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"com 990

Return of Organization Exem

OMB No 1545-0047

pt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) T
Department of the T * Do not enter Social Security numbers on this form as it may be made public. f‘?&%‘ﬁhjﬁ,‘ggﬁuﬁllh "
o the rreasury *> Information about Form 990 and its instructions is at www.irs.gov/form990. ;&{%M Ziinspection.. .
, 2013, and ending s

A For the 2013 calendar year, or tax year beginning

D Employer Identification Number

B Check if applicable C Nameof organizauon  FRATERNAL ORDER OF POLIC

E #3 SANTA FE LODGE

Address change

Name change

Doing Business As 85-0203520
Number and street {or P O box If mail 1s not delivered to street address) Roomi/suite E Telephone number
PO BOX 23990 (505) 471-9060

Imtial retum
Terminated City or town, state or province, country, and ZIP or foreign postal code

G Grossrecepts 3 551,795,

NM 87502-3990

SANTA FE

Amended retumn
F Name and address of pnncipal officer

Application pending

H(a) Is this a group return for subordinates?

Yes X[No
Yes No

H(b) Are all subordinates included?

Michael Dimas PO Box 239390 Santa Fe NM 87502-3990 If Nov attach a st (see mstructions)
[ Tax-exemptstatus | [5010@3)  [x[501(0) ( g )< (nsertno) | [4947()1)or | [527
J Website: » N/A H(c) Group exemption number
K Form of orgamzation IXICorporauon ] I TrustgL | Association I | Other ™ I L Year of formation 1967 I M state of legal domicile NM
[Partl [Summary
1 Bnefly describe the organization’s mission or most significant activities Recreational Activities & Insurance Benefits to Members
g _______________________________________________________________
¢Eg _______________________________________________________________
% 2 Check this box > Djf_{h; org—anlzatl_c-)n discontinued its (';[:t;}at|c;|s—or c-j_lsposed of more than 25% of its net assets. T
G| 3 Number of voting members of the governing body (PartVl,line1a) . . . . .. ... ... ... ..., 3 12
°: 4 Number of iIndependent voting members of the governing body (Part Vl,line1b) . . . . . . .. ... . ... 4 12
:_,_;'—: 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a). . . . . . . . . . . ... ... 5
=| 6 Total number of volunteers (estmate if necessary) . . . . ... ...... .. .. ........ 6 50
<t| 7a Total unrelated business revenue from Part VIil, column (C), Ine 12 . « . . .+« « v v v i v i et e 7a 0.
b Net unrelated business taxable income from Form 990-T, fne 34 . ... . .- R 7b
. v\) %, Prior Year Current Year
:'6‘3 8 Contributions and grants (PartVill, lne 1h) . . . . . . . . . .. . ¢ > “\?3}/\\ ). - 18,260. 12,077.
% 9 Program service revenue (Part Vill, line2g) . . . . . . .. e G\o SR ip\\
eé 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)§\. ‘{/// %'L%/ . 1. 1.
& 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e),. ‘b. . }-( .. 176,361. 189,232.
¢ s | 12 Total revenue — add Iines 8 through 11 (must equal Part Vl‘lll,(\colui'q\& ), in€’ 12,)_\. N 194,622, 201,310.
irs | 13  Grants and similar amounts paid (Part IX, column (A), ines £3), . . /_(\ 'i:;;/ . 500.
= 14 Benefits paid to or for members {Part IX, column (A), line 4) A\‘/Q(ﬁ ........ 1,648. 525.
5}"’ 15 Salanes, other compensation, employee benefits (Part IX, column (A).ihes 5-10) . . . . . 89,875. 73,967.
& § 16 a Professional fundraising fees (Part 1X, column (A), line 11e)
% é’- b Total fundraising expenses (Part IX, column (D), ine 25) » . ’ ".\J
€ u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . ... . .. .. 86,026. 90,929,
«© 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line 25) . . . . . 178,049. 165,421.
.| 19 Revenue less expenses Subtractline 18 fromlne12 . . . ... ............ 16,573. 35,889,
E 2 Beginning of Current Year End of Year
23 20 Totalassets (Part X, lne16) . . . . . . . . o v o it e e e e 884, 366. 774,073.
'.:'g 21 Totalhabilites (Part X, lIne 26) . . . . . . . ¢ o o 0 i i e e e e 312, 645. 294,513,
2c 22 Net assets or fund balances Subtract hne 21 fromline20 . . . . . . . .. ... ... .. 571,721. 479, 560.

{ Part II-%] Signature Block/

Under penalties of perury, | de E ve € ined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true, correct, and
complete Declaration of prepar /(e th, an pfficer) 1s based on all information of which preparer has any knowledge

[11/13/14

s 17
SIQI"I Signallube of officer Date
Here Michael Dimas Vice-President

Type or print name and title

Prnt/Type preparer's name Preparer’s signature Date Check U i PTIN
Paid Paul A Montoya Paul A Montoya 11/13/14 self-employed P00379969
Preparer |Fim'sname * MONTOYA’S BOOKKEEPING & TAX SERVICE, INC.
Use Only (rmsadaess ™ PO_BOX 29886 FrmsEIN > 65-1168484

SANTA FE NM 87592 Phonerno  (505) 780-8915
........................ IXl Yes | | No

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

Form 990 (2013)

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 11/08/13

2%




. - 7 Form 990 (2013) FRATERNAL ORDER OF POLICE #3 SANTA FE LODGE 85-0203520 Page 2
[ Partilllz#[ Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthisPartlt . . . . . .. .. .. ... ... ... 0. ... I:l
1 Bnefly descnbe the organization’s mission

Recreational Activities & Insurance Benefits to Members

2 Did the organization undertake any significant program services dunng the year which were not listed on the pnor

FOrM 990 0F 990-EZ2. « « « v v o e e e e e e e e e e e e e e e e D Yes No
If 'Yes,' descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes 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 $ including grants of  $ )(Revenue 3 )

4b (Code: ) (Expenses S including grants of  $ ) (Revenue $ )

4 ¢ (Code: } (Expenses $ including grants of  $ } (Revenue $ )

4 d Other program services (Descnbe in Schedule O)

(Expenses ] including grants of $ )(Revenue $ )
4 e Total program service expenses »

BAA TEEA0102 07/02/13 Form 990 (2013)




“ Form 990 (2013) FRATERNAL ORDER OF POLICE #3 SANTA FE LODGE 85-0203520 Page 3
[Part IV_|Checklist of Required Schedules

Yes | No
1 s the organization descnbed In section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . . o o o 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 e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)? . . . . . . .. .. .. 2 X
3 Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part]. . . . . . . . . . ... .. . i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes, complete Schedule C, Partll . . . . . . . . . . . . v 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 98-197 If 'Yes,’ complete Schedule C, Part il . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, %
Partl. . . .« o o o 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 e e e s e s e 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,” complete Schedule D, Partil . . . . . . . . . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . . . 0 i i i e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 . . . . . . .« i i e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . .. ... ... .. 10 X
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11 If the organization's answer to any of the following questions Is 'Yes’, then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,' complete Schedule

D, Part VI . o o o 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 e e e e 11a X
b Did the organization report an amount for investments — other secunties 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. . . . .. . ... ... ..... ..... 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167? If 'Yes," complete Schedule D, Part VIIl . . . . . . . . . .. .. o 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,  complete Schedule D, PartIX . . . . . « < . . o . o« v o i Lt vt e e 11d X
e Did the organization report an amount for other liabiities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f 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 . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XI1. . . . . . . . . . . e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,' and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . .. . ... 12b X
13 Is the organization a school described Iin section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . . . . ... 13 X
14 a 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 activites outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . . . . i i e 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . . o oo o s e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,” complete Schedule F, Parts llland IV . . . . . . . . . . . .. ... .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A}, lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . .. .. .. ... .... 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,” complete Schedule G, Partll . . . . . . . . . . . . i i i e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’

complete Schedule G, Part lll. . . . . . . . . . . . i i e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete ScheduleH . . . . . . . . .. ... ... .. 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . . .. 20b

BAA TEEA0103 11/08/13 Form 990 (2013)




" Form 990 (2013) FRATERNAL ORDER OF POLICE #3 SANTA FE LODGE 85-0203520 Page 4

{Part IV |Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or

government on Part X, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . .. . ... ... .....

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts land lll . . . . . . . .. .. .. oo e

23 Dud the organization answer 'Yes' to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization’s current
gnﬁi1 former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
cheduleJ . . . . . ... .. ... e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes, answer lines 24b through 24d and

complete Schedule K If No,)gotohne 25a . . . . . . . . .« &« ot i it it h e e e s e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease

anytax-exemptbonds?. . . . . . . . L L L e e e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of’ issuer for bonds outstanding at any ime dunngthe year? . . . . .. ... ..

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person dunng the year? If 'Yes, complete Schedule L, Part! . . . . . . . . ..« o v oo oo

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror 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] . - . . .« o 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 e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If so, complete Schedule L, Part Il . . . . . . . . . o . e e e e

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, Partlif . . . . . . . .. .. e e e e e e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, Partiv . . . . . . . . . . ..

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete

Schedule L, Part IV. . . . .« o« o e i i e e e e e e e e e e e e e e e e e e e e e e

¢ 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? /f 'Yes,’ complete Schedule L, PartIvV. . . . . . . .. .. .. ...

29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M

30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,  complete Schedule M . . . . . . . . . L .o . Lo o e e e e e e
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,  complete Schedule N, Part! . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . o v i i i i 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

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! . . . . . . e e e e e e e e e e e e e e e e e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Ii, Ill, 1V,

=T o IRV /A 7 T~ S T

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of sechon 512(b)(13)? If Yes,' complete Schedule R, PartV, lhne 2 . . . . . . . . . . ... ...

36 Section 501$c)f(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization®

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If Yes,” complete Schedule R, PartVI . . . . . . . . ... ...

3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O - . . . . . . . . . . . . . . ... ... ...

Yes, complete Schedule R, Part V, line2 . . .". . . . . .. . ... e

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X

ERENN B y}
g [ofF Rl v g
ia

28a|l X
28b| X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36
37 X
38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)
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Form 990 (2013) FRATERNAL ORDER OF POLICE #3 SANTA FE LODGE 85-0203520

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

Check If Schedule O contains aresponseornotetoany inemmthisPartV.. . . . . . . ... .. 00000000,

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable . . . . . . . . .. 1a 0 )
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable. . . . . . . .. 1ib 0 :
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - ]
(gambling) winmings to prize WINNErs? . . . . . . . . . . L L L L L L e e e e e e e e e e e e e e e 1¢|] X
2 a 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 R D
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b| X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) I T
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . .. .. .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O . . . . . . . . . . . . . ... ... ... 3b
4 a At any time dunng 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)? . . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country: » !
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N T :
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . . . . . .. 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . .« « 0 L v i i i e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contnibutions? . . . . . . . ... .00 0 o000 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). . i
a Did the organization recetve a payment in excess of $75 made partly as a contnbution and partly for goods and RS SO _~_..J|
services provided tothe payor?. . . . . . . . . .. L. L L e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . . . o 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 e e e e e e e 7c X
d If 'Yes,  indicate the number of Forms 8282 filed dunngtheyear . . . . . .. ... ... ... | 7 d| e - _}
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
= L3 =T 1] 1~ 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 . . . i o o i it 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 e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the s w«.«Jl
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time dunngtheyear? . . . . . . . . . o L L Lo e e e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. k }
a Did the organization make any taxable distnbutions under section 49662 . . . . . . . . . .. ... o000 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . .. ... ... .. 9b
10 Section 501(c)(7) organizations. Enter: ’ i
a Initiation fees and capital contnbutions included on Part Vill, ine 12. . . . . . . . .. .. . .. 10a g% s 3 P
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities - . . . 10b I
11  Section 501(c)(12) organizations. Enter : ’ l
a Gross income from members or shareholders. . . . . . . . . . . . . ... 0000 11a ) |
b Gross tncome from other sources (Do not net amounts due or paid to other sources i
against amounts due or received fromthem ). . . . . . . . ..o 11b s
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in heu of Form 10412 . . . . . . . . . 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear - . . . . . | 12 bl !
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N i
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . .. ... ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O. [
b Enter the amount of reserves the organization I1s required to maintain by the states in i
which the organization is licensed to 1ssue qualified healthptans . . . . . . ... ... ... 13b |
c Enterthe amountofreservesonhand - - - - . . « . . o . 0 o oL oo e 13c f
14 a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . .. . ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) FRATERNAL ORDER OF POLICE #3 SANTA FE LODGE 85-0203520

Page 6

lPart 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 instructions.

Check If Schedule O contains a response or note to anylineinthisPartVIl. . . . . . . .. ... .. ... oo 0oL, [3(—|

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 12
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authortty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or key employee? . . . . . . . . . ... Lo e e e e e e e e

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . . .. .. ..

4 Did the organization make any significant changes to its governing documents
since the pnor Form 990 was filed?. . . . . . . . . . . L . e e e e

5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . ..

6 Did the organization have members or stockholders? . . . . . . . . . . .. Lo o e

7 a 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? . . . . . .« o . L L e e e e e e e e e e e e e e e s

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following

aThegoverning body? . . . . . . . . . o L i e e e e e e e e e e e e e e e e e e e

b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . ... oo v oo

9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in ScheduleO . . . . . . . .. .. .. ..

Yes | No
2 X
3 X
4 X
5 X
6 X
7a X
7b X
i
o
g8al X
8b| X
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 affilates? . . . . . . . . .. ... ... ... .. e e e e 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affilates, and branches to ensure their
operations are consistent with the organizalion's eXemplpuPOSES?. « + ¢+ ¢« ¢ v v v 4 4 4 s w e s e h e e e e e e e 10b
11 a 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. h . % .
12 a Did the organization have a wntten conflict of interest policy? If No,’gotoline 13. . . . . . . . .« .. v .o o000 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
0 CONflICES? . . o ot 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 e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes, describe in
Schedule OROW RIS WaS AOME .« v « v v v v v v e v e e et e s e e st et e e e e e e e e e e e e e e e 12c
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . oo oo s e 13 X
14 Did the organization have a wrtten document retention and destruction policy? . . . . . . . . . . v oo oo 14 X
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? N ]
a The organization’s CEQO, Executive Director, or top management official . . . . . . . . . ... ... v 15a X
b Other officers of key employees of theorganization - . . . . . . . . . . . o . . o o it L e 15b X
If 'Yes’ to ine 15a or 15b, describe the process in Schedule O (See instructions ) !
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a FEN N R
taxable entity dunngthe year? . . . . . . . . . . . . L e e e e e e e e e e e e e e 16a X
b If 'Yes, did the organization follow a written policy or procedure requinng the organization to evaluate its |
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
__organization’s exempt status with respect to such arrangements?. . . . . . . . . . . o - 2 - s e e o L L s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 980, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the argamization makes its governing documents, conflict of interest policy, and financial statements available to
the public dunng the lax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
™ Fraternal Order Of Zolice Lodge}3 Santa Fe 3300 Calle Maria Luisa _Santa Fe, NM 87507 (505) 471-9060

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) FRATERNAL ORDER OF POLICE #3 SANTA FE LODGE 85-0203520 Page 7
| Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse or notetoanylineinthisPartVIl . . . . . . .. ..o o oo oo oL D
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
® Lst 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.
® Lst all of the organization’s current key employees, If any See instructions for defimtion of 'key employee ’

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

® [ st 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

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

(€)
Nameans Tie (B) | e e e et (D) € (F)
?or;yrggﬁ 3 g 2 f_:% 5 § % '§" (W-2/1099-MISC) (W-2/1099-MISC) Orggm zt:&n
organiza- o a § ‘C:D (3" é- 2 a and related
bt;c;g:’ g- QC,_ g E_ it g = organizations
w | Blgl |3 3
& 8 é
3
_)_Lily_L Gonzales _ ____ | _2.00
President X 0 0 0
_@) Leonard Romero ____ _ _ | _2.00
lst Vice President X 0 0 0
_()_Adam B Gallegos __ __ _ | _2.00
2nd Vice President X 0 0 0
_4)_John M Roybal _____ __ | _2.00
Secretary/Treasurer X 0. 0. 0.
_()_Gilbert Ulibarri ___ _ | _2.00
Conductor X 0 0 0
_6) Miguel E Gonzales _ _ _ | _2.00
Sargent at Arms X 0 0 0
_(M_Rey_Gonzales________ | ~2.00
Chaplain X 0 0 0
_8)_Leroy Lucero Jr _ ___ _ | _2.00
Two Year Trustee X 0. 0. 0.
_®) Julian Martinez ____ _ | _2.00
Three Year Trustee X 0 0 0
{10)_Manuel KoroneQs__ _ _ ___| _2.00
One Year Trustee X 0 0 0
(1) _Veronica Tapia ______ | 20.00
Asst Gaming Manager X 4,127. 0. 0.
(2) James Ferrell = ___ _ _ | 30.00
Manager X|] X 13,855. 0. 0.
a3 ] —
a4 ___ _——

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 980 (2013) FRATERNAL ORDER OF POLICE #3 SANTA FE LODGE

85-0203520

Page 8

[Part VIi {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
Posit
(A) Ar\‘/erage t(,do notlchengInI\%?e thg one (D) (E) (F)
ours 0X, uniess person Is th an
Name and tille “ll’:ék officer and a director/trustee) com';:r?soanuaobr:efrom com':gﬁ::talgfﬁom amslslgzn;rz?her
oy BH 2D [E B a|S| mesmemer, | “Geompames | copperon
hours'  Ja. 9 S35 ER 3 organization
Iford § 8= @ "3" 2 «| & and related
ésgaa:lrflza B = § = 8 3 organizations
- tions gl = b3 é
below 7l 5 @ @
dotted 3l 2 §
line) o &
(=1
a8 ____] ___
(1)
(17)
“ o
. _______ e
0 _____ o
2y o
2 o _____ o
2 o ___ o
¢y o _____ o
(2% o ______d -
1bSub-total. . . . . . . . e e e e e e e e e e e e e > 17,982. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . . . . . .. ... ... >
dTotal (addlines1band1c) . . . . . - . . o o i i v v > 17,982. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee b il I
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . .. ... e e e e e e e e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from R I
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for =
SUCh INOIVIDUA] . « « « o o 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 e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I .
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . .. ... .. ... . 5 X

Section B. Independent Contractors

1 Complete this tabie 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)
Name and business address Descnption of services

(C)
Compensation

2 Total number of Independent contractors (including but not kmited to those listed above) who received more than ]
$100,000 of compensation from the organization * I

|

BAA TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013) FRATERNAL ORDER OF POLICE #3 SANTA FE LODGE

85-0203520 Page 9
[Part VIii | Statement of Revenue
Check If Schedule O contains aresponse ornotetoany ineinthus Part VIIE . . . . . . . .. . ... ... ... .. .... D
; (A) (€) (o))
Total revenue Unrelated Revenue
business excluded from tax
revenue under sections

!
!
| 512-514
;Eﬂ P 1a Federated campaigns . . . . . 1a E
P § b Membershipdues . . . . ... 1b 12,077. !
3,— 2 c Fundraisingevents. . . . . .. 1c 1
% g d Related organizations . . . . . 1d !
« =| e Government grants (contributions) . . ie ;
zZ5
g &| f Alother contributions, ?lﬂs, grants, and l
@E stmilar amounts not included above . . 1f !
= i
E g g Noncash contnbutions included in hnes 1a-1f & L ‘
S<| hTotal.Addlnesta-1f . . ................ > 12,077. E
["]
= Business Code |
@ 2a S
Gil “® - __
oc b
8 _________________
S| ¢ __ o _______
8| ¢ _______________
2 e
§ f All other program service revenue . . .
& g Total. Addlines2a-2f . . . .. ... ..... e |
3 Investment iIncome (including dividends, interest and
othersimilaramounts) . . . . . . . ... ... ... .. > 1. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royaltes. . . . . . ... ... ... ... >
(1) Real (n) Personal R o é
6a Grossrents . . . . 36,840. ‘?‘w‘ ,
b Less rental expenses . a8 %
¢ Rental income or (loss) . - 36,840. L
d Netrentalincomeor(loss) . . . .. ... ........ > 36, 840. 36,840.
7 a Gross amount from sales of (1) Secunties () Other N ,%
assels other than inveniory
b Less cost or other basis
and sales expenses . . .
¢ Gamn or (loss) -
d Netgamor(less). . ... ... .. .. ........ >
w | 8a Gross income from fundraising events
2 (notincluding. $ 177.
E of contnbutions reported on line 1c)
E SeePartiV,llne18. . . . ... ... a 177. |
E b Less: direct expenses . . . . . . . . b 200. ] S o o
¢ Net income or (loss) from fundraisingevents . . . . . . . > -23. -23
9 a Gross tncome from gaming activities :
SeePartiV,lne19. . . .. ... .. a 326,213. !
b Less directexpenses . . . . . . .. b 280,930.| ) L ;
¢ Net income or (loss) from gaming activities . - . s 45,283, 45,283,
10a Gross sales of inventory, less returns |
and allowances . . . .. ... ... a 176,487. ;
b Less costofgoodssold . . . . . .. b 69, 355. - o |
¢ Net income or (loss) from sales of inventory . . . . . . . > 107,132. 107,132.
Miscellaneous Revenue Business Code N ‘_q*_“_l
ta
b___
c ___________
d Aliotherrevenue. . . . . . ... ..
e Total. Addtines 11a-14d . . . . . . . .. ... ... .. > !
12 Total revenue. Seemstructions . . . . . .. . ... .. > 201,310. 189,232,
BAA TEEA0109 07/08/13 Form 990 (2013)



Form 990 (2013) FRATERNAL ORDER OF POLICE #3 SANTA FE LODGE

85-0203520 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)
Check If Schedule O contains a response or notetoanylineinthisPartIX. . . . . ... ... ... ... ..... R | |
; ; (A) (8) (C) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments i
and organizations in the United States See
PartIV,lme21 . . . . .. ... ... ....
2 Grants and other assistance to individuals in
the United States See Part IV, line22 . . . . }
3 Grants and other assistance to governments, :
organizations, and individuals outside the !
United States See Part IV, lines 15and 16 . . :
4 Benefits paid to or formembers. . . . . . .. 525. 525.
5 Compensation of current officers, directors,
trustees, and key employees . . . . .. 17,982, 17,982.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B). - . . . . . . ..
7 Othersalanesandwages. . . . . . . . ... 50,022. 50,022.
Pension plan accruals and contrnibutions
(include section 401(k) and 403(b) employer
contributions). . . . . .. ... L.
9 Other employee benefits . . . . ... ...
10 Payrolltaxes . . . . . . . . . .. 5,963. 4,430, 1,533.
11 Fees for services (non-employees)
aManagement. . . . ... .. ... L.
blegal. . . . ... ... ... ... ... 1,000. 1,000.
cAccountng. . . . . ... oo 12,756. 12,756.
dlobbying. . . ... ... ... ... ...
e Professional fundraising services See Part IV, line 17 . B
f Investment managementfees . . . . . . . .
g Other (if ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . - - . . .. ..
13 Officeexpenses . . . . . .. ... .. .. 1,502. 1,502.
14 Information technology - - - - . - . . - . ..
15 Royaltes. ... ... ...
16 Occupancy- - - . . . .. .. ...
17 Travel . . . . . . . o 0o o o
18 Payments of trave! or entertainment
expenses for any federal, state, or local
publicofficials . . . . . .. ...
19 Conferences, conventions, and meetings . . . 300. 300.
20 Interest. . . . . . ... ..o 17,761. 17,761.
21 Paymentsto affilates. . . . . . ... .. ..
22 Depreciation, depletion, and amortization 649. 649.
23 Insurance - . . . . . ..o e e . 9,970. 9,970.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e [f ine 24e amount exceeds 10% !
of ine 25, column (A) amount, list line 24e |
expenses on ScheduleQ) . . . . . . .. .. :
@ Bank Charges_ _ _ _ _ _ _ _____ 819 819
b Dues_& Subscriptions_ _ _ _ _ _ 6,399 6,399
€ Repairs & _Maintenance_ _ _ _ _ 10,199 10,199
dpermits _ _ _ _ _ _ __ _______ 175 175
e Allotherexpenses . . . . . . . .« . . .. .. 29,399. 29,399.
25 Total functional expenses Add lines 1 through 24e. . 165,421. 125,524. 39,897,
26 Joint costs. Complete this ine only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here ™ if following
SOP 98-2 (ASC 958-720) . . . . -

BAA
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Form 990 (2013) FRATERNAL ORDER OF POLICE #3 SANTA FE LODGE

85-0203520 Page 11
(Part X |Balance Sheet
Check if Schedule O contains aresponse ornotetoanylinemnthisPart X . . . . . . . ... ... ... ... ... ... ...
(B)
Beginning of year End of year
1 Cash — non-interest-bearng - - . . . . . ... 0 oL 143,896.| 1 33,668.
2 Savings and temporary cash investments . - . . . . . ... ... o Lo 2
3 Pledges and grants receivable,net. . . . . . . ... oo Lo 3
4 Accountsreceivable,net . . . . . . . . Lo L0 0o e s e e e e e e e e 3,500.| 4 7,500.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete RGO R U
Partllof Schedule L . .'. . . 0. .. ... . L T T T 5
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting |
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ -
beneficiary organizations (see instructions) Complete Part |l of ScheduleL . . . . . 6
Q 7 Notesand loansrecewvable,net . . . . .. ... .. < ... ... 7
2 8 Inventoriesforsaleoruse . . . . . . . . . ..o oo e Lo 16,595.] 8 12,714.
; 9 Prepad expenses and deferredcharges . . . . . . . . . ... oo 0L 9
10a Land, builldings, and equipment cost or other basis ’%
Complete Part VI of ScheduteD . . . . . ... .. .. 10a i,i07,676. ‘v 3
b Less accumulated depreciaton . . . . . . .. .. .. 10b 387,485. 720,375.] 10¢ 720,191,
11 Investments — publiclytraded secunties . . . . . . . ... o000 1
12 Investments — other secunties See PartiV,line 11 . . . . . . .. . ... . ... 12
13 Investments — program-related See PartIV,lne11 . . . . . . . . .. ... ... 13
14 Intangbleassets. . . . . . . .. .. L oL e e e e 14
15 Other assets See PartiV,lne11 . . .. . . ... . ... ... ... 15
16 Total assets. Add lines 1 through 15 (mustequaltine34) . . . . . . .. ... ... 884,366.]16 774,073,
17 Accounts payable and accrued expenses. . . . . . . . . ... oLl 0L 69,846.117 69,260,
18 Grantspayable. . . . . .. ... ... L. Lo 18
19 Deferredrevenue . . . . . . . . L. L0t h e e e e e e e e e e 19
L| 20 Tax-exemptbondhabiites . . . . . . . . .. ... .o Lo oL 20
k 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . . . 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons FEGERRN
!I_ Complete Partlof Schedule L - - - - . . . . . . . . e 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 242,799.] 23 225,253,
S| 24 Unsecured notes and loans payable to unrelated third partes . . . . . . .. . ... 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Addlines 17through25. . . . . . . . . .. .. ... . ..... 312,645.] 26 294,513.
§ Organizations that follow SFAS 117 (ASC 958), check here > Dand complete ' ’ E
: lines 27 through 29, and lines 33 and 34. )
g 27 Unrestnictednetassets. - . . . . . . 0 . i i 0 e e e e e e e e e e e e s 27
E| 28 Temporarlyrestnctednetassets . . . . . . . o v oot 28
2 29 Permanently restnctednetassets . . . . . . . ... o000 o000 L 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > ‘
F and complete lines 30 through 34. __ﬁ"
E 30 Captal stock or trust pnncipal, orcurrentfunds . . . . . . . . . ..o o000 30
8 | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . . . ... 31
g 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . .. 571,721.132 479,560.
N| 33 Totalnetassetsorfundbalances. . . . . ... ... ... ............. 571,721.]33 479,560.
§| 34 Total habilities and net assetsffundbalances . . . . . . . ... ... 884,366.| 34 774,073.
BAA
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Form 990 (2013) FRATERNAL ORDER OF POLICE #3 SANTA FE LODGE 85-0203520 Page 12
IPart Xl |Reconciliation of Net Assets
Check if Schedule O contains aresponse ornoteto any lmeinthisPart XI. . . . . . . . . . ... o 000 oo oo, ﬂ

i 1 Total revenue (must equal Part VIll, column (A}, ine 12) . . . . . . . .« . o o i v i i i i s e e e 1 201,310.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . .. ... e 2 165,421.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . .. ... oL o oo e L 3 35, 889.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . .. ... 4 571,721.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . . Lo L e e e 5
6 Donated servicesanduseoffacilities. . . . . . . . . oL L L L e e e e e e e e e e e e 6
7 Investment eXpensesS. . . . o . o o i i it 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 7
8 Prorpenodadjustments . . . . . .. L L L e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in ScheduleO) . . . .. ... ... ...... 9 -128,050.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . . 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 e e 10 479,560.

[Part Xil | Financial Statements and Reporting

Check If Schedule O contains aresponse or note toany lineinthisPart XIl . . . . . . ... .. ... ... ... ... ......

1 Accounting method used to prepare the Form 990 Cash I:IAccruaI DOther

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

In Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . ... ... 2a X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a Atylaaea] O00
i separate basis, consolidated basis, or both sl
| D Separate basis DConsoIldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . .. ... ... e e e 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate . v ]
basis, consolidated basis, or both ol |

Separate basis DConsoIldated basis DBoth consolidated and separate basis

c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . .. .. .. 2¢
If the organization changed either its oversight process or selection process during the tax year, explain Lo ¥ 5, A
in Schedule O &,igﬁ; sl 4
3 a 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 e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrnibe any steps taken toundergosuchaudits . . . . . . . ... ... .. ... 3b
BAA Form 990 (2013)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. —
Department of the Treasury > See separate instructions. > Information about Schedule C (Form 990 or 980-EZ) and its Open to Public
Internal Revenue Service instructions is at www.irs.gov/form990. Inspection

If the organization answered ‘Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizatons Complete Part I-A only
If the organization answered ‘Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A Do not complete Part 11-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete
Part II-A

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part il|
Name of organization Employer identification number
FRATERNAL ORDER OF POLICE #3 SANTA FE LODGE 85-0203520
I&P?H«I;A .‘|Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures. . . . . . . .. .. 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 S 0.

3 Volunteerhours - - - . . .« . oo o e e e e e e e e e e e e 0
[Part|-B {|Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . .. . ... ... ... L

2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . . ... .. > S

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . .. .. ... . ... ... DYes DN°

daWasacorrectonmade? . . . . . . . L. i e e e e e e e e e e e e e e e e DYes |:|No

b If 'Yes, describe in Part IV

Wart I-C .|Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activiies . . . . . . . L) 0.
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
fURCHON ACHIVILIES « « « v v v v o o o e e e h et e e e e e e e e e e e e e e e e e e e e LS 0.
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
17T = 304+ TS >S5 0.
Did the fiing organization file Form 1120-POL forthisyear? . . . . . . « . . . . v 0 o i b i b oo v s |:IYes No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
orgamization’s funds If contnbutions received and

none, enter-0- promptly and directly

delivered to a separate

political organization If

none, enter -0-
) Y S
@ ke e e e — -
) it
T
& ke mmmmm e mm— ==
® ke
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013FRATERNAL ORDER OF POLICE #3 SANTA FE LODGE

85-0203520

Page 2

section 501(h)).

Part ll-A__[Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check »
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » EI if the filng organization checked box A and 'limited control’ provisions apply.

if the filing organization belongs to an affilated group (and list in Part IV each affiliated group member's name,

Limits on Lobbying Expenditures (a) Fiting (b) Affihated
{The term ’expenditures’ means amounts paid or incurred.) organization's totals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . ..
¢ Total lobbying expenditures (add lines taand1b) . . . . . . . . . ..o oo
d Other exempt purpose expenditures . - « « « « « « v v« « ot e e et e e e e e
e Total exempt purpose expenditures (add ines 1cand1d). . . . . . . . . . . ..o o
f Lobbying nontaxable amount. Enter the amount from the following table in
both COIUMNS - . & & v v e e e e i e o e e e e e e e e e e e e e e e e e e e
If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line 1e 51 ..

Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

:
e
<
.
gy

o

g Grassroots nontaxable amount (enter 25% of line 1f) . . . . .

h Subtract line 1g from line 1a If zero or less, enter-0-. . . . . . .
i Subtract line 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either line th or line 11, did the organization file Form 4720 reporting

section 4911 taxforthisyear? . . . . . . . . . . . L oo i

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2010 (b) 2011 (€) 2012
year beginning 1n)

(d) 2013

(e) Total

2 a Lobbying non-taxable
amount. . .

b Lobbying ceiling %
amount (150% of line
2a,column(e))- - - - |xg*

o

i

E-3

TH

3E

S

L

e

c Total lobbying
expenditures . . .

d Grassroots nontaxable
amount. . . . . ..

e Grassroots ceiling
amount (150% of line :
2d, column (e)). . . - .

f Grassroots lobbying
expenditures . .

BAA

TEEA3202 11/19/13
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Schedule C (Form 990 or 990-E2) 2013FRATERNAL ORDER OF POLICE #3 SANTA FE LODGE 85-0203520 Page 3

[Part ll-B_|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each ’Yes' response to lines 1a through 11 below, provide in Part IV a detailed description

of the lobbying activity Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers?

b Paid staff or management (include compensation in expenses reported on hnes 1c through 11)?
cMediaadvertiSEmentS?. . . . . ¢ . .t it e e e e e e e e e e e e e e e e e e e

d Mailings to members, legislators, orthepublic?. . . . . . . . . . o L Lo e e
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? . . . . . . . . . . .. o oo oo oo
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities? . . . . o o o o i e e e e e e e e e e e e e e e e e e e e e e
j Total Addlines1cthrough 1. . . . . . . . o o v o i i i e e e e e e e
2 a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? . - . . . . . . . - W wy é
b If 'Yes,’ enter the amount of any tax incurred under section 4912 . . . . . . . . . . .. .. ... ..
c If 'Yes,’ enter the amount of any tax incurred by organization managers under section 4912 i
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . .. ) N §

| Part A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . ... oo oo 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . . . . . . . . oL 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . ... ... . ... 3

[Part M-B i|CompIete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)

(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b) Part lli-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts from members

.............................. 1
2 Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of political '
expenses for which the section 527(f) tax was paid). —
ACUITENLYBAr « -+« & . it et e e e i e e e v e e e e e e e e e e e e e e e e e e 2a
b Carryoverfromiastyear . . . . . . o o o i e e e e e e e e e e e e e e e 2b
300 1o - 1 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess i
does the organization agree 1o carryover to the reasonable estimate of nondeductible lobbying and political E—
expenditure NEXEYEAr? . . . . . . i i i i s e e e e e e e e et e e e e e e e e e e s e e e e e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . ... L0000 5

{Part IV [Supplemental Information

Provide the descniptions required for Part |-A, line 1, Part I-B, ine 4; Part |-C, line 5, Part II-A (affiiated group list), Part ll-A, ine 2; and
Part II-B, ine 1 Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2013
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|:I=!art‘;*,lg’(g;i@fK Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2013
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Schedule D (Form 990) 2013  FRATERNAL ORDER OF POLICE #3 SANTA FE LODGE 85-0203520 Page 2

|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Er?':")gﬁla description of the organization’s collections and explain how they further the organization’'s exempt purpose in
al
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . . ... ... D Yes DNO

[Part IV || Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?. . . . . L e e e e e e e e e e e e e e e e e e e e e e I:I Yes I:'No
b If 'Yes,’ explain the arrangement in Part Xlll and complete the following table
Amount
c Beginning batance . . . . . . e e e e e e e e e e e e e e e 1c
d Additions during the year . . . . . . e e e e e e e e e e e e e 1d
e Distributions during the year . . . . . . . .. e e e e e e e e e 1e
f Endingbalance. . . . . ... ... L0000 e e e e e e e e 1f
2 a Dud the organization include an amount on Form 980, Part X, ne 212 . . . . . . . . . . . .. . . .. .. e |_I Yes No
b If 'Yes,’ explain the arrangement in Part XlIlI Check here if the explantion has been provided nPart XIIt . . . . . . .. ... .. .. H

[Part V | Endowment Funds. Compiete if the organization answered 'Yes’ to Form 990, Part IV, line 10.

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

1 a Beginning of year balance . . .

b Contnibutions . . . . .

¢ Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . .. ...

f Administrative expenses . . . .

g End of year balance . . . . . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment ™ %
b Permanent endowment > %
¢ Temporarily restricted endowment > %

The percentages in ines 2a, 2b, and 2c¢ should equal 100%.

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

Yes No

(i) unrelated organizations . . . . . .. . e e e e e e e e e e e e e e e e e e e e 3a(i)

(i) related organizatons . . . . ... e e e e e e ey e e e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . ... .. ... .. ..... 3b

4 Describe in Part X!l the intended uses of the organization’s endowment funds

[Part VI || Land, Buildings, and Equipment.
Complete If the organization answered 'Yes’ to Form 990, Part 1V, line 11a. 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

faland . . . . ... ... .00 435,948, f 435,948,
bBuldngs . . . .. . ....... . 502,361. 218,118, 284,243,

c Leasehold mprovements. . . . . . .. ...
dEqupment . . . .. ..o o000 L. 99,484. 99,484. 0.
eOther. . . . . . . . ... . ... ... L. 69,883. 69,883, 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hlne 10(c)) . . . . . . . . . . .. > 720,191.

BAA

TEEA3302 10/02/13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013

FRATERNAL ORDER OF POLICE #3 SANTA FE LODGE

85-0203520 Page 3

|Part Vil |Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

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

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

|Part ViIi | Investments — Program Related.

Complete if the organization answered 'Yes’ to Form 990, P

art IV, line 11c. See Form 990, Part X, line 13.

(a) Description of iInvestment type

(b) Book value

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

(1

(2)

)

)

()]

(6)

(0]

(8)

9

(10)

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

Lendds e B . b B B4

lPart IX- | Other Assets.

Complete If the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

()

(2)

(3)

4)

5

(6)

)]

(8)

9

(109

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

|Part X |Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of liability

{b) Book value

(1) Federal Income taxes

6]

3

4

(5)

(6)

)

(8)

_©)

(10

an

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

>

2. Liability for uncertamn tax posttions In Part XIN, provide the text of the foolnote to the organization's financial slatements that reports the organization's hiability for uncertain

tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xil¥

BAA

TEEA3303 10/02/13
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Supplemental Information Regarding OMB No_1545-0047

SCHEDULE G

Form 890 or S30.£2) Fundraising or Gaming Activities 2013

Complete if the organization answered "Yes’ to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public
Department of the Treasury » |nformation about Schedule G (Form 990 or 990-EZ) and its instructions is inspection
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identificati b
FRATERNAL ORDER OF POLICE #3 SANTA FE LODGE 85-0203520

Part! | 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 activities Check all that apply

a r—| Mail solicitations e m Solicitation of non-government grants
b D Intemet and email solicitations f Solicitation of government grants
c |:| Phone solicitaticns g Special fundraising events

d E] In-person solicitations

2 a Did the organization have a wntten 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? e e DYes DNO

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 (ii) Activity i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have cuslody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

10

Total . . . . . . . i e oo e e e e -

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13




Schedule G (Form 990 or 990-EZ) 2013 FRATERNAL ORDER OF POLICE #3 SANTA FE LODGE 85-0203520

Page 2

[Part Il_| 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
(add cotumn (a)
through column (c))

omueZzMoIXmM -IOMB-—-0
(-]

Rent/facility costs
Food and beverages

Entertanment. . . . . . . . ... ...

E {event type) (event type) (total number)
M
N 1 Grossreceipts . . . . . .. ...
u
E
2 Less Chantable contnbutions. . . . . . .
3 Gross income (line 1 minus line 2).
4 Cashpnzes. . ... ... ........
5 Noncashprizes. . ...........

9 Otherdirectexpenses. . . . . . .. ..
10 Direct expense summary. Add hnes 4 through 9 incolumn(d). . . . . . . . . . . . . ... .. ... >
11 Netincome summary. Subtract ine 10 fromhne 3,column (d). - . . . . . . . . . o o o0 oo oo >

[Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported

$15,000 on Form 990-EZ, line 6a.

more than

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . . . ... . ...
2 Cashpnzes. . .. ... ...
E
D X
R Bl 3 Noncashprizes. ... .....
E N
cs
TE|l 4 Rentfaciitycosts - . . . . . . . . ...
5 Otherdrrectexpenses. . . . . .. ...
Yes % Yes % j|_|Yes %
6 Volunteerlabor . . . . . . ... ... .. No No No
7 Direct expense summary Add lines 2 through5incolumn(d). - . . . . - . .. .. ... .00 >
8 Net gaming income summary. Subtractline 7 fromline 1,column(d) . . . . . . . . . ... ... ... ..., »

9 Enter the state(s) in which the organization operates gaming activities. New Mexico
a Is the organization licensed to operate gaming activities in each of these states?
b If 'No,’ explain

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 FRATERNAL ORDER OF POLICE #3 SANTA FE LODGE 85-0203520 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . o Lo oL s e |:| Yes No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming?

13 Indicate the percentage of gaming activity operated in
aTheorganization's faclity . . . .« . v« v v i e e e e e e e e e e e e e e e e 13a
bAnoutside facility. . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e [ 13b]

ae | o

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

b If 'Yes,' enter the amount of gaming revenue received by the organmzation - and the amount
of gaming revenue retained by the twedparty > $
c If 'Yes,’ enter name and address of the third party:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . |:|Yes No

16 Gaming manager information

Description of services provided ™ Manage overall gaming_operations

D Director/officer Employee |:| Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year > 3
| Part:iVi [ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),

and Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




. SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 990-E2)

|

» Complete if the orga;;iat;gn answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 3
, 28c, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ. *> See separate instructions. . O T T
Department of the Treasury * Information about Schedule L (Form 990 or 990-EZ) and its instructions is “ Opento-Rublic;” -
Intornal Revenue Service at www.irs.gov/form990. ¢!g89£gy§g;‘v -
Name of the organization Employer identification number
FRATERNAL ORDER OF POLICE #3 SANTA FE LODGE 85-0203520
|éPa“’°rt | |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations onIy).
Complete if the organization answered "Yes' on Form 990, Part 1V, ine 25a or 25b, or Form 930-EZ, Part V, line 40b
(a) Name of disqualified person (b) Relationship between disqualified {c) Descnption of transaction (d) Corrected?
1 person and organization
Yes No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons durnng the year under
section 4958 . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e L)
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . ... ... ... >3
[Part lI-.:.| Loans to and/or From Interested Persons.
Complete If the arganization answered 'Yes’ on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Oniginal (f) Balance due (g) In default? | (h) Approved | (i) Written
with organization of loan from the principal amount by board or agreement?
organization? committee?
To From Yes No Yes No Yes No
(1)
(2)
(3)
4)
(5)
(6)
)
(8)
(9)
(10)
Total. . . . . .. e e ....®S LR
[RPart lll_|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance
and the organization
(1)
(2)
(3)
4
(5)
(6)
0]
(8)
9)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

TEEA4501  10/03/13




- Schedule L (Form 990 or 990-EZ) 2013  FRATERNAL ORDER OF POLICE #3 SANTA FE LODGE 85-0203520

Page 2

‘Part IV

;.| Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
Interested person and the
organization

(c) Amount of
transaction

(d) Descnption of transaction

(e) Shanng of
organization's
revenues?

Yes No

(1) not applicable

not applicable

. Inot applicable

X

2

(€]

(4)

(5

(€

@)

(8)

9

(10)

| Part V:| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501

10/03/13

Schedule L (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer Identificatl b
FRATERNAL ORDER OF POLICE #3 SANTA FE LODGE 85-0203520

Pt VI, Line 11b Copy will be provided at _time of filing or after filing.

Pt VI, Line 19__ _Copy will be provided within reasonable time of request.at time of filing or after filing
Pt X o _____ Write off of loss due to_theft/embezzlement _ _ _ _ ___ _ ____ _________
Pt _IX, Line 20 _ _to include Interest Expense not previousily reported

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




FRATERNAL ORDER OF POLICE #3 SANTA FE LODGE

85-0203520

Schedule O (Form 990 or 990-EZ), Supplemental information to Form 890 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) () (D)
Description Total Program Management Fundraising
services and general
Utilities 19,739. 19,739.
Supplies 1,787. 1,787.
Postage & Printaing 208. 208.
Licenses & taxes 1,735. 1,735.
Lounge Entertainment 5,930. 5,930.




