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Form

990

Department of the Treasury

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)

OMB No 1545-0047

2011

Open to Public

Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B  Check if applicable C Name of organizaton FRATERNAL ORDER OF POLICE LODGE 5 D Employer dentification no
D Address change Dong Business As 23-7585963
D Name change Number and street (or PO box if matl 1s not delivered to street address) Room/suite E Telephone number
[ nbal retum PO BOX 6057 (602)274-5649
D Terminated City or town, state or country, and ZIP + 4 62,446
D Amended retum GOODYEAR, AZ 85338 G Grossrecepts $
D Application pending F Name and address of principal oficer MIKE PENNINGTON
SAME AS C ABOVE M) naresd 2P T e [ e
! Taxoxemptstatus | | 501(c¥3)  [X] 501c)( § ) o (msertno)  []4sarayyer [ ]s27 HE) Ave all affiates .I?sctlug:gvms"ucgs\)res L)
J  Websie: P N/A H(c) Group exemption number P 1199
K  Form of organization Iz] Corporation D Trust D Association [:] Other P | L Yearof formaton 1954 M State of legal domicile AZ
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities THE ORGANIZATION PROVIDES PROFESSIONAL &
A EDUCATIONAL OPPORTUNITIES FOR ITS MEMBERS THROUGH EVENTS AND CONFERENCES HELD AT BOTH THE
:: °G STATE AND NATIONAL LEVELS OF THE ORGANIZATION.
LI
:' : 2 Check this box g [] If the organization discontinued its operations or disposed of more than 25% of its net assets
t n 3 Number of voting members of the governing body (PartVl,line1a) . . .. .. ... ... ... 0.'.... 3 6
:; : 4 Number of independent voting members of the governing body (Part VI, line1b) . ., . . . . .. .. .. ... . 4 3
s : 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a) . .. .. .. . ¢ .. v v o s .. 5 0
c& 6 Total number of volunteers (estimate Ifnecessary) . . . . . v v v v i i i it it o e e e e oo e enen 6
a 7a Total unrelated business revenue from Part VIII, column (C), lIne 12 . . . . . . . v v v v v v v v v v v o e v 7a 0
o) b Net unrelated business taxable income from Form 980-T,line34 . . . . . . . ... ... . ' e vuvooo 7b 0
[ R Prior Year Current Year
—oe 8 Contributions and grants (Part VI, IN@ Th) . . . . . v v v v v e e e e e e e e e e e e e 59,643 39,363
8 : 9 Program service revenue (Part VIIL e 2g) . . . . . v v v v i i it e e e e e e e e .. 0
n 10 Investment income (Part VIIl, column (A), hnes 3,4, and 7d), . . . . . . v v v v v v v v o s 11,692 23,083
M@J : 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c,andt1e). . . . . ... .... 0
Z 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) , . . . ... 71,335 62,446
% 13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . . . v v v v ... 0
(@) e |14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . . . ... .. v v e ... 3,750 6,406
@ « 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . ... . 9,400 15,790
5 16a Professional fundraising fees (Part IX, column (A), lIne 11€) . . . . . . . . v v v v v v o o 45,500 23,973
: b Total fundraising expenses (Part IX, column (D), ine 25)p ____ ___ 23,973 l
e |17 Other expenses (Part IX, column (A), lines g3a=dE&itk28e). . . 01 . . . . . . .. .. .. 38,533 38,698
* 18 Total expenses Add lines 13-17 (lbhust-equﬁl{%}ﬁ%cfm%—?m)' &%i 25) .. e e e e 97,183 84,867
19 Revenue less expenses Subtractﬂgg 8fromlne12. ., ... JOQ!............ (25,844) (22,421)
Net O UL! 0 v cuid (II) Beginning of Current Year End of Year
hsset3120 Total assets (Part X, me 16) . . . L.l .. ., L 1 4 445,471 423,908
Furd |21 Total habilties (Part X, ine 26) . . L .. QGDEN. UT.. |.......... .. 858
ances | 22 Net assets or fund balances Subtraet-hne-21~fronrtine=20~——. . . e e e e e e e e e 445,471 423,050
[Partll [ Signature Block
Under psnalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Ezl non\of prepzye[ (other than o\ﬂlcer))/bfs\ed on all information of which preparer has any knowledge
_ A LT itz /05 o0 sa
Sign Sighalire of officer -~ L2
Here 0 A,Mlée, L. Fé/wa)mﬂ/' ﬁ%uﬂe/a . -
Type or print name and title C // / }
Print/Type preparer's name Preparer's signaturf Dgte Check D i | PTIN
Paid MIKE DAVIS IKE DAV 70 - Z-/ - self-employed P00961145
Preparer Firm's name » MIKE DAVIS CPA PC Frm'sEIN_ P
Use Only Firm's address 3949 WEST LONE CACTUS DRIVE Phone no
GLENDALE AZ 85308 623-328-5441
May the IRS discuss this return with the preparer shown above? (see nstructions) . . . . . . . . . ¢ i it i it v v o o v oo s o (X Yes []No

For Paperwork Reduction Act Notice, see the separate instructions,

Form 990 (2011)
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Fortn 990 (2011) FRATERNAL ORDER OF POLICE LODGE 5 23-7585963 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il . . . . . . . . . . . i i i i i i i i i it st e eeen. OJ
1  Briefly describe the organization's mission
THE ORGANIZATION PROVIDES PROFESSIONAL & EDUCATIONAL OPPORTUNITIES FOR ITS MEMBERS THROUGH
EVENTS AND CONFERENCES HELD AT BOTH THE STATE AND NATIONAL LEVELS OF THE ORGANIZATION.

2 Did the organization undertake any significant program services during the year which were not listed on the
PrOrFOrmM 990 0r990-EZ 7 . . . . . i e v e e v e vt o o v o e v o s oot oot e et e [(JYes [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
SEIVICES? & i i it e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e [JYes [X No
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 59,444 ncluding grants of $ ) (Revenue $ )
THE ORGANIZATION PROVIDES PROFESSIONAL & EDUCATIONAL OPPORTUNITIES FOR ITS MEMBERS THROUGH
EVENTS AND CONFERENCES HELD AT BOTH THE STATE AND NATIONAL LEVELS OF THE ORGANIZATION.

4b (Code- ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services. (Descrbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 59,444

EEA Form 990 (2011)




Form 990 (2011) FRATERNAL ORDER OF POLICE LODGE 5 23-7585963 Page 3

[PartIV| Checklist of Required Schedules

10

1"

12a

13
14a

15

16

17

18

19

20a

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

complete Schedule A . . . . . . v i i i s ettt e e e e e et s e e s e s s e s e s e e et e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? ., . . . ... ... .. ..
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 ittt e v eenoneaens
Section 501(c)(3) organizations. Did the orgamzation engage in lobbying activities, or have a section 501(h)

election In effect during the tax year? If "Yes," complete Schedule C,Part Il . . . . . . ... ... ..o neneee...
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 L
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the night to provide advice on the distribution or Investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part | . . . . . . . . . . . . . i i i it e e e e et et e e e e e
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 . . . . ... ........
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part 11, . . . . . . . i . i i i i it it e e e e e e e e et et e e e e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV, . . L L . . . i i it e i e e e e e e e e e e e et e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PatV . . . ... ... ...
If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,

VII, VI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI, . . . . . . . . i i i ettt e e e e e e e e e e e e
Did the organization report an amount for iInvestments - other securties in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl , . . . . . . . . v v o v v v v v e v uo.
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, ine 167 If "Yes," complete Schedule D, Part VIIE . . . . . . v v v v v v v e e o oo v w
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, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . v v i v v v v o et e e s ot oo oseenon
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX . .. .. ..
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, X1, and XIll . . . L L 0 ot st e ettt e e et e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and XlIf 1s optional
Is the organization a school described in section 170(b)(1)(A)u)? If "Yes," complete Schedule E
Dud the organization maintain an office, employees, or agents outside of the United States? . . . . . ... ... . v .. ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partstand IV ., . ., .. ... ... ....
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV , . . . ... ... ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . . o o v v ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see Instructions) . . . . . . . v v v v v v v v ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Part I, . . . . . . . . v v v v v it ittt e s e e e e e nnn
Dud the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?

If"Yes," complete Schedule G, Part Il . . . . . . . . .. i i it it i it it et e e e
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H

If "Yes" to ine 20a, did the organization attach its audited financial statements to this return?

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

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

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

11a X

11b

1Mc X

11d X

e X

1§ X

12a X

12b X
13 X
14a X
14b
15
16 X
17| X
18 | X
19 X
20a X
20b

EEA

Form 990 (2011)
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Page 4
[Part IV]| Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partslandll, , . . . ... ... ... ... 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 27 If "Yes," complete Schedule I, Parts land Il . . . . . . . . . v i v i v v v v v v o v e e enn 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . .. . L L. e e s e e e e s e e s e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No," gotoline 25 . . . . . . . . . . . ¢ i i i i i i i i it e e e e e e e oo v ns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod 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 bONAS? . . . . . v i i ittt e e e h e e e e 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 tme duringtheyear? . . ... ........ 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? If "Yes," complete Schedule L, Partl . . . . . . . . .. .o i v v vt o veon. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part ] . . . . . . . . . . . .. i ittt i it it ettt ettt e 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, Partll , ., . . . .. 26 X
27  Dud the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll , . . . . . . . . .0 v v vu.o. 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, Part V. . . . . . . ittt et e e e e e e e e e e et et e e et e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV, . . ... ........ 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ., , . .. ... ... 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 . . . . . . .. .. L. L L e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il | . . . . . . . . . i it i it et e et e e e e e e e e e e e 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | . . . . . . . . v v v v v v i e e e e e e v e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts li, ll,
IV and Ve 1 L L et e e e e e e e e e e et e e e e e e e et et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . . . v v v v v v v v v e e v e v w 35a X
b 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, Part V, lIN€ 2 . . . . . . o v v v v v et e e e oo m e e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R, Part V, Ine 2., . . . . . . . . i i i v i v v e et e e et e e e 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
g L1 O 37 X
38 Dud 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 i i v i o e e e e e e 3| X

EEA

Form 990 (2011)




Fortn 990 (2011) FRATERNAL ORDER OF POLICE LODGE 5 23-7585963 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis PartV | |, . . . . . . . . ¢ i i i i it v v o v oo o o oo ooan l:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-ifnotapplicable . . . .. ... ... .. 1a
b Enter the number of Forms W-2G included in hine 1a Enter-0- fnotapplicable . . ... ... ... 1b
¢ D the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings tO PriZe WINNEIS? . . . . . . . & L v 4 v v v v o o o o o o a s s o s o s oo s s aoes
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 thisreturn, . . . . . | 2a |
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?, , . . .. ... ... 2b
Note. If the sum of lines 1a and 2a 1s 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 during theyear? ., ., . ... ... ... .... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . , ..., .......... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
Lo o1 4 4a X
b If "Yes," enter the name of the foreign country > ﬂ
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts
6a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?, . . . .. ... ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ., , . . . ... ... 5b X
¢ If"Yes,"to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . i v v v v v v v v v o ot vt v a e e 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 tax deductible? . . . . . . . . . . .. .. ... e e e e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . L . L L . L e e et e e e e e e et e e e e et e e e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a D the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the PaYOr? ., . . . . L L i it i e e e e e et e e et e e e e, 7a X
b If "Yes," did the organization notify the donor of the value of the goods orservicesprovided? . . . . . . ... ... ... ... 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangtble personal property for which it was
required to file FOrm 82827 | . . . . . i L i i it st e e e e e e e e e e e et e e e e e e, 7c X
d iIf"Yes,” indicate the number of Forms 8282 filed duringtheyear, . . . . ... ... ... ..... | 7d I
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? ., . . ... ... 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . ... ... . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | | . . . . . 4 4 e b o o » 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 duringthe year? . . . . . . . . . . i v i v v vt o e e v e e e 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distributions under section 49662, . . . . . . . . . . . it ittt e e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . . o et e e e e e e e 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on PartVlll, ine 12 . , . . . . .. . . ... .. .. 10a
b Gross recetpts, included on Form 990, Part VIII, line 12, for public use of club faciities . . . . . .. . 10b
1" Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders . . . . . . . .. ... . .ttt e 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceved fromthem ) . . . . . . . . . ... ... e e e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 980 in lieu of Form 10412, . . ., . ... .. 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during theyear, . . . ... .. I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. .
a s the organization licensed to i1ssue qualified health plans In more thanone state? . . . . . . . . . . v v v v v v v o v o . 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 1s licensed to 1ssue qualified healthplans ., . . . ... ... ... ........ 13b
¢ Enterthe amountofreservesonhand . . . . . . . .. ... . ...ttt 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . v v v v v ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule® . . . ... ... .. 14b

EEA

Form 990 (2011)



FRATERNAL ORDER OF POLICE LODGE 5 23-7585963

Forin 990 (2011) 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 inthis Part V1 . . . . . . . . i v i it v v v v v o v v oo oo IE
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of thetaxyear . ... ... .. .. 1a 6
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authornity to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who areindependent . . . .. ... ... 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . L . .. L. L s e e e e 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 otherperson? . . , . . ... .. 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ., .. . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . ... ... . 5 X
6  Did the organization have members or stockholders? |, . . . . . . . . i v i i i i et i e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . i L i i e e e et e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthan the governing body? . . . . . . . . i v i v i v vt vt e et et e s o soee e e
8  Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? . . . . L 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 e
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . i i v v v v ot e e e e e e e
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 addressesinSchedule O , . . . . . ... .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affillates? . . . . . . . . . v i v v v it e e e e e e e e e e 10a| X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . ... ... .. 10b| X
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . , | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 li[
12a Did the organization have a written conflict of interest policy? If "No," goto lIne 13 . . . . . & v v v v v o o o e oo e e e o 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthis Was done . . . . . . . . . i i i i i ittt it e et vt o oo e e ee e 12c| X
13 Did the organization have a written whistleblower PoliCY? . . . . . . . i v i s v e e e e e e e e e e e e e 13 X
14  Did the organization have a written document retention and destruction policy? . . . . . . v v vt v v e e e e e e e e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by T
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . o v v v e v v v e e oo e e e e 15a X
b Other officers or key employees of the organization ., . . . . . . . . it it ittt e e e e e e e e e e 15b X
If "Yes" to ine 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? . . . . . L . . ... L e e e e e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a wnitten policy or procedure requiring the organization to evaluate its [
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . .ttt e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P

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

(J ownwebsite [OJ 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 during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » MIKE PENNINGTON (602)274-5649 PO BOX 6057 GOODYEAR, AZ 85338

EEA Form 990 (2011)
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FRATERNAL ORDER OF POLICE LODGE 5

23-7585963

Page 7

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

Independent Contractors

Check If Schedule O contains a response to any questioninthisPart VIl . . . . . . . . .. . . .. 0 i i v et eeeenuoenss U]
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
organization's tax year
® 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
® | st all of the organization’s current key employees, If any See instructions for definition of "key employee
® | st 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
® 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
w (8) (©) (D) (€) (3]
Name and Title Average Positron Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related {W-2/1099-MISC) organization
orgamzations :‘ £ :’ :.. } 10 s |H g ; 5 and related
inSchedule |dur|su|f y jgmp| r organizations
N P HH P RN
ret|tele | Mlisny|r
deojuelr | P |tse
u |t | ae
ao |1 M t
Ir o y e
n e d
a (-]
]
(1) JERRY HILL
DIRECTOR 4.00 X (s 0 0
(2) CHARLES FERNWALT
TREASURER 8.00 X 9,500 0 0
(3) DON NATHANIEL
SECRETARY 6.00 X 1,290 0 0
(4) DONNA JONES
VICE PRESIDENT 4.00 X o 0 0
(5) JAMES MANN
VICE PRESIDENT 4.00 X g 0 0
(6) MIKE PENNINGTON
PRESIDENT 12.00 X 5,000 0 0
]
(8)
9
(10)
(1)
(12)
(13)
(14)
EEA Form 990 (2011)




Form 990 (2011) FRATERNAL ORDER OF POLICE LODGE 5 23-7585963 Page 8
Pa VT Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) (8) ) (D) ) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
waek box, unless person 1s both an from related other
{descnbe officer and director/trustee) the organizations compensation
hours for ttdlitlo| K |[Hcel F organization (W-2/1099-MISC) from the
related nro|nr]f e I om| o | (W-2/1099-MISC) organization
organizations ? : L ls ': : y g g'pl' rm and related
nSchedule |vtclit|c [® |leeo]|e organizations
0) let|tele [MIsny]|r
deolue|r |P Jtse
u ot | ae
ao |1 ? t
|r [ e
n e d
a -]
|
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
Tb Sub-total . . . .. L e e e e e e et et e e e | 2
¢ Total from continuation sheets to Part VIl, SectionA ., . . . ... ........ | 2
d Total(addlines1band1¢€) . . . . ... .. . .. .. veveuuuuueoun > 15,790 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0

3 D 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 . , . . . . . . . . . . . v i i vt e e e e e e e
4 For any individual listed on line 1a, 1s 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
14 To LT - L
§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year

W (8) ©)

Name and business address ‘ Dascription of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization | 4
EEA Form 990 (2011)
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23-7585963

Page 9

Part VIII |

Statement of Revenue

(2

Total revenue

(8)
Related or
exempt
function
revenue

C)
Unrelated
business
revenue

(D)

Revenue

excluded from tax

under sections

512, 513, or 514

1a

FLEFEE

i

> Q

Federated campaigns . . . ... .. 1a

Membershipdues . . . .. .. ... 1b

6,620

Fundraisingevents . ... ..... 1c

28,204

Related organizations . . . ... .. 1d

Government grants (contributions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

39,363

2a

i

g
Q@ -0 a o6 o

All other program service revenue, . . . . . .
Total. Addlnes2a-2f , ., . .........

fa

1]

7a

So>~0Q
a

8a

ocoo<oxm

9a

10a

b Less rental expenses, . .

b Less direct expenses

Investment income (including dividends, interest
and other similaramounts) . . . ... .. ..

Income from investment of tax-exempt bond proceeds . . . >

Royaltes, . . . ...............

23,083

23,083

(1) Real

(n) Personal

Gross rents

Rental income or (loss) . . .

Net rental incomeor(loss) ., .. .......

Gross amount from sales of (1) Secunities

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses . . . .

Gamor(loss) .......

Netgamnor(loss). . ... ... .......
Gross income from fundraising

events (not including  $ 28,204

of contributions reported on hne 1c¢)
SeePartlV,line18, . .. ... ..... a

Net income or (loss) from fundraising events
Gross income from gaming activities

SeePartlV,line19, ., . . ........ a
Less direct expenses
Net income or (loss) from gaming activities . .

Gross sales of inventory, less
returns and aflowances , . . .. ... .. a

b Less costofgoodssold , . ....... b

Net income or (loss) from sales of inventory .

Miscellaneous Revenue

11a

(1]

d
e

|

62,446

23,083

Form 990 (2011)




FRATERNAL ORDER OF POLICE LODGE 5

Form 990 (20111) 23-7585963 Page 10
[Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)
Check If Schedule O contains a response to anyquestion inthis Part IX . . . . . . . . . i i i i i i v i v o o i v v ot o o e oo s o D
Do not include amounts reported on lines &b, 7b, Total expenses Progran(IBs)erwce Managel(-r(m:e)nl and Fundr(::mg
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States See Part IV, line 21.
2  Grants and other assistance to individuals in
the United States See PartiV,lme22 . .. ... ..
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines15and16 . . .. ..
4 Benefitspadtoorformembers. . . ... ...... 6,406 6,406
§ Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . . 4. ... 15,790 15,790
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrnbed in section 4958(¢)(3}(B) . ... ..
7 Othersalariesandwages . ... ... 000020 ..
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) , .
9 Otheremployeebenefits , . .. ...........
10 Payrollitaxes ., . . . . . . . v v vt v v v e e e
1" Fees for services (non-employees)
a Management. . . .. ... .. ... eeeeoeno.
b Legal. . .. ...t ittt et e e e
C Accounting. . . . . v v v v it e e e, 1,450 1,450
d Lobbying, . ............0 .00
e Professional fundraising services See Part IV, line 17 , 23,973 23,973
f Investment managementfees, ., . ..........
g Other, . . . .. ...ttt
12 Advertisimgandpromoton . . .. .......... 5,000 5,000
13 Officeexpenses . . . . . .. v v v eveueounon 1,222 1,222
14 Informationtechnology . . ... . ... .......
1 Royaltes. . . . ... ... ..o,
16 OCCUPANCY. . . v i v v vt e v e e e e e
17 Travel . .o ot e e e e e e e 2,643 2,643
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . ... . 4,823 4,823
20 Interest. . . ... ... e e e e e e 18 18
21 Paymentstoaffibates. . . ... ... ........ 10,341 10,341
22  Depreciation, depletion, and amortization , , . ... .
23 INSUMANCE . . . . . . e e e e e e e e e e e e
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a CONTRIBUTIONS 200 200
b SUPPLIES 5,212 5,212
¢ TELEPHONE 3,469 3,469
d POSTAGE AND SHIPPING 274 274
e Allotherexpenses ., . .. ........000... 4,046 4,046
25 Total functional expenses. Add lines 1 through 24e . 84,867 59,444 1,450 23,973
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P [ ] i
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2011)




FRATERNAL ORDER OF POLICE LODGE 5

Form 990 (2011) 23-7585963 Page 11
[Part X| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearnng . . . . . v v v v v v v o v v o o v v s ae e e en 8,083 1 2,182
2 Savings andtemporarycashinvestments , . . . . . . . .o v v v vt v e e 49,463 | 2 10,849
3 Pledgesandgrantsrecewvable,net . . .. ... ... ... ... ... ... 3
4 Accountsrecevable,net . . . . . . ... ... L e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . . . . . . . i i i i it i e e et e et e et 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees’ beneficiary organizations (see instructions) . . . . ... ....... 6
te 7 Notesandloansrecewvable,net . ., ... ... ..........00¢0c.... 7
s 8 Inventoriesforsaleoruse ... ............ 000t ierennon 8
9 Prepad expenses and deferredcharges . . . ... .. .. ¢ ovveeno.. 9
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of ScheduleD , , .. | 10a
b Less accumulated depreciation. . . . . . ... .. 10b 10¢
11 Investments - publicly traded securities . . . . . . . . . .. v it et e ... 387,925 1 410,877
12  Investments - other securittes See PartIV,line 11 . . . . . . . ... ... ... 12
13  Investments - program-related SeePartIV,lne 11, .. ... ... ... .... 13
14 Intangble assets . . . . . . . . L . L e e e e e e e e e e e e e 14
16 Otherassets SeePartIV,line 11 . . . . . . . . . .. i v v v vt v v v v 15
16  Total assets. Add lines 1 through 15 (mustequalline34) ., . ... ... ..... 445,471 16 423,908
17  Accounts payable and accrued €Xpenses . . . . . . . . . v b b e e e e e .. 17 858
18 Grantspayable. . . . . . . . . i i i it e s e e e e e e e 18
L 19 Deferredrevenue . . . . . . . . i i ittt ittt ittt 19
i 20 Tax-exemptbondhabiliies . . . . . . .. ... .. ittt 20
g 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . . .. ... 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons
t Complete Partllof ScheduleL . . . . ...................... 22
i 23  Secured mortgages and notes payable to unrelated thurd parties ., . . .. ... . 23
: 24  Unsecured notes and loans payable to unrelated third parttes . . . . ... ... . 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . . i it e e e e e e e e e e e 25
26 Total liabilities. Add lines 17through 25 . . . . . . . . . . . v v v v v v v o, 0| 26 858
Organizations that follow SFAS 117, check here P> [ | and complete
N F lines 27 through 29, and lines 33 and 34.
te z 27 Unrestnctednetassets . . . . . . . . .. .00t ittt it e e 27
d| 28 Temporarilyrestricted netassets . . . . . . . v v v i v bttt e e ... 28
2 B 29 Permanently restnctednetassets. . . . . .. ... ... . .. .o e, 29
s a Organizations that do not follow SFAS 117, check here P and
te L complete lines 30 through 34.
s n | 30 Capital stock or trust principal, orcurrentfunds . . . . ... ... ........ 30
€ | 31 Paud-in or capital surplus, or land, bullding, or equipmentfund . . . .. ... .. 31
? : 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 445,471 | 32 423,050
33 Totalnetassetsorfundbalances . . . . .. ... .........0c0vuuuu.. 445,471 | 33 423,050
34  Total liabiities and net assets/fundbalances ., . ... .............. 445,471 | 34 423,908

Form 990 (2011)




Fortm 990 (2011) FRATERNAL ORDER OF POLICE LODGE S 23-7585963 Page 12
"Rtk Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . . . . .. . ittt v e e neeeeeas D
1 Total revenue (must equal Part VIIl, column (A), IIn@ 12) . . . . . . . ¢ v i v i i i e e e et e s oo v oo v oo 1 62,446
2 Total expenses (must equal Part IX, column (A), IN@25) . . . . . . v v v v o i v v e v o b v o e e e 2 84,867
3 Revenue less expenses Subtractline2fromiline 1 . . . . . . . i i i v v i v i bttt et e e e e 3 (22,421)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... .. ... .... 4 445,471
5 Other changes In net assets or fund balances (explamin ScheduleO) .. ... ................. 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) L v vt i e it e e e e e e e e e e e e e e e e e e s es e e e ea 6 423,050

:RarpXill Financial Statements and Reporting

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

-

2a

3a

Accounting method used to prepare the Form 990 Cash (] Accrual [] 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? , . . ., .. ... .. ¢t vt v v
If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

K] Separate basis [] Consolidated basis [J 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-1337 . L L L L L L 0 i it it e it e et e e e ot ettt e
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

2c | X

3a X

3b

EEA

Form 990 (2011)



OMB No 1545-0047

' SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011

Compilete if the organizatron answered “Yes" to Form 990, Part IV, ines 17, 18, or 19, or f the
organizatron entered more than $15,000 on Form 990-EZ, Ime 6a.

Department of the Treasury »
Attach to Form 990 or Form 990-EZ. See separate instruchons

Internal Revenue Service

.Open to Public
‘- Inspection

Name of the organization Employer identificaton number

FRATERNAL ORDER OF POLICE LODGE 5 23-7585963

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 all that apply.
a (] Mal 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 Dud 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? [] Yes [X 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

(i) Name and address of individual

or entity (fundraiser)

(i)} Activity

(ni) Did fundraiser have
custody or control of
contributions?

(tv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
{or retamned by)
organization

col (i)

Yes No

10

L2 S >

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it I1s exempt from
registration or icensing
Arizona,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-£Z) 2011




* Sehedule G (Form 990 or 990-EZ)

2011

FRATERNAL ORDER OF POLICE LODGE 5

23-7585963

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
XENTEL NONE Add col (a) through

R (event type) (event type) (total number) ool (h
e
v
e | 1 Grossrecepts . . . ...... 28,204 28,204
L‘ 2 Less Chartable
e contrbuttons . . . . ... ...

3 Gross income (hne 1 minus

ne2) ..........u.. 28,204 28,204

4 Cashprizes, . . ........
D
:_ 5 Noncashprizes . .......
e
tc 6 Rentfacilitycosts. . ... ...
E | 7 Foodandbeverages . .. ...
b
p
e | 8 Entetanment ... ......
n
s
e | 9 Otherdrrectexpenses . ., . .. 23,973 23,973
s

10 Direct expense summary Add lines 4 through Qmcolumn(d) . . . . & v v v v o e v o e o e e e s > | 23,973 )

11 Netincome summary Combine line 3, column(d), andline 10, . ., . . . . v v v v v v v v v v o v v v .. | 4 4,231

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

7 Direct expense summary Add lines 2 through 5 1n column (d)

8 Net gaming income summary Combine line 1, column d, and line 7

SR (a) Bingo bingo/progressive bingo {c} Other gaming col {(a)through col ({c))
n

g 1 Grossrevenue , . .......

D

:— 2 Cashpnzes, . . ........

¢

tE 3 Noncashprizes ........

X

g 4 Rentffaciitycosts ., . ... ..

S

S 5 Other direct expenses ., , . . .

[] Yes %| ] Yes %| [ ] Yes %
6 Volunteerlabor ., . ...... [] No (] No (] No

9 Enter the state(s) in which the organization operates gaming activities

10a

a |s the organization licensed to operate gaming activities In each of these states?. . . . . . . . . . . v v v v v v v v v .. (] Yes ] No
b If "No," explain
Were any of the organization’s gaming licenses revoked, suspended or terminated duning the taxyear? . . ... ... .. O Yes [] No

b if "Yes," explain

EEA

Schedule G (Form 990 or 990-EZ) 2011




* 'D . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2011

Complete to provide information for responses to specific questions on

Depariment o the Treasury Form 990 or 980-EZ or to provide any additional information. Open tq Pl}blic
Internal Revenue Service P Attach to Form 990 or 990-EZ. ‘Inspection .
Name of the orgamzation Emph wder 1 b
FRATERNAL ORDER OF POLICE LODGE 5 23-7585963

01. Members or stockholder classes and rights (Part VI, line 6)

THE ORGANIZATION'S MEMBERSHIP CONSISTS OF PUBLIC SAFETY OFFICERS.

02. Member election for additional members (Part VI, line 7a)

DECISIONS ARE MADE BY THE BOARD OF DIRECTORS.

03. Committee meeting documentation (Part VI, line 8b)

THE ORGANIZATION MAINTAINS MINUTES OF MEETINGS.

04. Form 990 governing body review (Part VI, line 11)

THE TAX RETURNS ARE REVIEWED BY THE ORGANIZ2ATION'S OFFICERS BEFORE SIGNATURE AND FILING.

05. Conflict of interest policy compliance (Part VI, line 1l2c)

THE ORGANIZATION'S OFFICERS REVIEW FINANCIAL RECORDS TO MONITOR EXPENDITURES FOR ANY

CONFLICT OF INTEREST ISSUES.

06. Form 990 unavailable to public (Part VI, line 18)

DOCUMENTS ARE AVAILABLE UPON REQUEST.

07. Governing documents, etc, available to public (Part VI, line 19)

DOCUMENTS ARE AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2011)




oo

990 Overflow Statement P%l(c)z1e1 1
Name(s) as shown on return FEIN
FRATERNAL ORDER OF POLICE LODGE 5 23-7585963

OTHER EXPENSES

Description Amount
BANK CHARGES $ 20
CHAPLAIN DUTIES 60
EARLY WD FEE 38
INTERNET 175
SERVICES 769
STORAGE 484
WEB PAGE 2,500

Total: $ 4,046

OVERFLOWLD




Fom 8868 Application for Extension of Time To File an

(Rev January 2012} Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service P Filea separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part land checkthiISbox . . . . v v v v v v v v v v v v o

® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {(on page 2 of this form)
Do not complete Part |l unless you have already been granted an automatic 3-month extenston 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 ime to file (6 months for
a corporation required to file Form 890-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 Chanties & Nonprofits

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

L 10 01 3

Ali other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print FRATERNAL ORDER OF POLICE LODGE 5 [X 23-7585963

File by the Number, street, and room or suite no If a PO box, see instructions Social security number (SSN)
ﬁ::g“:::r'” PO BOX 6057 O

return See City, town or post office, state, and ZIP code For a foreign address, see instructions.

nstructions GOODYEAR, AZ 85338

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 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1"
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » MIKE PENNINGTON PO BOX 6057 GOODYEAR, AZ 85338
Telephone No P 602-274-5649 FAX No P
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . . v v o v v v v.. > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 1199 _Ifthis s
for the whole group, checkthisbox . . ... ... P[] If it 1s for part of the group, check thisbox . . . P (] and attach

a hst with the names and EINs of all members the extension s for

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-15 ,20 12, to file the exempt organization return for the organization named above The extension 1s
for the organization's return for
» [X] calendar year 20 11 or

» [ tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason [ | Inttial return [} Final return
D Change n accounting period

3a If this application 1s 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 3 |$

Caubon. 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 Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2012)




