777 25.00| X X 0. 20,285/ 0.
(21)BRYAN WILLINGHAM
" SECRETARY 77 1 25.00] X X 0. 30,052 0.
(22) JOE HESTER
"7 DIRECTOR T 1.00| x 0. 20,285 0.
(23)DAVE FISHER
" DIRECTOR 7 1.00( x 0. 26,295 0.
(24) TONY BUTCH
"7 DIRECTOR T 1.00( x 0. 20,285 0.
(25)TIM KNOBBE
" DIRECTOR 7 1.00| X 0. 0 0.
(26) JOHN DEAN
"7 DIRECTOR T 1.00| X 0. 3,120, 0.
(27) JOE MANNING
" DIRECTOR T 1 1.00f x 0. 26,295 0.
(28)ED BEUERLEIN
""DIRECTOR ] 1.00] X 0. 0] 0.
1b Sub-total L > 29,120 466,386 0.
c Total from continuation sheets to Part VII, SectionA _ . . . . .. .. .... >
dTotal (add linestband 1) . . . . . . . . ..\t i it i ie e > 29,120 466,386 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 hst any former officer, director or trustee, key employee, or highest compensated {
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . . . . v v i v 3 X
4 For any individual listed on hne 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
o1 7o V- 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual 1
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.
(A) (B) €
Name and business address Description of services Compensation
FR. CARL G. CARLOZZI SCOTTSDALE, AZ 85255 PASTOR 109,250.

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

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

JSA
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Form 990 (2010) 86-6053047 Page 9
Part VINl Statement of Revenue

| . (A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
{ . function revenue under sections
; revenue 512,513, 0or 514
‘E% 1a Federated campagns . . . « . . . . 1a
gg b Membershipdues . .. .. ....|1b
gg ¢ Fundraisingevents . . .. . v ... 1€ 69,500.
®8| d Related organizations . . . . . . ..]|1d 195,924,
g% e Government grants (contnbutions) . . | 1€ 79,376.
EE f  All other contnbutions, gifts, grants,
£% and similar amounts not included above . L 1f 530, 663.
§§ g Noncash contnbutions included in hnes 1a-1f. $
h TotaL Addlnesta-#f . . . . . . o v v v v e ... . P 875,463.
§ Business Code
$ | 2a BABY SITTER EDUCATION 611600 7,480. 7,480.
% b CPR & SWIM LESSONS 611600 83,540. 83,540.
% c
A d
2 f All other program sericerevenue . . . . . -
x g_Total. Addlnes2a-2f . . . . ... ............ | - 91, 020.
3  Investment income (including dividends, interest, and
other similar amounts). . . . . e A 1,226. 1,226.
4  Income from investment of tax-exempt bond proceeds . . . > 9.
5 Royalles » - - -+ =+ e iss e aasusais. . > 0.
(i) Real (1i) Personal
6a GrossRents. . . ... .. 60,000.
b Less: rental expenses . . . 34,666.
¢ Rental income or (loss) . . 25,334.
d Netrentalincomeor(loss). . . . . . .. .. PR 25,334. 25,334,
(1) Secunties (i) Other ’ ’
7a Gross amount from sales of
assets other than inventory
b Less. cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . .. ...
d Netgainor(foss) . .. ... .. e e e e e e e e e e s > 0.
g 8a Gross Income from fundraising
S events (not includng$ ______ €9,500.
5 of contributions reported on line 1c).
E See PartlV,lne18 . . . . ... .... a 43,141,
2 b Less:directexpenses . . . . .. .... b 85,826.
"o" ¢ Net income or (loss) from fundraisingevents . . . . . . . . » -42,685. -42, 685,
9a Gross income from gaming activities.
See Part|V,line19 , , ., ....... a
b Less:directexpenses . . . . . . . ... b
¢ Netincome or (loss) from gamingactvites . . . . . . . . . B> 0.
10a Gross sales of nventory, less
returns and allowances , . . ... ... a 6,694,
b Less:costofgoodssod. .. ...... b 6,593.
¢ Net income or (loss) from salesof nventory, . . . .. .. .0 101. 101.
Miscellaneous Revenue Business Code J
11a INCOME FROM IPC 323100 14,887. 15,124. -237.
b
c
d Allotherrevenue . . . . . . ... ....
e Total Add ines 11a-11d - - . . . . .. AP 14,887, i
___112  Total yevenue, See instructions . . . . . . . . . . . . . . 965,346. 91,020. 15,225. -16,362.

Form 990 (2010)
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Form 990 (2010) 86-6053047 Page 10
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 genses Progra(r?\)servnce Managgrin)em and Func(!lr)a)lsmg
7b, 8b, 9b, and 10b of Part VIli. expenses general expenses expenses
1 Grants and other assistance to governments and ’ ’
organizations in the U.S. See Part IV, line 21 249,407. 249,407.}.
2 Grants and other assistance to individuals In
the US.SeePartIV,me22 . ......... 58,426. 58,426.
3 Grants and other assistance to governments, '
organizations, and ndividuals outside the
US. SeePart IV, lines15and16 _ _ , ., ., .. 0.
Benefits paidtoorformembers , , , .. ... . 93,665. 93,665.
Compensation of current officers, directors,
trustees, and keyemployees . , . ... .. .. 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . . 0.
7 Othersalanesandwages., . . . . ....... 29,120. 29,120,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions). . . . . . 0.
9 Other employeebenefits . . . . . . ... ... 0.
10 Payrolitaxes . . . . . . « v . . o o v 0 o0 u 2,303. 2,303.
11 Fees for services (non-employees):
a Management , ... ............. 0.
blegal ..............0000.0.. 0.
c Accounting . . . « . v . v h et e e e 4,350. 4,350.
dLobbying - « = v v v b et e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees ., .. ... ... 0.
gOther . . . ... ¢ it i v i i e ie oo 45,967. 45,967.
12 Advertisingandpromotion . . . . . . . . ... 0.
13 Officeexpenses . . . . v v ¢ ¢ ¢« o v o s o s s 4,814. 4,814.
14 Informationtechnology. . . . . . . ... ... 0.
15 Royalties. . . ... ... ... ... .. 0.
16 OCCUPANCY + v v v v v v v v o s v s n s 0 . 0.
17 Travel . . . o o o s e e e e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 1,546. 1,546.
20 Interest . . . . . .. .. 0 il i e e 0.
21 Paymentstoafflates . ............ 0.
22 Depreciation, depletion, and amortization . . . . 2,321. 2,321.
23 INSUMANCE , . .\t v s e r e e 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f |If
line 24f amount exceeds 10% of lne 25, column
(A) amount, list ine 24f expenses on Schedule O)
a PYKARE MEMORIAL _____________ 10,476. 10,476.
b SWIMMING, /CPR/SUPPLIES _______ 11,756. 11,756.
¢ CHAPLIAN OUTREACH ___________ 114,069. 114,0609.
d SAFETY MESSAGE WRAPPING _____ 11,250. 11,250.
€ e
f All otherexpenses _ _ _ _ _ __ __ _______
25 Total functional expenses. Add lines 1 through 24f 639/ 470. 573, 290, 55,704. 10, 476.
26 Joint Costs. Check here p 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 _ | ., |

JSA
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Form 990 (2010) 86-6053047 Page 11
. Balance Sheet

(A) . (B)
. Beginning of year End of year
1 Cash-non-nterestbearing . . . ., . ... .................. 395,623 1 435,910.
2 Savings and temporary cashinvestments _ _ . . ... ... ... ..... 2
3 Pledges and grantsreceivable,net |, _ . . . .. ... ... .. . .. .. ... 3
4 Accounts recevable, Net . . .. ... 6,164 4 6,500.
5 Recewnvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il of .
SchedulelL, . .............. e e e e e e 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons -
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of .
@ section 501(c)(9) voluntary employees’ bensficiary organizations (see instructions) , | , . , . . 6
.8’-, 7 Notesandloans receivable, net | . . . . . .. . ... . .. 15,000. 7 15,000.
2| 8 Inventoriesforsaleoruse. . . . ... ... ..., 8
9 Prepaid expenses and deferredcharges | . . . . . ... .. ... .. .... 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D [10a 2,212,006. ) : .
b Less: accumulated depreciation, . , . ... ... 10b 2,083,580. 130,538.|10¢ 128,426.
11  Investments - publicly traded securties. . . . ... .............. 11
12 Investments - other securities. SeePart IV, lne 11, . . . .. ... ...... 12
13 Investments - program-related. See Part IV, lme 11 . . . . . ... ... ... 13
14 Intangbleassets. . . .. . .. o .0 it it it e e e 14
15 Otherassets.SeePartIV,ine 11 . . . . . v vttt et i i e e 951,050 15 1,198,455.
16 _ Total assets. Add lines 1 through 15 (mustequalline 34) . . . .. ..... 1,498,375./16 1,784,291.
17 Accounts payable and accruedexpenses. . . .. ... ..ttt e ... 17
18 Grantspayable. . . . . .. .. . .. 0 it e e 18
19 Deferredrevenue . .. .. .. ... i ittt it e 19
20 Tax-exemptbondliabites . .. ............. ... ... ... 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E122 Payables to current and former officers, directors, trustees, key ’ .
E employees, highest compensated employees, and disqualified persons.
- Complete Partflof ScheduleL . . . .. ... ...... ..., 22
23 Secured mortgages and notes payable to unrelated thrd parties . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties, . . . ... .. 24
25 Other liabilities. Complete Part Xof Schedule D . . ... ........... 887,145, 25 834,591.
26  Total liabilities. Add lnes 17through25. . . . . . .. . ... ........ 887,145.| 26 834,591.
Organizations that follow SFAS 117, check here » l_, and complete )
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestnctednetassets . . . . . . ... ... ..ttt it 27
g 28 Temporarily restrictednetassets . . .. .. ... ............... 28
T(29 Permanently restrictednetassets. . . . .. ... ...t ittt e 29
c Organizations that do not follow SFAS 117, check here » and o :
5 complete lines 30 through 34.
13 30 Capital stock or trust principal, orcurrentfunds , , . . ... ......... 30
%(31  Paid-in or caprtal surplus, or land, building, or equipmentfund , , . ... .. 31
<[32 Retained earnings, endowment, accumulated income, or other funds . . . . 611,230 32 949,700.
2|33 Totalnetassetsorfundbalances . . . . ... .. ...t iunen 611,230, 33 949,700.
34 Total liabllities and net assets/fundbalances., , . . . . . ... i . b ... 1,498,375, 34 1,784,291.

Form 990 (2010)
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86-6053047

Form 990 (2010) Page 12
* Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl. . . . ... .. .. ... .. ... ....
1 Total revenue (must equal Part VIll, column (A), ine 12). . . . . . . . . o v i it i i i it e i i v 1 965,346.
2 Total expenses (must equa! Part IX, column (A),Ine25). . . . . . . . .. o i i i e 2 639,470.
3 Revenue less expenses. Subtract ine2fromfine1 ... ... .. ... ... ... 3 325,876.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 611,230.
5 Other changes in net assets or fund balances (explain in Schedule O) . . .. ... ... ........ 5 12,5%4.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Iine 33,
o2 110 44T o X (= ) 6
949,700.
EZEE  Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart XIl . . .. ... ... .. ... ... .... |_|
Yes | No
1 Accounting method used to prepare the Form 990: I:] Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in X
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a 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 audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 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
Form 990 (2010)
JsA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

| oMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
Inspection

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization
UNITED PHOENIX FIRE FIGHTERS ASSOCIATION, INC

Employer identification number

86-6053047

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

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1

2
3
4

L 0 O T

10
11

0 [

h

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate:
An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

A community trust described in section 170(b){1)(A){vi). (Complete Part il.)

An organization that normally recewves: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

An organization organized and operated exclusively to test for publc safety. See section 509(a)(4).

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

a |:| Type | b |:] Type Il c Type Il - Functionally integrated d |:| Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type lll supporting
organization, check thisbox L e e

Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organizaton? . ... ... ... 11g(i)

(i) A family member of a persondescribed in () above? _ L. 11g(ii)

(iii} A 35% controlled entity of a person described in (i) or (i) above? . ... ... ... ... 11g(iii)

Provide the following information about the supported organization(s).

(i) Name of supported

(i) EIN (i) Type of organization (iv) Isthe  |(v) Did you notify
(described on lines 1-9 organzation in | the organization

(vi) Is the
organization in

(vii) Amount of

organization support

above or IRC section :;’l'”(')c','f';g“‘," incol (iyof | col. @) organized
(see instructions)) dgg?..mem? 9 | your support? nthe US ?

Yes | No Yes No Yes No

(A)

(8)

©

(D)

(3]

Total

~

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010

86-6053047

. Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehatf . . . . ... ... ......
3 The value of services or facilties
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
4 Total. Add lines 1 through3. . . . . ..
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonlinei1i,column(f). . ... ..
6 Public support. Subtract ine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlned ... .......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCeS -----------------
9 Net income from unrelated business
activittes, whether or not the business
isregularly carriedon . . . . . . . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV.) . . ... ... ...
11 Total support. Add ines 7 through 10. .
12 Gross receipts from related activities, etc (SEEINSIUCHONS) + « + « o+ v v v v v v v o v e s e e e e e 12
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)

organization, check this box and stop here »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)} ., ... ... 14 %
15 Public support percentage from 2009 Schedule A, Partll,line 14, , . . . . .. ... ... ..... 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . .. ... ... ... .. ..... >
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization., . . .. ... ...... ... >
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
Zo o E= T 4172 X 1o o >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
sSUPPOrted OFgaNIZAION . . . . . . L . . i e e e e e e e e e e e e e e e e e e e e e e 4
18 Private foundation. If the orgamization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see
INSTIUCHIONS . . . 4t W v v v e e e e e oo s m u e e b e e e e e e e s s e e e e s e e s e e a e e s s e s e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

86-6053047

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

Gifts, grants, contnbutions, and membership fees
receved (Do not include any “unusual grants.”)

Gross recelpts from admissions, merchandise

sold or semces performed, or facilities

furnished in any activity that is related to the

organization's tax-exempt purpose | |
Gross recelpts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
Msbehalf . ... ...,
The value of services or facilites
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through5, _ ., . . . .
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on hne 13
fortheyear . . . . . . ... v v ..
Addlines7aand7b. . . . . ... ...

Public support (Subtract line 7¢ from
ine6) o v v v v v v e e .

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e)2010

(f) Total

798,411.

662,337.

738,580.

627,116.

875,463.

3,701,807,

138, 669.

94,635.

99,864.

100,176.

91,020.

524,364.

54,482.

15,619.

60,437.

43,141,

173,679.

937,080.

811,454.

854,063.

787,729,

1,009,624,

4,399,950.

4,399, 950.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts fromlne6. . . .. ... ...
Gross iIncome from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES . v v v « o o s o s s s o o o s s
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activites not included in line 10b,
whether or not the business 1s regularly
carredon ¢ « « « v 4 a i e s n s e e
Other income. Do not include gain or
loss from the sale of capital assets
(Explan in Part Iv) ATCH 1

Total support. (Add lines 9, 10¢, 11,
and 12.)

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

937,080.

811,454.

854,063.

787,729,

1,009,624,

4,399,950,

72,442,

65,790.

62,838.

61,203,

61,226.

323,499.

10,229.

1,640,

9,924.

21,793.

72,442.

65,790.

73,067.

62,843.

71,150,

345,292.

2,487.

10,417.

12,904,

1,009,522.

879,731.

937,547

. 850,572,

1,080,774,

4,758,146.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by fine 13, column (f))
Public support percentage from 2009 Schedule A, Part |ll, ine 15

15

92.479

16

91.82¢

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part lIl, line 17

17

7.269

18

8.10¢9,

331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and

line 18 I1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
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86-6053047
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL

MISCELLANEOUS 0. 2,487. 4,417. 0. 0. 6,904.
DEATH BENEFIT TRUST INCOME 0. 0. 6,000. 0. 0. 6,000.
TOTAL 0. 2.487, 10,417, 0. 0. 12,904,

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

0E1225 2 000
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| ome 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. i
Departmient of the Treasury Open to Public

internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
UNITED PHOENIX FIRE FIGHTERS ASSOCIATION, INC 86-6053047

m 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

1 Total number atendofyear . . .........

2 Aggregate contributions to (during year) . . ..

3  Aggregate grants from (during year) . ... ..

4  Aggregate value atendofyear .........

5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontroi? . . . . .. .. ... 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 charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . L L L L L L L e e l:l Yes |:| 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 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.
[E[Held at the End of the Tax Year

a Total number of conservationeasements . . . . . ... ... ... ... 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 (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . .. .. .. ... ... ... .... 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 easement is located » ____ ____ ______ ___
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . ... ... ... ........... D Yes D No
6  Staff 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)
0 aNG170MNANBNN . . . . ..ottt 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.

1a |If the or?anizatipn elected, as permitted under SFAS 116 (r;\\SC 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 ttems.

b If the organization 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:

(i) Revenues includedin Form 990, PartVillbline1 . . . . . . . . v v i v i it i i e S ___
(i) Assetsincluded In Form 990, Part X . . . . o . i i i i i i i e i e e e e S _

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 VIl ine 1 . . . . .. . . . ... ... e » S
b Assetsincludedin Form 990, Part X . . o o v v v v it e v u e n e s a4 e s a e e e e e e e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 86~-6053047

Page 2

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 exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TTTTTTTTTTTTTTTTTT
4 Provide a descrniption of the organization's collections and explain how they further the organization's exem
XIV.

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

pt purpose in Part

I__lYes |_—| No

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

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X?. . . . . . . o i i i it s i e e e e e e e e

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . ... ... ... . i i e e e e 1c
d Additionsduringtheyear . .. .. ... . i i it i e 1d
e Distributions duringtheyear. . . . .. .. . .. . o it i e e 1e
f Endingbalance . . . . . . . .. i e e e i e e e s 1f

2a Dud the organization include an amount on Form 990, Part X, line21? . . . ... .. ... ... ... .....
If "Yes," explain the arrangement in Part XIV.

b
Part vV Endowment Funds. Complete if 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 . .

b Contributions . . .. .......

c Net investment earnings, gains,
andlosses. . . . .. ... ...

d Grants or scholarships . . . . . .

e Other expenditures for facilities .
andprograms . . « . « o v 2 v . .

f Administrative expenses . . . . .

g Endof yearbalance. . ... ...

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

a Board designated or quasi-endowment p» %
b Permanentendowment » %
¢ Term endowment p %

|
} 3a Are there endowment funds not in the possession of the organization that are held and administered for the
|

organization by: Yes | No
(i) unrelated Organizations . . . & .ttt i it e e e e e e e e e e e e e e e e e e 3a(i)
(fi) related OrganIZations . . . . . . v i i i it e e e e e e e e e e e e e e e 3a(ii)
b if °Yes" to 3a(u), are the related organizations listed as requiredon ScheduleR? . . . ... .. ... ....... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[N 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
1a Land: - - - ¢ - vttt e e 126,608 126,608.
b Buildings . . ... ... 00000 2,020,773 2,020,071} 702.
¢ Leasehold mprovements. . . . .. .. ..
d Equpment . ... ... ... ., 64,625 63,509] i,116.
e Other - + « « v v v v ot it vt v e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . »> 128,426.
Schedule D (Form 990) 2010
JsA
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Schedule D (Form 990) 2010

86-6053047 Page 3

ETRRYIN .Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value
(including name of secunty)

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

(1) Financial dervatives . , . . ... ..........

(2) Closely-held equity interests

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

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

(1)

(2)

3)

(4)

(8)

(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 15.

(a) Description (b) Book value

(1) WEDDING CENTER 509,169.
(2) INVESTMENT IN MOUNTAIN PRESERV 438, 440.
(3) INVESTMENT IN IPC 42,804.
(4) DUE FROM MOUNTAIN PRESERVE 132,592.
(5) BURIAL PLOTS AND NICHES 75,450.
(6)
(7)
(8)
(9)
(10)

Total, (Column (b) must equal Form 990, Part X, ol (B)IN6 15) . . . o o o v o o o ot o o i v o e e u e e > 1,198,455.

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of liability (b) Amount
(1) Federal income taxes
(2) GREENWOOD MEMORIAL BENCH ACCRUAL 2,799.
(3) GREENWOOD BURIAL NICHES 40,893.
(4) MUSIC FESTIVAL DEPOSIT 5,987.
(5) DUE TO UNITED PHOENIX FIREFIGHTERS 784,912,
_(6)
)
(8)
)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) W 834,591,

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 liabihity for uncertain tax positions under FIN 48 (ASC 740).

JSA
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Schedule D (Form 990) 2010 86-6053047 Page 4
[Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12)
-Total expenses (Form 990, Part X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

O NN &WN =

o |NiD |0 (&l [N |=

©w
—‘
(]
—
o
o
a
c
@
23
3
o]
3
2
(73
E)
m
2
=
>
[= 8
a
5
1]
»
IS
h
5
3
[o]
c
(=}
=
o]

10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 . ... ... 10
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 line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe In Part XiV.) 2d

Add lines 2a through 2d 2e

3 Subtractime2efromiine? . .. ... ... ...t e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VlII, ne 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12.) . . . . . « o v o v o o« . 5
ETR® Il 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, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

....................................

Other (Descnbe in Part XIV.) 2d

Add lines 2a through 2d 2e

o o0 oo

o 00 TP

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VI, line 7b 4a

b Other (Descrbe in Part XIV.) 4b

¢ Addlines 4a and 4b 4c

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18.). . . . . . . .. . . . .. 5
Part bSI'A Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, ines 1b and 2b;
Part Vv, llne 4; Pan X, Ilne 2; Part XI, hine 8; Part XII, ines 2d and 4b; and Part XIlI, ines 2d and 4b. Also complete this part to provide

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

Page 5

1R (" Supplemental Information (continued)
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete it the org; d "Yes" to Form 990, Part IV, lines 17, 18, or 19, or f the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 880-EZ, line 6a. .
IntemalRevenue Service P> Attach to Form 990 or Form 990-EZ. P> Ses separate instructions. Inspection
Name of the organization Employer identification number
UNITED PHOENIX FIRE FIGHTERS ASSOCIATION, INC 86-6053047

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activiies. Check ali that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No

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

" (v) Amount paud to "
(iii) Did fundraiser have (iv) Gross receipts (or retained by) (vi) Amount paid to

(i) Activity custody or controf of from activity fundrarser histed In (or retained by)
contnbutions? col @) organization

Yes No

(i) Name and address of ndmdual
or entity (fundraiser)

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
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Schedule G (Form 990 or 990-EZ) 2010 86-6053047 Page 2
.Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
FIREFIGHTER BAL|CHILI COOKOFF 0.| (addcol (a) through
(event type) (event type) (total number) col. (c))
]
2
©| 1 Grossreceipts . . .. .. ... ... 66,996. 45, 645. 112, 641.
@ | 2 Less: Chartable
contributions . . . .. .. .. ... 46,500. 23,000. 69,500.
3 Gross income (line 1 minus
NE2). v v v e e e e a 20,496. 22,645, 43,141.
4 Cashpnzes . .. .....
5 Noncashprzes , . ... ..... 2,062. 2,062.
[%2}
2| 6 Rentfacitycosts _ . .. .. 23,992. 27,141. 51,133.
2
ai | 7 Food andbeverages , . . . . . ...
5]
o)
5| 8 Entertanment .. ... 1,633. 1,633.
9 Other direct expenses , , . , . .. 6,582, 24,406. 30,998.
10 Direct expense summary. Add lines 4 through @ incolumn(d) . . . . .. .. ............ » [( 85,826)
11 Net income summary. Combine line 3, column (d), andNe 10 . . . . . v v v v v v v v v v v u v nn > -42,685.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

) b) Pull tabs/Instant (d) Total gaming (add
2 (a) Bingo blr(lgL/pt:ogresswe bingo (c) Other gaming col. (a) through col. (c))
2
&
1 Grossrevenue . . . . . . . . ...._.
$1 2 Cashprizes . ........
g
21 3 Noncashprizes . ..........
u
é 4 Rent/faciity costs | .
=)
5 Otherdirectexpenses , . . .....
| |Yes %l |Yes % ||__|Yes %
6 Volunteerlabor . . . . . ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) _ . . . . . . . . . . . ... > | )
8 Net gaming income summary. Combine line 1, columnd, andline? . . . . .............. »

Schedule G (Form 990 or 990-E2Z) 2010
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Schedu

le G (Form 990 or 990-EZ) 2010 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? ... ... . ... ... .. |Yes I I No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

Indicate the percentage of gaming activity operated in:
The organization's facility . . . . . . . . o i i i i i it e e e e e e e e e e e e e e e e e e e e e 13a %
Anoutsidefacility . . . . . . . . . . . i e e e e e e e e e e e e e e et e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

If “Yes," enter the amount of gaming revenue received by the organizaton®» $__ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Description of services provided »

D Director/officer |:] Employee I:I Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ICeNse? | | | | . . . . . e e e e e e e DYes D No
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year » $

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

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
Departmént of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenus Sendce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization ‘ Employer identification number

UNITED PHOENIX FIRE FIGHTERS ASSOCIATION, INC 86-6053047

MEMBERS OF CORPORATION

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

THE MEMBERSHIP OF THIS CORPORATION SHALL CONSIST OF ONLY THE REGULAR
SALARIED MEMBERS OF THE PHOENIX, GLENDALE, TEMPE, CHANDLER, AND PEORIA
FIRE DEPARTMENTS WHO ARE IN GOOD STANDING WITH THE UNITED PHOENIX FIRE
FIGHTERS UNION, LOCAL 493.

i
IN CONDUCTING BUSINESS OF THE ASSOCIATION, EACH MEMBER IS ENTITLED TO ONE
VOTE. THE BOARD OF DIRECTORS OF THE ASSOCIATION SHALL BE ELECTED BY THE

MEMBERS.

990 REVIEW

PART VI, SECTION B, LINE 11

|
‘ THE RETURN IS PREPARED BY THE CHARITY'S ACCOUNTANT OF THE CHARITY WITH
THE ASSISTANCE OF AN OUTSIDE ACCOUNTING FIRM. THE TREASURER REVIEW THE

RETURN PRIOR TO FILING WITH THE IRS.

CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 12A

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH GOVERNING
BOARD DELEGATED POWERS SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS SUCH
PERSON:

| A. HAS RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY,

B. HAS READ AND UNDERSTANDS THE POLICY,

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 ASSOCIATION, INC 86-6053047

C. HAS AGREED TO COMPLY WITH THE POLICY, AND
D. UNDERSTANDS THE ORGANIZATION IS CHARITABLE AND IN ORDER TO
MAINTAIN ITS FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES

WHICH ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES.

PROCEDURES FOR ADDRESSING THE CONFLICT OF INTEREST: AN INTERESTED PERSON
MAY MAKE A PRESENTATION AT THE GOVERNING BOARD OR COMMITTEE MEETING, BUT
AFTER THE PRESENTATION, HE/SHE SHALL LEAVE THE MEETING DURING THE
DISCUSSION OF, AND THE VOTE ON, THE TRANSACTION OR ARRANGEMENT INVOLVING

THE POSSIBLE CONFLICT OF INTEREST.

GOVERNING DOCUMENTS

PART VI, LINE 19

THE ARTICLES OF INCORPORATION AND BYLAWS ARE AVAILABLE UPON REQUEST.

COMPENSATION DETERMINATION

PART VI, SECTION B, LINE 15A AND 15B

THE ORGANIZATION PAYS NO COMPENSATION. THE OFFICERS AND BOARD OF
DIRECTORS WORK ON A VOLUNTARY BASIS. THE COMPENSATION LISTED IS PAID BY

A RELATED ORGANIZATION.

OTHER CHANGES IN NET ASSETS

PART XI, LINE 5

PRIOR PERIOD ADJUSTMENT TO CORRECT BEGINNING

OF YEAR RENT RECEIVABLE $12,594

JSA Schedule O (Form 990 or 990-EZ) 2010
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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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o 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

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

e If you are filing for an Automatic 3-Month Extension, complete only Parti and check thisbox , , . . ... .......... » | X

e 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 (e-file). 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 in 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.
m Automatic 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

PRI TONIY . . . oottt et et 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 retums.

Type or Name of exempt organization Employer identification number
print UNITED PHOENIX FIRE FIGHTERS ASSOCIATION, INC 86-6053047

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

due date for 61 EAST COLUMBUS AVENUE, SUITE 200

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

nstructions PHOENIX, AZ 85012

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . ... ... .. n
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 inthe care of » DAN DAHL

Telephone No. » _ 602 277-1500 FAX No. »
e if the organization does not have an office or place of business in the United States, checkthisbox , , , . . . ... ...... | 2 D
e If this ts for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox , . . . . . > D . If it is for part of the group, check this box | 4 I_I and attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti! 08/15 ,20 11 |, to file the exempt arganization 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  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return I:] 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. 3al$

b If this application 1s 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. 3ci$

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

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