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- com990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code

OMB No 1545-0047

2011

{except black lung benefit trust or private foundation) o
Department of the Treasury ) ) ) pen to Public |
intemal Revenue Service * The organzation may have to use a copy of this return to satisfy state reporting requiremerts. Inspection |
A _For the 2011 calendar year, or tax year beginning » 2011, and ending , |
B - Check if appiicable C Nameoforgamzavon FRATERNAL ORDER OF POLICE MESA LODGE #9|D Employ fication Numb
Address change Domg Business As 23-7585965
Name change Number and street (or P O box if mai i not defivered to street addr) Room/suite E Telephone number
Instiad return PO BOX 999 (480) 827-0565
Termmnated Cuty, town or country State ZIP code +4
Amended etum  [MESA AZ 85211-0999 |G Gussrecepts $ 199,424 .
[ ] Appiication pending | F Name and address of prncpat officer H(a) !5 s a group retum for affiiates? Hy” Hno
WALT VANCE P. O. Box 999 Mesa Az 85211 [P Aee :fag“flm  ctructons) Yes | [No
| Taxexempistatus | ]5010)3) [X]5010) (8 )< (metno) [ [4%47@()er | ]se1
J  Website: » N/A H{c) Group exempton number ™
K Fom of organzaton. mmmnm '_ITmst I_] Association ]—I Other ® lLYearofFomatlon 1948 IMsmeoNega:domule AZ
{Part| |Summary
1 Briefly describe the organization’s mission or most significant activities: SEE ATTACHED STATEMENT _ __ __ ___ _ _ _.
8 e e
S| oo e e e
e
3| 2 Checkthis box » D- if the organization discontinued its operations or disposed of more than 25% of its net assets.
: 3 Number of voting members of the goveming body (Part VI, line1a). . . . . . . ... ... .. ... ..... 3 350
o | 4 Number of independent voting members of the goveming body (Part Vi, line1b) . . . . . . . . ... ... .. 4 350
Z‘-’ 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) . . . . . . . ... ... .. ... 5 0
% 6 Total number of volunteers (estmateifnecessary) . . . . . . . . .. ... .. L oL oL 6 25
< | 7a Total unrelated business revenue from Part Vill, column (C),line 12 . . . . . . . . . . . ... ... .. ... 7a 0.
b Net unrelated business taxable incomefromForm990-T, line34 . . . . . . . . . . . . ¢ . v i i v v o v oo 7b
Prior Year Current Year
o | 8 Contributions and grants (PartVIll,fine th). . . . . . ... ... .......... ... 118, 755. 92,101.
2| 9 Programservice revenue (PartVill,line2g) . - . . . . .. .o v i 125,770. 103,617.
$1{10 61. 16.
¢ 11 -414. 2,562,
12 244,172. 198,296.
13 12,820. 10,7689.
14 150,893. 119,798.
ol 15 0. 0.
& | 16a Professional fundraising fees (Part IX, colu
@ _
3 JIME £9) > ) e
i 17 Omerexpenses(PartIX,oolumn(A),lin&s%1a—11mN: Ut 63,751. 63,376.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), N 25) - - - . - - . . . 227,464. 193,943.
19 Revenue less expenses. Subtract line 18 fomfine12 . . . . . . . .. ... ... .... 16,708. 4,353.
5 Beginning of Cuirent Year End of Year
;é 20 Totalassets(PartX,line16) . . . . . . . . . .. it it i e 75,838. 87,194.
‘; 21 Totalliabiliies (Part X, Ine26) - . . . . . . . .t it e e e e e e e 0. 8,474.
ZZ| 22 Net assets or fund balances. Subtractline 21 fromline20 . . . . . . . . .. ... .. .. 75,838. 78,720.
Part Ii__[Signature Block
UMerm%mmﬂwwaﬁ;m.mm ST %%wmmmmmamummwﬁa,mm.mm
) 4‘4&0%‘ Zﬂ[m{o [12/24/13
Sign Signature of officer Date
Here p TONY FAJARDO TREASURER
Type or print name and titie. . 2,
Prnt/Type preparer's name . - U Prépargfs s3 7 Date Check ¢ [FIN
Paid ANNE M _STINE "C;m ;/% 12/24/13 safwg W 495
Preparer |rimsname > Alpha Omega  Business Systems, i N
Use Only |rmsadiess ™ 20037 N. 17th Drive Firm's EIN ‘%‘0[//7/(/? 5’
Phoenix AZ 85027 Proneno (602) 291-0715
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . ... ... ... ... ..... E(—] Yes r] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101  07/05/11 Form 990 (2011)
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Form 990 (2011) FRATERNAIL ORDER OF POLICE MESA LODGE #9 23-7585965 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part 1lI m
1 Bnriefly describe the organmization’s mission

SEE STATEMENT SUBMITTED FOR PAGE 1

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

Form 990 or 990-EZ2? D Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If ‘Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomphshments 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 $ 125,431. including grants of $ 8,399.) Revenue § 189,531.)
4)AZ LABOR COUNCIL LEGAL DEFENSE PKG FOR _MEMBERS (SEE _ATTACH) _ __ ___ _97400._ _ ___
4)DUES_TO ST & NAT'l FOP FOR THEIR BENEFITS_TO MBRS (SEE ATTACH) _ __ __8395._ ____
A4)AFLAC DISABILITY PACKAGE FOR MEMBERS _ _ _ _ ___ __ _ ________________4186._ _ ___
4)ACCIDENTAL DEATH & DISMEMBERMENT INS PCKG FOR MEMBERS __ _ __ ________3956. _ ___
1)GRANTS & ALLOCATIONS TO_THE COMMUNITY (SEE SCHEDULE) _ __ __________8399. ____
2)ASSISTANCE LODGE MBRS, SICK/DISTRESSED MBRS,FLWRS _ __ ____ __________3095. ____

4b (Code- ) (Expenses $ 32,795. includng grants of $ 0.)(Revenue $ 600.)
2) SCHOLARSHIP AWARDS TO LODGE MEMBER'S CHILDREN _ __ ____ __________ - 1500. _ _____
4)ELECTION EXPEND FOR _CITY OF MESA REPRESENTATION_ _ __ ___ __________415. ____._
4)AWARDS & PLAQUES FOR OUTSTANDING MEMBERS & INDIVIDUALS __ __ __ __ _ _ - 2047. __ ____

_4) PURCHASE_OF HARKINS TICKETS AT A DISCOUNT TO SELL MEMBRS _ __ ____ _ - 1848. __ ____
12)PR TO ASSIST MEDIA WITH ACCURACY, VISIBILITY, INTERVIEWS _ ___ ___ _ 1231. _ ___ __
16) LODGE HALL FOR MEMBERS,MEETINGS, FOOTBALL NIGHTS,CHRISTMAS,ETC__ _ _12051. __ ____
17/19)ATTEND ST & NATIONAL FOP_CONVENTIONS __ __ __ __ ______________ 13703. _ ____

4c (Code: ) (Expenses $ 19,479. including grants of §$ 0.) (Revenue $ )
A19)OTHER POLICE_RELATED MEETINGS & CONFERENCES _ _ _ _ ___ ____________131521. ___ __
A19)MONTHLY LODGE MEETINGS FOR_BOARD & MEMBERS HELD AT LODGE HALL _ __ _1621. ___ __
A14)WEB_SITE_FOR MEMBERS o ___________25._____._
21)LEGISLATIVE ASSESSMENT PD TO ST _FOP FOR LAW SUITS (RETIREMENT) __ _ _ 4400. _ __ __

24d)NEWSLETTER OUTLINING POLICE MATTERS, SAFETY, TRAINING,ETC 5740.

4d Other program services. (Describe tin Schedule O)
(Expenses  § including grants of  $ ) (Revenue $ )
4e Total program service expenses » 177,705.
BAA TEEA0I02  07/05/11 Form 990 (2011)




Form 990 (2011) FRATERNAL ORDER OF POLICE MESA LODGE #9 23-7585965 Page 3
[Part IV.- | 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
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage In direct or indirect political campaign activiies on behalf of or in opposttion to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part I 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part li 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the right
}g provide advice on the distribufion or investment of amounts in such funds or accounts? If ‘Yes, ' complete Schedule D, 6
art | X
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space, the
environsment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If 'Yes,'
complete Schedule D, Part i1l . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes, ' complete
Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes, ' complete Schedule D, Part V

| 11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vii, VIlI, IX,
| or X as applicable.

a Did the organization report an amount for tand, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule

D, Part Vi . 11al X
bBId the organization report an amount for iInvestments— other secunities in Part X, line 12 that 1s 5% or more of its total

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

assets reported in Part X, line 16? If 'Yes,* complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, line 16? Jf 'Yes,' complete Schedule D, Part IX 11d X

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

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11 X

12a Did the or%amzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, XII, and Xl 12aj X

b 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 X1, XIl, and Xl is optional 12b X
‘ 13 s the organization a school described in section 170(0)(1)(A)(1)? If ‘Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If ‘Yes, ' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), Iine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, ' complete Schedule F, Parts Il and IV 15 X
16 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 Il and IV 16 X
17 Did the organization report a total of more than $15,000 of exBenses for professional fundraising services on Part 1X,
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 VI,
lines tc and 8a? If 'Yes,' complete Schedule G, Fart Il 18 X
‘ 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,’
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facilities? If "Yes,' complete Schedule H 20 X
| b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thts return? 20b

} BAA TEEAOI03  01/23/12 Form 990 (2011)



Form 990 (2011) FRATERNAL ORDER OF POLICE MESA LODGE #9 23-7585965 Page 4

[Part IVZ| Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization reg;(ort more than $5,000 of grants and other assistance to ?overnments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes, ' complete Schedule I, Parts | and Il 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), line 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X

23 Dud 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 23
Schedule J X

24a Did the organizahion have a tax-exempt bond 1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K If ‘No,'go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? . 24d

25a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
Schedule L, Part | 25b

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes, ' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or 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, Part Il

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, condittons, and exceptions). gt
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam&y member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part | 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,‘ complete Schedule N, Part | 3 X
32 Didthe or?vanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedufe N, Part 11 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | X
34 Was lthe organization related to any tax-exempt or taxable enhty? If ‘Yes,' complete Schedule R, Parts Il, ili, IV, and V, -
hine X
35a Did the organtzation have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization recetve any payment from or engage Iin any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, fine 2 35b X
Section 501(c)$3) organizations. Did the org’anlzatlon make any transfers to an exempt non-chartable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36
Did the organization conduct more than 5% of its activities through an entity that ts not a related organization and that I1s
treated as a partnership for federal income tax purposes? If ‘Yes, ' complete Schedule R, Part VI 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
BAA Form 990 (2011)

TEEAQI04  01/23/12




Form 990 (2011) FRATERNAL ORDER OF POLICE MESA LODGE #9 23-7585965 Page 5

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

Check If Schedule O contains a response to any question In this Part V

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

b Enter the number of Forms W-2G included in line 1a Enter -0- if not appiicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winrings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s 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 the year?
b If 'Yes' has it fited a Form 990-T for this year? If ‘No, ' provide an explanation in Schedule O

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

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

See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
c if 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T7

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?

b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contnibutions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ?ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the orgamzation notify the donor of the vaiue of the goods or services provided?

c Eld thg organuzanon sell, exchange, or otherwise dispose of tangible perscnal property for which it was required to file
orm

d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|

e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization recelved a contribution of qualified intellectual property, did the organization fite Form 8899
as required?

h :__f the 06 a8n|Cz;=1tlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
orm 1098-C? .

8 Sponsoring organizations maintaining donor advised funds and section 50%a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organlzatlon have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

7c X
< Eﬁ o
7e X
7f X
79

a Iniiation fees and capital contributions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross Iincome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non.exempt charitable trusts. Is the organization fiing Form 930 in lieu of Form 1041?
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year ] 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for addittonal information the organization must report on Schedute 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 health plans 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O

14a X
14b

BAA TEEA0I105 07/05/11

Form 990 (2011)




Form 990 (2011) FRATERNAL ORDER OF POLICE MESA LODGE #9 23-7585965 Page 6

[Part VI *{Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a '‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See mnstructions
Check if Schedule O contains a response to any question in this Part VI ) m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year la 350[. %
If there are matenal differences in voting rights 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 ine 1a, above, who are ndependent 1b 350¢

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

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 prior 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 Did the organization have members or stockholders? 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 govermng body? . 7a] X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or other persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 531’“5’; 3
the following’ e
a The governing body? . 8a
b Each committee with authority to act on behalf of the governing body? 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mathing address? /f 'Yes, ' provide the names and addresses i Schedule O . 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b if Yes,' did the organization have written policies and procedures governing the activittes of such chapters, affiliates, and branches to ensure thetr
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 11a
b Describe In Schedule O the process, if any, used by the organization to review this Form 990. LT
12a Did the organization have a written conflict of interest policy? If ‘No," go to Iine 13 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this is done

13 Did the organization have a written wiustieblower policy?
14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
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?

b If ‘Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exemnpt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 I1s required to be filed » Arizona

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

E] Own website D Another's website [)zl Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»Anne Stine 20037 N. 17th Dr. Phoenix AZ 85027 (602) 291-0715

BAA TEEADI06 01/23/12 Form 990 (2011)



Form 990 (2011) FRATERNAL ORDER OF POLICE MESA LODGE #9 23-7585965 Page 7
Part ViiZ| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part 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
organization's tax year.

® | st all of the orgamzation's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-"1n columns (D), (E), and (FS If no compensation was paid

® List all of the organization's current key employees, If any. See instructions for definiion of 'key employee '

® | st the organization's five current highest compensated emplo¥ees (other than an officer, director, trustee, or key employee) who
recetved 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

® | ist 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, instituttonal frustees, officers; key employees; highest compensated
employees; and former such persons.

Iﬂ Check this box If neither the organization nor any related orgamzation compensated any current officer, director, or trustee

©)
Positid
(A) B) (do not check more than one box, (D) (E) (F)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(descnbe | 25, | 5| 9[> 3 | = (W-2/1099-MISC) (W-2/1089-MISC) from the
hoursfor | ¢ 8| 2 3|2 | 3L £ organization
related ] ElEl2|e |83 and related
orgamza- { . 3 = 'i =1 - organizations
tions in g3 3 2
Schg;iule ;“ ;? ‘i i
alz ¢
() WALT VANCE _ ________
PRESIDENT 15.00! X X 0. 0. 0.
2 STEVE CLARK ___ ______
SECRETARY 10.00[ X X 0. 0. 0.
_(3 TONY FAJARDO _ _______
TREASURER 15.00 X X 0. 0. 0.
_(@ TIMOTHY WIGHT _ _ ___ __
2ND VICE PRES 10.00[] X X 0. 0. 0.
_G) CHAPLAIN ___________
TOM BRADLEY 10.00| X X 0. - 0. 0.
_(6) PAUL BAILEY _ _______
SGT AT ARMS 10.00[ X X 0. 0. 0.
-()_VARIOUS OTHERS _ ___ _ _
SEE ATTACHMENT 10.00[ X 0. 0. 0.
G
e
Qo
ano
Q0
Ny
ay o _____

BAA TEEAQ107  07/06/11 Form 990 (2011)




Form 990 (2011) FRATERNAL ORDER OF POLICE MESA LODGE #9 23-7585965 Page 8
[2PartVil- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Position
(B) (do not check more than one (D) (E) (F)
Name and ttle Average | box, unless person is both an Reportable Reportable Estimated
hours { officer and a director/trustee) | compensation from compensation from amount of other
per the or%anlzahon related oaamzabons compensation
week 151 5| O x|e xf B (W-2/1099-MISC) (W-2/1099-MISC) from the
(descrb|o 8] & | 2| 2 ERs | organization
e |gaiEle|8|cB]3 and refated
htf)urs % 5 § g E o - organizations
or [R = 5
related 5] ?—_ ‘,% é
organi- a2 L @
zatons| J| 2 g
n 2 2
Sch 0) 2
05 .
ae
an ]
a®_
oY .
L)
@Y .
| @ _____
|
: @ _ .
|
@y .
| @®_ e
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VIi, Section A >
d Total (add lines 1b and 1¢) > 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization >0

: Yes [ No
| B I P
| 3 Didthe organlzatlon ist any former officer, director or trustee, key employee, or highest compensated employee EEEXE e e Pt
i on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual hsted on Iine 1a, ts the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If ‘Yes' complete Schedule J for uf2
such individual . 4
e ] A4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual ﬁs* £tk 255
X

for services rendered to the organization? /f ‘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

‘ (A) 8) ©)
Name and business address Description of services Compensation

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

! BAA TEEA0108 07/06/11 Form 990 (2011)



Form 990 (2011)

FRATERNAL ORDER OF POLICE MESA LODGE #9

23-7585965

Page 9

g

’Part' VJ!I”I Statement of Revenue

Total revenue

(B)
Related or
exempt
function

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1la

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

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

15

0.1~

g Noncash contributions included 1 Ins 1a-1f.  $

h Total. Add lines 1a-1f

revenue

~aem

PROGRAM SERVICE REVENUE

Business Code

2a ALC DUES

900099

PN <
' M 3
PR SR GNINEIET T4 S

900099

900099

900099

900099

f All other program service revenue

g Total. Add lines 2a-2f

> 103, 617. 2%

OTHER REVENUE

3 Investment income (including dividends,
other similar amounts)

4 Income from investment of tax-exempt b
5 Royaities

interest and

ond proceeds

16.

() Real

(i) Personal

6a Gross rents

b Less' rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

RN

FORSE B

&
¥

7a Gross amount from sales of () Secunties

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)
8a Gross income from fundraising events
(not Including $
of contributions reported on line 1c)
See Part IV, line 18 . a
b Less: direct expenses b

¢ Net income or (loss) from fundraising events

9a Gross Income from gaming activities.
See Part IV, line 19 a

b Less. direct expenses b
¢ Net income or (loss) from gaming activiti

10a Gross sales of inventory, less returns
and allowances a

4

S.

b Less: cost of goods sold b

1,12

8.

¢ Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Business Code

11a LODGE XMAS PARTY

900099

d All other revenue

921.

921.

e Total. Add lines 11a-11d .
12 Total revenue. See instructions

> 3,645.| - -

> 198, 296.

106,179.

16.

BAA

TEEAQI09 07/06/11

Form 990 (2011)



Form 990 (2011)

FRATERNAL ORDER OF POLICE MESA LODGE #39

23-7585965

Page 10

[Par'IXi;| 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 any question in this Part IX

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIll,

A
Total expenses

((3)]
Program service
expenses

©)
Management and
general expenses

()}
Fundraising

1

10
1"

12
13
14
15
16
17
18

19
20
21
22

23
24

26

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

Grants and other assistance to individuals in
the United States. See Part IV, hne 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Qccupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest .

Payments to affiliates

Deprectation, depletion, and amortization

Insurance

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

All other expenses
Total functional expenses Add lines 1 through 24e

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 » D if following
SOP 98-2 (ASC 958-720)

8,399.

-

8,399.%

.‘}t—“
=

S
2y
i

2,370.

RIS LAY U

expenses
553

2,370. |7

0.

0.4

119,798.

119,798.§

0.

0.

3

IR
SR

1,231.

2,865.

257.

24,883.

14,249.

193,943.

177,705.

16,238.

BAA

TEEAG110  01/26/12

Form 990 (2011)



Form 990 (2011)

FRATERNAL ORDER OF POLICE MESA LODGE #9

23-7585965

Page 11

[Part:XZ3 Balance Sheet

(A)
Beginning of year

®
End of year

g AW =

7
8
9

O=-MOOD>

1
12
13
14
15
16

10a Land, bulldings, and equipment cost or other basis.

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Recelvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L

Recetvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see Instructions)

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Comptete Part VI of Schedule D 10a

176.

8,941.

74,126.

77,717.

500.

b Less accumulated depreciation 10b 0.

Investments — publicly traded securities

Investments — other securities. See Part (V, line 11
Investments — program-related. See Part 1V, line 11
Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

36.[15

36.

75,838.| 16

87,194.

17
18
19
20
21
22

23
24
25

M=t =

26

Accounts payable and accrued expenses

Grants payable )

Deferred revenue

Tax-exempt bond labilities

Escrow or custodiat account hability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part Il
of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrefated third parties

Other habiities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D

Total habilities. Add lines 17 through 25

28

GMOZDrBN OZET VO =My —Imz

ryuRgey

Organizations that follow SFAS 117, check here > l_] and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporanly restricted net assets

Permanently restricted net assets .

Organizations that do not follow SFAS 117, check here > and complete
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total habilities and net assets/fund balances

78,720.

78,720.

87,194.

2

TEEAOI1T  07/06/11

Form 990 (2011)



Form 990 (2011) FRATERNAL ORDER OF POLICE MESA LODGE #9 23-7585965 Page 12
IPart:XIz# Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion In this Part Xi [ﬂ
1 Total revenue (must equal Part VIif, column (A), line 12) 1 198,296.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 193,943.
3 Revenue less expenses. Subtract line 2 from line 1 3 4,353.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coiumn (A)) 4 75,838.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 -1,471.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, fine 33,
column (B)) 6 78,720.

[Part:XliZ Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X!I

1 Accounting method used to prepare the Form 990: Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain

in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2al X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audtt,
review, or compllation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain e

N Schedute O.

d 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.

E Separate basis I:] Consolidated basis |:| Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single )
Audit Act and OMB Circular A-133? 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audtt
or audits, exptain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2011)
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SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2011
Part Ve e 6 g e, ia: 111, 128, of 125
art IV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. pen;to'Publi
ﬁ‘i@?&" 5255&&%231?“ » Attach to Form 990. > See separate instructions. In?pé@hong:'f:
Name of the organmization Employer identification number
FRATERNAL ORDER OF POLICE MESA LODGE #9 23-7585965

‘Partd;z] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal controi? D Yes 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 advisor, or for any other
purpose conferring tmpermissible private benefit? DYes D No

tPartliz] Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements heid by the organization (check ail 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 Compiete lines 2a through 2d 1f the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements 2b
c-Number of conservation easements on a certified historic structure included In (a) 2¢c
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, reieased, extinguished, or terminated by the organizatton during the
tax year »

4 -Number of states where property subject to conservation easement Is located >

5 _ Does the organization have a written poiicy regarding the periodic monitoring, inspection, handting of violations,
and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, nspecting, and enforcing conservation easements during the year
»

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

]
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section
170¢h)(@B)(1) and section 170(h)(@ B)(i)? DYes D No

9 In Part X1V, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, if apphicable, the text of the footnote to the organization's financial statements that describes the orgamization's accounting for
conservation easements.

[Partlllz] Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.
Complete 1f the organization answered ‘Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide,
in Part X1V, the text of the footnote to its financtal statements that describes these items.

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 included in Form 990, Part VUi, Iine 1 »S
(ii) Assets included n Form 990, Part X >S5

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 VI, hne 1 . -3
b Assets Included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011




Schedufe D (Form 990) 2011 FRATERNAL ORDER OF POLICE MESA LODGE #9 23-7585965 Page 2
{ Part lll=] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgarization'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 generations

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

5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintamned as part of the organization's collection? f—l Yes ﬂ No

‘PartiIVi4| Escrow and Custodial Arrangements. Complete If the organization answered ‘Yes' to Form 990, Part IV,
hne 9, or reported an amount on Form 990, Part X, hine 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If 'Yes,' explain the arrangement in Part X1V and complete the following table.
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year . le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 I:I Yes D No

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

¥

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships &

e Other expenditures for faciiities
and programs

f Administrative expenses 03
g End of year balance S
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2c should equal 100%

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

i organization by: Yes No
1 (i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes' to 3a(i), are the related organizations listed as required on Schedule R? 3b l

4 Describe in Part X1V the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
_(investment) basis (other) depreciation
1aLand 500. Sl 500.

b Burldings

¢ Leasehold improvements

d Equipment

e Other
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 500.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011  FRATERNAL ORDER OF POLICE MESA LODGE #9 23-7585965 Page 3

[Part VIIZ Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

) e _

Total. (Column (b) must equal Form 990 Part X, column (B) line 12} ™

vﬁéﬁi‘r =

fParkVIIl’/ 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

M

@

3

Q)

©)

(6)

)

®

©

(10)

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

Part1X%-3 Other Assets. See Form 990, Part X, line

15.

(a) Description

(b) Book value

Q)

@

€))

Q)

®

©)

(N

®

@

(19)

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

[Part:X: 3] Other Liabilities. See Form 990, Part X, line 25.
(a) Description of habihty (b) Book value
(1) Federal income taxes
(2) AFLAC DUES OVER WITHHELD & DUE TO MEMBERS 414.
(3) ALC DUES OVER WITHHELD & DUE TO MEMBERS 8, 060.[
@
©
®
)]
)]
©
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) et 8,474.

2FIN48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organlzatuon s financial statements that reports the
organization's hability for uncertamn tax posntlons under FIN 48 (ASC 740).

BAA

TEEA3303 01/23112

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 FRATERNAL ORDER OF POLICE MESA LODGE #9 23-7585965 Page 4
[Part:X12:| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), Iine 12) 198,296.
2 Total expenses (Form 990, Part IX, column (A), line 25) 193,943.
3 Excess or (deficit) for the year Subtract line 2 from line 1 4,353.
4 Net unrealized gains (losses) on INnvestments

5 Donated services and use of facilities

6 Investment expenses

7 Prior period adjustments

8 Other (Describe In Part XIV.)

9 Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 4,353.
{Part:Xll 7] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 920, Part VIH, ine 12.

a Net unreatized gains on Investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV.) 2d

e Add hnes 2a through 2d
3 Subtract ine 2e from line 1
4 Amounts ncluded on Form 930, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, Iine 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add fines 4a and 4b
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, Iine 12 ) 5 o )

{ ParfXIllZ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financtal statements , 1
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25: ;

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d

3 Subftract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Inciuded on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part XIV.) 4b
c Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 18 )

| Part:XIV:] Supplemental Information

Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b,
Part V, line 4, Part X, line 2; Part X!, line 8, Part Xli, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any addihional information

BAA TEEA3304  05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 FRATERNAL ORDER OF POLICE MESA LODGE #9 23-7585965 Page 5
[Part:XiVi| Supplemental Information (continued)

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No 1545 0047

(F orm 990 or 990-EZ) 2 0 1 1

Complete to provide information for responses to specific questions on T
Department of the Treasu Form 9390 or 990-EZ or to provide any additional information. L cgfﬁg
I v ena Sy » Attach to Form 990 or 990-EZ.

Name of the organization

FRATERNAL ORDER OF POLICE MESA LODGE #3

Pt VI, Line 19 All documents are available for inspection upon_request

________________ to Treasurer oxr FOP. _Financials and State and_ _ ___ ___________

Pt VI, Line _7a _ _FOP members nominate and vote for officers and directors _________

Pt VI, Line 7b __Some_decisions_or recommendations may be approved by ____________
el members_ _ _ _ _ _ _ _ _ _ _ __ _ ___ ool
Pt VI, Line 8b __There are no committees with authority to act on behalf _________

These entries created a net difference of $1471.00
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901 0711411 Schedute O (Form 990 or 990-E2) 2011




Schedule O (Form 990 or 990-E2) 2011 Page 2

Eenl, P Py "

Ngme of the organization L
FRATERNAL ORDER OF POLICE MESA LODGE #9 23-7585965
BAA Schedule O (Form 930 or 930-EZ) 2011

TEEA4902 07/14/11
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Schedule R (Form 990) 2011  FRATERNAL ORDER OF POLICE MESA LODGE #9 23-7585965 Page 5
PartVIlZg Supplemental Information

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

(see instructions).

BAA TEEAS005  05/25/11 Schedule R (Form 990) 2011




corm 8562 Depreciation and Amortization
(Including Information on Listed Property)

OMB No 15450172

2011

Department of the T Attach

internal Reverue Service ~ (99) > See separate instructions.  * Attach to your tax return. SequencaNo_179
Name(s) shown on retum identifying number
FRATERNAL ORDER OF POLICE MESA LODGE #9 23-7585965

Business or activity to which this form relates

Form 990 / Form 990EZ

Partl’- | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in Iimitation (see instructions) 3
4 Reduction In hmitation Subtract ine 3 from kine 2 If zero or less, enter -0- 4
5 Dollar Imitation for tax year Subtract ine 4 from Iine 1. If zero or less, enter -0-. If married filing
separately, see nstructions 5
6 (@) Description of property (b) Cost (business use only) () Elected cost
7 Listed property Enter the amount from line 29 | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or ine 8 2
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or line 5 (see Instrs) n
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less bne 12 ’I 13 | S s T
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
{Partll -] Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See istructions.)
14 Special deprectation allowance for qualified property (other than listed property) piaced in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (Including ACRS) . 16
|Part ;] MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 |
18 if you are electing to group any assets placed in service during the tax year into one or more general L N
asset accounts, check here »> |_] PR

Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

a) (b) Month and (c) Basts for deprecration (d) (e) )] (9) Depreciation
Classification of property year placed (businessfinvestment use Recovery penod Convention Method deduction
In service only — see instructions)
19a 3-year property Son TRl
b 5-year property
¢ 7-year property * L
d 10-year property vl
e 15-year property o
f 20-year property : 5,_’_ - T
g 25-year property - L 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM s/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife AU S/L
b 12-year ) ) ) 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[PartlV .| Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, ines 14 through 17, fines 19 and 20 1n column (g), and line 21 Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions 22 0.

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

-~

JUE—

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZO812 05/20/11

Form 4562 (2011)



Form 4562 (2011) FRATERNAL ORDER OF POLICE MESA LODGE #9 23-7585965 Page 2

IPart Vi¥ Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

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

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

24.a Do you have evidence to support the business/investment use claimed? ﬂ Yes ﬂ No ‘24b If 'Yes," 15 the evidence written? [_] Yes ﬂ No
(a) (b) B s‘.ﬁlss , (d) (e) ® @ ()] 0}
Type of property (hst Date placed Cost or Bass for depreciation Recovei Method/ Depreciation Elected
y vehicles fxrst)( n seprwce investment other basis (business/investment penodry Convention deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified hsted property placed In service during the tax year and
used more than 50% In a qualified business use (see instructions) 25

26 Property used more than 50% in a qualified bustness use:

27 Property used 50% or less in a qualified business use:

28 Add amounts In column (h), ines 25 through 27. Enter here and on line 21, page 1 | 28
29 Add amounts In column (1), line 26. Enter here and on line 7, page 1
Section B — Information on Use of Vehicles

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

30 Total business/investment miles driven @ ® © @ © ®
otal business/investm I 1
during the year (do not inciude Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year. Add
ines 30 through 32

Yes No Yes | No Yes No Yes No Yes No Yes No

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

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

36 Is another vehicie available for
personal use?

o]

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? )
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtan information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobite demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 is ‘Yes,' do not complete Section B for the covered vehicles e
[Part:VIsi] Amortization
(a) () (©) (C)] (e) 0
Descnption of costs Date amortization Amortizable Code Amortization Amortization
begins amount sechon penod or for this year
percentage

42 Amortization of costs that begins during your 2011 tax year (see instructions):

43 Amortization of costs that began before your 2011 tax year
44 Total. Add amounts in column (f). See the instructions for where to report
FDIZ0812 05/20/11 Form 4562 (2011)

RI&




FRATERNAL ORDER OF POLICE MESA LODGE #9 23-7585965

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

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

Code: Description-

Expenses

Grants Of

Revenue

Code: Description

Expenses

Grants Of

Revenue




FRATERNAL ORDER OF POLICE MESA LODGE #9 23-7585965

Supporting Statement of:

Form 990 p 2/Line 4a Revenue

Description Amount
ALC CONTRIBUTIONS 97,580.
FOP DUES 91,951.
Total 189,531.
Supporting Statement of:
Form 990 p 9/Membership Dues

Description Amount
FOP MEMBERSHIP DUES 91,951.
Total 91,951.
Supporting Statement of:
Form 990 p 10/Line 1 col (B)

Description Amount
MUSCULAR DYSTROPHY 100.
SUSAN G KOMEN 100.
SPECIAL OLYMPICS 100.
AMERICAN CANCER ASSN 100.
BOY SCOUNTS OF AMERICAN TROOP#39 200.
DARE APACHE JUNCTION PD 240.
GILBERT LITTLE LEAGUE 150.
GILBERT POP WARNER 150.
NATIONAL FRATERNAL ORDER OF POLICE 600.
MESA PUBLIC SAFETY 1,000.
YOUNGTOWN OFFICERS FOP FOUNDATION DONATION 1,750.
MIKE TERRIN MEMORIAL GOLF TOURNEY 500.
DONATION TO FOP #71 NAWEOA 200.
JUVENILE DIABETES WALK 200.
GILBERT POLICE DEPT FOR VESTS 144.
FOP DC 1 BADGE-PIN-COIN SET 65.
100 CLUB 340.
NATIONAL COMMUNICATION CONFE SPONSORSHIP 300.
AZ PEACE OFC MEMORIAL SPONSORSHIPS 800.
LODGE 58 DONATION 100.
POLICE UNITY BIKE TOUR 100.
DOOR PRIZE DONATION VIP BANQUET 100.
NYS FOP FOUNDATION ANNIV WATCH 150.
NYS WARRIORS 150.
TEE BOX SPONSORSHIP 1590.
E VALLEY LITTLE LEAGUE 200.

AZ EXTREME 13U BASEBALL CLUB

200.




FRATERNAL ORDER OF POLICE MESA LODGE #9

23-7585965 3

Continued

Supporting Statement of:
Form 990 p 10/Line 1 col (B)

Description Amount
E VALLEY SPONSORSHIP YOUTH BASEBALL 200.
TOM BRADLEY 10.
Total 8,399.
Supporting Statement of:
Form 990 p 10/Line 2 col (B)

Description Amount
RYAN MITCHEL POLLARD SCHOLARSHIP AWARD 500.
MOLLY BAXTER POLLARD SCHOLARSHIP AWARD 500.
LINDSAY ORTIZ POLLARD SCHOLARSHIP AWARD 500.
GIFT TO RANDY FOSTER 770.
GIFT TO NICOLE TANKERSLEY (CANCER) 100.
Total 2,370.
Supporting Statement of:
Form 990 p 10/Line 4 col (B)

Description Amount
AZ IL.LABOR COUNCIL LEGAL PACKAGE 97,400.
AFLAC DISABILITY INSURANCE 4,186.
NATIONAL & STATE FOP MEMBERSHIP DUES 8,395.
HARKINS MOVIE TICKETS 1,848.
ACCIDENT INSURANCE FOR MEMBERSHIP 3,956.
AWARDS & PLAQUES 2,047.
ROSES GALORE (FLOWERS FOR DECEASED & ILL) 1,270.
MEMORIAL EVENTS 281.
ELECTIONS SUPPORT FOR MEMBERS 415.
Total 119,798.
Supporting Statement of:
Form 990 p 10/Line 13 col (B)

Description Amount
PRINTING EXPEND CALENDAR FOR MEMBERS 674.
Total 674.
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Supporting Statement of:

Form 990 p 10/Line 13 col {(C)

Description Amount
OFFICE SUPPLIES & EXPENSES 1,094.
BANK CHARGES 37.
POSTAGE 518.
ADMINISTRATIVE EXP 542.
Total 2,191.
Supporting Statement of:
Form 990 p 10/Line 16 col (B)

Description Amount
1/2 LODGE RENT (18387.44) 9,194.
1/2 LODGE UTILITIES (1240.52) 620.
1/2 LODGE REPAIRS & MAINTENANCE (3130.53) 1,565.
1/2 LODGE JANITORIAL (170.81) 85.
1/2 LODGE SUPPLIES (335.90) & (839) 587.
Total 12,051.
Supporting Statement of:
Form 990 p 10/Line 16 col (C)

Description Amount
1/2 LODGE RENT (18387.44) S,194.
1/2 LODGE UTILITIES (1240.52) 620.
1/2 LODGE REPAIRS & MAINTENANCE (3130.53) 1,565.
1/2 LODGE JBNITORIAL (170.81) 85.
1/2 LODGE SUPPLIES (335.90) & (839) 588.
LODGE PHONE 780.
Total 12,832.
Supporting Statement of:
Form 990 p 10/Line 17 col (B)

Description Amount
AZ STATE CONFERENCE FOOD 900.
AZ STATE CONFERENCE TRAVEL 1,150.
AZ STATE CONFERENCE LODGING 2,403.

OTHER MEETINGS & CONFERENCES EXPEND

1,521.
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Continued

Supporting Statement of:
Form 990 p 10/Line 17 col (B)

Description Amount
NATIONAL FOP CONFERENCE FOOD 1,120.
NATIONAL FOP CONFERENCE TRAVEL 2,547.
NATIONAL FOP CONFERENCE LODGING 4,608.
Total 14,249.
Supporting Statement of:
Form 990 p 10/Line 19 col (B)

Description Amount
MONTHLY LODGE MEETING @ LODGE HALL 1,621.
AZ STATE CONFERENCE REGISTRATION & FEES 730.
NATIONAL FOP CONFERENCE REGISTRATION PACKETS 245.
Total 2,596.
Supporting Statement of:
Form 990 p 10/Line 21 col (B)

Description Amount
LEGISLATIVE ASSESSMENT BY STATE FOP 4,400.
Total 4,400.
Supporting Statement of:
Form 990 p 10/Line 24 col (B)-3

Description Amount
LODGE EVENT EXPENSES INCLUDING MONDAY NIGHT FOOTBALL

& CHRISTMAS PARTY FOR MEMBERS 5,940.

Total

5,940.
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Supporting Statement of:

Form 990 p 11/Line 1, column (B)

Description Amount
PETTY CASH 176.
LODGE HALL ACCOUNT 1,727.
FOPA GEN FUND BOFA CKG 5,103.
FOPAQ CRISIS SVGS BOFA 1,935.
Total 8,941.
Supporting Statement of:
Form 990 p 11/Line 2, column (B)

Description Amount
AZFCU SAVINGS ACCT 71,777.
AZFCU MONEY MARKET ACCT 11,287.
AZFCU CHECKING ACCT -5,347.
Total 77,717.




Additional Information For Tax Return

FRATERNAL ORDER OF POLICE MESA LODGE #9 23-7585965

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

THE PURPOSE OF THIS ORGANIZATION IS TO IMPROVE LAW ENFORCEMENT AND THE
COMMUNITIES IN WHICH WE LIVE AND SERVE BY IMPROVING THE SKILLS OF OUR MEMBERS
WE BELIEVE WE IMPROVE LAW ENFORCEMENT AS A WHOLE, WHICH PROMOTES PUBLIC
CONFIDENCE WE PROVIDE TRAINING, CONFERENCES AND SEMINARS TO IMPROVE THE
SKILLS OF OUR MEMBERS WE PROVIDE BENEFITS FOR OUR MEMBERS SUCH AS OUR LEGAL
PACKAGE. WE FOSTER A SPIRIT OF FRATERNALISM AND MUTUAL HELPFULNESS AMONG OUR
MEMBERS, FELLOW LAW ENFORCEMENT PROFESSSIONALS AND THE GENERAL PUBLIC.

Form 990 p 6: Line 8b Yes
THERE ARE APPROXIMATELY 14 COMMITTEES BUT NONE HAVE THE AUTHORITY TO ACT ON

BEHALF OF THE LODGE THE COMMITTEES IHAVE ONLY ADVISORY DUTIES. MINUTES ARE
KEPT CONTEMPORANEOUSLY BY THE TREASURER




SUMMARY OF AZ LABOR COUNCIL BENEFITS

| Some benefits furnished to members of ALC:

[

1.

SO®NO LR W~

Trial Defense for job-related matters, criminal and civil

Disciplinary Hearing Representation for job-related matters

IRS Audit Representation — hours limitation set.

Wills for member and spouse

Motor Vehicle Representation within the State of AZ — some limitations
Unlimited free phone consultation on personal legal matters.

Estate Representation.

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

Due to the efforts of the ALC, changes were made to specific language in the
State statutes governing buying back prior service for time spent working for an
agency in AZ making it more equitable.

Other legislative changes were brought about due to ALC efforts Some include-
improvement to law enforcement due process rights and changes to the deferred
retirement option plan.



SOME OF THE GRAND LODGE BENEFITS

« The VOICE of law enforcement professionals through the world's largest
organization of sworn law enforcement officers, with more than 2100 local
lodges and over 321,000 members

FOP MasterCard (for members only)

e Internet website and e-mail accounts available to FOP members only
www.fop.net

 National Computerized Agencies. Reduced rates on auto and homeowners
insurance.
WWW. copcoveraae.com

« Nationwide Advantage Mortgage. Best mortgage deal, guaranteed.
1-866-816-5142

« Public Safety Financial. Serving financial needs of FOP members
e The Union Shop. FOP checks

¢ National benefits: www. on mytime. com User name: call for information




ADDITIONAL FOP#9 BOARD MEMBERS

Trustees:
= John Connolly
» Mike Ramirez
« Pat Hinshaw

State Trustee:
« Steve Clark

Immediate Past President
» Bryan Soller

Past Presidents:
= Bill Everson
« Mike Grassia

FOPA President:
= Scott Tyer

FOPA Secretary/Treasurer
= Debi Tyer




