





















































Certificate of Service

On the date below written, the undersigned hereby certifies that | original and

twelve (12) copies were sent via overnight mail with all postage prepaid to:

Donald S. Clark, Secretary

Federal Trade Commission

600 Pennsylvania Avenue, NW, Room H-159
Washington, DC 20580

On the date below written. the undersigned hereby certifies that a true and correct

copy of the foregoing was sent via e-mail and via overnight mail with all postage pre-paid fo:

Jason C, Moon, Esq.

Federal Trade Commission
1999 Bryan Street, Suite 2150
Dallas, TX 75201

DA TED this 21*" day of April, 2014,

Phnr ftohlh odrlC

Karén Michelle Donnelly
Missouri Bar No.: 62851
Kansas Bar No.: 24942
Copilevitz & Canter, LLC
310 W. 20" Street, Suite 300
Kansas City, MO 64108
Phone: (816) 472-9000

Fax: (816) 472-5000
kdonnelly@ecke-law.com

Counsel for Respondent
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CAIB Ne. 1545-0047

2012

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code [except black lung
benefit trust or private foundation)

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

000

Department of the Tressury

Internal Revenus Servioe

A For the 2012 calendar year, or tax vear begianing and ending
B chekit |G Name of organization D Employer identification number
Eppicabie;
oae | Police Protective Fund
Sence | Doing Business As 74-2864446
[ Number and street (or P.0. bax if mail is not delivered o street address) Room/sulte | E Telephane number
D}?gg""‘ 1009 West 6th Street 205 (800)961-9973
[I6qese|  Gity, town, or post office, state, and ZIP code G Gross reeipts § 5,869,013.
Clige"= | Austin, TX 78703 H(z) s this a group return
#1918 [E Name and address of principal officer:Phi1l LeConte for affiliates? [ves [(XIno
same as C above H(b) Arz all atfiiates incladed? | Yes [_INo
1 Tax-exempt atatus: @ 501{c)(3) i:i 5010c) | ) (insed no.} |:| 4847(a¥(1) o1 I:l 527 If *No," attach a list. [see instructions}
J Website: > http://policeprotectivefund.org Hilc) Group exemption number B

| L vear ot formation: 2 00 1] m State otlens! domicie: TX

A_Forn af organization: @ Gorporation l: Trusl [:! Assuciation 1__| Other B>

e

I Signature Block

@ | 1 Briefly describe the organization’s-mission or most significant activiies: POlice Protective Fund is a
fé 501(c)(3) organized to promote officer safety through education.
g 2 Checkthisbox B Ej If the organization discontinued its operations or disposed of more than 25% of its net assets.
5 | @ Numper of voting members of the governing body (Fart VI, Iine 1a) 3 4
g 4 MNumber of independent voling members of the governing body (Part VI, line 1 b} 4 3
@ | & Total number of individuals employed in calendar year 2012 (Part V. line2a) .. |8 469
% & Tota' number of volunteers (estimate if necessary) . ... . . B 0
3'5: T a Total unrelsted business revenue from Parl VI, colurnn {C), line 12 ]:?‘a o
_ | b Netunrelated business taxable incoms from Form 980T, line34 .. . . .. .o, e NN 0.
Prior Year Current Year
o | B Contributionsand grants (Part VIII, line 1h) 5,916,590. 5,758,695,
2| 9 Program service revenue (Part Vill, line 29) ... 7,604. 5,318.
§ 10 Investmentincome (Part VIll, column (A), lines 3, 4, and 76) . . , 149. 0.
11 Other reverue (Part VIll, colurnn (A), lines 5, 8d, 8¢, 9c, ‘!ﬂc.ancl 11&} 226. 105,000.
12 Toial revenue - add lines 8 through 11 (must equal Part VIl colurnn (A), line 12) 5,924,569, 5,869,013,
13 Grants and similar amounts peid (Part X, colurn (A), fines 18) 70,818. 37,000.
14 Bencfits pad to or for members (Fart (X, column (A), line 4) A AV 0. 0.
|15 Salaries, other compensation, employese benefits (Part 1X, column (4). lines 5- ‘Iﬂ) 3,430,667. 3,290, 348.
E 16a Prolessione fundraising fees (Part IX, column (), line11e) . '1 137 0
2 b Totd fundraising expenses {Part X, colurn (D), line 25) B 1,655,768.
M {147 Other expenses (Part IX, column (A), fines 112-11d, 111-24e) = 2,416,052, 2,321,750.
18 Totd expanses. Add fines 13+17 (must equal Part IX, column (), fine 25 _ 5,917,774, 5,649,698.
19 Revenue less expenses. Subtract ine18 fromline 12 ... ... ..o ... 6,795, 219,218,
E§ | Beginning ol Current Year End of Year
2=| 20 Tota assets (Part %, ling 16) L 172,010. 198, 456.
E%’ 21 Total liabifities (Part X, ine 26) 444,495. 251,626.
ZE{ D9 Net assets orfund balances. Subtract line 21 i'rnm IIna 2[) 272,485, =5 TT0 .

Und&rpﬂnaﬂnesufpenurrl tla ﬂlallh Ve BXam|
true, cetrect, and complete. Qeclagbtifn of repnrfn ther

officer) Is based on all information of which meparer hias any knowiedga.

ed i} Ietum including accompanying schedules and statements, #nd 1o tha bast of my knowled)e and belief, it is

}. : Rg\f\ [¥27T JUNE T35
Sign Signaty flicer Date
Heare b David Dierks, Secretary
7 Typs orprint name and litle Y 7
Print/Type pleparer’s name ot fu Bate o PTIN
Paii Cynthia Williams, EA 1 06/20/13 ssemoes 01222818
Preparet |Fim's mme y James E. Raftezi'y, EJPA BC |_ FrmsENg  86-0503405
Use Only Firm's address g 606 N. &tapiey{ Dra l
Mesa, AZ 85203 Phaneno. 4B0-835-1040
May the IRS discuss t1is etum with 1he preparer shown hbcv/a'? Ise& instructions) RN E] Yes D No
LH& For Paperwork Reduction Act Notice, seethe separate |nstrucllo ns. Form 990 (2012)

232001 12012

See Schedule Q for Organlzatlon Mission Statement Ceontinuaticn




Form 990 (2012) Police Protective Fund 74-2864446 pgge?2
| Part lli | Statement of Program Service Accomplishments
Check if Schedule O cantains a response to any question inthis Part Il .. .. .ooooon oo i

1  Briefly describe the organization's mission:
To promote the safety and well being of law enforcement officers

through educational programs and publiC awareness campaligns

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 9900r 900€27 ... [Xves e
If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:[Yes IX] No
If "Yes," describe these changes on Schedule O.

4  Desecribe the oiganization's program service accomplishments for zach of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required o repor the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Coode } (Expenses § 902,330- Incluging grants ot § 37; 000. } (Revenus § |
Crisis Response Programs including Survivor Network, Police Chaplain
Project and Funeral Planning Seminars - A comprehensive approach to
assisting departments in a line of duty death, including educational
courses and protocols, as well as Survivor sSupport services for the
families and co-workers. Tralining 1s provided to law enforcemsnt
management and chaplains in classroom settings by experts in funeral
planning, department protocol development and chaplain services.
Original educational materials are avallable through online content as
well as DVDs and printed format. 2.

ab  (Code ) (Expenses s 1,301,910, incudnggentsots ) (Revenve s 4,688.)
Junior Police Academy - An educational program for students, taught by
school resource officers and/or police offlcers 1n drug and gang free
environnents. The program teaches the students responsibility for
their actions and respect for our judicial system. The program includes
materials for a semester course for credit, an after scheool program and
a summer camp. With 60 course lessons, i1ncluding lesson plans, exams,
suggested field trips and guest speakers, thlis comprehensive program
was developed to be used by the instructor to best fit their specific
circumstances. One of the main objectives of the program 1s to train
and inspire police officers and SRO's through the program's Instructor
ResSources.

4¢  (Code ) (Expenses § 420 ,?95. including granis of § } (Reverue® )
Proceed with Caution - Public Awareness Campalgn. 7The Organization
develops and provides educatlonal materlals for the law enforcement and
general community designed to promote a safer working environment for
law enforcement through public awareness campaigns, online resources
and direct mail. "Proceed with Caution" reaches over 1 million
households each year urging citizens to obey roadway safety. More
officers are killed by careless motorists than by armed criminals.

4d Qther program services (Describe in Schedule O,)
(Expenses § 93 ’ 667. mcluding grants of § ) (Revenue § 630. )

4e_Total program service expenses P~ 2,718,702,

Forrn 990 (2012)

232002
12-10-12
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446  Page5

Form 990 (2012) Police Protective Fund 74-2864

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPaty s |:|
Yes | No
1a Enter the numberreported in Box 3 of Form 1096. Enter -C- if not applicable | i 1a 13
b Enter the numberof Forms W-2G included in line 1a. Enter -0- if not applicable = 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? T S s ic | X
2a Enter the number of employees repnrted on Forrn W3, Transmntal of Wage anc! 'i'ax Staternenls.
filed for the calendar vear ending with or within the year covered by this retum 2a 469|
b If at least one is reported on line 2a, did the organization file all required federal empicymenl 1ax raturns" ______________________________ 2b | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or mare during the year? 3a X
b If "Yes," has it filed a Form 830-T for this year? If "No," provide an explanation in Schedule O 3b
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? = | 4a X
b If "Yes," enter the name of the fareign country: B
Sae instructions for filing requirements for Form TO F 80-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibiled tax shalter transaction at any time during the tax year? sisrasmvas e X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? .~~~ | 5b p.4
c If "Yes," toline 5a or &b, did the organization file Form BBEE-T? 5c
6a Does the organization have annual gross receipts that are normally graater than $1Gﬁ UﬂU and dld 1he orgamzatmn SOlICl’t
any contributions that were not tax deductible as charitable contributions? 6Ga X
b If "Yes," did the organization include with every solcitation an express statement that sucn ::-:mtrlbut}uns or grfts
were not tax deductible? 6b
7 Organizations that may receive deductible cumnbutlons under sectmn 170(0‘.]
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services providsd to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? h 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i‘l was reqmred
to file Form 82827 7c X
d If "Yes." indicate the number of Forms 8282 filEd dunng the year I 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? il X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8859 as requlred? | 79
h If the arganization received a coniribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7Th
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the supporting
organization, or 2 donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49669 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included onPart VI, line 12 I s |
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club fauillill e [ 10b
11 Section 501(c)( 12) organizations. Enter:
a Gross income from members or shareholders . |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts ls trte urgantzanon flhng Fcrm 990 in lleu of Forrn 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12k 1
13 Seclion S01(c)(29] qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualificd health plans in more than one state? e o e 10a
Note. See the instructions for additional informatior: the organization must report on Schedule 0
b Enter the amgunl of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gualified heatth plans 13b
¢ Enter the amount of reservesonhand i 1186
14a Did the organization receive any payments for mdcurtannmg Services dunng the tax year? o ettt e || A X
b _If "Yes," has it filed a Form 720 to regert these payments? If 'No, " provide an explanation in Schedvle® 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) Police Protective Fund 74-2864446  page?
iCOmpenﬁt!on of Officers, Directors, Trustees, Key Empioyees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl e e i e i D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
4a Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the organization's tax year,

® List all of the organization's current officers, directeors, irustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in colurnns (D), [E), and (F) f no compensation was paid,

* |jst all of tha organization's current key employees, if any. See instructions for definition of 'key employee.”

® Lisi the organization’s five current highest compensated employees (other than an officer, director, trusteae, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations,

@ | ist 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 aformer director or trustee of the organization,
more than $10,000 of reportable compensation from the erganization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the crganization nor any related organization compensaled any curent officer, director, or trustee,

(A) (B) (€ (D) (E) (F)
Name and Titla Aversge | o cfg,‘smman ey Reportable Raportabla Estimated
hoursper | box, unless person is both an compensation compensation amount of
week Cfiter And A ticloinslin) from from related other
(listany |2 the organizations compensation
haours for ? = organization (W-2/1099-MISC) from the
related | % | & 3 (W-2/1099-MISC) organization
organizations| & | = z g and related
below |2 2|, |8 28| . organizations
ine |22 |85 5|5
(1) Phil LeConte 50.00
Chief Executive Officer X X 120,000. 0. 20 ,746.
{2) John Schneitar 1.00
Director X Iy, 0. 0.
(3) Suzanne D'Ambrose 1.00
Director X 0. 6 0.
(4) Chief Tom Clemons 1 .0 0‘
Director X 0. 0. 0.
{5) Paul Kutac 40.00
Treasurer X 90,000, [F ) 20,665,
{6) Dawid Dierks 50.00
Secretary X 134,000. 0.] 20,746,
232007 12-10-12 Form 990 (2012)
7
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74-28€4446 paged

Form 990 (2012) Police Protective Fund
|Part E!II | Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII ..o s et caeiini i D
(A) (B) (%3] (D)
Total revenue Related Or‘ Unrglated R?VEﬂUE E?ﬁdgd?d
exempt function business sections 512
revenue revenue %:, or 514
gf‘» 1a Federated campaigns ________ |1a
t'ﬁg b Membership dues . . |1b
AT ¢ Fundraisingevents . |1c
g?j d Related organizations . 1d
E‘ E e Government grants (contributions) le
g‘g i Al other contributions, gifts, grants, and
3= similar amounts notincludedabove  |4¢ |5, 758, 695.
‘Eg g Moncash centributions induded in lines 1a-1::§ 9 , K28.
G c
Of| h TotalLAddlnestatf ... ____._________ » [5.,758,695.
Business Code
¢ | 2a Junior Police Academy 812900 4,688. 4,688.
Eg b Online Police Academy 812900 630. 630.
c c
HEE
ol i All otherprogram service revenue
g Total Add nes2a-2f ) k | 2 5,318.
3 Investment income [lnciudmg dividends, interest, and
othersimilaramounts) >
4 Income from invastment oftax exernpt bond proceeds 1=
I = L TR N I
(i} Real (ii) Personal
6 a Gross rents I -,
b Less:rental expenses
¢ Rental income or (loss)
d Net rentelincome or (10SS)  ..ooveiovecvviesnn iz P
7 a Gross amount from sales of | (i) Secuntlas (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (lass)
d Netgain or (I9ss) .....ooooeeoen. s g
g B8 a Gross income from fundraising avents (noi
£ including $ of
E contributons reported on line 1c). See
5 Part VL Ama™8: i B
g b Less:direct expenses b
c Net income or (loss) from funclraismg events A
9 a Gross income from gaming activities. See
Part IV, line@ @
b Less: direct expenses o b
¢ Net income or (loss) from gaming actwrhes B —
10 a Gross salks of inventory, less retums
and allowances N Y-
b Less:cost of goods soru o b
c_Net income or (loss) from sales of inventory . | 4
Miscellaneous Revenue E!us}ness Code
11a Litigation Settlement 90099 105,000. 105,000.
b
Cc
d Allotherrevenue
e Total. Addlines T1a11d .. ... »|[ 105,000.
42 Total reverue. Seeinstructions. ... ¥ » 5,869,013. 5,318. 0.] 105,000.
15-10.12 Form 990 (2012)
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Form

980 (2012)

Police Protective Fund

74-2864446  page 10

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 507(c)(4) erganizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX .o [
Do not include amounts reported on lines &b, Total e:?p}:-mses Prograli'i?)service Manag é&n:]em and Funérpa}ising
7b, 8b, 8b, and 10bof Part VIil EXpenses general expenses SXpenses
1 Grants and otherassistance 1o governments and
organizations in he United States. See Part 1V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 37,000. 37,000.
3 Grants and other assistance to governments,
organizations, and individuals ouiside the
United States. See Part 1V, lines 15 and 16
4 Benefits paid 1o or formembers .
5 Compensation of current officers, d;rectors
trustees, andkgyamplnygeg . 406,157. 225,226- 178,283- 2, 648.
6 Compensation net included above, to dlsuuallﬁed
persons (as defired under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B)
7 %ersa]anesandwsges 2,544,259. 1,195,802- 508,852. 839,605-
8 Pension planaccruals and contributions {mcluﬁe
section 401(k) ard 403(b) employer contributions)
9 Other employee benefits 47,501. 27 2879 18,341. 1,281.
10 Payroltaxes . 293,031. 141,011. 65,534, 86,486,
11 Fees for services (non-empioyeesll
% Manhgemenl.. . o e
. 22,445, 3,768. 18,677.
¢ Accounting 32,347. 32,347,
d Lobbying
e Professional 1undra15|ng serw:es Sae F‘an w line 17
f Investment management fees
g Other. (If line 11p amount exceeds 10% m Ime 25
column (A) amount, Iist line 11g expenses on Sch 0.) 113,761, 57051 21,400. 35,310,
12 Advertising anc promotion
13 Office expenses 370, 846. 1Bl ,592. BO,431. 108,823.
14 Information technology 3,528. 3,528,
15 FRoyafties
16 Occupancy 160,868- 75,528- 38,439- 46,901.
17 Travel iz e 0, Bep 8 I 31,729. 22,920. 8,514. 2985,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest SIS e
21 Paymentsto afﬁllates s i
22 Depreciation, depletion, and amomzatn:m 2,394, 2,394.
23 Insurance s L N 15,155- 5,665- 5,512- 3,978-
24  Other expenses. llemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) |
o List aquisition 686,447. 322.630. 137, 289. 226,528.
p Postage, printing and p 540,984. 262,484. 105,875. 172,625.
< Equipment rental 341,246. 160,386. 68,249. 112,611.
d
e All other expenses
25 Totalfunctional expenses. Add lines 1 through 24e 5,649,698.| 2,718,702.] 1,275,228.| 1,655,768.
26 Jointcosls. Complete this line only if the organization
reporied in column (B) joint costs irom a combined
educational campaign and fundraising solicitation.
anxneta’-_‘@lllallowingSOPQB—?tN::Cg:;&?an 4,957,943. 2,330,238 991,588. 1,636,121,
232010 12-10-12 Form 990 (2012)
10
2012.03050 Police Protective Fund 416R8__1
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74-2864446 page 12

Form 990 (201 Police Protective Fund
l Part XI l Reconciliation of Net Assets

Check if Schedule O contains a response toany questioninthis Part X0 ..o =
1 Total revenue (must equal Part VIll, column (4), line 12) 1 5 " B69 013,
2 Total expenses (must equal Part IX, column (&), ling 25) 2 5,649,698.
3 Revenue less expenses. Subtract line 2 from fine 1 3 219,315,
4 Nel assets or fund balances at beginning of year (must equal Part X, line 33, column [A}) 4 -272,485.
5 Net unrealized gains (losses) on investments el 5
6 Donated servicesand use offacilities |, ... oo . | B
£ AVERMEILERBTBEE: | s s A e Lo e e s apass sy L
8 Prior pariod adjustments B
9 Other changes innet assets or fund balances (Expiau“l in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 2 [must equal F'ar! X Iane.- .'33
colmn (B) ... B T e I [ - -53,170.
] Part XIi| Flnanclal Staternents and Fleportmg
Check if Schedule O contains a response toany question in this Part XU oo i i I:]
Yes | No

1 Accounting methed used to prepare the Form 990 :l Cash Accrual |:| Other
If the organization changed s 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? VU 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both;
Separate basis D Consolidated basis :l Both consolidated and separate basis
b Were the organization's financial staterments audited by an independent accountant? ™ 2b
If "Yes," check a box below to indicate whether the financial statements for the year were aud rled ona separate basls

consolidated basiz, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes' toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit.
review, or compilation of its financial statements ard selection of an independent accountant? b=, 2c X
If the organization changed efther its oversight process or selection process during the tax year, explarn in Scheduie 0
Ja As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audlt or aud:ls’? If the Drganlzation did not undargo the requlred aud;t
or audits, explain why in Schedule O and describe any steps taken toundergo suchaugits 3b
Form 920 (2012)
(il
12
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(Form 930 or 930-EZ)

SCHEDULE A Public Charity Status and Public Support GEB'TE?

Complete if the organization is a section 501(c)(3) organization or a section

Departmant of the Treasur, 4347(a){ 1) nonexempt charitable trust. Open to Public

Infeirciad Flvanuse Beriice P> Attach to Form 990 or Form 990-EZ. B See separate instructions, Inspection

Name of the organization Employer identification number
Police Protective Fund 74-2864446

|Partl | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 17, check only one box.)
i% Achurch, convention of churches, or association of churches described in section 170{b) 1)(A)(i).
A school described in section 170{b)(1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{(b){ INAiii).
I:! A medical research organization operated in conjunction with a hospital described in section 170{b)}{ 1{A)(lii). Enter the hospital's name,
city, and state:
An organzation operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1){A)(iv). (Complete Part 1)
A federal, state, or local government or govemmental unit described in section 170(b)[1)}(A)(v).
An organization that normally receives a substantial part of its suppert froma govenmental unit or from the general public described in
section 170{b}{ 1)A)vi). (Complete Part i1}
A community trust described in section 170{b){ 1){A)(vi). (Complete Part 1.}
An organization that normally receives: (1) more than 33 1/3% of its support from contabutions, membership fees, and gross receipts from
activities related to s exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the puposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_J1vel b ] Typen ¢ 1 Type Il - Functionally intearated d [T Tvpe lll - Nondunctionaly integrated
e [:l By checking this box, | certify that the organization is not cortrolied directly or indirsctly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2),

Eo ~ I -

n

00 B0 O

10
10

10

f If the organization received a written determination from the IRS that itis a Type |, Type Il or Type IIl
supporting organization, check thisbox e AP D
g Since August 17, 2006, has the organization accepted any g?l‘l: of comnbut!on from any DI’ the !'cilowmg perscans'?
(i) A petson who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the coveming body of the supported organization? sl ST S BN  11g(i)

{iij A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person describad in (i) or ( i} abwe"’

| 14g(ii)

h Provide the following information about the supported organization(s).
(i Name of supported (i) EIN (iif) Type of organization [iv) Is the organizationf (v) Did you notify the | nfgfg;"ﬁ! col. | (vil)Amount of monetary
organization (deseribed on lines 1-9 | col. (i) listed in your| organization in col. nfgamzed in the support

above or IRG section  [governing document?| (i) of your suppont?
(see instructions))

Yes No Yes No Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ,

232021
12-04-12
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Scheduls A (Form 990 or 950-2) 2012 Police Protective Fund T4-2864446 pagez
- Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 1 70(b)(1)A}{vi)
[Complete only if you checked the box on line 5. 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complets Part |1l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) - (a) 2008 (b) 2009 (c) 2010 {d) 2011 le) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusualgrants,”) | 6251093.| 5628527.| 4202435.] 5916590.| 5758695.]27757340.
2 Tax revenues levied for the organ-
ization's benefit and either paid 1o
or expended onitsbenaf
3 The value of services or Tacilities
furnished by a governmental unit to
the organization without charge
4 Total Add Ines1throughd | 6251093.[ 5628527.] 4202435.] 5916590.] 57586985.[27757340.
5 The portion of total contributions
by each person (other than a
govemnmental unit or publicly
supported organization) includead
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public Support, Subtract ins 5 from line 4. 27757340.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2008 (b) 2003 (c) 2010 (d) 2011 e} 2012 {f) Total

7 Amountsfromline4 | 6251093.] 5628527.] 4202435.] 5916590.] 5758695.127757340.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources 3.094. 108. 164. 149, 3,515-

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assels (Explain in Part V) 721, 226. 947,
11 Total support. Add lines 7 through 10 27761803.
12 Gross receipts from related activities, elc. (see instructions) e ; 12 [ 117.9 29,
First five years. If the Form 990 is for the organizaticn’s first, sec:and thrrd irmrth or frfth ta.x year as a sect!nn 501(c)(3)
organization, check this box and stophere ... G T T T e T S L e i }l:[
Sﬁgﬁ Computation of Public Support Percentage
14 Public support percantage for 2012 (line &, column (fi divided by fine 11, colurmn (f) . ... ... (14 99.98 o
15 Public support percentage from 2011 Schedule A, Part II, line 14 15 99.96 &
16a 33 1/3% support test - 2012. If the organization did not check the box on rne 13 and lina 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e ey (P
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 1Ea and Nne 15 15 33 1ra% or more, cneck this box
and stop here, The prganization qualifies as a publicy supported organization e sipinaitis D

17a 10% -facts-and-circumstances test- 2012, If the organization did not check a box on Ine 13 ‘IGa. or 1Bb and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
mests the "facte.and-circumstances” test. The organization qualifies as a publicly supported organization | o e |:|
b 10% -facts-and-circumstances test - 2011. If the erganization did not check a box on line 13, 16a, 16b, or 17a, and Ima 15 is 10% or
more, and if the organization meets the "facts-and-cicumstances” test. check this box and stop here. Explain in Part IV how the
organization meets ihe "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization N I:l
18 _Private foundation. If the organization did not checka box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstrucuons | = [
Schedule A (Form 920 or QBO-EZ) 20142

232022
12-04-12
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Scheduie A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

{Complets only if you checked the box on line@ of Part | or if the organization failed to qualify under Part I1. If the organization fails to

gualiﬂ under the tests listed balow Elease coriplete Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 {d) 2017 (e) 2012 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organizalion's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total, Add lines 1 through 5 .. .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

h Amounts induded an lines 2 and 3 received
from olher (han dsqualihed persons (hal
exoeed Ihe creater of §5,000 or 19 of the
amounton line 13 for the year

¢ Add lines 7aand 7b

8 _Public support (subiratling 7¢ fipm ing 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) - (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6
10a Gross income from interast,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines10aand 10b

11 Net income from unrelated business
activities not included in line 10b,
whethar or not the business is
regularly carnedon

12 Otherincome. De not include galn
orloss from the sale of capital
assets (Explain in Part IV.)

13 Tolal supporl. jAdd lines @, 10c, 11, and 12,

14 First five years. If the Form 980 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ahscliiivie bow ant Stop BBre. ..o it s bie i i st s i st i i s s b s s e i st | []
Section C. Computation of Public Support Percentage . &
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, coluron (f)) . 15 %
16 Public support percentage from 2011 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (i) divided by lipe 13, column (®) |17 %
18 Investment income percentage from 2011 Schedule A Part ll, line 17 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on hne 14, and I|ne 15 is more than 33 1/3%, and line 17 is not

meore than 33 1/3%, check this box and stop here. The organizalion qualifies as a publicly suppodedorganizaton =~~~ P

b 33 1/3% support tests - 2011. It the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this boxand see instructions ... b= g
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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- . OB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) - Complete if the organization answered "Yes," to Form 990, 20 12
Part |V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open 1o Public
E!?amal ae::-'-: ;‘:ﬁﬁiw B Attach to Form 990. B See separate instructions. Inspection

Employer identification number
- Police Protective Fund 74-2864446
| Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complste if the

organization answered “Yes" to Form 990, Part IV, Ine B,

Name of the organization

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

Totalnumber et end of year . . s
Aggregate coniributions to (during year]
Aggregate grants from (during year}

Aggregate valle atend of year

Did the organization inform all donors and donor advisars in writing that the assets held In donor advised funds

are the organization’s propertly, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grentees, donors, and danor 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

impermissible private benefit?
[Partil [ Conservation Easements, Completerl’ the orgamzatlon answered *Yes' 1o Form 990, Part IV, ine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [ preservation of an historically important land area
Protection of natural habitat [ Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 24 if the organization held a gualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

;b WM L

i l:l‘l'eg :Ihln_

Held at the End of the Tax Year

a Total number of conservation easements e 2a
b Total acreage rastricted by conservation easements sl ) 2b
¢ Number of conservation easements on a certified historic slructure |nc|udacl in (a) o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements rnodrf ed transferred released extmgmshed or termlnated by lhc—x organ:zahcn dunng the tax
year p-

4 Number of states where property subject to conservation easement is located -
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e e S e i e [_Ives [__—_] No
6 Stafl and volunieer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b
7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year jp $
B Does each conservation easement reperied on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and gaection 170(hYMEBMD? .. .. ... .. L e D Yos [:I No
9 In Part XIll, describe how the Drgmlzallc:n repo:ts consema.mn easemeﬂts in ns revenue and e:paﬂsa statement and hahnce sheet, and
include, if applicable, the text of the feolnote to the organization's financial statements that describes the organization's accounting for

conservation essements.

| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered "Yes" to Form 980, Part |V, iine B,
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 treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.
b H the organization elected, as permitted under SFAS 116 (ASC 858), to reportin its revenue statement and balance sheel works of arl, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating fo these items:

(i) Revenues included in Form 990, Part VIll line 1 R ) | 23

(i) Assels included in Form 890, Par X ! B 5
2  Ifthe organization received or held works of art, historical 1reasures. or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these itemns:

a Revenues includedin Form 880, Part VI line 1 ... . S
b Assetsinelided I Form B PARK . iminis e e R 48
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
(R AP
16
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Schedule D (Form 990) 2012 Police Protective Fund 74-2864446 page?2
|F 1] | QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection items

(check all that apply):

a [ Public exhibition d [ Jioanor exchange programs
b ] Scholarly research e [other
e Pra=zarvation for future generations

4 Provide a description of the organization's collecticns and explain how they further the organizaiion’s exempt purpose in Part X1
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintainzd as part of the organization's collection? ... . - I:' Yes |:| No
|Part IV | Escrow and Custodial Arrangements Complete if the organization answered *Yes" lo Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . et o s Vi o SISTIGEG I SN

b If *Yes," explain the arrangernent in Pan)ﬂll and compiete tne foilcwvmg taDIe
Amaunt
- BEORNG ORI 2o s o bttt ey s s it dhet et TRt A e e . ic
il Aea At I NEAD s bl miibliis i sbat sbasis o s bpiadibim s d i b st e e i Ll
e Distributions during the year s 3 e R i AT B e D s i s ity i TP
f Ending balance e if
2a Did the organization mcludeanamount on Form 990, Pari X, lne 21?7 N e _t_tes L_INo

b_If *Yes," explain the arrangement in Part XIIl. Check here if the explanaticn has been provlded in Part Xill
[Part V| Endowment FUNds. Complete if the oiganization 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
Contributions oy
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs .

1 Administrative expenses

g End of year balance
2 Provide the estimated nercanlﬁge of 1he curram year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment B %

b Permanent endowment %

¢ Temporarily restricted endowment [ Yo

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

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

L R - - T -

by: Yes | No
(0 VT A G AN IONI . - o s o e R S s e g M e e e S : Jali)
lii) related organizations R T S R A s s T

b If "Yes"to 3alii, are the related organrzanons hstedas- .’aqutrad cnSchedula R‘? e T < -

4 Describe in Part X|ll the intended uses of the organiation’s endowment funds.

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation

1a land i

b BI-IMHQS

¢ Leasehold rnprcwemems T

o I 5, T s 46 ,483. 30,642. 15,841.

e R o bi o st i i i it
Total. Add lines 1a through Te. {Column (d}musr equal Ferm 990, Part X, column (B), line 10(c).) _ s = e i 15,841.

Schedule D (Form 990) 2012

0.2
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SCHEDULE |
(Form 980)

Dapartrment of the Treasury
Internal Revenue Service

Complete if the organization answered "Yes" to Form 930, Part IV, line 21 er 22,

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

P> Attach to Form 990,

OMB ‘New. 1545-0047

2012

Open to Public
Inspection

Name of the organization

Employer identification number

Police Protective Fund 74-2864446
| Part! | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amourt of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? Xlves [Ino

2 __Describe in Part IV the organization's procadures for mommnn_q me Lsa uf gram funds in 1he Unned States.

| artli CGrants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 890, Part IV, line 21, for any
recipient that received more than $5,000. Part || can be duplicated if additional space is needed.

1 (a) Name and addrass of organization

(b) EIN

() IRC section

{d) Amount of

{e) Amount of

{f) Method of

valuation (boaok,

(g) Description of

(h) Purpose of grant

or govarnment if applicable cash grant non-cash . nan-cash assistance or assistance
assistance FMV'O?EBPFF,EML
2 Enfer total number of section 501(c)(3) and government organizations listed in the line 1 table .
3 Enter total number of other organizations listedintheling 1table ... >

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232101
12-18-12

20

Schedule | (Form 990) (2012)



Schedule | (Form 980) (2012) Police Protective Fund T4-2864446 Page 2

| Part il I Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part |V, line 22,
Part Il can be duplicated if additional space is nesded.

(a) Type of grant or assistance (b) Number of | (¢} Amount of  |{d) Amacunt of non [eL Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

Survivor Benefits 19 37,000, 0, pctual value

| Part IV I Supplemental Information. Complete this part to provide the information required in Part |, Ine 2, Part lll, column (b), and any other additional information.

Schedule I, Part I, Line 2: The number of recipients for the surwvivor

benefits is an actual number which is tracked as direct payments are made.

232102 12-18-12 21 Schedule | (Form 990) (2012)






Schedule J (Form 830) 2012

Police Protective Fund

74-2864446

Page 2

] Part Il ] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whoss compansation must be reported in Schedule J, report compensation from the organization on row (i} and from related organizations, described in the instructions, on row (i).
Do not list any individuals that are not listed on Foim $90, Part VII.

Note, The sum of columns (B)()-(ii}} for each listed ndividual must equal the total amount of Form 890, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(if) Borus &
incentive

comgoensation

(iti) Other
reportable
compensation

{C} Retirement and
other deferred
compensation

(D) Montaxable

benefits

(E) Total of columns

{B)(-(D)

{F) Compensation
reported as deferred
in prior Form 980

(1) David Dierks
Secretary

0
(i)

134,000,

0.

0.

20,746.

154,746.

0.

0.

0.

0.

| <
-

0.

0.

0.

()
(i)

(0
(i)

(i
(i)

(0}
(i)

0]
(i)

(ii)

[
(i

(0]
(i)

i)
(i)

0]
(i)

U}
(i)

(i)
(i)

i)
(i}

232112
12-12-12

23

Schedule J (Form 990) 2012



Schedule J (Form 990) 2012 Police Protective Fund T4-2864446
I Part lll I Supplemental Information

Page 3

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part |l. Ao complete this part for any
additional information.

Part I, Line 3: The Board set the compensation for the CEO and other

officers after extended discussions regarding national salary comparisons

of similarly situated organizations with similar positions, health and

pension benefits and authority of the CEO.

Schedule J (Form 950) 2012

232113

12-10-12 24






Schedule O (Form 990 or 990-£2) (2012) Page 2

Name of the organization Employer identification number
Police Protective Fund T4-2864446

Online Police Academy - Provides America's law enforcement

professionals with authoritative and engaging distance learning

opportunities -- from "Perspectives on Terrorism" to "Violence on

School Campuses". Featuring courses written by recognized experts in

their field, each of our distinguished instructors either conducts

courses in resident universities, professional training facilities,

state certified police academies, or is in a department training

office.

Expenses $ 93,667. including grants of § 0. Revenue $ 630.

Form 990, Part VI, Section A, line 8b: The governing body and management

are the same. All meetings are held and documented. There are no others

who can act on behalf of the board.

Form 990, Part VI, Section B, line 11: The Organization has a board

meeting to review the Form 990.

Form 990, Part VI, Section B, Line 12c: Each board member must disclose if

there is a possible conflict of interest. When the conflict is relevant to

a circumstance, the interested person will not participate in such matters.

Form 990, Part VI, Section B, Line 15: The Board set the compensation for

the CEO and other officers after extended discussions regarding national

salary comparisons of similarly situated organizations with similar

positions, health and pension benefits and authority of the CEO.

Form 990, Part VI, Section C, Line 18: The Organization makes its Form

1023 available upon request. The Organization makes its Form 990 available
Schedule O (Form 990 or 990-EZ) (2012)

TR
01-08-13

26
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Schedule O (Form 990 or 890-EZ) (2012) Page 2

Name of the organization Employer identification number
Police Protective Fund 74-2864446

on its website or upon reguest.

Form 990, Part VI, Section C, Line 19: All governing documents, conflict

of interest policy and financial statements are available to the public

upon reguest.

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)
27
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Schedule R (Form 9902012 Police Preotective Fund 74-28€64446

Page 3
PartV  Transactions With Related Organizations (Complete  the organization answerad "Yes" to Form 990, Part IV, line 34, 35b, or 36.)
Mote. Complete line 1 if any entity is listed in Parts |1, Ill, or IV of this echedule, Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [IV?
a Receipt of (i) interest (i) annuities (iii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grart, or capital contribution to related organizationis) 8 S SO s TS b X
c Gift, grant, or capital contribution from related organization(s) ., g ic | X
d Loans orloan guarantees fo or for related organization(s) —_— 1d 2_(__
e Loans orloan guarantees by related organization(s) . : < ' pop ie X
1 Dividends from related organization(s) R R SR O T e S S R U S RS e T : Lopar X
g Sale of as5els 10 related OrGANIZAON(S) . .. ... .. . .o e 1g X
h Furchase of assets from related organizationis) " ih X
i Exchanges of assets with related organizationis) " = ol 5 2 1i X_
j Lease offacilities, equipment, or other assets to related mrgamzatlon{s}l : e s ; T . 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organlzatim(s] 1l X
m Performance of services or membership or fundraising solicitations by related oG nZaton S im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organiZation(S) | | ... .. ... e iess oot s sssiesessenssese st s seressanes n &
o Sharing of paid employzes with related orgarization(s) . " . et . y 1o X
p Reimbursement paid to related organization(s) forexpenses || i _1p X
q Reimbursement paid by related organization(s) for expenses ig X
r Other transfer of cash or property to related organization(s) _ o a0 g 5 i X
s Other transfer of cash or property from related organlza!lon{s} . - 1is X
2 i the answer to any of the above is "Yes," ses the lnstmc‘.!an-s for m!nrmahon on who must compiata this I|na mcrudmg ncverad ralahunsh|ps and transactnn thrashulds
Gy (b) (e) (d)
Name of other organization Transaction Amount involved Method of determining amount involved
type (a-s)
() American Association of Police Officers C 12,385.Fair Market Value
(2)
(3)
(4)
(5)
(6)
232168 12-T0-12 30

Schedule R (Form 890) 2012






Schedule R (Form 990) 2012 Police Protective Fund 74-2864446 pages

] Eaﬁ E“ | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R {see instructions).

232165 12-10-12 Schedule R (Form 990) 2012
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rom 8868 Application for Extension of Time To File an

{Rev, January 2013) Exempt Organizaﬁon Return OMB No, 15451709
Drepartment of tha Treasury

Intemal Revenue Sarvice P File a separate application for each return,

& |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox R [E

® |f you are filing for an Additional (Not Automatic) 3-Menth Extension, complete only Part Il (on page 2 of this form).

De not complete Part Il unless  You have already been granted an automalic 3month extension on a previously filed Form 8868.

Electronic filing (g-fjig) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of fime. You can electronically file Form B868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent tothe IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit wwaw.irs.gov/efile and click on e-file for Charities & Nonprofits.

] Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

All ather corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Employer identification nurnber (EIN) or
rint
? Police Protective Fund 74-2864446
;1:3:1?&: Number, street, and room or suite no. If a P.O. box, see instructions. Social security number [SSN)
mneyew | 1009 West 6th Street , No. 205
Instrutions. | City, town or post office, state, and ZIP code. For a forelgn address, see instructions.
Austin, TX 78703

Enter the Return code for the return that this application isfor (file a separate application for each retum) e s cat¥ig m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec, 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

The Organization
- Theboohsgreinthecgregf’ 1009 WESt 6th StIeet " NO- 205 -3 A‘L‘lstin, TX 78703

Telephone No.p» (B800)Y961-9973 FAX No. b
* |fthe organization does not have an office or place of business in the Uniled States, checkthisbox =~ | 2 1
* |fthis is for a Group Return, enler the organization's four digit Group Exermption Number (GEN) . If this is for the whole group, check this

box B l:l _If it is for part of the group, check this box B D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corperation required to file Form 990.T) extension of time until
August 15, 2013 . to fila the exempt organization retum for the organization named above. The extension
is for the arganization’s return for:
» [X] calendar year 2012 or
| 2 D lax year beginning , @nd ending

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

3a |fthis application is for Form S20-BL. 990-PF, 990-T, 4720. ar 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al| 8 0.
b If this application is for Form 890-PF, 990-T, 4720, or 5063, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment Syslem). See instructions. & |8s 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for payment instruclions,
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form E868 (Rev. 1-2013)
s
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'2 James E. Raftery, CPA, PC

606 N. Stapley Drive - (480) 835-1040
Mesa, Arizona 85203 FAX (480) 835-8832

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors
Police Protective Fund
Austin, Texas

Thave audited the accompanying financial statements of Police Protective Fund, a nonprofit organization,
which comprise the statements of financial position as of December 31, 2012 and 2011, and the related
statements of activities, functional expenses, and cash flows for the years then ended, and the related
notes to the financial statements. :

Management’s Responsibility for the Financial Staterents

Management is lesponmble for the preparation and fair presentation of these fi nanmal statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or

gtror.
Auditor’s Responsibility

My respounsibility is to express an opinicn on these financial statements based on my andit. I conducted
my audit in accordance with auditing standards generally aceepted in the United States of America.

Those standards require that I plan and perform the audit to obtain reasonable assurance about whether
the financial statements are free of material misstatement.

An audit involves performing procedures to obtain audit evidence about the amonnts and disclosures in
the financial statements. The procedures selected depend on the auditor’s judgment, including the
assessment of the risks of imaterigl misstatement of the financial statements, whether due to fraud or
error. In' making those risk assessments, the auditor considers internal contrel relevant to the entity’s
preparation and fair presentation of the financial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of
the entity’s internal contral. Accordingly, I express no such opinion. An audit also includes evaluating
the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluating the overall presentation of the financial stateménts.

I believe that the audit evidence I have cbtained is sufficient and appropriate to provide a basis for my
audit opinion,

Opiuion _

In my opinion, the i @cial statements referred to above present fairly, in all material respects, the
financial position of Police Protective Fund as of December 31, 2012 and 2011, and the changes in its net

s and ifs cash ﬂows for the years tien ended in accmdanca with accounting principles generally
‘accepted in thﬁi. United States of America.

2%@%@??‘

Mesa, Arlza ;
Juna 13] 2019 j

S K
Member, Amaﬂt:ml Institute of Certified Public Accountants and Arizona Society of Certified Public Accountants







POLICE PROTECTIVE FUND
STATEMENTS OF ACTIVITIES
For the Years Ended December 31,

2012 2011
Unrestricted Net Assels
Revemue and Other Support
Contributions § 5,749,167 $ 5,924,194
Program income 5318 -
Gifts-in-kind income 0,528 -
Miscellaneous income - 226
Interest income s 149
Total Unrestricted Revenue and Other Support 5,764,013 5,024,569
Expenses
Program services 2,718,702 2,718,445
Management services 1,275,228 662,333
Fundraising services 1,655,768 2,536,996
Total Expenses 5,649,698 5.917.774
Other Inconie
Gain on settlement of litigation 105,000 B
Total Other Income 105,000 :
Increase in Unrestricted Net Assets 219,315 6,795
Ner Deficit, Beginning of Year (272,485) (279,280)
Net Deficir, End of Year $ (53,170) 3 (272,483

See accompanying nofes to fincmeial stelements
T




POLICE PROTECTIVE FUND

STATEMENT OF FUNCTIONAL EXPENSES

Wages

List acquisition

Postage

Officer salaries
Equipment rental

Payroll taxes

Telephone

Printing and publications
Rent

Employee benefits
Caging and payroll processing
Taxes, licenses, and fees
Utilities

Office supplies

Grants

Accounting fees

Travel

Legal fees

Bank fees

Insurance

Repairs and maintenance
Contract labor

Dues and subscriptions
Website

Depreciation

For the Year Ended December 31, 2012

Program Suppontingier_vices

Services Management Fundraising Totals
$ 1,195,802 § 508,852 § 839,605 § 2,544,259
322,630 137,289 226,528 686,447
199,206 82,915 134,741 416,862
188,746 154,284 970 344,000
160,386 68,249 112,611 341,246
141,011 65,534 86,186 203,03]
119,624 51,939 79,686 251,249
63,278 22,960 37,884 124,122
55,484 20910 32,827 118,221
64,359 42,340 2,959 109,658
50,291 21,400 35,310 107,001
21,525 9,160 15,114 45,799
20,044 8,529 14,074 42,647
24,930 10,572 3,480 38,991
37,000 - - 37,000
- 32,347 - 32,347
22,020 R514 205 11,720
= 3,768 18,677 22,445
0,433 6,177 6,280 21,890
5,665 5,512 3,978 15,155
4,031 1,715 2,830 8,576
6,760 - - 6,760
2,040 868 1,433 4,341
3,528 - - 3,528
- 2,394 - 2,394
$ 2718702 % 1275228 $ 1.655768 § 5,649.698

See accompanying nofes to financial statements
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POLICE PROTECTIVE FUND
STATEMENTS OF CASH FLOWS
For the Years Ended December 31,

2012 2011
Cash Flows from Operating Activilies: .
Cash received from incoime and grantors $ 5,758,065 $ 5,919,768
Cash paid to suppliers, grantees and employees (5,747,584) (5,825.366)
Interest Income - 149
Net Cash Provided By Operating Activities 10,481 94.551
Cuash Flows from Invesiing Activities:
Purchase of fixed assets - (9.4549)
Security deposits (1,350) -
Net Cash (Used In) Investing Activitics (1,350) (9,454)
Net Increase in Cash 9,131 85,097
Beginning Cash 138,233 53,136
Ending Cash $ 147364 $§ 138,233
Reconcilintion of Changes in Net Assets to Net Cash
Provided By Operating Activities:
Increase in net assets $ 219315 $ 6,795
Adjustments to reconcile changes in net assets to
cash provided by operating activities:
Depreciation 2,394 748
Gain on settlement of litigation (105,000) -
Donated fixed assels (9,529) -
(Increase) Decrease in operating assets
Receivable - (4,652)
Travel advance 3,581 -
Prepaid expenses (12,411) (2,496)
Security deposits - 4,348
Increase (Decrease) in operating liabilities
Acecounts payable 7,041 (23,228)
Acerued liabilities (29.077) 23,036
Congent judgment and setflement agreement payable (65,833) 90,000
Net Cash Provided By Operating Activities 3 10.481 $ 94.551

See accompanying notes to fiiancial stateinents
-6 -




POLICE PROTECTIVE FUND
NOTES TO FINANCIAL STATEMENTS

NOTE A—SUMMARY OI" SIGNIFICANT ACCOUNTING POLICIES

Police Protective Fund, the Organization, reports in accordance with the American Institute of Certified
Public Accountants Industry Audit Guide, Audits of Voluntary Health and Welfare Organizations. The
Organization reports adhere to the following accounting, policies:

Corporate Organization

The Organization was incorporated in the State of North Carolina on January 21, 1998, as a
nonprofit corporation for the purpose of providing assistance to members of law enforcement and
promoting effective law enforcement by increasing officer safety awareness through education.
The Organization’s in-house call center serves as its major source of contributions,

Basis of Preseniation

Financial statement presentation follows the recommendations of the Financial Accounting
Standards Board (FASB) in its statement of Accounting Standards Codification (ASC), Under
the Standards for the Financial Statements of Not-For-Profit Organizations, the Organization is
required to report information regarding its financial position and activities according to three
classes of net assets: unrestricted net assets, temporarily restricted net assets, and permanently
restricted net assets. The Organization had no temporarily or permanently restricted net assets at
December 31, 2012 and 2011.

Basis of Accounting

The financial statements have been prepared on the accrual basis of accounting, and accerdingly,
reflect all significant reccivables, payables, and other liabilities.

Fair Values of Financial Insiruments

The Organization uses the following methods and assumptions in estimating its fair value
disclosures for financial instiument:

Cash: The carrying amounts reported in the Statements of Financial Position approximate
fair values because of the nature of this instriiment.

The estimated fair value of the Organization's financial instrument, none of which is held for
trading purpose, is as follows:

Carrying Amount Fair Value
Cash $ 147,364 $ 147,364

The Organization estimates that the fair value of all financial instruments at December 31, 2012
does not differ materially from the aggregate carrying values of its financial instriuments recorded
in the accompanying Statements of Financial Position.







POLICE PROTECTIVE FUND
NOTES TO FINANCIAL STATEMENTS

NOTE A — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONT'D)

Date of Manazement s Keview

In preparing these financial stareiments, the Organization’s management has evaluated events and
transactions for potential recognition or disclosure through June 13, 2013, the date the financial
statements were available for issuance.

Faumctional Expenses

The costs of providing various programs and other activities have been summarized on a
functional basis in the Statements of Activities and in the Statements of Functional Expenses.
Accordingly, certain costs have been allocated among the programs and supporting services
benefited as estimated by the Organization’s management.

Joint Cost Allocation

The Organization achieves sone of its program, management and general goals by conducting
activities that include requests for contributions as well as program activities of the Organization.
The costs of conducting those campaigns for the years ended December 31, 2012 and 2011
included a total of $4,884,267 and $5,060,291, respectively, of joint costs that are not directly
attributable to either the program or management and general compouents or the fund-raising
component of the activities, Those joint costs were allocated as follows:

2012 2011
Program §  2.330,234 § 2,226,528
Management 991,588 303,617
Fundraising 1,636,121 2,530,146
S 4,957,943

Fair Vahre Measurement

The Organization measures the fair value of donated fixed assets in accordance with TASB ASC,
Fair Value Measurements and Disclosures. The standard provides a hierarchy for prioritizing
inputs to valuation techniques:

e Level 1 - inputs are unadjusted quoted prices in active markets.
e Level 2 - inputs are observable market data, generally other than quoted prices.
e Level 3 - inputs are significant unobservable data.

Valuation techniques used need fo maximize the use of chservable inputs and minimize the use
of unobservable inputs. :



POLICE PROTECTIVE FUND
NOTES TO FINANCIAL STATEMENTS

NOTE A—SUMMARY OF SIGNIFICANT ACCQUNTING POLICIES (CONT'D)

Fair Volue Measurement (Cont’d)

Fair value is the price that would be received to sell an asset or paid to transfer a liability in an
orderly transaction in the principal, or most advantageous, market at the measurement date under
current conditions, regardless of whether that price is directly observable or estimated using a
valuation technique.

Donated fixed assets consisted of a vehicle and office furniture for the year ended December 31,
2012 was $9,529. The fair value is determined bascd on Level 3 input obtained from Kelly Blue
Book.

NOTE B — PROPERTY AND EQUIPMENT

Property and equipment are summarized by major classification as follows at December 31,:

2012 2011

Equipment and vehicles h 46,483 § 36,954
Less: Accumulated Depreciation (30.642) (28.248)

Depreciation expense was $2,394 and $748 for the years ended December 31, 2012 and 2011,
respectively.

NOTE C— RELATED PARTY TRANSACTIONS

The American Association of Police Officers (AAPO), formerly the National Association of Veteran Police
Officers, is a nonprofit corporation qualified under Section 501(c) (3) of the U.S. Internal Revenue Code
and was organized to provide information services as an educational organization for active and retired
police personnel nationwide. Police Protective Fund and AAPO share common management and board of
divectors. For the year ended December 31, 2011, Police Protective Fund paid AAPO $12,918 in grants and
benefits. There were no grants and benefits paid to AAPO for the year ended December 31, 2012. AAPO
ceased operation and liquidated on July 30, 2012, All fixed assets were donated to the Organization in 2012,
Total fairr value of the fixed assets donated by AAPO to the Organization was $9,529 based on Level 3
input, which included a vehicle and office equipment. AAPO reimbursed the Organization $2,880 in legal
fees to dissolve the AAPO organization. The Organization paid AAPO $1,300 during 2012 to take over the
lease depoasit for the shared office.

NOTE D - DEFINED CONTRIBUTION PLAN

The Orgarization maintains a 403(b) tax sheltered annuity retirement plan that covers staff employees who
meet certain eligibility requirements. Eligible employees may elect to defer a portion of their salaries up lo
the maximum set forth by the Intemal Revenue Service. The Organization does not contribute to this plan.

~J (=



POLICE PROTECTIVE FUND
NOTES TO FINANCIAL STATEMENTS

NOTE E - CONSENT JUDGMENT AND SETTLEMENT AGREEMENT

On April 25, 2008, Police Protective Fund signed a consent judgment with the State of Missouri settling
litigation in which the State contested the Organization’s methods of initiating unsolicited telephone calls to
Missouri residential telephone subscribers. In response to this litigation, the Organization consented to
make payments totaling $450,000 into a Merchandise Practices Revolving Fund, The Organization
allocated these payments in several parts. Of the original $450,000 amount, the Organization was required
to pay $200,000 within ninety days of the entry and approval of the consent judgment, which was done on
July 24, 2008, Ofthe remaining $250,000, the Organization allocated $100,000 to the cost of investigation
and prosceution of the previously mentioned litigation, and dedicated $150,000 in support of law
enforcement activities, officers and their families. The $100,000 and $150,000 balances were to be paid en
or before August 1, 2010 and 2009, respectively, under the original agreement. Beginning January 2010,
the remaining balance was to be paid by the Otganization in monthly installinents of $2,500 until paid in
full. The Organization paid $27,500 and $30,000 in 2012 and 2011, respectively.

On July 13, 2010, the Organization signed a settlement agreement with the State of California in which
the Organization did not admit fault. The Organization agreed to make payments totaling $60,000 to the
California Department of Justice for attormey fees and costs incurred by the Charitable Trusts Section.
The funds are reserved exelusively for the administration and enforcement responsibilities of the
California Attorney General and the Charitable Trusts Section. The Organization has structured its
payments to the California Department of Justice as follows: the Organization will pay $20,000 within
thirty days of the execution of the settlement agreement, $20,000 on or before August 13, 2011, and
$20,000 on or before August 13, 2012. The Organization paid $20,000 in 2012 and 2011,

On August 12, 2012, the Organization signed a settlement agreement, admitting no fault, with The Office
of the Secretary of Tennessee. The Organization agreed to make payments tofaling $35,000 to the
Secretary of Tennessee, Division of Charitable Solicitations and Gaming. The Organization paid §18,333
in 2012. The Organization has accrued the remaining penalties of $16,667 at December 31, 2012 and is
scheduled to pay the penalties in full by September 1, 2013 pei the agreement with the state,

Penalty payments under consent judgment and settlement agreement are as follow for the years ending
December31,:

Yeal
2013 8 49,167
2014 30,000
2015 30,000
Thereafter 8,000

b 117,167



POLICE PROTECTIVE FUND
NOTES TO FINANCIAL STATEMENTS

NOTE F - LINE OF DUTY DEATH BENEFIT

The Osganization has provided line of duty death benefits and officer down crisis packages. The packages
provide direct relief to the pclice department of the downed officer, which includes line of duty death
benefit funeral planning assistance, survivor counseling contacts, and emergency cash for surviving
beneficiaty. The Organization has paid out a total of $37,000 and $58,000 in benefits as of December 31,

2012 and 2011, respectively.

NOTE G —ACCRUED EXPENSES

Accrued expenses at December 31, 2012 and 201 | consisted of acerved payroll of $ 67,583 and $96,660,
respectively.

NOTE H — LEASE COMMITMENTS

The Organization conduets its operations from various leased facilities. The various leases expire through
January 31, 2015. Generally the leases contain renewal options for a period of one year. The total rent
expense for these facilities for the years ended December 31, 2012 and 2011 was $118,221 and $135,824,
respectively. The Organization has also entered into an operating lease for equipment. The lease expires on
December 31, 2013 with a yearly renewal option. The total rent expense for the leased equipment for the
years ended December 31, 2012 and 2011 was $341,246 and $347,313, respectively.

Minimum future lease payments under these operating leases are as follow for the years ending December
312

Year
2013 b 427,402
2014 64,453
2015 2,640

£ 494405
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Return of Organization Exempt From Income Tax
Under section 801(c), 527, or 4947(a)(1) of the Internal Revenue Code (exceptblack lung

OME No. 1545-0047

2011

sttt Ty _ haasfit frust o private foundation) Gpen to Public
Internal Asverus Sarvice B The organization may have 10 use a copy of this return to satisly state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Creckif G Narme of organization D Employer identification number
applicable;
A A s
cnge | Police Protective Fund
drin Doing Business As 74-2864446
ok MNumber and street (or P.0. box if mail isnat delivered to strest address) Room/suite [ E Telephone number
[ g 1009 West 6th Street 205 (800)961-9973
ﬁ'ﬁ?;ﬂm City or town, state or country, and ZIF + 4 G _Gioss reaipls § 5,924,569,
i | Auptin, TX 78703 H(a) Is this a group return
oanding o v :
F Name and address of principal officerPhil LeConte for affiiates? [lves No
same as C above H{b) Are all affiistes included? [ ves [ No
| Taxexempt status: [X | 501(c)(3) [ | 501(c) )« (insert o) || 4947(a)tjor [ 527 If "No," attach a list. (see instructions)

J Website: p» http://policeprotectivefund.org

H{c) Group exemption number P

K Form of organization: | X ] Corporation [ Trust [ ] Association [ ] Other p>

I'L vear of formation: 200 1] M State of legal domicile: TX

| Partl| Summary

o | 1 Briefly describe the organization's mission or most significant activities: Pol ice Protective Fund is a
§ 50L(c)(3) orjganized to promote officer safety through education.
5 2 Check this box P if the organization discontinued its operations or disposed of more than 25% ofits net asssts.
21 3 Number of voting members of the governing body (Part W, fine 1a) 3 4
g 4 Number of independant voting members of ‘he gaverning body (Part VI, fune 1h} 4 3
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) 5 516
;"-:E 6 Total number of valunteers (estimate if necessary) | 6 0
E 7a Total unrelated business revenue from Part Vil calumn {C] Ima 12 \7a| B
b Net unrelated business taxable income from Form 990T, line 34 . . .. ... e ) T D
Prior Year Current Year
o | 8 Contributions and grants Part VI ine 1) ..o 4,136,769, 5,916 ,590.
2| 9 Program service revenue (Part VIl line 29) 0. 7,604.
E 10 Investment income (Part V1|, colurn (A), lines 3, 4 and ?‘d} 5 -3,010% 149,
11 Other revenue (Part VIIl, column (A), Ines 5, 5d, 8¢, 9c, 10¢, and 119] Cna g 6,996. 226.
12 Total revenus - add lines 8 through 11 (mustaqual Part VI, column (A). lme 12} 4,140,755, 5,524, 565.
13 Grants and similar amounts paid Part IX, coumn (4), lines 1-3) 203 ,459. 70,918.
14  Benefits paid to or for members (Part IX, column (A), line 4) e 0.
¢ | 15 Salaries, other compensation, employee berefits (Part IX, column (A), lines 5 10} 2,254 ,310. 3,430,667,
g | 16a Professional fundraising fees (Part IX, colurmn (&), line 11e) E8,670. Y377
2| b Total fundraising expenses (Part X, column (D), line25) ¥  2,536,996. '
B 47 Other expenses (Part IX, column (&), lines 11a-11d, 111:24g) 1,585,936. 2,416,052,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} 4,102 ,375. 5.91%7 774,
19 PRevenue less expenses. Subtract line 18 fromline 12 . i 38,380. 6,795.
E§ Beginning of Currant Year End of Year
£5| 20 Total assets (Part X, line 16) 75,407, 172,010
<5(21 Totalliabilties (Part X, ine 26) 354,687, 444,495,
"279:280- _27214854

5 |22 Net assets or fund balances. Subtract ling 21 frnm nne 20
| Part |l” | Signature Blogl‘( !

Under penalties of perjury, | decfare thay | have examined S Tetyn, fncluding accompanying schedules and statements, and to the nest of my knowledge and belief, it is
%rue, correcl, and complete. Qaclaratl prepe‘&er {othgt than officet] izpased on all information of which preparer has any knowledge.

Sign }” S'rgnatpre ; // Date
Here ., David Dierks, Secretary—\, / 2

Type or print name and fitle f X f

PrinyType preparer's name ‘ Daie Gt ]| PTN
Paid James E Raftery, CPA Z 08/03/1 20 seremperes PO0482312
Preparer |Firm'sname p James E. Raftnrv,,f CPA PG&/‘Y’ Frm'sENp BE-0503405
Use Only | Firm'saddressy, 606 N. Stapley Dxive /‘C
= Mesa, AZ 85203 )} | Phoneno. 480-835-1040
May the IRS discuss this return with the preparer shown abovF}F’ gseehsmcwﬁsj Yes D No
Form 990 (zo11)

132001 0232 LHA For Paperwork Reduction Act Notice, see the separate instructions.

See Schedule O for Organization Mission Statement Continuation



Form 8868 Application for Extension of Time To File an

{FRev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Interrial Revenua Serves P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | . . R

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension; complete only Part [l (on page .’2 of thls 1' orm}

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously fled Form 886¢E.

Electronic filing (e-file). You can slectrorically File Form 8868 if you need a 3 month automatic extension of time to file (6 months for a corporation
required to file Form 990.T), or an additional (not automatic) 3-month estansion of time. You can electronically file Form BBBB to raquest an extension
of tima to file any of tha forms listed in Part | or Part |l with the exception of Form B870, Information Return for Transfers Assccialed With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.jrs.gowefile and click on e«file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

Py Tl P T W T A S S = I S e L
All other corporations (including 1 120~C .f.lfe:s) pam? ershrps. HEM:'CS. and trusts must use Form 7004 to request an extension of time
to fife income tax retums.
Typeor | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Sl Police Protective Fund [X] 74-2864446
dus gatstfor | Number, sirset, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
frovor | 1009 West 6th Street, No. 205 I
insiructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Austin, TX 78703
Enter the Return code for the retum that this application is for (fle a separate application for each retom) . m
Application Return | Application Return
Is For Code | lsFor Code
Form 990 01 Form 990-T (corporation) o7
Form 980-BL 02 Form 1041-A 08
Form 990-EZ m Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) tiust) 08 Form 6068 11
Form 990-T (trust other than abaove) Q06 Form B870 12
The Organization
® Thebooksareinthecareof - 1009 West 6th Street, No. 205 - Austin, TX 78703
TelephoneNo. D> (B00)961-9973 FAX No. b=
@ |f the organization does not have an office or place of business in the United States, check thisbox Do [ . D
& |f this is for a Group Return, enter the arganization's four digit Group Exemption Number (GEN) H thls is for the whole group, chack this

box [+ D f tis for part of the group, check this box e r___] and attach a list with the narmes and EINs of all members the extension |s for.
1 Irequest an automatic 3-month (5 months for a corporation required 1o file Form 890-T) extension of time until
August 15, 2012 , to file the exempt organization returr for the organizat}j_q(n pmé&jboga The extension
is far the organization’s return for: ; ) 3

g

o
p [X] cainoar year 2011 or i
[ Jtax year beginning , and ending
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason. ]:I Initial return ]:] Final returmn

[:] Change in accounting period

3a [f this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6088, snter the tantative tax, less any ‘
nonrefundable credits. Sea instructions. 32| s 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax paymenis made. Include any prior year overpayment allowed as a cradit. 3b | § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment Systemn). See instructions. 3c 0.
Caution. If you are going to make an electronic fund withdrawal with this Form BBE8, see Form 8453 EQ and Form 8879-E0 for payment instructions.
LHA  Far Privacy Act and Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev. 1-2012)
§1%a-12
34
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Form 890 (2011) Police Protective Fund 74-2864446 Fage?2
fPa_d ]| ] Statement of Program Service Accomplishments
Check if Schedule O contains a responseto any questioninthis Part Ul . . i it o i e i =
1 Brielly describe the vrganization's mission: :
To promote the safety and well being of law enforcement officers
through educational programs and public awareness campaigns

2  Did the organization undertaks any significant program services during the vear which were not listed on

SR el iy B ST LT oA N ol eSS S SO YO 4= | | P VB~ ol UL o) [Ives [(XINo
If *Yss," describe these new services on Scheduls O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [ Ives E No

If “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplisnments 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 senvice reported.

43  (Code ) [Expenses § 1,369 1_087 +  nciuding grants of § 70, 918. ) (Reverues )
Officer Down Crisis Response - A comprehensive approach to assisting
departments in a line of duty death, including educational courses and
protocols, as well as survivor support serviceg for the familiegs and
co-workers. Training is provided to law enforcement management and
chaplains in classroom settings by experts in funeral planning,
department protocol ‘development and chaplain services. Original
educational materials are available through online content as well as

DVDs and printed format.

4b  (code ) (Expensass B6O0B,814. ncudngwansols ) (Revenues - ,604. )
Junior Police Academy - An educatiomal program for students, taught by
school resource officers and/or police officers in drug and gang free
environments. The program teaches the students responsibility for
their actions and respect for our judicial system. The program includes
materials for a semester course for credit, an after school program and
a summer camp. With 60 course lessons, including lesson plans, exams,
suggested field trips and guest speakers, this comprehensive program
was developed to be used by the instructor to best fit their specific
circumstances. One of the main objectives of the program is to train
and inspire police officers and SRO's through the program's Instructor
Resources.

4c  (Code: ) (Expensess 740 ,544. including grants of § ) (Revenves 226.)
Proceed with Caution - Public Awareness Campaign. The Organization
develops and provides educational materials for the law enforcement and
general community designed to promote a safer working environment for
law enforcement through public awarenegs campaigne, online resources
and direct mail. "Proceed with Caution" reaches over 1 million
households each year urging citizens to obey roadway safety. More
officers are killed bv careless motorists than by armed criminals.

4d Other program services (Describe in Schedule Q)

{E_;Eensss 5 including grants of § } (Bsvenue 3 )
4e Total program service expenses ™ 2,718,445,
Form 990 (2011)
132002
0Z-08-12
2
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Form 990 (2011) Police Protective Fund 74-2864446  Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Farts land Il ... .. g, )| 0] S
22 Did the organization report more than $5,000 of grants and other assistance to |ndw|duals in the Llrmecl Snates on Part I)(,
column (&), line 27 If "Yes, " complete Schedule |, Parts fand Il .. ... e |22

23 Did the organization answer "Yes® to Part VII, Section A, line 3,4, or 5 about compensauon of 1ha urgamzanan s current
and former officars, directors, trustees, key employaes, and highest compensated employees? If "Yes, " completa
= T | =8 -

24a Did the organization have a tax- exempt bond issue with an nutsiandmg pnnclpa! amount o‘f more than $1 DO DEIEI as af rha
last day of the year, that was issued after December 31, 20027 /f "Yes. " answer fines 24b through 24d and complete

Schedule K. If 'No*, goto line 25 v | 242 X

b Did the organization invest any proceeds of 1ax axampt honds beyond a 1emoorary perrod excapﬂon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? : e m R E S O I |
d Did the organization act as an "on behalf cf" issuer for honds uutstandmg at any time dunng the year'? S e ey |2l
25a Section 501(c)(3) and 501{c)(4) crganizations. Did the organization engage in an excess benefit transaction w1th a
disqualified person durng the year? If "Yes, " complete SCRBaUle L, Part | it et r et s et s e e ras e e | 288 X
b |s the organization aware that it engaged in an excess benefit tfransaction with a disgualified persan in a prior year, and
that the transaction has not been reported on any of the organizabon's prior Forms 990 or 990-EZ? If "Yes, " complete
Schegule L, Part! ... . 25b X
26 Wasaloantoorbya currant or forrner oﬂ' car, dmctor trustea kw emp!nyee hrghiy ocompe nsated employae or dlsquahﬁed
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedue L, Pat ) . .. |28 X

27 Did the nrgahlzat'ron provide a grant or other assistance to an officar, director, trustes, key employee, substantial
contributor or employee thereof, 2 grant selection committee member, or ta a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part 1l ... Sl 5 x

28 Was the organization a party to a business transaction with ong of the folk:-wmg partES (see Schedule L, Partlv :
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes,' complete Schedule L, Part V' ... | 28Ba X
b Afamily member of a current or former officer, drector, trustee, or key employee? If 'Yes, " complete Schedule L, Dart r'V ... L28b X
¢ An entity of which a current or formear officer, director, trustee, or key employee (or a farmily member thergof) was an ol'frcer.
director, trustee, or direct or indirect awner? If "Yes," complete Schedule L, Part IV i s e 28c| X
29 Did the organization receive rmore than $25,000 n non-cash contributions? If “Yes, * complete Schec’u.fe " 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributiona? #f "Yes," completa Schedule M ... . RS S T R el v W OO0 X
31 D the arganization liquidate, terminate, or mssowa and cease cperatlons’"
If "Yes," complete Scheduls N, Part | .. o Y T 34 X
32 Did the organization sell, exchange, dispose r.:nf or 1ransfer more 1han 25% of |ts net assets‘? a‘f Yes ¥ compfere
SeheatEE Bl e e e e e e e e e e B X
33 DOid the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule B, Part! . . . . las X%
34 Was the organization related to any tax-exempt or taxable entity? '
If "Yes," complete Schedule R, Parts Il, Il IV, and V/, line 1 ' N e R S s e g | L
35a Did the organization have a controlled entity within the meaning of sectlon 51 2{b][13}7 ................................................... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(0)(13)7 If "Yes,” complete Schedule B, Part Vi B @ | ...t e es e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exemnpt non-charitable related organization?
If ‘Yes," complete Schedule R, Part Vi, line 2 e e B By e B A 36 X
47 Did the organization conduct more than 53¢ of its actwltlea thmugh an a-ntrty Ih atis not a relnted organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI . ... | 87 X
38 Did the organization completa Schedule O and provide explanations in Schedule O far Part VI, lines 11 and 197
Mote. All Form 990 filers are reguired to complete Scheduls® ... lag| X
Form 990 (z011)
132004
01-23-12
4
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Form 990 {2011) Police Protectiwve Fund 74-2864446 Pageb
Part¥V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 10£6. Enter -Q-if not applicable . .. ... .. . | 1a 2 -
b Enter the number of Forms W-2G included in line 1a. Enter 0 if notapplicable . 1B DN
o Did the organization comply with backup withhelding rulss for reportabla paymants to uendorg and raportable gaming
(gambling) winnings to prize winners? .. iy R RS ! T L 1 | X
2a Enter the number of employees repoﬂad on Fom w:a TransmnrtaJ oi Waga and Tax Staiements
filed for the calendar year ending with or within the year covered by this retumn _ _ 2a 516 )
b Ifat least one is reported on line 2a, did the organization file all required federal ampioyrnem tax returns? i (1ol L&
Note. If the sum oflines 1a and 2a is greater than 250, you may be required 1o e-file (ses instructions) = b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... T R T B T 3a X
b If "Yes," has it filed a Form 990-T for this year? Il "No,* provide an explanation in Schedule O . . i 3b
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 abank account, securities account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country: B> 3
See instructions for filing requiremenis for FormTD 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? ... ... T Sa X
b Did any taxable party rotify the organization that it was or is a parly to a prohibited tax shelter fransaction?, .. ... | 5b X
e If"Yas," to line 5a or 5b, did the organization file Form 888617 . ... . ... | Be
6a Daes the arganization have annual gross raceipls that are normally greater man $1 00 BGD and dld the organlzatlon sohcrt
any contributions that were not tax deductible? | Ba b4
bIfw&dmmammmHMmmmuw%ewmeMMnmemmﬁﬁ@mmmmmsthMMMwmmmm
werenot tax deductible? s s 6b
7 Organizations that may receive deducﬁ ble r.ontrlbuuons under sectlon 1?0(::}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided lo the payor? | 7a X
b 1f"Yes," did the organization notify the donor of the value of the goods or services provided? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... R s e A AR s e ey | (| R X
d If’ Yes'|ndmamtnenumberofFonns&GﬁEﬂMddunngtneyear __”__"H_"""_“_“m_m“___n_| Td'
e Did the organization receiva any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . Te
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? ... ... 71 X
g Ifthe organization received a contribution of guzlified intellectual property, did the organization file Form B899 as required? | 7g X
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting 4
organization, or a donor adwvised fund maintained by a sponsoring organization, have extess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions Under 8ection 49657 et | Oa
b Did the organization make a distribution to a doror, donor advisar, or relaied person‘? SRSy e SO SNSRI | 11: '
10 Section 501(c)(7) organizations. Enter; u
a Initiation fees and capital contibutions includedon Part VI, tine 12 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club faciities . — 10b
11 Section 501(c)(12) organizations. Enter:
a Gross ncome from members or shareholders e, 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dué or received from them,) A 11b
12a Section 4847(a)(1) non-exempt charltnble trusts. Is ‘I'he orgamza'tlon ﬁ!mg Forr'n QQG n Ileu of Form 10417 12a
b If "Yes." enter the amount of tax-exempt intarest received or acerued during the year 12b | ;
13 Section 501(c)(29) aqualified nonprofit health inrsurancs issuers.
a Isthe organization licensed to Issue qualified health plans in more than one state? T WP eI I -
Note, Se the instructions for additional information the organization must report on Schedule D -
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . ... .. ... ... |18
¢ Enterthe arnaunt of reserves On RANL | o iermerreressbsneretetereeenses sensaeeanententaramen .. L18¢
14a Did the arganization receive any payments for indoor tanning s:an.rices dunng the tax year? T e | L1 - X
b If "Yes," hasit filed a Form 720 to report these payments? If "No, * provide an explanation in 5chedu!e O s e = | 1A
Form 990 (2017)
182005
a-2312
5
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Form 990 (2011) Police Protective Fund T4-2864446  Page 6
| Part VI | Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b befow, and for a ‘No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,

Check if Schedule O contains a response to anyguestioninthisPart VI ... o0 o X1
Section A. Governing Body and Management

Yes | Mo
1a Enter the number of veting mampers of (he governing body at the end of the tax year | o 1a _ﬂ ! i
If there are materal differences in voting rights among members of the governing body, or it the governing
body delegated broad authority to an executive committee or similar cormmittes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent | ib 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatsonsh:p with any other : =
officer, director, trustes, or key employee? 2 X
3 Did the arganization delecate control over management duﬂes custamaniy perfurmed by or under the dlrect superuismn
of officers, directors, or trustees, or key employzesto a management company or ather person? A S 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f 1&0? ,,,,,,,,,,,,, 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 0r SIOCKNOIIBIST || ... .o s esieis e oo oo e i 6 X
7a Did the organization have members, stockholders, or other persoﬂs who had the power to elect orappoint one or
more members of the governing body? | ... e iy MR X
b Are any govemance decisions of the arganization rasanred 10 (or subject to approvaJ byJ rnernbers. stcckho!dars or
persons other than the governing body? RSl LY 4.0 X
& Did the organization contemporaneously document the mtetmgs hcld or wntlen actlons underlaken durlng the year by 1h|1 Iullnw:ng ;
a The governing body? .. S A S R N e et g e ey - R 8 L
b Each committea with authority to acl on bghaif ::f tha governing bmdy? 7 8b X

9 Is thare any officer, director, trustee, or key employes listed in Part VI, Section A, who canncﬂ bP reached at the

arganization's mailing address? If "Yes, " provide the names and addresses in Schedule O el 9 X
Section B. Policies (This Section B requests information about palicies not required by the intemal Revenus Cade )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... s T b .0 X
b I "Yes," did the organization have written policizs and procedures gcvernmg the act[vmes of such chapters, aﬁl!ates.
and branches to ensure their operations are consistent with the organization's exempt purposes? ... E—— i
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before f illng !hE furm’? 11a ! X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If “"No,"go o line 13 ... ST - - T
b Were ofticers, directors, or trustees, and key employees required to disclose annuglly interests rhalcoulﬂ gwe rise Lu l.UTI"iExS' e (S| 3
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done T e e T i PTL N ool (11 o .
13 Did the organization hava a written wh:stlst:-iower pohcy? gl s e R e L et 13| X
14 Did the organizatian have a written document retention and destmctmn pc-llc:y‘? _________________________________________________________________ 14 | X
15 Did the process for determining compensation of the following persons include a review and appraval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offigial . 11| X
b Other officers or key employess of the organization . . A5 s A S G CR e  mR sitiocy D BBB)

If "Yes" to line 15a or 15b, describe the process in Schedule O {sea |nstmctlonsJ
16a Did the organization invest in, contribute assetsto, or parllmpale in a joint venture or similar arrangement with a
taxable antity during the year? .. roeeree | 168 X
b If"Yes," did the organization follow a wnnen poicy or procedure requmng the orgamzat»on to evaiuate |ts pammpatmn i '
in joint venture arrangements under gpplicable faderal 1ax law, and take steps to safeguard the organization’s
exempt status with respact 10 SUCh AITaN T RIS T i bt i ses s b aas e s s s s b e b s e e e 16k
Saction C. Dizclosure
17  List the states with which a copy of this Form 990 is required to'be filed VA MD,NC , IN, TN, IL 6 FL
18 Saection 6104 requires an organization to make i's Formms 1023 {or 1024 if applicable), 990, and 830-T (Section 501(c)(3)s only) availabla
for public inspaction. Indicate how you made these available. Check all that apply.
Own website [::] Another's website m Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of intersst policy, and financial
statements availablz to the public during the tax year.
20 State the name, physical addrass, and telephons number of the person who possesses the books and records of the arganization: B
The Organization - (800)961-9973
1009 West 6th Street, No. 205, Austin, TX 78703
e =
01-23-12 Form 990 (2011)
6
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Form 890 (201 1)

Police Protective Fund

74-2864446

Page 7

[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl

[]

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

1a Complete this fable for all parsons required to be listed. Repart compensation for the calendar year ending with or within the organization's tax year.

® Ljst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amcunt of compensation,
Enter -0-in colurrns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any, See instructions for definition of "key employes."
@ List the organizafion’s fiva eurrent highest compensated employees (other than an officer, director, trustes, or key employee) who received reportahle
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 organizalions.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
maore than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the fallowing order: individual trustees or diractors; institutionai trustees; officers; key employees; highest compensated employees;

and former such persons,

D Check this box if neither the organization ner any related organization compensated any current officer, director, or trusiee.

(A) (8} (C) (=) (E) (F)
Mame and Title Average | . cf‘u&sfn‘gg A ﬁepoﬂab{a Repcrtab.a Esﬂnjalad
hours per | box, unless person is bath an compensation compensation amount of
week diveer 9 # creuioniniclog) from from related ather
(describe | £ the organizations compensation
hours for | S b organization (W-2/1099-MISC) from the
related | g | 3 2 (W-2/1089-MISC) arganization
organizations| £ | & gl and related
inSchedule | 2| €| |8 58l 2 organizations
0) HEBEEHE
{1) Phil LeConte _
Chief Executive Officer 40.00 (X X 120, 353. 0. 19,028,
(2) John Schneiter
Direccor 1.00 X 0. 0. 0.
(3) Suzanne D' Ambrose
Director 1.001% 0. 0. s
(4) Chief Tom Clemons
Director 1.001X 0. X 0.
(5) Paul Kutac
Treasurer 40.00 X 63,750. 0. 6%
(6) David Dierks )
Secretary 40.00 104,425, 0., 19,028.
192007 ©1-23-12 Form 990 (2011)
i
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74-2864446

Page 9

Form 980 (2011) Police Protective Fund
[Part VIII | Statement of Revenue
> E ¥ (A) (@] R (D)
: Total revenue Related or Unirelatod excludied from
exempt function business tax under
f ~ revenue revenue sg-:'lzglogf 5511412,
g-g 1 a Federated campaigns 1= g
gé b Membershipdues ... ... . 1b X Il
Ft ¢ Fundraisingsvents . . ... . |ic
&8 d Related organizations 1d ~in 3 =
g‘E e Govemment grants (contributions) | 1e ) : 3 -
g‘; f Allother contributions, gifts, grants, and _ ;
3% similar amounts not included above #[(5,916,590. _ -
'E% § Noncash contributions inciuded in lines 1a-11 & ! 3 f
O6l h TotalAddlnestatf ... menenee P00, B16 . 500 :
Business Code|- 3
8 | 2e Junior Police Academy 812900 6,764. 6,764.
gg b Online Police Academy 812900 840. 840.
e c
sl @
= f Al other program service revenue
g TotalAddlines2a2f .. .. .. ... ... P 7.604.
3  Investment income (including dividends, interest, and
othersimilaramounts) ... ... B 149, 149.
4  Income frominvestment of tax-exempt bond proceeds
A = 1§ O et ( DIy .
(1) Real (i) Personal
6a Grossrents .
b Less:rental expenses -
¢ Rentalincome or (loss)
d Net rental income or (loss) e A S A [
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less:cost or other basis
and sales expenses i =5l
c Gainor fiosgy e e N el ] T el E A
d Net gain or (loss) . >
o | 8 a Grossincome from fundraising events (not
§ including § of
é cantributions reported on line 1c). See
= PErt I IMRAG: (et a
2 b Less:direCt Xpenses . .. .. ... ol - -
¢ Netincome or (loss) from fundraising events  _............. B
9 a Gross income from gaming activities. See v =
Part IViline 18 . .oiiiiiiiinemiiitino i
b Less:direct expenses ... b
¢ Net income or (logs) from gaming activities . b
10 a Gross sales of inventory, less returns
andakowances ... .. .. a
b Less:costofgoodssold . .. b
¢ _Net income or (loss) from sales of inventory ... &
Miscellaneous Revenue Business Code| ’
11a Misc Income 900099 226. 226.
b ' s
c
d Allotherrevenue . ... ..o
e Total.Add lines 11a11d . B 226 .|
12 Total ravenue. See'instructions. _» |5 924 ,569. i 30 0. 149.
s Form 990 (2011)
9
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Form 990 (2011)

‘Police Protective Fund

74-2864446 Page 10

[ Part IX| Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) crganizations 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 respense to any question inthis Part X i oo i i e s :]
Do not include amounts reported on lines b, (A) 8) (C) D)
75, 8b, 9, and 105 of Part VIl e | e | gmms dpmses F:i’ééﬁ?é';g
1 Grants and other assistance to governments and ;
crganizations in the United States. See Part IV, line 21 12,918. 12 ,918.
2 Grants and other assistance to individuals in = )
the United States. See Part IV, fine22 58,000. 58,000. = =
3 Grants and other assistance to govemments,
Grgani'za"ticns, and individuals outside the =
United States. See Part IV, lines 15and 16 S
4 . Benefits pad to orformembers
5 Gompensation of current officers, dlrectors‘
tustees, andkeyempbyaes e 325,584. 197,173. 123,527. 5,784.
6 Compensation nat included ab ovg, to dlsquahrcd
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7. Other salaries and wages 2,715,431. 1,232,'372. 163,341. 1,319,718.
8' Pension plan accruals and contnbulmns fincluge
seclion 401(k) and section 403(h) empioyer cmuﬁhuhma) A gy |
9 Other employee benefts 107,375, 62,988. 28,070, 16,31%.,
10 Payrolltaxes 281,277. 129,515, 24 2707, 129, 4255
11 Feesforservices [non emp onaesl
a Managementl | . . ...l
b5 LBOR e s zieaseanns 8,481. 2,420. 6,061.
¢ Accounting .. . . 19,175, 15,175,
d Lobbying .. .. .
e Professional fundralsmq services, See Part IV, fine 17 13%. 137,
t Investment managementfees i
o Gl = 114,843. 56,848. 6,214. 51,781.
12 Advemsnng and pmmnhon __________________________ -
13 Office expenses___ 366,286. - 178,175, 32,639. 163 472,
14 Information technology L, 3,406. 3,406.] :
15; Foyalkies: o Cuc ot s
16 Occupancy . ... 175,229, 77 .834. 17,411. 79,984.
17 Travel 34,624. 23,163. 11,461.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
U dmerest s disanen it sesiag
21 Payments to afﬁhates ___________________________________
2z Depreciation, depletion, and amortization 748. 748.
23 Insurance - 0.7 3. 4,300. 586. 4,887.
24  Ofher expenses. Htomize ¢ emensas noloovered { 5 i i
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) - 0
amount, listline 24e expenses cn Schedule i 9 : =
a List aquisition : 616,855. 271.,416. 37.011. 308.,428.
b Postage, printing and p 578 359 265,459, 34,514. 279,346,
¢ Equipment rental 347,313, 152,818, 20,839. 173,656,
d Penalties 140,000. ; 140,000.
e Al other expanses
25 Total fjunctional expenses. Add lines 1 ihrough 24g 5,917, T78.]  ZF1UR . 445, 662,333., 2,536,996,
26 Joint cosls. Complete this line only if the crganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hare Ji= il fallgiing SOP 88+2 (ASC 538-720) 5,074,420, 2,236,529 . 303,616 2,530,146,
|2010° 01-23-12 < Form 9980 (2011)
10
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Form €90 (2011) Police Protective Fund 74-72864446 Page 11
[PartX | Balance Sheet

(A) (B)
Beainning of year End of year
.. Sash - NN I RS D ORANG . i i i it s et e 52,070 1 137,462.
2 Savings andtempmarycash mvestmsnts e S e S e e S 1, 066.| 2 Wd.
3  Pladges and grantsreceivable, net | e D 3
4 Accounts receivable. NBt ..\ e 4 4,652.
‘5 Receivables from current and former officers, directors, tnustees, key - :
employees, and highest compensated employees. Complete Part |1
T D i i e Sk N L S 5
6  Receivables from other disqualified persons (as defined under section '
4958(f)(1)), persons described in section 4958(c)(3)(E), and contributing o ol =
employers.and sponsoring organizations of section 501(c)(9) voluntary F = . -
employees’ beneficiary organizations {see"instruc‘tions] 6
ﬁ 7 Notesand loansreceivable'net . | . T ] Bl e 7
2 | B - INVeNONES TOTSRIB O USE | . . ... ¢ceonsioreneas oo veaiosssios sosssssnsssommmssatos sessasans 8
9 Prepzd expenses and deferred charges 4,908.] 9 7,405,
10a Land, buil'dings. and eqmpméﬁt: _coist or other ' . E
basis. Complete Part Viof Schedule D . | 10a 36 ,954. . : %
b Lessraccumulated depreciation . | 10b 28,248. 0.] 10e 8,706.
11 Invesiments - publicly traded SECUMIBS ... .....coomreecnsiiormnnernc e 11 '
12 Investments - other securities. See Part IV, line 11 12
13  Invesiments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Otherassets. See Part IV, 47 R e 17,362.] 15 13,014.
16 Total assets. Add lines 1 through 15 {must equalllna 34}_ 75,407.] 16 172,010.
17 Accounts payable and accrued expenses 156,687.] 17 156,495,
18 Grantspayable | . ... ... 18
19 Defered revenue e s o A —y 19
20 Tax-exempt bond liabilites 5y |l 20
2 |21 Escrow or custodial account liability. Gumplata Par’r N ol’ Schedula D ____________ 21
£ |22 Payatles to current and former officers, directors, trustees, key employees, : 2
:—c‘; highest compensated employees, and disqualified persons. Complete Part |l
23 Securzd mortgages and notes payable to unrelated ihird parties 23
24 U nsecured notes and loans payablz to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheculeD . 198,000.] 25 288,000.
26 Total liabilities. Add lnes 17 through 25 . . . ... .. .. ... 354,687.] 2 444,495,
Organizations that follow SFAS 117, check here # [ X] and somplets ' i) '
- ~ lines 27 through 29, and lines 33 and 34. Sl ) T
Rl T e -279,280.] 27 -272,485.
g 28 Temporarily restricted net assets 28
2 23  Permanently restricted net assets 29
o Orgarizations that do not follow SFAS 117 check hare F D and
s complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds kg pfilin . g1 30
E 31 Paid-in or capital surplus, or land, building, or eguipmant fum:l . 31
+ | 32 Retained earnings, endowment, accumulated income, or other funds .. . 32 i
Z |33 Totalnetassetsorfundbalances .. =2A79,280,.| a3 -272 ,485.
34 Total labilties and net assets/fund balances 75,407.[ 34 172,010.
Form 990 (2011)

132011 D1-2312
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74-2864446 pPagei2

Form 990 (2011) Police Protective Fund
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X oo oo oo D
1 Total reverue (must equal Part VI, column (A, ine 12) 1 5,924 ,569.
2 Total expenses (must equal Part 1X, column (A), fine 25) 2 5,817,774,
3 Revenue less expenses. Subtract line 2 from line 1 I i A
4 Netassets or fund balances at begirning of year (must aqual Part X, line 33, colomn (A) _ 4 -279,280.
5 Other changes in net assets or fund balances (explain in Schedule Q) 5 0.
6 Net assets or fund balances at end of year, Combine lines 3, 4, and 5 (must aqual Part x e 33 colime {B}j 6 -272,485.
‘Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to anyquestion in this Part X1 ..o s i i e -
* Yes | No
1 Accounting method used to prepare the Form 290: D Cash [E Accrual D Other ” j
If the arganization changed its method of accounting from a prior year or checked "Other," sxplain in Schedule C.
2a Wera the oganizafian's financial statements compiled or reviewed by anindependent accountant? 2a X
Wers the oiganization's financial statements audited by an independent accountant? e (| Sl A
¢ If "Yas" ta Ine 2a or 2b, doas the organization have a committee that assumas responsibility mr ovsrsght of the audlt
review, or compilation of its financial statements and selection of an mdapandent accountant? 2c X
If the organization changsd sither its oversight process or selection process during the tax yea: exp Iam in Schedule O oS
d If "“Yes"to line 2a or 2b, check a box below 1o indicate-whether the financial statements for the year were issued on a
separate besis, consolidated basis, ar both:
@ Sepaiate basis [ consoiidated basis :| Both consolidated and separate basis
3a Asaresult of afederal award, was the organization required te undergo an audit or audits as set forth in the Single Audit
AR e N B ABR et prmerisa m org b oo ot Fhsn ol pans e s ems e S 3a X
b If "Yes," did the organization undergo the required aucﬂt or audits? It the nrganlzauon did not undergo the required audil
or audits, eaplain why in Schedule O and describe any steps taken toundergo suchaudits. ... ... . 3b
Form 990 (2011)
N
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OMB No. 1545-0047

2011

Open to Public
Inspection

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){ 1) nonexempt charitable trust.
= Attach to Form 990 ar Farm 990-EZ. P See separate instructions.

Dapartment of the Treasury
Internal Revanue Service

Employer identification number

74-286444¢

Name of the arganizatihn

Police Protective Fund

[Part1 [ Reason for Public Charity Status (All organizations must complets this part.) See instnuctions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
[ ] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){ 1)(A)iv). (Complete Part Il

A tederal, state, or local government or governmental unit described in section 170{b){ 1){A)v).
An grganization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gress receipts from
activitizs related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investmant
income and unrelated business taxable ineome (less section 5171 tax) fram businesses acquired by the arganization after June 30, 1975,
See section 509(a)(2). (Complets Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the typa of supporting organization and complete lines 11e through 11h.
a I:I Type | b I:‘ Type 1l c :l Type Il - Functionally integrated

B ON

00 &0 O

o o

10
"

[0

al ] Type Il - Other

el ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundzation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2).
f If the arganization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill
suppoiting organization, check this box T ST, WP . e M B S B RO e . |
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persans?
(i} Aperson who directly or indirectly controls, either alone or together with persons deseribed in (i) and (i) below, Yes | No
the governing body of the supportad organization? . ... ... .. s e | 3180
(i) Afamily mamber of a person described in (i} @BOVET ... i e s e e 11g(ii)
(ili) A35% controlled entity of a parson described in () or (i) above? .. e e 110
h Provide the following information about the supported oroanization(s).
(i) Name of supparted (il EIN f)'r';}a E}’Igfi ;‘; rl]vg Olf the o gl‘gizaﬁﬂﬂ (v) Did o nﬂ!_iify !flw qmaﬁ,‘{gé%ﬁ‘; Ll (vii) Amount of
oroanization (described-on lines 1-9 - (i) Isted in your) braanizalon n €L | iy organized in the suppart
shove ot IRC st governing document?| (i) of your support? U.s.7
(see instructions)) Yeés No Yes No Yes No
S— R— — — = - — —
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-£2) 2011 Police Protective Fund T4-2B64446 FPage2
[ Partll | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b}(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualify under Part lll. If the organization
fails to qualify under the tests listad below, pleasa complate Part 11l))

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e} 2011 (7} Total
1 Gifts, grante, contributions, and
membership fees received. (Do not
include any "unusual grants.") 6881915.] 6251093.| 5628527.| 4202435.| 5916590.28880560.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpendedonits behalf -
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Addlines1through3 | 6881915.] 6251093.| 5628527.| 4202435.| 5916590./28880560.
5 The portion of total contributions Y ol )l My :
by each person (other than a iy ' i ; !
governmental unit or publicly g ' - : |
supported organization) included . A N, ==
on line 1 that exceeds 2% of the : - ' : b
amount shown on line 11, f i ' : e
column (f) ' ) :

. 128880560,

Public SUIJDOft .S.L.u-:-lram ling s fr.um .una 4
Sectlon B. Total Support -
Calendaryear (or fiscal year beginning in) B> {a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total

7 Amounts from line 4 6B81915.] 6251093.] 5628527.| 4202435.| 5916590./28880560.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, foyalties
and income from simitar sources 5,960. 3,094, 108. 164. 145. 9,476.

g Netincome fiom unrelaied business

activities, whether or not the
business is regularly caried on

10 Otherincome. Do not include gain
of loss from the sale of capital

assets (Explain in Part IV) 721, 226. 947.
11 Total support. Add lines 7 thruugh 10 | i . ‘ : 128890983.
12 Gross receipis from related activities, ae. (see instructions) 3] . 7,604,
13 First five years. If the Form 9390 is for the organization's first, seccnd thnrd i‘ounh arf fth tax year asa secnnn 501(e)3)

organization, check this box and stop here ... .. Sk o e A M s o B e e e PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () . . . .. 114 99.96 %
15 Public support percentage from 2010 Schedule A, Part Il line 14 15 99.91 %
16a 33 1/3% support test - 2011, If the organization did not check the box on hne 13 and line 14 is 3.‘3 1;"3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... b‘ @

b 33 1/8% support test - 2010. If the organization did not check a box on line 13 or *IBa and Ilne 15 is 33 133% or mare, check l'hlS box
and stop here. The organization gualifies as a publicly supported organization | e > I:!

175 10% -facts-and-circumstances test - 2011, If the organization did not check a box on llne 13 163 or 16b and Iune 14 1e 1 0% or more,
and if the organization meats the "facts.and. cur_'u-'nstanceg test, check this box and stap here. Explain in Part [V how the arganization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization e N D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 163, 16b, or 172, and F:ne15 15 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . B D
18 Private foundation. I the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions ... B D
Schedule A (Form 920 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 290 or 950-E7) 2011 Page 3
[Part.Iil | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete anly if you checked the box on line 8 of Part | or if the organization failed to qualify under Part |1, If the organization fails to
gualify under the tests listed below, please complste Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e} 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandisa sold or services per.
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purposs

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 |

4 Tax revenues levied for the organ— |
ization's benefit and either paid to
or expended on its behalf |

5 The value of services cr facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 throughs .

Ta Amounts included on lines 1, 2, and
3raceived from disqualified persons

b Amounts included on lings 2 and 3 recaivad
from ather than disqualified persons that
exceed thegrealer of 5,000 o 1% of the
amount on ling 13 o the year

c Add lines 7aand 7b - . |

8 Public support {Sublmc e Tc fom fe 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) s (a) 2007 | (b} 2008 (c] 2009 (d) 2010 | (e} 2011 (f) Total
9 Amounts from line 6

10a Gross income from inié};a”s-[.‘ -------
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b . . . ...
11 Net income from unrelated business [ |
activities not included in line 10b, '
whether or not the business is [
regularly carriedon
12 Other incoms. Do not include gam
or loss from the sale of capital
assets (Explain in Part V) o
13 Total support (add lines 8, 102, 17, and 12

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

check this box and stop here ... T, S AR S T o Sl )
Section G. Computation of Public 5upport Percentage
15 Public suppert percentage for 2017 (line 8, column (1) divided by line 13, column () 15 %
16 Public support percentage from 2010 Schedule A, Part (Il line 1S ... oo oo o ... |16 %

Section D. Computation of Investment Income Percentage

17 Investment income percenlagé for 2011 (line 10¢, colurmn (f) divided by line 13, column M) ... ... 17 ¥
18 Investment income percentage from 2010 Schedule A, Part L, ine 17 i8 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on Ime 14 and Ime 15 is more than 33 1/3%, and line 17 is not

mora than 33 1/3%, check this box and stop here. The organization quairhes as a publicly supporied organization e i:l

b 33 1/3% support tests - 2010, If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this boxand stop here. The arganization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a boxon line 14, 19a, or 19b, check this box and see instructions ... ... .. DD
132023 (1-24-12 Schedule A (Form 990 or 920-EZ) 2011
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SCHEDULE D Supplemental Financial Statements o e
(Form 990) ¥ Complete if the organization answered "Yes,” to Form 990, 291 1
Part 1Y, line §, 7, 8, 9, 10, 11a, 11b, 11g, 11d, 11e, 11f, 123, or 12b. Opento Public
af;ﬁr:::;m:;xt:“ - Attach to Form 990, b~ See separate instructions. Inspection
Name of the organization Employer identification number
Police Protective Fund T74-2864446

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
orgarization answered "Yes" to Forrn 890, Part IV, line 6.

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

1 Totalnumber atend ofyear . . 18
2 Agaregate contributions to (during year]
3 Aggregate grants from (during year) ...
4 Aggregate valueatendofyear .
5 Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds

are the orgamzatlon s property, aub]act to the organization's exclusive legal control? =~ . |:| Yes l:i No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can t:e usad ﬂnly

for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conlerring
impermissible private benefit? ... ... : ol m Yes :I No
|Part Il | Conservation Easements. Cumpiete if the organ:zauon answergd 'Yes 1o Forrn E}QG Part I\.r‘ Ime 7.
1 Purpose(s) of conservation sasements held by the organization (check all that apply).
Preseryation of land for public usa (2.g,, recreation or education) Presarvation of an nistarically important Bnd area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complele linas 2a through 2d if the organization held a qualified conservation contribulior'r in the form of a conservation easement on the last

day of the tax vear. ,
i Held 2t the End of the Tax Year

2a

a Totalnumber of COnSEVation BASEIMIBIIE . .. it i i e oo g bt s b oot s ovas idvans
b Total acreage restricted by canservation easements I TR ' T .
c Number of conservation easements on a certified historic strumure mduded inf{a) ] -
d MNumber of conservation easements included in (¢) acquired after 8/17/06, and nm ona hnstonc structure
eIt ENatione BetBEe swe - b o o e e L T R e L 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-
4  Number of states where property subject to conservation easement is located =
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it halds? St :! Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing con servatlon easements dunng tha year)-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4){B)()
and section 17OMIMBIINT .l L dves  [INo
9 InPart XIV, describe how the organizatmn repons conservation easements in rts revenue and a:pense stamrnenl and balance sheet, and
includs, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If th_e.arghnization elected, as permitted under SFAS 116 (ASC 958}, not ta report in its revenue statement and balance sheel works of art,
historical tressures, or other similar assets held for public exnibition, education, or research in furtherance of public service, pravide, in Part XIV,
the text of the footnote to its financial stataments that describes these iterns.

b K the organization elected, as permitted under SFAS 116 (ASC 958|, to report in its revenue statament 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 follawing amounts
relating {o these tems:

(i) Revenues included in Form 990, Part VIl ine 1 i 8

(ii) Asselsincluded in Form 990, PartX ' s - 5
2 Ifthe arganization received or held works of art. hastorlcal treasures or athar smlar assata f{JI" fi nanc:ai gam pruwde

the following amounts required to be reported under SFAS 116 [ASC 958) relating to these items:

a Revenuesinduded in Form 890, Part VIl line 1 et b8

b Assets included in Form 990, Part X . - I
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2011
132051
0-23-12
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Schedule D (Form 990) 2011 Police Protective Fund 74-2864446 rPage2
|Partlll | 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 fellowing that are a significant use of its collection items

(check all that apply):
a Public exhibition d E] Loan or exchange programs
b D Scholarly research o [:I Dther
c i__j Preservation for future genarations
4 Provide a description of the organization's collactions and explain how they further the organization's exempt purpose in Part XIY.
5 During the year, did the organization solicit or receive donatians of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintzined as part of the organization's collection? ... ... E] Yes EI No
| art IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 F'an IV, ine g, or
reported an amount on Form 930, Part X, ling 21,
1a Isthe organization an agent, trustee, custodian ar other intermediary for contributions or other assets not included
on Form 990, Part X? ... . o b R R e e L dves [Ine

b If "Yes," explain the arrangement in Part XIV and complete 1he hlfnwmg table'

Amount
¢ Beginning balance: B s e g e i R R AN e e S N W = o 2
d Additions during the year . SR —
o Tlistdbutions AuninGINEyear .o e e b T S S G LT
f Ending balance . . S T s L

_.I:JYes C‘ Na

2a Did the organization lncrude an amount on Forrn QQO Par‘t X, hna 21 ’?

b _If "Yes," explain the arangement in Part XIV. _
| Part V' ] Endowment Funds. Complete if the organization answered "Yes' to Form 930, Part IV, line 10.

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

1a Beginning of year balance N
Gontrlbutions . .. ... ... |
MNet investment earnings, gains, and losses
Grants or scholarships .. .. .
Other expenditures for facilities . d
and prograims
Administrative expenses

g End of year balance iy el
2 Provide the estimated porcantage of the currant year end balanca (line 1g, column (a}) held as:

a Board designated or quasi-endowment B %

h Permanent endowmeant = %

¢ Temporarily restricted endawmant » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

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

- - O - [ -

-

by Yes | No
(1) CRBRIST ORANIRAIONG -...c...ocici e o o S . |2al)
(ii) related organizations : s | SAY e
b If "Yes" to 3alji), are the related arganizations listed as required on Schedule S 3b il ——
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment. Ses Form 990, Fart X, line 10.
Description of property {a) Costor other ({b) Cost or ather | (c) Accumulated {d) Bock value
basis (investmeant) basis (cther) | depreciation
1a Land .. il D st
b Bu|ldlngs
¢ Leasehold |mnrovements E rr——t
d Equipment | [ 36,954. 28,248. 8,706.
B TN v vttt e SR T G
Total. Add lines 1a through 1e. {Column (d) mus! equal Form 890, Part X, column (B).fine 10/c)) . v 8,706,
: Schednle D (Form 990) 2011
S
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Schedule D (Form 990} 2011 Police Protective Fund

74-2864446 Page3d

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

(a) Desmphon of security or category

(including name of security) ) Raclevalue

(c) Method of valuation:
Gost orend-of-year market valug

(1) Financial derivatives .. ...

(2) Closely-held equity mterests

(3) Other

(A)

(B)

C)

(2]

[B)

A

_G)

[H)

1)

Total. (Col (b} must equal Forim 990, Part X, col (B) line 12.) b=

Part Vill| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

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

(1)

(2)

2

{4)

(5)

(8)

(7)

(8)

(3)

(10)

Tatal. (Col (b} must egual Form 980, Part X, col (B) line 13.) b=

[Part IX| Other Assets. See Form 990, Part X, ine 15.

(a) Description {b) Book value
() Security deposit 13,014.
2)
(3)
4
__ &
(8}
4]
- (8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) LB 13,014.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value 2
(1) Federalincome taxes
(2 Consent judgement and settlement "
(3) agreement 148,000.
@ Contingent liability for civil W
(5) penalty ' 140,000,
(8)
)
(8 .
)
(10)
(11)
Total. (Column (b) must equal Fonn 990, Part X, col () iine 25. 288,000.
2. FiN ;_amsc T40) 2
e Schedule D (Form 990) 2011
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Schedule D (Form 920) 2011 Police Protective Fund T4-2864446 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (&), line 12) i |2 5,924,563,
2 Total expenses (Form 990, Part IX, column (4), line 25) 2 5,917, 774,
3 Excess or {deficit) for the year. Subtract line 2 from line 1 3 B.795.
4 Netunrealized gains (losses) on investments 4
5 Donated services and use of facilties 5
6 Investmentexpenses . ... ... .. &
T 1 RHOF PRACARUANTIEIIA! = owmme oo e, e v (s e e 7
B8 Other (Describe in Part XIV.) _ 8
9 Total adjustments (net). Add Ilnes4through8 s
10 Excess or (ceficit) for the year per audited ﬁnancaal statements Combme |rnes 3 and 9 . | 10 6,795.
[Part XIl | Reconciliation of Revenue per Audited Financial Statements \ With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 by 924,569,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Netunrealized gainson investments . | 2a
b Donated senvices and USe Of faGI IS e 2b
¢ Recoveriesof prioryear grants . ... ..., |28
o Geher{CaseiBa i PARR AN oo nuan i asmis s g e s
8 PRIRIABEREIIOUEINRE, o s omii e cads  E RAR EAR S TSA  E  asresaesbn ns L E 0.
3 Subtractline2efromfined _ a| 5,924,569.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a2 Investment axpenses not included on Form 280, Part Vill,lIime 7 ... da
b Other (BaseiBe T RAar IV e it i e S e i 4b
¢ Addlinesdzand4b | e S e A L2 e |LAE 0.
5 Totalrevente. Add lines 3and 4c. ﬂhrsmusr_qu_a; - 990 ParH e 12) 5 5,924,569.
[Part XllI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements L2 5,917,774,
2 Amounts included on fine 1 but not on Form 920, Part IX, line 25:
a Donated sewvices and useof facilities .. . .. . ... |24
b Prioryearadjustments e s 2h
CrEHRBTIOEERE" o Wl e st e o ST e 2c
d Other (Describein PartXIV.) . ... ... e e S B A R AR AT R 2d
e Addiines2athrough2d et e |28 0.
21 SublabtlingBetontined, o o s ace o o L T e e o || 5,917,774.
4  Amounts included on Form 990, Fart IX, line 25, but not on line 1: ! . i
a Investment expenses not included on Form 980, Part VIl line 7b .. ... ... 4a
b Other (Desaribein Part XIV) o e iisin i . | 8B
¢ Addlnes4aand4b I W S , 4c 0.
5 Total expenses. Add lines 3 and 4. (ﬂ'usmusfequai Form 990 Par'.rf ;‘me 13} AR A e e AT e v 5917, 774,

| Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and S; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2011

132054
0%-23-72
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SCHEDULE | OMB No. 1545-0047
(Form 980) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 20 1 1

Diepartment of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22, Open to Public

inkinalFavenie Sarvys [~ Attach to Form 990. : Inspection

Mame of the organization® Employer identification number
Police Protective Fund 74-2864446

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? : [}—i—_lYes [ INe

2 Describe in Part |V the organization's procedures for rnnmmrinq the use of qrant funds in the Unl‘tad States
Part 1l l Grants and Other Assistance to Governments and Organizations in the United States. Complete if the orgamzahon answerad "Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part i ean be duplicated if additional space is needed . . B I:l
1 (a) Name and address of organization {b) EIN (c) IRC section (d) Amount of | (e) Amount of :9 l";m‘;g‘gk {g) Description of {h} Purpose af grant
or govemnment if applicable cash grant non-cash CECKI non-cash assistance or assistance
4 FMV, appraisal,
assistance
other)
American Association of Police To promote and provide
Officers - 1009 West 6th Street, information to police
#205 Austin, TX 78703 T4-2586522 [501L(c)({3) 12 918, 0.,Actual Value pfficers and ciclzens,
2 Enter tota number of section 501(c}(3) and government organizations listed Inthe T0e 1 0able e B 1.
3 Enter tota number of other organizations listed in the line 1 table N N ey vl 0.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 990) (2011)

192109 Di-g7-12 2 U



Schedule | (Form 990) (2011} Police Protective Fund

74-2864446 Page 2

Part Il
Part |ll can be duplicated if additional space is needed.

Grants and Other Assistance to Individuals in the United States. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 22.

(a) Type of grant or assistance (b) Number of (o) Amount of | (d) Amount of non- {e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
Survivor Benefits 33 58,000, 0,Actual value

I_Part v l Supplemental Information. Complete this part fo provide the information required in Part |, line 2, and any other additional information.

Schedule I, Part I, Line 2! The Organization and the recipient of the

grants during 2011 have overlap in their Board of Directors which

facilitates monitoring use of grant funds.

The number of recipients for the survivor benefits is an actual number

which is tracked as direct payments are made.

132102 01-27-12
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SCHEDULE L Transactions With Interested Persons OMB Na. 10439061

{Form 990 or 990-EZ) P Complete if the organization answered 29 1 1
"“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Deparimen! of the Treasury or Form QQD-EZJ Part V, line 38a or 40b. , 4 0pen.TD Public
internal Revente Service [&= Attach to Form 990 or Form 990-EZ. B~ See separate instructions. Inspection
Nama of the organization Employer identification number
Police Protective Fund TA-28644456

Part | | Excess Benefit Transactions (section 501(c)(3) and section 501 (c)d) organizations anly).

Compete if the organization answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 830-EZ, Part V, line 40k.
-1 " - b (c) Corrected?
(a) Name of disqualified person (b) Description of transaction e No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958 o B3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

[ Part i | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part |V, line 26, or Form 890-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or fiom | (c) Original principal |  (d) Balance due (e) In (L} ipop;%“'ff (g) Written
person and purpose the organization? amount default? cgmmmae" agreement?

To From Yes No Yes No Yes No

5T 1] LA LS O N R 00 N Noeose SOy, oL . (.
] l@_ft'—'lllﬁ] Grants or Assistance Benefiting Interested Persons.
Complzte if the organization answered "Yes" on Form 890, Part IV, line 27.

(a) Name of interasted parson (b) Relationship betwean interasted person and {¢) Amount and type of
the organization agsistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. Schedule L (Form 990 or 990-EZ) 2011

132137 01-18-12
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Schedule L (Form 9900r 990€7)2011_Police Protective Fund T4-2864446 Page?2
|F‘art'N- Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 284, 28b, or 28¢.

{a) Name of interesled person (b) Relationship between interested (c) Amount of (d) Description of é‘%g’;}g{i‘gﬁ‘?é
] person and the organization transaction transaction fevenuss?
Yes No
Pinpoint Dialogix, TInec Tim Williame is cur 616 8585 .Nigt Acquis X
Data Entry and Technical SJim Williams is cur] 347,313 .Equipment R X
American Agsociation of PoRelated Party 501(c 12,918.Grant | & i

|Part V_| Supplemental Information

Complete this part to provice additional information for responses to questions on Schedule L {see instructions).

Sch L, Part IV, Business Transgactionsg Involving Interested Persons:

(a) Name of Person: Pinpoint Dialogix, Inc

(b) Relationship Between Interested Person and Organization:

Jim Williame is current employee of PPF and a partial owner of Pinpoint

(c) Amount of Transaction § 616 ,855.

(d) Description of Trangaction: List Acquisition

{(e) Sharing of Organization Revenues? = No

(a) Name of Person: Data Entrv and Technical Services, Inc.

(b) Relationship Between Interested Person and Organization:

Jim Williams is current emplovee of PPF and a partial owner of Data Entry

(c) Amount of Transaction § 347,313.

(d) Description of Transaction: Eguipment Rental

{(e) Sharirg of Organization Revenues? = No

(a) Name of Person: American Association of Police Officers

(b) Relationship Between Interested Person and Organization:

Related Party 501(c) (3)

(c) Amount of Transaction § 12,918.

{(d) Description of Transaction: Grant

Schedule L (Form 930 or 890-EZ) 2011

132132
841812

a3
11540803 733951 41688 2011.03060 Police Protective Fund 41688 1



Schedule L (Form 990 0r 990E2) 2011 Police. Protective Fund. T4-2864446 Page?
[PartV | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(e) Sharing of Organization Revenues? = No

T3ZA61
05-01-11 Schedule L (Form 920 or 890-EZ) 2011
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OME Mo, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2511

(Form 990 or 990-£2) Complete to provide information for responses to specific questions on
3 . Form 990 or 890-EZ or to provide any additional information. " Open to Public
o P Attach to Form 990 or 990-EZ. Inspection .
Name of the organization Employer identification number
Police Protective Fund 74-2864446

Form 990, Part I, Line 1, Description of Organization Miggion:

The charity will develop and produce educational materials for the law

enforcement and general community including: -

*Providing educational programming for peositive interaction between law

enforcement and vouth in school, after-schocl and summer camp settings;

*Promoting a safer work enviromment for law enforcement through a

public awareness campaign;:

*Providing benefits to the law enforcement community through Survivor

Network, a comprehensive approach to assisting departments in a line of

duty funeral, including educational resources and protocecls, as well as

survivor support services for families and co-workers.

Form 990, Part VI, Section A, line 2: There is a familial relationship

between the CEO and the JPA Director. B

Form 990, Part VI, Section A, line 8b: The governing body and management

are the same. All meetings are held and documented. There are no others

who can act on behalf of the board.

Form 590, Part VI, Section B, line 11: The Organization has a board

meeting to review the 990.

Form 990, Part VI, Section B, Line 12c: Each board member must disclose if

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form €90 or 990-EZ) (2011)
S5
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Schedule O (Form 390 or 990-EZ) (2011) Page 2
Name of the organization Employer [dentification number
Police Protective Fund 74-2864446

there is a possible conflict of interest. When the conflict is relevant to

a circumstance, the interegted person will not participate in such matters.

Form 990, Part VI, Section B, Line 15: The Board gset the compensation for

the CEO and other officers after extended discussions regarding national

salary comparisons of similarly situated organizations with similar

positions, health and pension benefits and authority of the CEO.

Form 990, Part VI, Section C, Line 18: The Organization makes its Form

1023 available upon reguest. The Organization makes its Form 990 available

on its website or upon reguest.

Form 990, Part VI, Section C, Line 19: All governing documents, conflict

of interest policy and financial statements are available to the public

upon request.

Form 990, Part IX, Line 24d

Penalties

A civil penalty of $140,000 was assessed by the State of Tennessee for

a lapse of registration from September 29, to December 14, 2011. This

penalty is currently under appeal.

Jaeetes Schedule O (Form 990 or 990-E2Z) (2011)
26
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L & P - OME No. 1545-004T
SCHEDULE R Related Organizations and Unrelated Partnerships : 2011
(Form 990) > Gomplete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. % :
Department of the Treasury . OD'EF'I to»P;ubhc
|nternal Hevenue Service B Attach to Form 990. P See separate instructions. “Inspection
MName of the organization Employer identification number
Police Protective Fund 74-2864446
Partl- Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b) (c) (d) (e) (f)
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part Il Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one ar more related tax-exempt

organizations during the tax year.)

(a) (b) (c) ) (@) 0 e Do
MName, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Dire cft controlling Eanlroilad
of related organization foreign country) section status (if section entity entity?
s01 (C](B}] Yes No
Anericah Associatlon of Police 0fficers -
74-2586522, 1009 wWest 6th Street, #205 o promote effective and
Auatin, TX 78703 . Ea_:fe law enforcement Texas 501{c)(3) L70{b)(1}(A) W/A X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132181
01-23-12
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Schedule R (Form 990) 2011 Police Protective Fund 74-2864446  Pag:3

PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 353, or 36.)

Note, Completeline 1 if any entity is listed in Paris 11, lll, or IV of this schedule, Yes | No

1 During the iax year, did the organization engage in any of the fellowing Lansactions with one or more relaled organizations listed in Paits 1HV? ;
a Receipt of i) interest (i) annuities (jii) royalties or (iv) rent from a controlled entity v PHl=rarigT e A = el 1a P4
b Gift, grant, or capital contribution to related organization(s) ; i b | X
c Gift, grant, or capital contribution from related organization(s) 1c X
. Lodnis neloarguararicss th oF Tor relatar OMEMIZRIONISY ... omiimisiienn st haess o s i o3 L re25 7o 5 AR 551 5645 i ST o A b B S T S0 id £
e Loans or loan guarantees by related organization(s) . . .. " 1e X
2 ‘el ok arese o ratated DIEREEHONEY ool oo oL el st rss o Tt e m A5 e A i e S P A A BT e P
g Purchase cf assets from related organization(s) X
h Exchange of assets with related organization(s) X
i Lease of facilities, squipment, or other assets to related OFGANZANOMS) ... . . . oot ee oo et eees et ettt ettt et 1i X
i Lease of facilities, equipment, or other assets from related organization(s) . > ” . 5 . 1] X
k FPerformance of services or membership or fundraising solicitations for relatect crgamzanon{s) T - " 1K £
| Performance of services or membership or fundraising solicitations by related organization(s) L a2 it 1l X
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) N e L A gl g g im P4
n Sharing of paid employees with related organization(s) ... . et v e s T TR B s : . in X
o. Reimburaament pald 16 télated ceganization{S) Tor expenmEem . i i i it o s ok s e s he b4 b e Fao s Sed Sear b 4 e i bbby od e B sa e B AT b S A 1o X
p Reimbursement paid by related crganization(s) forexpensss .. . S apret 1p X
q Other transfer of cash or property to related arganization(s) _ . ig X
r__Other transfer of cash or property from related organqzallon(s_] B ar X

2 If the answer to any of the above is "Yes," see the nstructions for :nformah an on who rnus‘f complete thas Ilna |nclud|ng covared retatlonships and transacﬂon thrasholds

(c) @
Amount involved Method of determining
amount inveived

(a)
Name of other organization Transaction

type (ar)

(1) American Association of Police Officers B 12,918.Cash Value

(2)

(3)

(4

(5)

(6)

132163 01-23-12 29
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Schedule R (Form 990) 2011 Police Protective Fund 74-2864446 Pages

| Part VIl { Supplemental Information

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

TITTEE
01-23-12 Schedule R (Form 920) 2011

31
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i 4562 Depreciation and Amortization 990

St S (Including Information on Listed Property)

OMB Mo 1545-0172

2011

Altachment

Internal Revenue Service (89 [ See separate instructions. = Attach to your tax return. Sequanca Mo, 179
Narres) shown on raturn Busziness or sctivity to whica this form relates |gentifying number
Police Protective Fund Form 990 Page 10 T4-2864446

] Part IJ 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) .. Dy e Tror ool . ST A 500,000.
2 Total cost of section 179 property placed in service (sae mstruct:ons] il e, e g |
3 Threshold cost of section 179 property befare reduction inlimitation . . ... |23 2,000,000.
4 Reduction in limitation. Stbtract line 3 from line 2. If zero or less, enter-0- 4
5 Doty limitation lor tax year. Sublract line 4 from line 1. If zero o less, enter -0- If married filing separately, 528 NSUCHONS +0oveivvre e ioneniie o S
B (a) Description of property (b) Cosl (business use only) () Elecied cost
7 Listed property. Enter the amount from lne 20 [ 7
8 Total elected cost of section 179 property. Add amounts in cdumn (c} Imesﬁ and T s P T T 8
9 Tentative deduction. Enter the smaller of line Sorlne8 L 8
10 Carryover of disallowed deduction from line 13 of § your 2010 Fon'n dSBE' rer— 10
11 Business income limitation. Enter the smaller of busmess income (not Iess than zero) ar I|ne 5 11
12 Section 179 expense deduction, Add lines 9 and 10, but do not entermore thanfine 11 ... . . . 12
13 Carryover of disallowed deduction to 2012, Add lines 8and 10, less line 12 ... gt 9‘[ 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[Part 1l | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special deprecation allowance for qualified property (other than listed property) placed in service during
DB T BT, - e R s oo L D s Ly (A A 14
15 Property subject to section 168(f)(1) Elenllm ___________ T e S B PR BT e T B ]
16 _Other depreciation (including ACRS) ... ... . 16 748.
[ Part 1l | MACRS Depreciation (Do not include hsted propedy ] {See rnstmdmns)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 201% . ... 117 ]
18 ityou ars slecting togrous any assels placsd In service duning the ta vear into e or ritre geners) assel socounts, oheck hers ... B* [::]
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
) Meonth and () Bass for depreciation
{a) Clazsifization of property year placed (ousiness/investment use {9 ?:fg;srr (&) Convention | {fj Method {g] Depraciation deduction
in ssrvice only - see instructions)
19a  3-year property
b 5-year property P :
C {-year property .
d 10-year property
e 15-year property
f 20-yearproperty
g 25-yearproperty - 25 yrs. S/L
. y / 27 .5 yrs. MM S/L
h  Residentialrental property y 275 yrs. MM Sl
7 : . i 39 yrs. MM S/L
i Nanresidential real properny / 2 T MM S
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a  Class life e | SIL
b 12-year ) i ' 12yrs. | S
c  40-year ; / 40ws. | MM SA
[Part IV | Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17 I|nes 19 and 20 in calurnn (gj, and iine 21
Enter here and on the appropnate lines of your retum. Partnerships and S corporations - seeinstr. ... | 22 748.
23 For assets shown above and placed in service during the current year, enter the
_portion of the basis attributable to section 263A costs e ]| 0D A
33“.};:' .‘11 LLHA ForPaperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
3%
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Form 4562 (2011) Police Protective Fund 74-2864446 Page?2
PartV | Listed Pmpc}:rty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement
Note: For any vehicle far which you are using 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 Cif applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger avtomobiles.)

24z Do you have evidence lo suppart the business/investment use claimed? D :’ No | 24b If "Yes," is the evidence writlen? D Yes D No
(@) Igg{e Bu{s?riess/ (d) Basis for Ef;}:rmiallm 2 i " Eiei:ttled
(erendeish | pesedm | mesment | eS| e | Y IR | cton | seaion 7o
25 Special depreziation allowance for qualfied listed property placed inservice during the tax year and '
used more than 50% in a gualified business use ... i o R S g L iabdiis s | B
26 Property used more than 50% in a qualified business use:
%
%
e o %o
27 Property used 50% or less in a qualified business use:
%o SiL - ;
% - SiL -
y eo i it % SAL -
28 Add amaunis in column (h), lines 25 through 27. Enterhare and online 21, page 1 . . ..o I_Aﬂ
29 Add amounts in column (i), line 26. Enter hereand on ine’7, page 1t~ S . VOO0 P T |

Section B - Information on Use of Vah-cles

Complets 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, !

(@) (b) (c) (d) (¢) {n
30 Total business/investiment miles drivan during the Vehicle Vehicle Vehicle Vehicle Venicle Vehicle
vear (de not include commuting miles)
31 lotal commuting miles driven during the year
32 Total other peisonal (noncommuting) miles
STVBIG, oo i e b s v
33 Total miles driven during the year.
© Addlines 30 through 32 e
34 Was the vehicle available for personal use Yes No Yes Na Yes No Yes Nao Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 |s another vehcle available for personal
use?

Seclion C - Questions for Employers Who Provide Vehicles for Use by Their Emplayees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employses who are not mare than 5%
OWNErs or related persens,
37 Do youmaintain a written policy statement that prohibits all parsonal use of venicles, including commuting, by your Yes | No

smployees? 3 I F e

28 Do youmaintain a wriiten pofcy Stat&ment that prohlbns psmnnal use of vehh:las, ex::ept r.'ornmutjrlg, by your
employses? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners

39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employeas, obtaln :nformatron frc-m your emplnyees abnut
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile damonstnaﬂon usa” —
Nota: If your answer to 37, 38, 39, 40, or41is "Yes," do not complete Section B for the comred wahrcles
[ Part VI | Amortization

(a) (b) (c) (d) (e) ()
TDescriptian of costs Date amotinfion Amprtizahle Crede Amprfzation Amaortization
beging amount sackion period OF pereskage Tor this year

42 Amortization of costs that begins during your 2011 tax year:

43 Amaortization of costs that began beforeyc:ur.?ﬂﬁ tax year ... A i A S A LA 43

44 Total. Add amounts in column (f} See the instructions for wheretorgport Nl e, SR e L

118282 11-18-11 Form 4562 (2011)
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James E. Raftery, CPA, PC
(480) 835-1040

606 N Stapley Drive
Mesa, Arizona 85203 FAX (480) §35-8832

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors
Police Protective Fund
Austin, Texas

I have audited the accompanying statements of financial position of Police Piotective Fund, a North
Carolina nonprofit corporation, as of December 31, 2011 and 2010 and the related statements of activities,
functional expemses, and cash flows for the years then ended These financial statements are the
responsibility of the Police Protective Fund’s management My responsibility is to express an opinion on
these financial statements based on my audit

I conducted my audit in accordance with auditing standards generally accepted in the United States of
America Those standards require that 1 plan and perform the avdit to obtain reasonable assurance about
whether the financial staternents are free of material misstatement. An audit includes examining, on a test
basis, evidence supporting the amounts and disclosures in the financial statements An audit also includes
assessing the accounting principles used and significant estimates made by management, as well as
evaluating the overall financial statement presentation. T believe that my audit provides a reasonable basis

for my opinion,

In my-opinion, the financial statements referred to above present fairly, in all matenal respects, the financial

Member. American Institute of Certified Public Accountants and Arizona Society of Certified Public Aceountants












Salaries

Postage

List acquisition
Equipment 1ental
Contributions

Telephone

Payroll taxes

Printing and publications
Executive compensation
Rent

Caging and payroll processing fees
Professional fundraising fees

Legal fees

Employee benefits
Office supplies

Utilities

Accounting

Taxes, licenses, and fees
Bank fees

Repairs ard maintenance
Travel

Insurance

Dues and subscriptions
Website

Settlement agreement
Conferences and meetings
Member benefits
Contract labor
Depreciation expense

POLICE PROTECTIVE FUND

STATEMENT OF FUNCTIONAL EXPENSES

For the Year Ended December 31, 2010

Program Supporting Services

Services Management Fundraising Toials
§ 438,601 § 28092 $ 1,466,534 $ 1,933,227
69,376 4,564 233,165 307,105
62,292 2,831 218,024 283,147
47,807 2,173 167,323 217,303
199,959 h s 199,959
43,960 2,158 152,387 198,505
37,564 1.707 131,476 170,747
37,580 1,500 115,481 154,561
78,870 35,850 4,780 119,500
31,301 2,772 77,002 111,075
16,009 728 56,033 712,770
- - 58,670 58,670
- 40,834 11,527 52,361
6,565 1,291 22,980 30,836
14312 7,150 8,059 30,121
7,720 1,144 19,727 28,591
- 21,539 - 21,539
4356 198 15,245 19,799
4,360 243 14,851 19,454
- - 15,889 15,889
14,054 - - 14,054
2,481 113 8,685 11,279
2273 103 7,957 10,333
5,802 - - 3,802
- 3,750 - 3,750
- 3,675 - 3,675
3,500 - - 3,500
2,620 - - 2,620
- 2,203 = 2,203
$ 1,131,362 $ 163,218 § 2,805,795 $ 4,102,375

See accompanying notes o financial statements

.
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() Apersen whodiractly.or Indhectly controls, sither alone or together with persons desaribed:in (i) and () belaw, | .No
tha goveming l;_m:y of-the. supportad oramization? e s
(i) ATamily membsrol e peteon describad In(j above? _ | -y i
i) A35% contralled snlity.of a persen desedbed In (j or '.'*ﬁ n.bnve? ' o
h Provide the ful_low:ng_ In{unﬁa;lon obout the supponed organizalion(s).
: i o TGl vy bs the organization] () Did. fy the
{1} Nata of suppurted (N EIN ( Snbstion V) Js'the org 0| {v) Did.you nolify m } . (v11) Amaunt of
7ation ncol. (ijlisied hyour| organizationincol | an gy
organizatio figm'b:flg‘é gg?ﬁ;ns overring document?| (] ofyour support?. mmn '}I I?IB e
(seeiinsirutions) | Ves | No | Ves | WNo Yor | %
P, _— , e L__‘-.“.w;i{ ;?m -5 _._'_“ _'
Tétal, e R % _
LHA For Paperwork Fledurrllsn Act Notlea, see the Instructions for Sch_ u_dLNa A (Fnrmiam or 880-EZ) 2010
Form 980:0r §90-EZ :
008024 12-21-10
13
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T _qajélmq 1

s ji;]:'gbbéi Tk

{a) 2008 {e} 2010

]
Pe.- én_ de. : B
f)dhrldedbyllna‘la conimn () ey %
ga.rmmlz.mssqm_@ea.muumw | &3 - %
17 %
8| %
3%, Ejieckih!s bmt and stop: here. Tha orgamzal.bn quallﬂen a8 apubldy 8I..Ipp-m:lad mganmdlran = bD
rltests 2009 Ifmaorganlzatlnn o notnmmt @ boxan lng. 10 mlha 193 a.nd lnB ‘mmmure Ihanaa 1!3% A =
=
012024 122110 i Schiedula A [Form 990 or 900-EZ) 2010
15020829 733951 41688 2010.03020 Pollce Protective Fund 41688 1



' SCHEDULE D Supplemental Financial Statements
o ) Cdmbla'le Aoty #tswared "Yae," to Farm 000,
it 89 1044 01 12,
»See. aamtainstucnnns.

1 Tolalpumberatend nfveer
2 Aggrauatecamﬂbuﬂaf. _tﬁ(duﬂng vaan

' d dmmaduam lnwdlrng !han'na PrrvTE—T donor ey e T
o tHe prpenization's exckisive legal.conlral? : oo B dve Ene
'domr ad\rb‘OTa I wrhlng trmgrant funua ean m usau only

[:lNo

¢id hy the amanlz.nll-un (checkdi that applyi,. i

pr]lt use {e o ecreation or edutatian) [ ] Preseryation of an hlmﬂoaliy Imparlaﬂt lnd ares -

: o Preservation of a cetified: hlsiodu slruciura
Prunruah’m of 631! CLULLENE

2. Gomplete: fives 2a tirough'2d: H‘lhe omanh:atbn held a gualified consarvalion commmﬂnn In tha Iorm of & wnaarvatfon mambm onthelast

day of this tax year.

] .He{d.-atme-innnme-m—mt
a Total number of Gonservation easerments. - ' :
b Totalacredge restrioled, by umaervsllon eﬂser‘mhts o5
© Number of coneervation sassTnents on a cadified Historic structire Inciuded in (® 2¢:
d Numbarof cnnssmmhﬂaﬁemmm nncuoau in (c}acaulned after BMT/06, and not on nh’munc strudura ;
- 2d.

listed In the National Register
3 Number of conservation sssemu'lts mdman lmlmd :aeaasm:l exﬁngmneu. onarmrmecr by the organzation during 1he 1ax

yoar b
~4  Number ot states where, propquy subjecl 1o consarvalion easement is kicated B>
‘5 Doss tha organization have a wiittan policy regemikig the patodic monitoring, mpecﬂon. handling ot
violatlons, and enforgsmentof tha conservallon sasemients it hokde? LClves [Ino
@ Staff and velunteer hwie dewtm 16 frianitoring, inspecting, and enforcing conservahon aasamants dunng the ysa_r b- :
7 Ampuntof expenses incurred [nmoenftoring, Inspacting, and enforcing conservatlon eesaments during the yesr B §
8 Does esch tonzervatjar sasament reperted on line 2(d) above satisfy the reguirements of section 170(h) AXB)()
and section 170M(EN? . Cdves [Ino
9 In Part XIV, describie how the n?g.m:zatlm lapom consmathn easemanbs In ite ravemoand o)manse amemenl and balancs sheet, and
Include, ¥ twpi}mble, tho text: oﬂhb footnote to tho crganizafion s financial otalements that deseribes the organization's.aceopnling: for
mm Organ ltnilnnn Malnfaimng ‘Collections of Ari, Historical Treasures, or Other Similar Assets.
Complsts if mwmmﬂun ehawered "Yes' o Formi BBO, Part IV, line 8.
1a Ifthe organkation elacted, &3 ‘permified under SFAZ 110 (ASC 958); notto reportin its.revenve slatement and balance shaet works of art,
‘istorical treasures, or other slmliar ass_e!p held for publc exhibition, education, or research fn furtherantce of publio servige, provids, in Pard XIV,
the text of the featnote ta.fts inanciel statoments that describas these Rems.
b fthe oigankation elected, as permitted under SFAS 116 (ASC 058), o reportin it revenue slatement and balanss sheet works of art, hlstorleal
treasures, orothar similar assets beld for public exhibiton, adication, o rasearch In furtherance of publc service, provide the following amounts

ralating to lhase items:
{} Revenuesincluded In Form 890, Pat Vill, ina 1~ g i o i R
(i) Assetsincluded inForm890, PatX L e . P B

2  INheerganization reseived or heid worws of art. rislonw Iramurus or oihorslmiar mgu fo.rﬂnana}al galn, pravide
the followingamatmnis required to- be rp_pcﬂsd under SFAS 118 (ASC B5H) relatifiq to thess ilems:

& Rovenuss inetudled In Form 880, Part Vil ina 1 Gy Kl o 81 Sm iy e

b AssetsIncluded in Form 990, PartX R ot | RSl .3
LHA For FSPEerk Recuction ActiNotloe, see the Instructions for Form 810, Schadile D (Form £50) 2070
pazns
12:20 10
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15020829 733951 41688 2010.03020 Pollice Protective Fund 41688__1




2] 4 ._' o mlza!;lbn.s.cniﬁ' 1%
Gomphts Fths brosniation

ity _: _[g)Frlo(rear

g Er\d of. ',TaaI baJnhos

2 -Pm-vk.ie the estimsted, percentage ¢ ol thayaar and bunm:e held as:
o 'Bo#rd'designated or quasiendowment b %
b Pentfianant endoymient p= . %
o Tem endowmert B, %
3a Arethers endowmiant funds not in 1ha posseesion of the organization thal are held and adminlstered fnr the: omanlzstlnn
by: Yes | No
1) unrelated rganizalions £ w i et e , o ETD)
[l related orgunizations b ¢ ] Stk B s e AN
b If 'Yes" to Sa(iy anﬁ.ha related organb.aiuous Iuled a3 l‘equirlud an &:hedulet H 7 . e Er 8b |
3 = ori's endowment Rinds.
i | EqU }. Ses Form 990, Part X, line 10. :
Description of rvestment {s) Cost or other Ib) Cost or other | = (e Amumﬁlqted {d) Book valua
bgais (investmant) basts (other) .
18 Lang ;
l:..' A Buadmg: ) = = )
& Leasshald’ :mpmwrnenm : : ; .
R T - '2:-?.50'0:- 27, 500.] 0.
e Oher ... ... ; A
Total. Muﬁnaatatwmqh‘w fcmmm rcr;mu:requwmm B30, Fart X, column (5, u‘_emrcu Y 0.
" Sahedule D (Form 990) 2010

paense:
1220-10
17
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74-28 54445 Paq_3

2 : ;c} Mothod of vaausbnn
) Bqa_i: vah.le :  CostorsndoFyearmarkst valus

n-of Invastment typs:

i _.___FnrmB‘BO Psrtx‘. Ime 15

(a]Desmpﬂén

57 Book vakia

_4,309.

_ 'urzty deposit

37,362,

ST S0 Form 00D, Part X, 6ol B e 15

bllltlea. See Form 880, Part X, lne 25,

(o) Deacription of lability

{b) Amount S

“Fadeidl incomaaxes

i i

1-'5'59:_2-0:.352'9' 733951 41688

i8
2010.03020 Police Protective Fund

Schedute O(Form 900) 2010

41688 1




e Addlms?nihrounhzd ) 0.

3 Subtaot e 28fromitne 1 . . , o) 4,102,375.
-l Armunlsincluded on Forrrl'BQ'D Panl.‘-(.llna25 bu'knotonlt.'re 1: .
| da
b

0.

4,102,375,

ida the dasuﬂptlms requlred: for Part 11; Mhes 3, & and 9; Part lll Jnes faand & Part ¥, lines 1b and 25; Part v, line 4; Part
ina a: Parl A, lines: 2d and 4b; and Part ){III Ines 2d ﬂnd ih Also curnpmia 1his part to provicle any additlonal Infarmation.

Part XIIL, Line 4b - Other adjustmentsi

Loss from disposal of agsets -3,174.

Schedule D {Form £60) 2010

] 19
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tho Mth pm!asslonas Mndpzrshgssrvicos?
dralao:u} pursugnt to ag‘mumunla mdarwhid': lha I'mdrulur o bs

m Yau B l-\;l;b

(W) Adtivity e M*gmf;;"“ :
R con _!Wi TSRS rmdnml [
comuubicy suppozt - s T i Yaa. ‘No. T al
W nein. Avenue i3 imne Bold.uit.a:lom z2 ] - 65,666, . 58,670 . 6,996,
Total s > 55,666, 58,610,] 6,996,

3 Ligt all mtesln whlch ma organ[zal reg| eﬁad cr Ilcansad to soilclr cantrbutlans or has basn nmlnad It 18 axempt from registration

_ar lll:ansing

VAMDNE INTNWIBEGANJ FL WA, 1L

LHA Paperwurﬂ Heducten Act Nqﬂce. seh ke lnngcllon:rfor Form 840 or B850 EZ,
See Part IV for continuations

DIX08BY 01-13:1 1
20
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74 28654446 Pagez

O

1 toForrnQﬂD. PartiV; nme orrepoﬂa

_ 25 ._...Gmonfar?ngmrf_‘z,meaa
§ . I (3] Bingo arﬁ[;&zﬂ;f;f::m:n -t":l.Ot_rl'ﬂ-aaMQ e(:! ::;t:r%uﬁ:ri?gcfra?:j}

Tl Gros e i
g 2 Gashprizes

;é "4 Rerivfaclity costs

46 Cther directexpenses .. ... i \ :
= i L_Tves 56 | ves ot [L_1as
‘B Unlun?éar laboy E_-Na B 1a No e [:_]_}s_la -

7

Direct expense summary.Ad lines 2 through 5 In column (d)

_. |8 Netgaming:ineoime summary, Gombine line 1;colunnd, and lne 7

8 Enfer tha state(s)in which tha organization. oparatea gaming activiiten:

als thes organization jleensed ta operate gaming actro‘!tles Ineach-of (hate stales? A

b It "No," explaln;

L Ives [lno

10a° Wara any-of- the orpanization’s gaming lcendea. revoked. syspended or terminaled during tha tax vear?

bll‘YSS. expiah

L lvea [_Tho

0320520 11311

15020829 733951 41683

-
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Schedule:G (Form 890 or S90-EZ) 2010
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- e

v Do

h&smouni nfgan dngy mwvenue recalved by tha urganizalim p— $ ' _and-lha amauni

vanue retaingd by the third perty B> $
© If 'Yea, mr name adaddmess ol the third party:

Numeb—

Address B

18 Gaiming managér Information:

‘Gaming manager compensation B §

Description of sapvices provided B

-[.::!_.Dh'iécloca’omcer [ Employee ] ingependent contractor

A7 Mmdatory dis; ributions:
3 lethy crgm!:atﬁcm roquired under-ctate law to make charitzbla dichibuilons. from 1he gaming pracesds io
.D. Yes [JNo

ratain 1he state gaming llsonusa?
b En‘l i tne amount of dbirlbut mns requlneu under state law 1 bo dlstrlbu‘!ad o cther oxémpr! orgahl.ntions or spent fnthe

upf . Complete tis pan 9 provmamaa:qmwmm raqum by Fan !. e 2o, v.alurnns i) 2nd (v), and Part |||
!Inaa By Bb 106, ‘IEb 18¢, 18, and 17b, as applioable. Alss oemphle 1hw 6. pmﬂdee_nzaddllimﬂl Infemation (sea instuctions).

Schedule G, Part I, Line 2b, List of _‘J.?ap_H—i-gl;.s_a__.g—_t Paid Fundraisexrs:

(i) Name of -Eunlfi_x:a-ia_are Communtity Bupﬁo;'_t

{1) Addzess of Fundraiser:

312 Hast Wisconsin Avenue, Ste 408, Milwaukee, WI 53202

faonsy a1an Schedule G (Form 880 or 800-EZ} 2010
22
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SCHEDULE |
[Form 890) Gramsand Other Assistance to Organizations;.
y Govemmsnh -and. Intﬂu"lduah '\hh I.inltaclSﬁﬂss
_ Departrent of Uhe Trassury Compiete'it the organization amswed Y Form iaa,:Pa:t £1' ﬁna 2! o2z
nts: ) Rovpnue Service bmuh 10'Fom-: 990,
Nzire of the organization

: Police Protective Pund.
_ “General information: ‘onGrantsand Assistance

1 Doesthe organ:ntm mamtain records wsubsiawata tha amount of the-grants or assislance, the grantees’ al‘gm:rtyﬂmha QFEI'RE-OI' assas‘moerw_
chiteria usedto award! lhe m dr as&lstanm‘.‘?’

| reCTient that focelved mbre thiar
1fa) N.maand addrsbsm organzation
‘or-govemment

"oy s section
it app!csbie

American hssociation of Polias p:mm:e md prmde
Officers - 1005 Wept 6th Street, _ : " -knEormaticn ta' pu‘.'icc
E205 - avatin, TX 78703 74-2586522 [501(c)(3) 199,859, 0. pctual Value | | kfEfcars and cicizens,

CIIGT 11T 23



Schedue 4] Furms 0) 2 TG :

. Pol:l,ce Prqtgctlve Fu.nd Tt N WP ,.-...P-ag'e'z

.{a_}Tgtpa o!-g.anterassﬁatm ':{b] NumBer of {ci Amoun! ot - | (d)-Amournt ot hon- . (el Metho

) Descption of nomcash assistance
recipierts eashgrzn‘t N camasm-::_ i o F

Supp nrnem:l Infcrr'naﬁan Compbte this part ta provids th& information {qu.:lll'Eﬂ Ini Part! lhe 2, andranyntner add'r!maf Moma'tnn,

Schedule I, Part I, Line 2: The Organlzatlon and the :ec;plant of the

gra.nt:s during 2010 have evexlap :.n the:.r Board of D:c.::ectors wh:.ch

_faclllhatas-monlborlng;use,ef grant funds.




Jm 5 edon e wsnlzaimn mannaem ordlsquallﬂe pprsfms ﬂuﬁng 1hia yigar unda.-

ti, i o, :on i 2; v, rempurssel by the orgamza‘t fo s

dior me lrﬂarnsisﬂ‘ Psrsnns

e R e T P ]
ssistance Benefiling Interestad Persons. R 2w N
tha erganization answéred "Yes* on Form 980, Part IV, line 27.
{a) Nawp of intarasted parsth ) (b Ralnbmslup batwaen Inhhresiad person and’ {c) Armount and type of
a argan assisiance

LHAFbrPaper'Wurk Reduction Act Notice, see the Instructiona for Form 990 o 980-EZ.

Ni:lﬁ'! EEvIe
25

Schedule L (Formm 590 or $90-E2) 2010
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. Poldce Protective Fund 74-2864446

T ] (@ Desorpionol
on | wanasston.

(cJ Amount Qf Tzanﬂactlen $ 217 303.

ﬁ&);DeEcxiptiau of Tranaactlon- List Acgulsition

() ﬁ'hl?-.r'_li'-,lgi of Organization Revenues? = No

{a) Name of Person: Data Entry and Technical Services, Inc.

{(b) Relationship Between Interested Person and Orxganization:

Formez Key Enployee Jim Williams is a partial owner

(gj_Aqunt of Transaction § 283,147,

(d) Description of Tranpaction: Egquipment Rental

- $haring of Organization Revenues? = No

(a) Name of Pexson: Xelly LeConte

{b) Relationﬁﬁip Between Intexested Person and Organization:

Employee rglatad to CEO

_(g¢) Amount of T#anaagtion $ §,000.

{@) pescription of Transaction: Wages

Schedule L [Form 880 or 890-EZ) 2010

2o
s 26
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*promoting a safer work enviromment for law enforcement: through a

public awareness campaign;

*Providing benefits to the law enforcement community through Suivivor
Network, a q@ﬁﬁﬁehéﬁsive approach to assisting degartmentd=ihua;1ine of

duty funeral, including educational rasources and prot’.écols;. as well as

survivor gupport services for families and co-workers.

Form 990, Part VI, Section A, line 8b: The governing body and management

are the _sgmé_._ 3-11 meetings are held and documented. Theze are no others

who can act on bshalf of the board.

Porm 990, Part VI, 8egtion B, line 11; The Organization has a board

meeting to review the 530.

Form 0990, Part VI, Section B, Line 12¢: Bach boaxrd member must disclose if

there ig a posgible conflict of interest. When the conflict is relevant to

a circymstance, the interested pexson will not participate:in such matters.

L-i_HﬂL“ For Paperwark Reduotion Act Notie, aeb ihe'lﬁsn-uoﬂbnsnmr' Form 890 or 600-EZ " Sohadule O (Form 890 or 880-E2) (2010)
w2l &
Dh-24:191
T , 28
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. Police Protective Pand ... .0 oo

_paxt vxsection (2 Line 18: --'ﬁhe_-.-—.Qﬁﬁ.d-ﬁ'ig_a,t‘i.on lﬁék@é; it

lable upon yoquest. The Organiszation makes 1

ts website or upon reguest.

exning doounsnte, cont
2 available to the public.

P

T " Schodule O (Form 099 or 990-E7) (2010)

15020829 733951 41688 2010.03020 Police Protective Fund 41688 1



o

SCHEDULE R 1 Related Grgan iz

{Form 390} - c::mpielu i lhtrbfﬂ on
Eﬂmtvsmu&am ._Am' tﬂ
Name of the urunnwatim

Police Protective Fund

“ORIB Mo 'lSlS-Dllﬂ

m; Identification.of Disregarded Entilins (Complets it the oganation answared *Yes® mwmsau Patt IV, line33)

o Ly | @ e . ®
Name, address, and EIN Primary activity Legaldomicile (stats or | Totalicoma |Edd-otyesr assets| Direct earmroling
ot disregarded entity - Eh . | S

toreign coattny)

m Ideriti] l:ai:hn ﬂBdahd Taa:-F.!empt Dbgamzaf.mns (Con'rplats i the ofgan:zallun answered. 'Ye& ban ng Pan
A argama(!ws mmgths tat_‘__ d

{a) : (1) y oy FS I
Name, eddress, and EIN Primary activity Legaldomicie {state or - | Exemy
of retated organmation WWWY] 3

Azerican hsFOciation of Police ¢fficera -
74-2586522, 1008 wayt 6ch Strest, 4205, Jro promote eftective and
Bustin, TX. 78703 -

‘bafe law epfercement rexas ol

Far Paperwork: Reduction Act Notice; see the Instructions for Farm €80,

footio LA 30




hat)

fication of A

m - ganizations Taxable as'a Parthership: tCmmraladmeorgmzatmanswmd "Yas toFa-urﬁBi:l a.rtN fine 34
e ﬂ organrzations treated:as a partnecship dunng the taxyear]

@) i ) {e) @ (o) w -
Nam addmss. and EIN Primary activity Laoe | Direct controli Predominamtincoms | Share-of total -
related organization :auﬁr. x relaled;’ e, Income
Toreisn chided ¥om fax irderd
county) seckions 512-514)

[dmﬁﬁcatm o Rslaud Drgamzaﬁm ‘raxsble as 2 Corporation or Trust(Complete Il'ﬁwargam:ahcf nmwswd Yes"to Fam 950, Parm_ i

Mﬂ% mgmlza‘twmstrwtadasawpomﬁm ortmst dunngthe tax year)

(@

Mame, addrese, and EIN
of related organization

(@] (e}
Primary acthity ) i |
s
oounty)

{dj
Dicqut contraling |

ie)
Typeofentity .
(G colp St:er‘p

. Share of total

a)

Shargof -
end—ut veer

032167 12-21-10

31




3¢I‘adu1eH(vam_o1u Pol:.ce Protect:l.ve Fu:nd

Bl on RSB YO ey BB IRIOORIEY - o ot e S B S e i o

g Purchase of asssts from other organization(s)

b Exchangeofasssts .

1 Leass of faciitles, equlpmant. or o‘thar assats to mhar wgmlzahon[s} e

srminnanaes L T

! Lease otfacilties, squpment, or other assets lrom other eranzation(s) | i
3 Perlcmw:ca of earvices or rnembersﬂpnr mndralsngsol{dtxﬂansmr oihe—orgmlzmwn(s)

B Panamama ol mmwmmbarshnpaﬁmdrmhguﬁcrhxambv other oeganization(s)
m. Sharng nttacl‘mes eduipment, mailing Irss -crother assets .
n Sharng ol paid emplovess

TR b S A e e L b A g e

Q Fteemburwnnm padio omer urgamzanmmrexpmaes
p Rembursemant paid byother organitzation for expenses

q Other transter of cash or. property to othe ergantzation(s)
v Other transfer ot.cash.or propérty rom otier omanmin'\{s) gt

[Ty

T L T T P PP T T PP TSR I PP [T PO T PR PTTP e

2 _ If the-answerto any.of the above s "Yas,' see the mmmsrommmm on who must mp[eteﬂ'ls !he. incfuﬂmg cmra' femmpsa:ﬂ..

A (6) LAY
Nnme o other organzation Transaction Arndolsit ins

ype ()

() American _ﬂ;:ss_qqi;aﬁ:-mn of Police Qfficers | B 199259. '

@

2

(@.

{5k

-{-_E-}.

340108 12-20-10 32




Schedub A cFormsso; zmo Pol J.ce rro t.ec L J.ve Fund

that\m...-no: a nalatad mglrjl:a‘llon. See Inshudm raga:dnga:dcmon for ca

@) ! e} .
Namg, address, and EIN Primany activity " Legaldomiciis:
ot antity (ﬁﬂo ar‘roreagn

countay)

raz1e4
12-21-10 33



QMB Neu 15454:3?2

Ei"nte‘rtha amourlt l'rum hna: ]

7 -mnﬁa:dmuctluns for assets placed jn serme ln myears beglnnmbeforszuw i

Q uwu m.m iing 1o wpwmp:.udm wﬂoumlng umux v (0l s1ve ¢ vt i Almsact ot ched harg
ervice During 2010 Taxk Year Using the General Depremntmn ﬂy:tem
H : H
: (@ CHSMRGatlon atpropay 4?3&:'%;% W.Em"-‘r o) Cavivir fins | (DMetkod | o) Beprociation dachichan
19a __ 3ysdrproparty
b Sysar Prvfeﬂfty
o Tysarpropsiy
d__0yearproperty
8 15-.year prﬂpe‘tY
K, o
"9 2% yosr Dmrmiy_ 25y, | S
) ; 275yrs. . | MM S
b Besklontjal rental property | _orsys. MM s
= y | 39ys. MM S
.I Nonmaidbnhal real property ; T ; : MM S
Saotion C - A=sels Placed In Sgnri' During 2010 Tax\r'ear Uslng the Altwnaﬂue beneul'a_um Systam
208 Classile : sL
b t2vyea _eye [ 7SR
& - a0oar 40 yr3.. MM | Sl
B Summery (Squ instructions.) ) )
21 Lsted proparty. Enfer amount fromfine29 _ 5y 21
229 Addameunts from line 12, nes 14 through 47, IInnu19 and zn In cnll.lmn (g), and lIne 21
Entor here and on the eppropHate fnas of your retumn, Parinershipe and S eorporations - sap ur gir.

_23 “For assats shown above'and placed In service dufingithe cunam year, enter the

:n-llon of the basls attiibutable 1o sectlon 2634 costs.,. i g ] AR, ]
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‘_R_ James E. Raftery, CPA, PC
(48Q) 835-1040

606 N. Stapley Drive
Mesa, Arizona 85203 FAX (480) 835-8832

INDEPENDENT R'S REPORT

To the Board of Directors
Police Protective Fund
Austin, Texas

I have audited the accompanying statements of financial position of Police Protective Fund, (a North
Carolina nonprofit corporation), as of December 31, 2010 and 2009 and the related statements of activities,
functional expenses, and cash flows for the years then ended. These financial statements are the
responsibility of the Police Protective Fund’s management. My responsibility is to express an opinion on

these financial statements based on my audit.

[ conducted my audit in accordance with auditing standards genesally accepted in the United States of
America Those standards require that I plan and perform the audit to obtain reasonable assurance about
whether the financial statements are free of material misstatement. An audit includes examining, on a test
basis, evidence supporting the amounts and disclosures in the financial statements. An audit also includes
assessing the accounting principles used and significant estimates made by management, as well as
evaluating the overall financial statement presentation. I believe that my audit provides a reasonable basis

for my opinion

In my opinion, the financial statements referred to above present fairly, in all material respects, the firancial
posabon of Pohce

geteslive Fund as OfDecmeer 31 2010 and 2009 and the changes in its net assets aud

Member, Amesican Institute of Certified Public Accountants and Arizona Society of Certified Public Accountants





































UK GARRULIN
Department of The Secretary of State

To all whom these presents shall come, Greetings:

1, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do hereby
certify the following and hereto attached to be a true copy of

ARTICLES OF AMENDMENT
OF
POLICE PROTECTIVE FUND

the original of which was filed in this office on the 20th day of July, 1998

IN WITNESS WHEREOF, 1 have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 1 1th day of August, 2004

Ui 2 Madal

Secretary of State

2, S

Certification#l 80951148-1 Referenced 6062886-ACH Page: 10f 3
Verify this certificate online at www.secretary state.nc.us/verifieation






G — o —

(3)  The Corporation bhas no membe_m and, thus, approval of members was not required.

(4)  The amendment was approved and adopted on June 26, 1998, by the affimative vote of all
of the members of the Board of Directors, said vote being sufficient to authorize the change.

In affirmation o&ﬂle facts stated above, the undersigned has executed these Articles of
Incorporation on this _| ~ day of July, 1998.

Police Protective Fund

i 7
Robert LeConte, President Dafe ~

Certification# 80951148-1 Referencef 6062826-ACH Page: 3 of 3
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Department of The Secretary of State

To all whom these presents shall come, Greetings:

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do hereby
certify the following and hereto attached to be a true copy of

ARTICLES OF INCORPORATION
OF
POLICE PROTECTIVE FUND

the original of which was filed in this office on the 21st day of January, 1998.

IN WITNESS WHEREOQF, 1 have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 11th day of August, 2004

Gture 2 Nkt

Secretarjr of State

Certificationt 80951147-1 Referenced 6062886-ACH Page: 10f4
Verily this centificate online at www.secretary stale.ncusfverification
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Redacted

Redacted
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12. Thesd articles will be effective upon filing, unless a later time and/or datc is specified:

This is the ©M day of JM!JM:L.IQ 98

S L U ire—

Signature of Incorporator

@M K a(_f-— éﬂ TE

Type or print Incorporaior s name and title, if any

NOTES:
1. Filing feeis 5‘0- This document and one exect or conformed copy of these articles must be filed with the Secreinry of
State. (Revised July 1994)
COMPORATIONS DIVISION 30D N. SALISBURY STREET RALEIGH, NC 27603-390)% -

Certificationt 809511471 Reference#f 6062886-ACH Page: 3 of 4
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J
w1023 ~ Application for Recognition of Exemg )n

Note: if exempt stalus is

(Rev. Seplember 1998) Under Section 501(c)(3) of the Internal Revenue Code approved, this application
Depariment o the Treasury will be open for public
inspection.

Intemal Revenue Senice

Read the instructions for each Part carefully.
A User Fee must be attached to this application.
If the required information and appropriate documents are not submitted along with Form 8718 (with payment of the
appropriate user fes), the application may be returned lo you.
Complete the Procedural Checklist on page 8 of the Instructions.

Identification of Applicant

1a Full name of organization (as shown in organizing docurment)

‘2 Employer identification number (EIN)
(Il none, see page 3 of lhe Specific Instructions.)
74-2B64446

3 Name and telephone numkber of persan
to be contacted if additional infarmation

Police Protective Fund
1b clo Name (if applicable)

David Dierks is needed
1c Address (number and street) Room/Suite
Greg Lam
1114 West 7th Street #103 (816) 472-9000
1d City, town, or post office, state, and ZIP + 4. If you have a foreign address, 4 Month the annual accounting period ends
see Specific Instructions for Part |, page 3.
December

5 Date incorporaled or formed

Austin, T 78703
1e Web site address

& Check here if applying under section:

al_Jsorey b[Jsoun e[ Jeowm d_Jsoiin

7 Did the erganization previously apply for recagnition of exemption under this Code section or under any

gthersectom of e G082 .ox vy copsp i @i et o Tua s aai T ViEIRea SE e Law s i av ] Yes ) N
If "Yes.," attach an explanation.

B s the organizalion required to file Form 990 (or Form 990-EZ)? .. ... . . ... . .. .. .. .. [] NJA B Yes [] No
If “No,” attach an explanation (see page 3 of the Specific Instructions).

9 Has the organization liled Federal income lax returns or exempt organization information returns? . . Yes [j Mo

If “Yes," stale the form numbers, years filed, and Internal Revenue office where filed.

Formy Ao 1949% a9 q

10 Check the box for the type of erganizalion. ATTACH A CONFORMED COPY OF THE CORRESPONDING ORGANIZING
DOCUMENTS TO THE APPLICATION BEFORE MAILING . (See Specific Instructions for Part |, Line 10, an page 3.) See
alsa Pub. 557 for examples of organizalional documents.)

a iX| Corporation — Allach a copy of the Articles of Incorporation (including amendments and restatements) showing
approval by the appropriale state official; also include a copy of the bylaws

b ‘j Trust — Atlach a copy of the Trust indenture or Agreemenl. including all appropriale signalures and dales

c [_] Associalion — Allach a copy of the Articles of Association, Conslitution, or other creating document, with a
declaration (see instructions) or other evidence the organization was formed by adoption of the

document by more than one person; alse include a copy of the bylaws,

If the organizationis a curporalionﬂgr an unincorporaled association thal has not yel adopted bylaws, check here s £3]
| declare Under the penaliies af penury that | iﬁhwrzed lo sign this applicalion onbehall of the above organizalion and thal | have examined this apghicahon. including
o

the accarmpanyng schedulys pod atlaciiments, a he begt of my knowledge it is tue. corect, and complete.

Please :

Sign > L/ a)\. [ A Fiscal Officer Z"I k- [ JD
- {Date)

Here (Sinalure) " {Type or pnint name and lille or authorily of signer)

For Paperwork Reduction Acl Notice, see page 7 of the instructions.

ISA
STF FEDZ1Z9F 1






















" Form 1023 (Rewv, 9-98)

Page 8

PartIV| Fi‘nancial bala

Complete the financial statements for the current year and for each of the 3 years immediately before it. If in existence less than 4
years, complete the statements for each year in exislence. If In existence less than 1 }'93' also provide proposed budgets for
the 2 years following the current year.

A. Statement of Revenue and Expenses

Revenue

10
"

12
13

Gifts, grants, and contributions
received (not including unusual
grants — see page 6 of the
instructions). . ..., i v v anas

Membership fees received

Gross investment income (see
instructions for definition) .. . ...
Nel income from organization's
unrelated business aclivities not
includedonline3............

Tax revenues levied for and either
paid lo or spent on behalf of the

Current '

tax year

to

(a) From

(b) 1998

SEE 990

SEE 990

e prior tax years or proposed budgel for 2 years

W =

{e) TOTAL

organZation . . cox e ssnssas s

Value of services or facilities
furnished by a governmental unit
to the organizalion without charge
(not includirg the value of services
or facilities generally furnished the

public without charge). .. ... ...
Other income (notincluding gain
or loss from sale of capital assets)
(attach schedule) ..,.........

Total (add lines 1 through 7). . . .

Gross receipts from admissions,
sales of merchandise or services,
or furnishing of fadilities in any
activity that is not an unrelated
business within the meaning of
section 513. Include related cost

of salesonline22.. ..........
Total (add lines 8 and 9). . .. . ..

Gain or loss from sale of capital
assels (attach schedule) , . .. ...

Unusualgrants.. ... ..........

Total revenue (add lines 10
ERPGIOTL2Y s b v v i s s s

0.00

14
15

16

17

18
19
20
21
22

23

Expenses

24

Fundralsing expenses .

Contributions, gifts, granls and
similar amounts paid [attach
schedule) . :

Dssbursemenlb to or for benerl of
members {altach schedule). .

Compensation of officars,
directors, and trustees (altach
SEhegUE) =5 ww = osovm el avey w

Other salaries and wages . . . . ..
Interest .
Occupancy (rent, ulilities, ele.) . -
Depreciation and deplation . . . . .
Other (attach schedule)
Total expenses (add lines 14

(51 ani el B ISR SO T

Excess of revenue over expenses
(line 13 minus line 23)

STEFEDL12oF 9









STATE OF (i)
NORTH \&/ Slgcepartlnents of The
CAROLINA o L

To all whom these presents shall come, Greetings:

I, ELAINE F. MARSHALL, Secretary of State of the State of North

Carolina, do hereby certify the following and hereto attached to be a true copy of

ARTICLES OF INCORPORATION
OF

POLICE PROTECTIVE FUND

the original of which is now on file and a matter of record in this office.

IN WITNESS WHEREOF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 11th day of January,
2000.

Y 4

Secretary of State

000107832
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A

/{;g- Thesce articles will be effective upon filing, unless a later time and/or date is specified:

This is the ©th day of :‘{.wum[i,w 9¢

/M/{}(\ ﬂ»?'zf-“

Signature of Incorpormor

l"[”)/é /(.) Déf_ 6,\, i

Type or print Incorporator's name and title, if any

NOTES!
i hill‘l*-f fee is s‘.ﬂ This document 4nu one exact or confomed copy of these wtiCies mes, Sr fied with 1he Secretary of

;- T oA . Il""“
e R e T

ColiPomTirmc mvmioh 300N, SALISBURY STREET RALEIGH. NC 27603-390%
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_B. Relationships with professional fundraisers

Based on documents provided by the CFO it appears that the organization was
contacted and/or investigated by other federal, state and local agencies for
questionable donation soliciting practices. Per the President's oral testimony, the
organization relied on professional fundraisers to augment the organization's income.
Also, by utilizing professional fundraisers they were able to contact individuals
nationwide. Perthe contract with these professional fundraisers the organization
received an agreed upon percentage of all donations solicited and the fundraiser was
responsible for meeting all of a particular State’s requirements for soliciting donations.
Additionally, some of the investigations originated from consumer complaints of
harassment and/or intimidating techniques used to solicit donations.

A charitable organization should be knowledgeable about and must comply with all
applicable federal laws and regulations, as well as applicable laws and regulations of
the states and the local jurisdictions in which it is hased or operates. This includes
any relationships with other organizations that conduct business on behalf of the
organization. The organization should take the necessary steps to ensure that all
professional fundraisers utilized are adhering to all applicable laws and regulations.

C. Board of Directors

Currently, the board of directors consists of three members with only two of those
members actively participating. The current size and membership of the board of
directors do not adequately represent the interests of the community of which it

exists to serve. Moreover, it should be expanded to mirror the advisory council
already established which adequately serves the community it represents. A board of
directors made up of representatives of the community indicates that the organization
will serve the community and its needs. The current board members are also salaried

employees of the organization.

Board members are generally expected to serve without compensation, other than
reimbursement for expenses incurred to fulfill their board duties. Charitable
organizations that provide compensation to board members should have it reviewed

by an independent, external source and should, upon request, make available to
anyone relevant information that will assist in evaluating the reasonableness of such
compensation. The board should be expanded to include at least a minimum of five

members.

A substantial majority of the board of a charitable organization should be independent
—that is, they should be individuals (1) who are not compensated by the organization
as an employee or independent contractor, (2) whose compensation is not
determined by individuals who are compensated by the organization; (3) who do not
receive, direclly or indirectly, material financial benefits from lhe organizalion except
as a member of the charitable class served by the arganization; and (4) who are not
related to (as a spouse, sibling, parent or child), or do not reside with, any individual

described above.

D. Percentage of revenue spent on fundraising vs. exempt purposes

Although some changes have been implemented to reduce the percentage of dollars

LETTER 3609







Telephone: (213) 576-3140
Fax: (213) 676-3141

If you have any questions, please call the contact person at the telephone number shown
in the heading of this letter. If you write, please provide a telephone number and the
most convenient time to call if we need to contact you.

Thank you for your cooperation.

Sincerely,

Marsha A. Ramirez
Director, EO Examinations

LETTER 3609




























overseeing, or reviewing the organizations’ financial or credit accounts [ will further
recommend that the FTC defer responses to subparts f and g of Interrogatory No. 67, and
subparts d and e of Interrogatory Ne. 68. Finally, I will further recommend that the FTC defer
production of documents in response to Request for Production 51 that do not relate to the
organizations’ purported not-for-profit status, charitable mission, or corporate governance. Any
deferral by the FTC would not waive the agency’s right to insist on full and complete responses
to the remaining specifications at a later date.

B. Rolling Production

As 10 the non-deferred items, I will recommend that the FTC accept a rolling production
on the following schedule:

Non-Deferred Interrogatories: Monday, April 28, 2014.
Requests for Production 1-6, 10, 12-14, 16, 17, 27, 28, 30, 34, 50, and 53: Wednesday,

May 28, 2014.
Remaining Non-Deferred Requests for Production: Friday, June 27,2014,

C. Extension of Deadlines to File Motion to Quash or Limit

If your client agrees to produce the non-deferred answers and responses on the rolling
production schedule described above, [ will recommend that the FTC extend your client’s
deadline to file motions to quash or limit with the Commission from the current deadline, April
21,2014, until May 12,2014.) This extension will apply to deferred items only; PPF must
waive its right to move to quash or limit the non-deferred items in the production schedule.

Please note that this letter sets out 1n general terms what I am willing to recommend as a
modification agreement. It is not a moditication agreement and is for discussion purposes only.
Under the Commission’s rules, only our Regional Director and Assistant Regional Director have

authority to enter into agreements madifying CIDs.

Please feel free to call me at (214) 979-9378 to discuss this proposal.

(P

ason C. Moon

' Your correspondence identifies your client as Police Protective Fund, Inc. (PPF), and does not
mention American Association of Police Officers, Inc. (AAPQ). The Commission issued CIDs
to both entities  Assuming that your firm confirms in writing that 1t intends to respond to the
CID to AAPO, either separately or as part of the PPF response, this offer covers both CIDs.

2
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Urited Siates of Ameﬁr;a
Federal Trade Comimission

CIVIL INVESTIGATIVE DEMAND

1. 70

Police Protective Fund, Inc.
c/o Phil LeConte

1104 West 7th Stree!
Austin, TX 78703

This demand is issued pursuant to Section 20 of the Federal Trade Commission Act, 15 US.C. § 5?_!:-1, in the course
of an investigation to determine whether there is, has been, or may be a violalion of any laws administered by the
Federal Trade Commission by conduct, activities or proposed action as described in llem 3

2. ACTION REQUIRED
™ Youare required toappearand testify.

LOCATION OF HEARING

YOUR APPEARANCE WILL BE BEFORE

DATE AND TIME OF HEARING OR DEPOSITION

[X" You are requlred to produce all documents described in the attached schedule that are in your possession, custody, or
control, and to make them available at youraddress indicated above for inspection and copying or reproduction at the

date and time specified below.

[X You are required to answerthe interrogatories or provide the written report described on the attached schedule. Answer
each interrogatory or repon separately and fully in writing. Submit your answers or report o the Records Custodian

named in ltem 4 on or before the date specliied below.

DATE AND TIME THE DOCUMENTS MUST BE AVAILABLE

APR 2 1 2014

3 SUBJECT OF INVESTIGATION
See altached resolution.

% RECORDS CUSTODIAMDEPUTY RECORDS CUSTODIAN
dames E, Ellolt/ Matthew Thacker
Fedgeral Trade Commission
1689 Bryan Street Suile 2150
Dallas, TX 75201

5. COMMISSION COUNSEL

Jason C. Moon

Federal Trade Commicsion
1399 Aryan Street, Swile 2150
Dallag, TX 75201

(214) 970-8378

/ n

DATE ISSUE

'ar\"d (4

COMMISSIO GNATURE M

INSTRUCTIONS AND NOTICES
The defivery of ltus demant M yiw by any meihod prossnbed by the Commisslon’s
Rules of Prachee i legul seryice and rnay subyec] yid 10 @ penaky imposed by law for
Tailure vaenmply The poouclion of gacumentys of the suhmesion of arswe < and repor
i FRSpGaiE t3 N1 TSl be magk under 9 swom ceflilicale, intha torm pnled
on e swcond page of this demang, by the parson o whom ihls demard js diredled o #
net a nawral person_ by 8 person ar persans having knowledge of the acts and
circumstances ©f sieh production of responsitie for answerfng cach merrogatory of
repon questien Ths demand dots nat requine approval by OMB ende the Paperwonk
Recucton A of 1980

PETITION TO LIMIT OR QUASH
The Commession’s Rules of Pracice requie inat any pettion io e or quast ibis
dermand oo ot wihin 20 deys a1er senice. of If Ihe retumn gaie s tessthan 20aays
#fter service, priod 10 the relurn 0ote The ongingl and twelve coples of e peiltion must
be fird win e Secsnlacy of the Fede o) Tradn Commisnien, and ena <opy should pe
sen! o the Commuasion Counsal narred i llem S

YOURRIGHTS TO REGULATORY ENFORCEMENT FAIRNESS
The FTC has a langstinding commiimen 10 3 foi ieg y wvt L enmvirerenent
It you pie @ small busmess (undel Small Dusinass Admaisiraton slandntd-s'g‘.-r&u have
a nght 13 eantset tha Smal Busness Adminisiration’s Mational OmScdaman o 1.883-
REGFAIR (1888, 7323247) or www.sba govi) d N reg the famess of the
compliance ang enforcement activilies ol the agency You shoulk u:hdmsmrl; however
thai the National Ombutaman cannol change. SIop, or delay o fedral agency j
entorcement achion

Tne FTC strietty fonbios telalistery acls by As employess, and Wi Mot be penaliz
o8 PXPrELKing & roncern nboul Bhese ncteties ra R 2

TRAVEL EXPENSES
Use ihe enclosed iravel vouchet 10 claim compensaton to which you 2re entuied as 3
wiiness for the Commiasion The Compléra iravel souchér and It dernana shouls be
presented 13 Commmssion Counsal far pay | 1 you are per ¥ OF bamporarily
living semownieis olver 1hat The 200 ess on s demand SN N wWonald Neture Excestive
ravel o you 10 dopewr, you mMust gel pricr approval Irom Commisson Counsel

A copy of ine Commussion’s Rules of Mradice is avadabie ontne 3t itz il h/
ETLES40iPrallc s Fapel copies are availabie upon request

FTC Form 144 (rev 2/08)
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Form of Certificate of Compliance®

IAWe do certify that all of the documents and information required by the attached Civil Investigalive Demand
which are in the possession, cuslody, control, or knowledge of the personto whom the demand is directed
have been submitled to a custodian named herein.

If a document responsive to this Civil Investigative Demand has not been submitted, the objections fo ils
submission and the reasons for the objection have been stated.

If an interrogatory or a portion of the request has not been fully answered or a portion of the report has nol
been completed, the objections to such interrogatory or uncompleted portion and the reasaons for the

objections have been stated.

Signature

Tile

Sworn o before me this day

Sicaary Mo

*in the event thal more than one person is responsidle for complying with This demand, the certificate shall identify the
gocuments for which each centifying individual was responsible  In place of a sworn stalement, the above certificate of
compliance may be supporied by an unsworn dzelaration as provided for by 28USC § 1746

£7C Form 144-Back {rev 2/08)



UNITED STATES OF AMERICA
BEFORE THE FEDERAL TRADE COMMISSION

COMMISSIONERS: Edith Ramirez, Chairwvoman
Julie Brill
Maurcen K. Ohlhausen
Joshua D. Wright

RESOLUTION DIRECTING USE OF COMPULSORY PROCESS IN A NON-PUBLIC
INVESTIGATION OF DECEPTIVE FUNDRAISING

File No. 132 3286
Nature and Scope of Investigation:

To determine whether unnamed persons, partnerships, corporations, or others, in
connection with soliciting charitable contributions, donations, or gifts of money or any other
thing of value, have engaged in or are engaging in (1) deceptive or unfair acts or practices in or
affecting commeree in violation of Section § of the Federal Trade Commission Act, 15 U.S.C.
§ 45, and/or (2) deceptive or abusive telemarketing acts or practices in violation of the
Commission’s Telemarketing Sales Rule, 16 C.F R. Part 310, The investigation is also to
determine whether Commission action to obtain redress for injury (o consumers or others would

be in the public interest.

The Federal Trade Commission hereby resolves and directs that any and all compulsery
processes available to it be used in connection with this investigation for a period not to excesd
five (5) years from the date of issuance of this résolution. The expiration of this five-year period
shall not limit or terminate the investigation or the legal effect of any campulsory process issued

during the five-year period. The Federal Trade Commission specifically authorizes the filing or
continuation of actions to enforce any such compulsory process afler the expiration of the five-

year period.
Authority to Conduet Investigation:

Sections 6, 9, 10, and 20 of the Federal Trade Commission Act, 15 U.S.C. §§ 46, 49, 50,
and 57b-1: and FTC Procedures and Rules of Practice, 16 C.F.R. § 1.1 e/ seg., and supplements

thereto.

By direction of the Commission. M ﬂg ﬂ Z ;

Donald S. Clark
Sccretary

lssued: Scptermber 23, 2013
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mictadata, or otherwise), regardless of origin or location, of any writings, dr:_ilwtl_ng% sgtgr]::si'n =
chants, photographs, sound recordings, images, and oth?r data‘ or dal‘a compila ‘l{?I'I,S aﬁejr{
electronic medium from which information can be ubta]ncd either dif:clly ;:lr ! r‘;c;ccss;!rz;.mmc
translation by you into a reasonably usable form. This mclude§. but is not limite o].lcl ; A

mail, instant messaging, videoconferencing, and other elec-t'mn ic correspondence (:l;:; . [ 3
active, archived, or in a deleted items folder), word processing Iﬁlcs. Sprcadghcc!s. lata zs'es, an
video and sound recordings, whetherstored on: cards: magnetic or electronic tapes; das. s.“
computer hard drives, network shares or servers, or o}hcr drives; cloud-based p}atfonns, ce
phones, PDAs, computer tablets, or cther mobile devices; or other storage media.

I. “Employ,” “employed,” and “employee(s)” shall be construed to relate 1o any and all
mdividuals whom you control or for whose work you direct the means and methods of '
accomplishing, regardless of whether or not the individual is employed -full‘-ume or pan-time, is
paid asalary or a commassion, or is compensated by some other means, or is called an employee.
agent, independent contractor, or staff member,

¢ “FTC" or “Commission” shall mean the Federal Trade Commission.

K. “Identify” or “the identity of" shall be construed 10 require identification of (a) natural
persons by name, title, present business affiliation, present business address, telephone number,
and emat] address. or if 2 present business affiliation or present business address is not known,
the last known business and home addresses; and (b) businesses or other organizations by narne,
address, identities of natural persons who are officers, directors or managers of the business or
organization, and contact persons, where applicable.

L. “Joint Activity” shall mean an activity that is part of the fundraising function and has
elements of one ormore other functions. such as program. management and general, membership
developmient, or any other functional category used by the entity,

M. “Person” or “persons” shall mean all natural persons, corporations. partnerships, or
other business associations and all other legal entities, includ ing all members, officers,
predecessors. assigns. divisions. affiliaies, and subsidiaries.

N. “Relating t0” shall mean discussing, desenibing, reflectin
studying, reporting, commenting on, evidencing, constituting, set
recommending, concerning, or pentaining to, in whole or in part

£. contaimng, analyzing,
ting forth, considering,

Q. “Telemarketer” shal] mean any person who, in connection with tele

_ marketing, imitiates
or receives telephone calls to or from consumers,

ing” sha!l mean a plan, program. or campaign which is conducted 1o induce

Y use of one or more telephones

Q. “You" and “vour” shall

= Mmean the person 10 whom this CIp
the "Company

15 18sued and includes i
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12.  Describe the Company s policies and procedures relating to completing employee
performance reviews, and identify the person(s) responsible for conducting any such reviews.

Company Finances and Oversight

13.  Identify by institution and account number each financial account used by the Company,
or into which donations made to or for the benefit of the Company have been deposited,
including, but not limited to, bank accounts, credit card accounts, and accounts with credit card
merchant account providers, ACH transfer service providers, remotely authorized check
providers, payment escrow providers. or other payment processors.

14.  ldentify each person who is a signatory or has control over any financial account used by
the Company, or into which donations made to or for the benefit of the Company have been
deposited,

15. Identify each person who reviews or has reviewed account statements for any financial
account used by the Company, or into which donations made 1o or for the benefit of the
Company have been deposited.

16. Describe the Company s policies and procedures regarding overseeing. monitoring, or
auditing any financial account used by the Company, or into which donations made to or for the
benefit of the Company have been deposited, and identify each person responsible for such
overseeing, monitoring. or auditing. Include in your description the date(s) any such policies
were implemented and updated, and identify the persons responsible for approving such
implementation and updatng.

17.  Describe the Company’s policies and procedures regarding issuance and use of Company
debit and credit cards, specifically including any steps taken by the Company o oversee.
monitor, or audit the use of Company debit and credit cards and each person responsible for any
such oversight, monitorning, or audit. Include in your deseniption the date(s) any such policies
were implemented and updated, and identify the persons responsible for approving such
implementation and updating.

18. Idenuty each person who 15 or has been authorized (0 use 8 Company debit or eredit card,
the purposes for which use of the card was authorized. and the dates during which that person
used the Company debit or credit card.

19 ldentify any person who has used a Company debit ar credit card without authorization or
in @ manner that was inconsistent with authorized use. and describe all steps taken by the
Company 10 resolve the issue. inc luding whether reimbursement for the unauthorized
expenditures was ohtained.
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26.  Describe the Company’s policies and procedures relating to payment for travel or
entertainment expenses, and for each person for whom the Company has paid travel or
entertanment expenses:

a. Identify the person;

b. State the date(s), location, deseription, and purpose of said travel or

entertainment;
c. Statc_the cost to the Company; and
d. ldentify the persen(s) who authorized the expense.

27. Describe the Company's policies and procedures relating to making loans to any person,
and for cach person to whom the Company has made a loan:

a. ldentify the person;

b. State the date, amount. and terms of the loan:

c. State whether the loan was repaid pursuant to those terms or otherwise; and
d. ldentify the person(s) who authorized the loan.

28. For any person other than an employee to whom the Company has paid in excess of
55.000 during any calendar year (including. but not limited to. Pinpoint Dialogix. Inc.. and Data
Entry and Technical Services, Inc.):

a. Identify the person:

b 1dentify whether any officer, director. or employee of the Company is related by
blood. mamage, or personal relationship to the person, or in the case of an enuty,
any officer, director, or employee of the entity. and describe the relationship:
Describe the goods or services provided by the person to the Company; and

C.
d. 1dentify the person(s) who authorized the payments.
29, Describe the Company’s policies and procedures for receipt, counting, and custody of

cash, whether donations or otherwise, and identify each person with access to any cash received
or held by the Company.

3. [dentify each accountant or other person with financal, aceounting, or tax expertise. with
whom the Company has consulted about its financial affairs.

Fundraising

37 Identify each person other than the Company’s employvees that has solicited donations on
behalf of the Company. State for each such person:

-y The date(s) and method of the solicitabon;

b. The toral funds raised annually; and

o The net funds retained annually by the Company as a result of that fundraising

33 Identity each person who has overseen. monstored, or audited the Company's

o Kt

fundraising activities.
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33.  Describe each fundraising event sponsored, organized, or attended by the Company with
the intent of soliciting donations for the Company, including:

The date and description of the event:

b The identity of the Company employee(s) responsible for or attending the event;
c. The manner in which the event was advertised or marketed;

d. The net revenue or loss to the Company as « result of the event;

e
f.

The revenue attributed 1o program services for the event; and
The nature of any program services provided in connection with the event.

34, Identify each person responsible for creating, reviewing, or spproving any claims made to
potential donors in connection with fundraising by or on behalf of the Company, including
claims made in telemarketing script, direct mail solicitations, pledge fulfillment, thank you or
donation receipt mailings, email solicitations, online or other digital or electronic materials, and

workplace campaigns.

35, Identify by title or description each telephone script provided (0 employees or used in
connection with interactions with donors for any purpose, including. but not limited 1o,
fundraising, rebuttals, quality assurance. billing or address verification, or responding to

complaints, and state the following:

The time period (by month and year) during which the script was provided to
emplovees or used;

b The purpose for which the seript was provided to employees or used (e g,
fundraising, rebuntals. billing or address verification, etc );

The telemarketing campaign for which the script was provided 1o employees or

used;
d. If the script was intended for use with donors from a specific state, the state for

which the seript was used: and
If the script was modified or discontinued, the date the script was modified or
discontinued. and the reason for the modification or discontinuance

36 For each vear during the applicable time period. state:
The total number of individuals who made monetary donations to the Company.

A state-bv-state breakdown of the number of individuals in each state who made

such donatians; and
The amount donated. by state.

4
b.

C.

State each mailing address to which anv donor’'s monetary contribution t the Compans

37
has been directed, the person responsible for receiving the mail at that address. and
whether the address 1s associated with a particular calling campaign or calls w donors in
a particular state.
Program Services
38 State the Company’s charitable mission, end describe how the Company furthers

the mission
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39,

10.

41,

Describe any program service provided by the Company, including program services
claimed 10 be provided through joint activities. For each such program service, state;
a. A description of the program service and how it relates to the
Company’'§ mission;
A The total dollar amount expended on the program service for each year:
c. The person at the Company responsible for authorizing and implementing the
program service; and
d, The number of individuals who receive or benefit from the program service.

For the “Officer Down Crisis Response” program, or “Crisis Response™ program,
identify and describe all program expenditures by the Company and the annual costs to
the Company for each type of program expenditure. For purposes of this Interrogatory.
“program expenditures” includes, but is not limited to, costs associated with:

Personnel to administer the program;

a.

b. Instructors;

G Live events (¢ g, use of facilities, speaker fees. equipment rental. insurance,
permiis, ete.);

d. Videoconferencing, data streaming, website design or maintenance. or

online interaction;
Crisis response/ funeral planning seminars (including John Cooley seminars); and

f. Compiling material for the Police Chaplain Project.

For the “Officer Down Crisis Response™ program or “Crisis Response™ program, state
whether participants were required to pay for any aspect of the program (including, but
not limited to: membership fees. enrollment fees, seminar fees, or tees for materials). If
s0. state the amount and purpose of any required payments and the total amounts paid
annually by participants for each type of required payment.

For the “Junior Police Academy™ program, identify and describe all program
expenditures by the Company and the annual cost to the Company for each type of
program expenditure. For purposes of this Interrogatory, “program expenditures”
includes, but is not limited 1o, costs associated with;

Personnel to administer the various components of the program;

a.

b. Instructors;

& Live events (e g., use of facilities, speaker fees, equipment rental, insurance,
permils, elc.).

d. Videoconferencing, daia strcaming, website design or maintenance, or online
jnteraction;

€. Certificates, prizes. awards, T-shifts. or branded items: and

f. Summer camps, day camps, or alier school programs (e g, facility costs,

insurance, licensing, permitling, security, supenvision, etc.).
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B. DOCUMENTS REQUESTED

Please produce the following documents:

Background

: The Company''s articles of incorporation, bylaws, and any amendments thereto.
2 The Company's organizational chart.

3, All documents relating to establishing and maintaining the tax-exempt status of the
Company, including the IRS Form 1023, any supplemental documents filed with the Internal
Revenue Service, and any communications between the Company and the IRS relating to its tax-
exempl status.

4. Copies of any local, state, or federal license or permit to conduct business or otherwise
operate the Company or any chapter or division thereof.

L All documents constituting written policies of the Company. including, but not limited to,
employee manuals, record retention policies, whistleblower policies, and conflict of interest
policies,

Bourd Members and Activities

6. All documents prepared by. on behalf of. or provided to the board of directors of the
Company, including:

a Minutes of each meeting of the board of directors;

b. Records of any board actions taken outside of a board meeting;

c Attachments, handouts, or other documents discussed at any board meeting:

d. Any periachic budget. profit and loss statement, balance sheet, or other financial
reporting document;

e Any strategic plan, business plan. or other such document;

—

Reports of any committee established by, or reporting 1o, the board of directors.
and any minues from meeting(s) of each such committee; and

g2 Records relating to the use of the conflict of interest policy by the board of
directors in connection with any particular action.

7 All documents relating 1o communications 1o or from any current or former member of
the board of directors, officer. or manager concerning the Company s nonprofit mission or status,
its finances. or the business of the beard of directors, including any communications relating to-

a Opening of new chaplers or offices:

b. Providing serviees or benefits 1o any particular person;

¢ Fundraising and administrative costs;

d Hiring or retaining fusdraisers or fundraismg consultants;
" Complaints from donors,

{ Media reports about tye Company and its operations:

Executive compensation:
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the name of the Company, or into which donations made to or for the benefit of the Company
have been deposited, the following documents:
Manthly statements:
General ledgers;
Check registers;
Savings account registers; and
Records of transfer of funds by wire or collection.

san o

16.  Documents sufficient to show the Company's policies and practices regarding
overseeing, monitoring, or otherwise auditing any checking, depository. savings, investment,
credit card, debit card, charge card, or other financjal accounts in any bank, credit union, or other
financial institution account in any bank or other financial institution, held in the name of the
Company, or into which donations made to or for the benefit of the Company have

been deposited.

Iif, Documents sutticient to show the Company's policies and practices regarding issuance
and use of Company credit cards, debit cards, or charge cards,

18. All documents relating 1o unauthorized use of the Company's financial accounts, credit
cards, debit cards, or charge cards.

10, All documents relating 1o payment by the Company for, or reimbursement of, any travel-
relatled expense for any officer. director. employee. consultant, or a first degree relative thereof
(spouse, father/mother, sibling. child. or any spouse thereof), and any guest.

20. All documents relating to pavment for. or reimbursement of, any expenditure by any
oftficer, director, employee, consultent, or a first degree relative thereof (spouse. father/mother.

sibhing, child. or any spouse thereof).

21. All documents relating to the Company’s provision to any person of any portable
electronic communications device, including. but not limited to, telephones, “smart™ phones,

Blackberries, iPads or other similar devices, including:

i, Account applications and related documents; and

b. Monthly account siatements.
22 All documents relating to unauthonzed use of portable electronic communications
devices.

23 All documents relating to the purchase, lease. or use of real property or vehicles by the

i =

Company.

24 All insurance policies held by the Company or paid by the Company on behalf of
individuals, including real property insurance. car insurance, other liability insurance. life
insurance, disability insurance. or directors and ofTicers insurance, but excluding health

insurance.

Page 24 of 30



i

25 All documents relating to any loan made by the Company (o any officer, director, or
employee, and any loan made by any officer, director, or employee to the Company.

26. Al documents relating 1o bids, proposals, affers, contracts, invoices, or payment records
for any person other than an employee to whom the Company has paid in excess of §5,000.00
during any calendar year (including, but nol limited to. Pinpoint Dialogix, Inc. and Data Entry
and Technical Services, Inc.).

27.  Documents sufficient to show the Company’s policies and practices related to the receipt,
counting, and custody of cash.

28.  Documents sufficient to show the Company’s policies and practices related to the
prevention or deterrence of fraud, theft, embezzlement, or other unauthorized taking of mopey or
property belonging 1o the Company, and all documents relating to such any theft, embezzlement,
or other unauthorized taking.

Fundraising

29 All materials used in connection with soliciting donations to the Company, whether used
directly by the Company or by a third party on the Company’s behall, including telephone .
scripts, direct mail pieces. newspaper advertisements, electronic mail, websites, social media
accounts, and other online environments. and _
a. Documents sufficient to reflect the date(s) that the particular solicitation material
was in use; and
b. Documents sufficient to disclose the identity of each fundraiser or other third
party who used the material.

30. All other 1elephone scripts used in connection with interacting with donors or poteptial
donors, including, but not limited 1o, rebuttals. billing or address verification, quality assurance.
and responding 1o complaints by donors or potential donors.

31, All documents contaming information about the Company or its programs provided by
the Company. or any third party on the Company’s behalf, to potential or actual donors,
including. but not limited to. any macketing or public outreach materials and any informarion
made available online, electranically, or otherwise accessible via the Internet.

32, All documents constituting communications between the Company and any third party
about training, review, monitoring, or other oversight of fundraisers or other persons sohciting
by or on behalf ol the Company. including, e g . instructions, policies, manuals, and reports.

35, Documents sufficien to show the following as to cach fundraising event sponsored or
organized by or on behalf of the Company:

a Adverntising about the event,

b Panicipanis in the event;

< Sponsors of the event,

d The manner i which donations 1o the Company were collected.
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The purpose of the event and how it relates to the Company’'s mission;

[
f. Revenues and expenses related to the event; and
B The revenue attributed to program services associaled with the event.

34.  For each fundraiser (other than employees) or other third party who has solicited
donaticns on behalf of the Company, documents sufticient to disclose:

a. The total funds raised by that fundraiser or third party on an annual basis:
b. The total amount paid by the Company to that fundraiser or third party;
& The total amount paid by the Company to any other person in connection with its

receipt of funds from that fundraiser or other third party (e.g., any consultant, list
company, mailing house, caging operation, payment processor, eic.); and
d. The amount of funds raiscd by that fundraiser or third party in cach state.

Program Services

35 All documents relating 1o the Company’s provision of any direct monetary grant or other
financial assistance to any person. ineluding al} documents that:

a Reflect the amount of money provided to each person during the applicable time
pernod;
b. Discuss the qualifications or restrictions the Company places on providing

monetary grants 1o law enforcement agencies. law enforcement officers. family
members of law enforcement officers, or organization supporting the law
enforcement community, and the circumstances under which any such person or
entity has been denied assistance; and
g Relate to the manner in which the Company publicizes the availability of
monetary assistance 10 law enforcement agencies, law enforcement officers.
family members of law enforcement officers, or organization supporting the law
enforcement community.
Note that to protect any sensitive kealth information responsive to this or other requests, the
Company should only provide documents containing sensitive healih information in an encrypted
farmai as directed in Instruction ILN, above. The Company is encouraged lo contact Jason €
Moon ai (214)-979-9378 10 discuss produciion of any documems that conlain sensitive health
irformation

36, For cach person 1o whom the Company provided goods of non-monetary benefis, all
documents that show: )

0. The type, brand, and quantity of the goods provided. or describe the non-
monetary benefits provided;
b How the Company determines need for any particular type of 200ds or non-

monetary benefits that the Company procures:

c The date(s) on which the goods or non-monetary benefits were provided by the
Company 1o the recipicnt, and all supporting documentation relating o the |
provision of the goods or non-monciary benefit:

d The value of the goods or non-monctary benefit, and all documents relating 10 the
methods by which that value was calculated, both as program service revenues
and as program service expenses and reported to the IRS, specifically including
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39.  All documents relating to the naturc of the program service(s) providefi by the. Com pany
as part of its fundraising and how that relates to the Company’s mission, specifically including
each fundraising document or part thercof that the Company asserts includes pro.gram-rc_laled
services and the methods by which the Company values those program services in reports L0
the IRS.

Other Program Services

40 Al documents relating o any donation by the Company to any nonprofit entity in the
United States other than a law enforcement agency.

Afhliated Entilics

41, All documents relating to the provision of direct or indirect support by the Company 0
any entity where any officer, director, or employee of the Company is related by blood,
marriage, or personal relationship to any officer, director, or employee of the third party.

42, Alldocuments relating to the Company’s receipt of direct or indirect support from any
entity where any officer, director, or employee of the Company is related by blood, marriage. or
personal relationship to any officer, director, or employee of the third party.

Donor Lists

43 All documents relating to the following:
g Contracts with any list management company or other third party related to the
donor hist:
b. Communications by and between the Company and any entity that maintains a

donor list on the Company s behalf, including fundreisers and list management or
brokerage companies, relating to the use of the list by or on behalf of any third
party;

£ Records relating to the use of the list by any related person:
Advertisements or other promotional documents describing the list its
characteristics. rates for use of the list. and any restrictions on its nse: and

¢ Revenues or expenses related to the management or rental of the list.

Telemarketing Practices

44 All documents relating 1o any studies. reports. or analyses relaung to the Company’s
compliance with Section 310.(4)(b)(1)(ii) and (i) of the Telemarketing Sales Rule, including
any internal system alerts and any internal audits conducted on the effectiveness of complionce
procedures and wols used by the Company.

33 All contracts or agreements between the Company and a telemarketing company related
t@ the provision of telemarketing services.
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46.  Telephone connection records for outbound telephone calls sufficient to identify each
outbound telemarketing call placed by or on behalf of the Company, including:
The telephone number called,;

a.
b. The date and time of the call;
c. The name of the telemarketing campaign involved;
d Whether the call was cannected to a live representative; and
e The duration of the telephone call.
47.  All documents relating to:
a The establishment and implementation of written procedures to comply with
Section 310.4(b)(1)(ii) and (iii) of the Telemarketing Sales Rule;
b. Training of Company personnel, or telemarketers contracted by the Company, in

procedures established to comply with Sections 310.4(b)(1)(i1) and (iii) of the
Telemarketing Sales Rule;

&, Maintaining and recording a list of the telephone numbers which the Company or
its contracted telemarketers may not contact as the result of any person having
requested not to be called by or on behalf of the Company;

d Preventing calls to 1elephone numbers of any person who had requested not 10 be
called by or on behalf of the Company: and
e Maonitoring and enforcement of the Company's writicn procedures established to

comply with Sections 310.4(b)( 1 X(ii) and (1) of the Telemarketing Sales Rule.

48 All documents constituting audio recordings of telephone calls to or from potential
donors, ncluding but not limited to. fundraising calls. complaint calls, quality assurance calls,
and billing venfication calls.

49, Documents sufficient to show the Company's policies and practices for recording
fundraising calls, complaint calls. quality assurance calls. billing verification calls, or any other
telephone calls to or from potential donors.

Third Party Contacts

30 All documents relating 1o any investigation, inquiry, action, arbitration. complaint. or
other procecding, regardless of date, from or on behalf of any governmental agency, state or
federal, related to the Company's fundraising practices. telemarketing practices, purported not-
for-profit or charitable status, or corporate governance.,

For purposes of this Request, please provide the requested documents regardless of date
and not limited to the applicable time period.

31 All documents relating 10 any commumcation 1o or from any charity w a‘thdm: Bener
Business Bureau, or other private consumer protection entity involving the Company's
Company s fundraising practices, telemarketing practices, purpum*d not-for-profit or chantable
status. Or corporale governance.
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