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foim 890, 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)
Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Checkf apphicable Please |C Name of organzaton MN POLICE AND PEACE OFFICERS ASSN
[} Address change e | DomgBusmessAs 41-0714987
D Name change print or Number and street (or P O box if mail 1s not delivered to street address) RoonmVsurte E Telephone number
(1 intal etum o= | 327 YORK AVENUE (651)291-1119
D Termnated S.g;?: City or town, state or country, and ZIP + 4 G Gross receipts
[ ] Amended retum- fors. SAINT PAUL, MN 55130-4039 s 1,383,992
D Application pending F Name and address of pnnaipal officer DENNIS J FLAHERTY
327 YORK AVENUE, SAINT PAUL, MN 55130 ) e reumiert e X o
| Tax-exempt status [zlsm(c)( 6 ) Linsertno) [ Jasari@mor [ sz H() Ave all affibates nduded” {_—qu '_J No
T webse D WWW.MPPOA.COM WO Group. amTa"skﬁwJ"%&J
K  Form of organization - X | Corporation D Trust [:l Associaton D Other P mearof formaton 1922 [Iﬂ State of legal domicile MN
{Paiii] Summary
1 Briefly describe the organlzatlon s mission or most significant activities SEE ATTACHED STATEMENT
e
P v
;’ : 2 Check this box >[:] if the organization discontinued its operations or disposed of more than 25% of s net assets
t o | 3 Number of voting members of the governing body (Part VI, ine 1) = - « = - - - N e e~ 3 13
:, : 4 Number of independent voting members of the govermning body (Part V1, line 1b) « « = « + = « « o ¢« o o @ .1 4
s ¢ 5§ Total number of employees (PartV,line2a) « « s « ¢ ¢ ¢ v o e e v v e e vt eevencecceeen « -1 5 6
s ‘e Total number of volunteers (estimate fnecessary) =« « « « ¢ ¢ e e e e e e v c e v v e v eceencecn.e. v 6
7a Total gross unrelated business revenue from Part VIll, column (C), In@12 = « e « e = v o e 0 0o v 0 v a0 v v e 7a 15,855
b Net unrelated business taxable income from Form §90-Tme 3¢ —~——e———aac o 5« - - = -+ = =0 o - 7b 17,347
Se RcCEIVED i ear J——

3 %e 8 Contnbutions and grants (Part Viil-ine 1h) - « «f- - T of---- 326,602 243,455
= ; 9 Program service revenue (Part Viil, lne 2g) - - - 3 . MAY 2 4 . 2010 . 8 e e 79,108 83,441
= " {10 Investmentincome (Part Vill, column (A), lines 3, '%T 7d) » o o e s emY d) I (3,479) 183,061
— : 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c-1Berand-Hi8) sz = = - L « « - © 81,013 71,460
Q 12 Total revenue - add lines 8 through 11 (must equaf Part @@@RM Mné 'ZF' I IPATER AR 483,244 581,417

” 13 Grants and simiiar amounts paid (Part IX, column tkrﬂnes“:’s, TS S
E 14 Benefits paid to or for members (Part IX, column (A), line4) =« « « ¢ » ¢ ¢ = c e oo a0 oo 10,000
"2 x |18 Salanes, other compensation, employee benefits (Part iX, column (A), hnes 5-10) - - - » - « 249,844 228,545
& ? 1162 Professional fundraising fees (Part IX, column (A), line 11€) = = =« = = = = e = o o = e s =« 88,287
g n b Total fundraising expenses (Part IX, column (D), Iine 25) SEREER Y Tag £ ) s BURENRT)
@) e |17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11£-24f) - - - - . - S I IR R N 340,691 299,088
* 118 Total expenses Add fines 13-17 (must equal Part X, column (A), Ine25) =+ « = « » =« « =« 678,822 537,633
19 Revenue less expenses. Subtractline 18fromlne 12 + « + = = =« ¢« o« & R (195,578 43,784
Net T ) Beginning of Curent Year End of Year
Asset[20  Total assets (Part X, line 16) = « < - - - - - B T T T 1,960,348 1,459,310
l;:! 21 Toftal habilities (Part X, lne26) - « « « = ¢ = = ¢ = = « D LI IR AT 942,562 96,013
ances | 22 Net assets ﬁund balances. Subtractiine21fromiine20 « « « = =« « o o ¢ o a0 s 0o . 1,017,786 1,363,297
artill|  Signatlurg Block . -
of perjury, | declgre that | have exam) this retym, including panying schedu d statements, and to the best of my knowledge
true, comrect, and complete D of pre; r (other thai r) 15 based on tion of which preparer has any knowledge
Sign W% P | 5 - / :7 / &
Here {StGnawre of officer 4 o Date
DENNIS J. FLAHERY{Y, EXECUTIVE DIRECTOR /
Type or pnnt name and ttie 4
Preparer’s Date Check if Preparer's identifying number
Paid sgature . > employea (K] | S0
Preparer's . Cpa (05-14-2010 469—\54 —Zass
Use Only Fum's name (or yours J. BONNIWELL, CPA EIN >
f seff-employed), 7101 YORK AVENUE SOUTH - SUITE 346 _4/__ /9
address, and ZIP + 4 MINNEAPOLIS, MN 55435 oroneno. B> 952-921-3325
May the IRS discuss this retumn with the preparer shown above? (see instructions) - - - - - - s eec e e Sree e [Xlyes : |No

For Privacy Act a_nd Pa__perwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2009) ~



Form 990.(2009) MN POLICE AND PEACE OFFICERS ASSN 41-0714987 Page 2
EPart liz] _\ Statement of Program Service Accomplishments
1 Bnefly describe the organization's mission.
SEE ATTACHED STATEMENT
2 D the organzation undertake any signrficant program services during the year which were not listed on
the prior FOM 990 0r 980-EZ? = « = « e = o e o s s s v o s s e e e s meocaneens c et - -[ lYes [X]No
if "Yes,"” descnbe these new services on Schedule O.
3 Dd the organization cease conducting, or make significant changes i how it conducts, any program
SEIVICES? = = = = s« = o« o« st et e e e et e et et ««+e--. ]Yes [X]No
If "Yes," describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code ) (Expenses $ 537,633 ncluding grantsof $ ) (Revenue $ )
THE ASSOCIATION COORDINATES ACTIVITIES RELATED TO POLICE AND PEACE OFFICERS IN THE STATE OF
MINNESOTA. THE ASSOCIATION IS INVOLVED WITH SUPPORTING THE PASSAGE OF LAWS AT THE STATE
LEVEL ENHANCING LAW ENFORCEMENT. THE ASSOCIATION CONTINUALLY STRIVES TO IMPROVE THE SAFETY,
TRAINING AND WORKING CONDITIONS OF POLICE AND PEACE OFFICERS. THE ASSOCIATION PUBLISHES THE
MINNESOTA POLICE JOURNAL, A MAGAZINE INFORMING MEMBERSHIP OF CURRENT DEVELOPMENTS IN LAW
ENFORCEMENT. THIS PUBLICATION IS PRODUCED QUARTERLY AND IS DISTRIBUTED TO THE 8,500 PLUS
MEMBERS OF THE ASSOCIATION.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue § )
4c (Code ) (Expenses $§ including grants of $ ) (Revenue § )
4d Other program services. (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 537,633

EEA Form 990 (2009)




Form 990 (2009) MN POLICE AND PEACE OFFICERS ASSN 41-0714987

Page 3

lPaftiV:] « Checklist of Required Schedules

1

10

11

12

12A

13

14a

15

16

17

18

19

20

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

complete Schedule A = « « « « -« . . e e e e oo oo e e e ® 6 6 s 6 e s s s s s e s e e e s s e s aeee e e
Is the organization required to complete Schedule B, Schedule of Contnbutors? - - » - - - - e e e N LI
Dud the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Parti =+ - - - - - B L A AT
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

Schedule C,Partll - « - = ¢ « « = « -« c e e s s e e ees e e e e s e n e e e as e e
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C,Partlll « = « « = =« ¢« c e v s e 0 o o0 .-
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distnbution or investment of amounts in such funds or accounts? if “Yes,"

complete Schedule D,Partl = « + ¢ ¢ c e e e e e s o et e v v R I
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the enwrénment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll - - « - = = ¢ ¢ = v o 0 o0 o
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,"

complete Schedule D, Partlll « « « « o c e ¢ o o v o 0t v o s c v o oot oetcesaroccsscccsoossaceocs
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

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

complete Schedule D, Part IV =« - « « « -« = « L I IR AR S e e s e e e I I I
Did the organization, directly or through a related organization, hold assets in term, permarient, or

quasrendowments? If "Yes," complete Schedule D, PartV. - + - = - « -« -« I I R AL A
Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi,

VI, VIILIX,or Xasapplicable « ¢ = ¢ « « e o e o o0 0o 0o ceeeesn L I S IR R SR .
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VL.

Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIL.

Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIil.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, hne 16? If "Yes,” complete Schedule D, Part IX

Dud the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XH, and Xl » = = « « s « e ¢ ¢ o 0 0 0o oot D T R I AL AT B RN S

Yes

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes,” completing Schedule D, Parts XI, XIl, and XIll is optional « - = » « « « ¢« « - . S I 12A

Is the organizafion a school described in section 170(b){(1)(A)(1)? If "Yes," complete ScheduleE  + « - « = « = ¢ = = e ¢ - & T .
Did the organization maintain an office, employees, or agents outside of the United States? « ¢ « e =« « = ¢« = ¢ ¢ e o ¢ . o o
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parti - - - - - - « -« . ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F,Partll = = « ¢ « o« ¢ e e ¢ 0 o 00 v e
Did the organization report on Part IX, eolumn (A), lIine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F,Partill « - - « « « « « . . IR DRI
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G,Parti =« « « ¢« = ¢ « ¢ ¢« « ¢« I T
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part Viil, ines 1¢ and 8a? If “Yes,” complete Schedule G, Partll - « = + « ¢« o s 0 e 0 0 0o 000 v 0 R I AR SR IR
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?

If "Yes," complete Schedule G, PartIll « « - « « « = « « <« S I I T R I I I N SR AP PSP oo e
Did the organization operate one or more hospitals? If "Yes," complete Schedule H =~ « « = « « ¢ ¢« o v o 0 0 vt e e o v o v

14b

15

16

17

18

X

19

X

20

X

EEA

Form 990 (2009)
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Form 990 (2009) MN POLICE AND PEACE OFFICERS ASSN 41-0714987 Page 4
[PartIvi ' Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), fine 1? If “Yes,” complete Schedule |, Pants land il - « - = « ¢ = = =« 0 o0 0 e 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland lll « « = = = = = « ¢ = = o o« o « o] 22 X
23  Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes,” complete ScheduleJ - « - - - I I IR I S IR TR R L se sl 231 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K If "No,"gotoline25 - « - = « v e e v v o I R 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~ « « = =« = ¢ = o oo .- 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? -+ « ¢ ¢ ¢ s = a e s s s e - s icce st sttt m e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? < = « = = « « « o s = o+ 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durning the year? If "Yes," complete Schedule L, Part] = « = o e« oo 0 o0 v 0 v 0000w 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part| « « « e« « ¢ ¢ e o 0@ R I I IS L I I I IR R TR AR EERE R 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partil - « - « - - - 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Partlll < « « = = =+« e e e o oo cmccv oo ecccecsccncneeeen-e .-
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A curmrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV. =« « « ¢ = ¢ = o o 00 v 00
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete o
Schedule L,PartIlV - « « =« o s o o o et v s e o s oo venceeconcn R I T T I I R R R 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
PAMIV « o o ¢ o @ o = e o o e o e oo s oo sencnocosscsesaascsossascocesnssocnnnoes .. «| 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," compiete ScheduleM < « < = « « v 0o - - 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM = = = = = - ¢« o o o0 oo R I T T I S e e ..l 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl « « ¢ o ¢ e e ¢ o ¢ o s e oo “ o 0o o R e v s e e e © o e e e s e s e e e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partil - - « « = « « « « t et s s e e e s s e s e e e e s e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? if “Yes," complete Schedule R, Part] = = = = « ¢ o« = o v c v e v e a e e o e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
W,IV,and V,lin@1 « « =« ¢ o e e o ccecececeeses L I IR I R 34| X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, PartV,line2 «» -« « « « « « = ¢« v & e« o o s e 0 s s o e 5 a o 8 a2 6 s s e e e s e e s e e e e s esoe . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated
organization? If “Yes,” complete Schedule R, PartV,line2 - « = » = = « ¢ ¢ o =« o D A R R e 36
37 Dd the organization conduct more than 5% of its activities through an entry that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl « « « « = « e e s e s e s s e e s s e e s e e e e e .« s s e n e e et e e e 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O cse s e e ve s e e s ceeee 38| X
EEA Form 990 (2009)




Fom 9

90 (2008) MN POLICE AND PEACE OFFICERS ASSN 41-0714987 Page 5§

Y H

‘Statements Regarding Other IRS Filings and Tax Compliance

Ehter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of

U S. information Returns Enter-0-ifnotapplicable « « « =« s ¢+ = o 0 0o e a0 v v o v o0 o0 o 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable + « « « « - - - «« 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? =« « - « - - - - L R R v e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisreturn =« « « « - - 2a

If at least one Is reported on hine 2a, did the organization file all required federal employment tax retums? « « « « « = ¢ « v = o &

Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum (see
Instructions)

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
thisreturn? « = ¢ « ¢ e o ¢ = o o o s o o = e o o o e e s s s e e e s o e o v e e e s s e e s s e e e e s e e
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O - » - = - =« « ¢ o v ¢ 0 0 v 0 o™
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)?---...._.---. ------ P R e s s e e e e e e « e o s e s s v e e m e e e 4a
b If "Yes," enter the name of the foreign country P %{*_’% :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank &) 3,,":‘
and Financial Accounts o ja
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? - « + - - « - -« - Le e 5a
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? - « « « - « = ¢« =« 5b
¢ |If "Yes," to hne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? - » « » o =+ o « - « I R I I I S AR IR A AR AR s e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? R R R R R 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? - « « ¢ o+ ¢ ¢ o0 e oo I IR A R
7 Organizations that may receive deductible contributions under section 170(c).
a [Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ;
and services provided to the payor? « » « = - ¢ -« o0 0. . R R I R I I IR IC I
If "Yes," did the_organiz'ation notify the donor of the value of the goods or services provided? « « « « « « « » = ¢« .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 « « « « « < - - ¢« & $ e e s s s e e oo
if "Yes," indicate the number of Forms 8282 filed dunng the year = - « » - « i :_' 3
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal _;*5 L{_"}fﬂ"' f’&j}
beneficontract? = » = e = ¢ = o e 2 o 0 ¢ s o 0 s 0o o« e e e e % 8 a8 e 8 0 s e v e s e e e = “ o e o o s 0 e s . Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? « « = = = =« « ¢ <+ & 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? - « - = + = « = ¢« = o+« » 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUIFEd? » = o = o e e ¢ s s s s s s st s s st e m s s s s e s sttt e X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting i%d
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng ) &
organization, have excess business holdings at any time during theyear? =« « - « « ¢ ¢ ¢« o 0 o o 0 @ .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? - - « - - - - - - I I LI I AR R IR
b Dd the organization make a distnbution to a donor, donor advisor, or related person? =+ ¢ « ¢ = ¢ o c 0 o s o ot 0t bt oo
10 Section 501(c)(7) organizations. Enter
a Initiation fees and captal contributions included on Part VIl line 12 = « ¢ = « = = o <« & e eeeee.l10a
b Gross receipts, included on Form 990, Part VIti, line 12, for public use of club faciites =« « « « « « « « 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders - - - -« - « - - R AL S eseece. Ma
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) « ¢ « ¢ ¢« ¢ ¢ ¢ o e 0 0 s 0 e 0 0. D IR A A A 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 - « . . « . . . ..
b If "Yes,"” enter the amount of tax-exempt interest received or accrued dunngthe year - = « - = = « - - | 12b | el
- ’ ’ ) EEA ’ Form 990 (2009)




Form 990 (2009) MN POLICE AND PEACE OFFICERS ASSN

41-0714987 Page 6
@MJ « Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.

.

Section A. Governing Body and Management

1a Enter the number of voting members of the govemningbody = « « ¢ « ¢ ¢ e ¢ v e v a0 v e a0 vt « <l 1a
b Enter the number of voting members that are independent = « « ¢« = ¢ o ot v v b st el ol al .. 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? - « < « = -+ ¢ < o« o . R L LI I A A
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? - - - «
4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a matenal diversion of the organization's assets? < « - - - .
6 Does the organization have members or stockholders? - « ¢ ¢ ¢ ¢« ¢ 0 e 0 v vt ettt et c it ae .
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? =+ « = « « ¢ o s e ¢ 2 0 v 0 e v a0 L R I I

b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons?
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following.

a Thegovermningbody? =« « » ¢ o = - e oo s o v e ccccenn I c e s e e e e st
b Each committee with authority to act on behalf of the governing body? + - - « -« « = - . - I
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached -
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O« - - - <« ¢ o o . & ceeee|l 9 X
Section B. Policies (This Section B requests information about policies not required by the internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? « « « « « ¢ o ¢« ot 0 e 0 e o vt v e vt ittt o 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure therr operations are consistent with those of the organization? « « « - « « « L LI A [ ]
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOMM? = o o o o o = « = o o o o o a oo o o oo s oeosecccsssssosscosscasssceeosesses e I T X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990 e TasiE
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 - - = « ¢ ¢ ¢ o e 0 ¢ 0 o o R I 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? - « « =« ¢ o ¢ e vt e e v e it it i ieL S I IR R I eee112b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O howthisisdone =« « - « = « « « e s e e se e e © 0 e s as s e s esaene e
13 Does the organization have a written whistleblower policy? « ¢ ¢ « « v e v 2 e 0000 ot D T
14 Does the organization have a written document retention and destruction policy?  « «+ « « =« s o v ¢ 0 e et et it oot .

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial « « - « « « = « ¢ o o o v e e v v 0 s o v
b Other officers or key employees of the organizaton - « « = = = = « ¢ ¢ . . L I I R L BN
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest i, contribute assets to, or participate in a joint venture or simiar arrangement
with a taxable entty dunngtheyear? =« « ¢ = ¢ = - o o e e 0 0t 0ttt ittt il i ettt e e e e
b If“Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such amangements? « ¢ = o o = o ¢ c & e o e o o v v o o = o .

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these avatlable Check all that apply
(] Ownwebsite [] Another's website X] Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' p» DENNIS J. FLAHERTY (651)291-1119

327 YORK AVENUE SAINT PAUL, MN 55130-4039

- EEA

Form 990 (2009)



Form 990 (2009) MN POLICE AND PEACE OFFICERS ASSN 41-0714987

Page 7
i * Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space 1s needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees. See instructions for definition of "key employee.”
o List the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization’s former officers, key employees, and highest compensated employees who receved more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers; key employees; highest
compensated employees; and former such persons
D Check this box If the organization did not compensate any current officer, director, or trustee
(1) ®) © o) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1talit)] O]l K |Hcel F compensation compensation amount of
week nri|lorff e lhom| o from from related other
:’ ls‘ ; ls : ! y g Ln": 'r;1 the organzations compensation
v L :: ' L c gl e e 3 e organization (W-2/1099-MISC) from the
deojluelr [P lise (W-2/1099-MISC) organzation
: o r : (l, :a e and related
pe 5 y . organizations
JEHE
1
MARTY EARLEY
PRESIDENT 3.00 | X
MIKE WALSH
VICE PRESIDENT X
JAMES BAYER
TREASURER 3.00 X
LAYNE LODMELL
SECRETARY X
BARRETT CHRISSIS
DIRECTOR - - X
GERALD EDBLAD
DIRECTOR X
PAUL FORD .
DIRECTOR X
MATHEW HODAPP
DIRECTOR X
PERRY KING
DIRECTOR X
BRUCE LARSON
DIRECTOR X
DAVID LOVAAS
DIRECTOR X
MARK ROSS
DIRECTOR X
THOMAS STOLEE
DIRECTOR X
DENNIS J FLAHERTY i
EXECUTIVE DIRECTOR 40.00 X 100,385
WILLIAM A GILLESPIE ..
FORMER EXECUTIVE DIRECTOR X 21,698

EEA Form 990 (2009)




Form 990 (2009) MN POLICE AND PEACE OFFICERS ASSN 41-0714987 Page 8

g

:h"‘ —] + Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) .
(7] ®) ©) ()] ® ®
Name and Title Average Position {check all that apply) Reportable Reportable Estmated
hours per i1tdlit{]O}| K |[Hce| F compensaton compensaton amount of
week gr'r rs!f ; e |i glm ? from from related other
u u
I selt s y g P ": m the organzatons compensation
v teclit]e fn eeo| e organization (W-2/1099-MISC) from the
et|t ele s n 4
deolucrlrPits Ve (W-2/1098-MISC) organization
u r|t 1 ae and related o
ao |1 o0t organzatons
Ir |o y e
n € d
a e
|
1b Total « « « =« = o o« « et s s e e s s e e e et ae s e S 122,083 )

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

3 D the organization list any former officer, director or trustee, key employee, or highest compensated

employee on ine 1a? If "Yes," complete Schedule Jforsuchindividual « = « « + ¢ ¢ o ¢ 2 a s v e 0 o 0o v o0 n v e e

4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual = = = = < = s e e e ettt il ittt it i i ittt s it it a e .
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes," complete Schedule Jforsuchperson « + « =« ¢« ¢ = =« o e e 0 v v oo a e

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

\ ®)

Name and business address Descnption of services

©)
Co}npensanon

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

EEA

' ¢
Form 990 (2009)



Form 990 (2009) MN POLICE AND PEACE OFFICERS ASSN 41-0714987 Page 9

[—iﬂ.ég@ Staiepent of
v R R NS SLWT LI, S
sAES "'g‘;“ \ie._:: ‘;;:&’é’ S Total r:?enue Relat)d or Unre(gted Rev?rfue
3 exempt bustness excluded from tax
o meve | SNSRI
1a Federated campaigns - %\?:;;%?g{gg:%%g :
) b Membershipdues + <+ +----- | 1b 240,275 P N T
Contri- .. S350 & oo - P
busions, ¢ Fundraisingevents « « s« c -« .. 1c o 'i‘:-
gis, d Related organizations =« « « » » - « - 1d
::" e Govemment grants (contnbutions) - - 1e
other f  All other contributions, gifts, grants, -
:‘:ﬂ and similar amounts not included above 1f 3,180
g Noncash contributions included in hnes 1a-1f: $ 2
h Total. Addlnes1a-1f <+« ccccetcesccc..Pp 243,455|
2a SALE OF PUBLICATIONS 511190 75,355 59,500
b EDUCATIONAL SEMINARS 541300 8,086 8,086 —
Program c
Service
Revenue d
[
f Ali other program service revenue =« « « « « « -
g Total. Addlines2a-2f -+ +:-cc-ccccc----p 83, 401 [ s iid |y T sl e
3 Investment income (including dividends, interest, and - . . R - .. _
other similaramounts) =« » ¢ + ¢ o s s e e e e e e e 0 o e P 15,316 15,316
4 Income from investment of tax-exempt bond proceeds - - - P
§ Royaltles « « - c c e ccccececccrcoccsscc-pP
() Real (u) Personal
6a GrossRents « « ¢« - -« 87,227
b Less: rental expenses « - » - 96,881
¢ Rental income or (loss) - - - (9,654) T
d Netrentalincomeor(loss) « - ++-cc===c-ccoececp
7a Gross amount from sales of () Secunties (ii) Other I
assets other than inventory 85,939 787,500} N gﬁgj
b Less cost or other basis ! ::gf:; k2 A
o and sales expenses - - - - 77,529 628,165 S '
t ¢ Gainor(loss) - - ---- 8,410 159,335 s Ch RS LR _
h d Netganor(loss) « « « e s s v eeccccccccccccch
: 8a Gross Income from fundraising
events (not including  $
eR of contnbutions reported on line 1¢) ok
v SeePartIV,line18 « + + s =« =« « «« =« a ;?
:" b Less: directexpenses =« +-----«<-++ b ¥ :: j,l; _}‘;ﬂiﬁ -
u ¢ Net income or (loss) from fundraisingevents <« « « « « « « . p
e 9%a Gross income from gaming activities B S PETEORN
SeePartIV,ne19 « « « v o s e e - - - . a & SEas "4
b Less: directexpenses « « « « ¢ <+ -+« - b . Cyrh RS
¢ Net income or (loss) from gaming activities « - - - '
10a Gross sales of inventory, less . %;B B gl R
returns and allowances « « + « + -+ -+ a T e L e T T
b Less costofgoodssold -+« «-+ <<+ b “:ff rii‘f#? 2 F o
¢ Netincome or (loss) from sales of Inventory = « = = « « « « « P
Miscellaneous Revenue BusmessCode |2 5 Fe R0 v Begad N &“;‘;"j_i;i‘[%
11a ADMINISTRATIVE/SHARED
b COST REIMBURSEMENTS 561000 79,181 79,181
c OTEER REVENUES 900099 1,933 1,933
d Allotherrevenue « - « « = s o o s« o+ =«
o Total. Addlnes 11a-11d  + e v v v venconsesP 81,1147 2T o - PRI VIR | LRS! R4
12 Total revenue. See INStructions « « <« c e s a e e e s s o < P 581,417 306,791 15,855 15,316

EEA Form 990 (2009)




Form 990 (2009)

MN POLICE AND PEACE OFFICERS ASSN 41-0714987 Page 10
EPait’IX] - Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns.
N All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, A ®) © o
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line21 - - - - -
2  Grants and other assistance to individuals In
theUS.SeePart IV, line22 - - » » =« « =« = =« e
3  Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartlV, lines15and 16 + « - - - R
4 Benefits paid to or formembers « « « « + ¢ - ¢ o 0o 10,000 10,000
§ Compensation of current officers, directors,
trustees, and key employees « + s o = = o o o - - - - 100,385 100,385
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(¢)(3)(B) - - - - - -
7 Othersalariesandwages « = ¢ o ¢ o o o o =« =« 72,355 72,355
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) =« - - - - - 16,758 16,758
9 Otheremployeebenefits = « « « o « ¢ ¢ ¢ e c =@ 24,955 24,955
10 Payrollitaxes =« » » = =« c c ¢ e e s 0 oo . 14,092 14,092
11 Fees for services (non-employees):
a Managerﬁent L I R I
b Legal« ccc¢ceoeeeenccnncececees 8,470 8,470
c Accounting « « + « = o o s oo o s o0 oo e e s 27,385 27,385
d Lobbying » « -+ - - - B I I I I IR 42,405 42,405
e Professional fundraising services See Part IV, line 17 - 0 géli,‘;:_g; Ay AR d
f Investment managementfees « « = - = ¢ ¢ - - - - .. 4,706 4,706
g Other- - -.7.. I R I I B 2,516 2,516
12  Advertising and promotion =+ ¢ « ¢ ¢ ¢ ¢ o e o e oo
13 Officeexpenses =« « « « - - B LI IR IR AP R 31,818 31,818
14  Information technology =« - « « ¢« = « =« s =« IR
15 Royalties « « = =« o e oo c e e e e ..
16 OccupanCy = = » = > = > e o === v e oo .. 59,260 59,260
17 Travel o « = o2 e o e e e o o s a0 o o o s o e oo 7,831 7,831
18 Payments of travel or entertainment expenses
for any federal, state, or local public officals - - - - -
19 Conferences, conventions, and meetings - - - - + - - 26,874 26,874
20 Interest - « = o ¢« o o e e 0t i it e e ettt 6,123 6,123
21 Paymentsto affilates « « = -+ = e e ¢ v o0 oo
22 Depreciation, depletion, and amortization - - - - - - -
23 Insurance « < - - - - R I N R R
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a BOARD AND OFFICERS MEETINGS
b PRINTING AND PUBLICATIONS
¢ LEGISLATIVE EXPENSES
d MEMBERSHIP RENEWAL 3,708 3,708
e INCOME TAXES 4,400 4,400
f Allotherexpenses =« « » » = c ¢ e o o o0 a0 0o 2,676 2,676
25 Total functional expenses. Add lines 1 through 24f - - 537,633 537,633
26  Joint Costs. Check here p| |if following

SOP 98-2. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solcitation = = = < - = ¢ ¢ = ¢ o e ... ..

EEA

Form 990 (2009)



Form 990 (2009) MN POLICE AND PEACE OFFICERS ASSN 41-0714987 Page 11
irt.X| - Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash - non-interest-beanng  « - - - - DI R R R R R e 155,630 1 120,124
2  Savings and temporary cash investments - = = = = = ¢« o e 00 o 00000 .. 50,777 2 678,641
3 Pledges and grants recevable, net « « « « = « s o .« LR R R ... 3
4 Accountsreceivable, net - - -+ e s s e e e 0o st s e 42 144 4
5 Receivables from current and former officers, directors, trustees, key o
employees, and highest compensated employees Complete Part |l of
ScheduleL « » « o e o = « « T, e s e e e e e
6 Receiwvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) Complete
s Partllof ScheduleL = ~ s « e ¢ = v oo v v e ccmcvvcveccncensn.
S 7 Notes and loans receivable,net « « « - =« - = - - .. L L I R R R
: 8 Inventorniesforsaleoruse + s s o o o o o s e e e oo s et e nee ..
s 9 Prepaid expenses and deferredcharges < = « + « o o = e s e s e 0o 0000 e
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD - - - - - 10a L AT
b Less accumulated depreciation = = « « ¢ = = ¢ ¢ - . 10b 1,261,951
11 Investments - publicly traded securities = = = = = e e e s e s ettt a0 422,920 1 508,465
12 Investments - other securtties See PartIV,line11 ¢ ¢ ¢ « c e e e 0 0 0 o v ™ . 12,380 12 134,937
13  Investments - program-related See PartiV,line 11 « « = « « « o ¢ = o o« o v 13
14 Intangbleassets « = - -« o ¢ c e 0 oo oo v R e 10,718 14
15 Other assets See PartIV,line11 - « « = = « « « ¢« s -« R c e e e 1,183 15 647
16  Total assets. Add lines 1 through 15 (mustequalline34) « « « « « = = = v o ¢ ™ 1,960,348 16 1,459,310
17  Accounts payable and accrued expenses -------------------- . 18,541 17 13,691
18 Grantspayable « « e ¢« = s e ot e ettt sttt tie oo 18
L 19 Deferredrevenue =+ = = « = = ¢« e ¢ e s s o o s s oo oo s eo oo o= 47,712 19 66,361
; 20 Tax-exemptbond liabilties =« « o ¢ ¢ ¢ o o e 0 v e oo et
b 21 Escrow or custodial account liability Complete Part IV of Schedule D
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons. Complete Part llof ScheduleL  « » « = = - « « - ¢« s v e e v v v nenn
Ie 23  Secured mortgages and notes payable to unrelated third parties  « + « - - - - - - 845,492
s 24 Unsecured notes and loans payable to unrelated third parties  « « = « - « - - « .-
25 Other liabilities. Complete Part X of Schedule D+ « = « ¢ ¢ s e o 0 0 o 0 0 v o o 30,817 25 15,961
26  Total liabilities. Add lines 17through 25 « « « « c s+ ¢ s c e e 0 0 0 s o o v v o 942 562 26 96,013
Organizations that follow SFAS 117, check here P> [X]and e nh
N F complete lines 27 through 29, and lines 33 and 34.
e u | 27 Unresincted netassets « » « « =« « o« -« ce e
t : 28 Temporarily restricted net assets - - - « - - - - .
A 29 Pemmanently restncted netassets - - - -« - - - -
: : Organizations that do not follow SFAS 117, check here P> D
e | and complete lines 30 through 34.
; : 30 Capital stock or trust pnncipal, or current funds = « = =« o o e e o o v oo o0 - -
¢ | 31 Paid-in or capital surplus, or land, building, or equipment fund
o e | 32 Retained earnings, endowment, accumulated income, or otherfunds =+ + « « « - - 32
" 51 33 Totalnetassets or fund balances - « - « = « e = o s s s v s ce e v cnn e 1,017,786 | 33 1,363,297
34  Total habilities and net assets/fund balances - - - - - - R I 1,960,348 34 1,459,310

Form 990 (2009)



Form 990 (2009) MN POLICE AND PEACE OFFICERS ASSN 41-0714987 Page 12
it XE| - Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 |} Cash iX] Accrual {1 Other
If the organization changed its methods of accounting from a pnor year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? - « « « =« ¢ o ¢ 0 o o - - 00 .

¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
[ ] Separate basis  [X] Consolidated basis [ | Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337  « e « e e e ot c e ettt st s st et st ncctncoeeo e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits I I 3b

EEA Form 990 (2009)




- cqs . . T OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
F -
(Form 950 or 990-£Z) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
N . . . o ."‘:u\"f s,«,-;:i;,.aw'. N _3_5.5*,;
Department of the Treasury P Complete if the organization is described below. B Df’ﬁn 30 ?qb!qg,‘ )
Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. 3_1‘-3‘.‘]}1”5"2‘ ecHon

If the organization answered "Yes,” to Form 990, Part [V, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then

o Section 501(c)(3) organizations. Complete Parts |I-A and B Do not complete Part {-C.
o Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts |-A and C below Do not complete Part I-B
o Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A. Do not complete Part II-B
o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-B Do not complete Part II-A
If the organization answered "Yes,"” to Form 990, Part iV, line § (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization Employer ddentEicaZion number
MN POLICE AND PEACE OFFICERS ASSN 41-0714987
[Rzrtl-A1  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization'’s direct and indirect political campaign activities in Part IV
2 Polticalexpenditures - = « ¢ « = = ¢« e e st oo R B I R R L [ 500
3  Volunteerhours = « = = « » « e e e s b s e e e e e e e e e et eanae e e e e e e

[&ﬂ'l-Bi Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4855 + « « = = < ¢« e« o -+ |
2  Enter the amount of any exctse tax incurred by organization managers under section 4955 « « « « « « - « - -« > 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthiSyear? » « o = = « o o = e o« o o e e o 0 e o - - [ ]Yes " INo
4a Wasacomectionmade? - -+« « ce e o e ot I I R IR IR IR AR SR [ ]Yes [ INo

If "Yes," describe in Part IV

[ '@"E‘t EC| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

ACKIVILIES = = » = = = = = = @ & o o c m e c st s o4 e s et e st > 3 500
2  Enter the amount of the filing organization's funds contnbuted to other organizations for section
527 exemptfunction activities = = = = « = = « ¢ ¢« c c ot t et e ettt e it e a e et s >3
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
INE1TD = = = o o o oo o s o o oo e o s e s s s s e s e s e s e s s s a e > 3 500
Did the filing organization file Form 1120-POL forthisyear? - - « « « « ¢ ¢ ¢ e s e o e o o o o = D I I I IR N R R AP DYes 12 No

5§  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount patd from the organization's funds Also enter the amount of poltical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space 1s needed, provide information in Part V.

(@) Name (b) Address {c) EIN (d) Amount pad from (e) Amount of political
fikng organzation's contnbubons received and
funds If none, enter -0- promptly and dwectly

delivered to a separate
politcal organization {f
none, enter -0-

SEE ATTACHED SCHEDULE , -

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C (Form 990 or 990-£7) 2009




Schedule C (Form 890 or 990-E7) 2009 MN POLICE AND PEACE OFFICERS ASSN 41-0714987 Page 2
= - g
artillzA7l - Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h}).
A Check » D if the filing organization belongs to an affilated group
B Check b D if the filing organization checked box A and "imited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing @®) Afflated
{The term "expenditures™ means amounts paid or incurred.) organization's totals group totals

1a

- 0 a o U

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add ines 1aand 1b) - » -
Other exempt purpose expenditures
Total exempt purpose expenditures (add Iines 1¢c and 1d)
Lobbying nontaxable amount Enter the amount from the foliowing table in both
columns.

If the amount on line 1e, column (a) or (b) is:
Not over $500,000

The lobbying nontaxable amount is :
20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of lne 1f) « = = « « = e e v o v o v v e e e ncn
h Subtract line 1g from line 1a If zero orless, enter-0- - = - « - - RN R R
i Subtract line 1f from line 1c If zero or less, enter -0-  « = « = = - « I s e s
j fthere is an amount other than zero on either line th or line 11, did the organization file Form 4720 reporting
SECtion 4911 tax fOrthiS YEar? « « « « o e o o o o o o o o @ o e o e e o e o s oo cssaooenosnenocssenas [ Jyes [ INo
4-Year Averaging Period Under Section 501(h})
{Some organizations that made a section 501(h) election do not have to completo all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbying non-taxable amount
AR TR
b Lobbying ceiling amount SoRge 1’:’5\; | Igg%f%
(150% of line 2a, column (e)) N T S
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA

Schedhie C (Form 990 or $80-E7) 2009
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Schedule C (Form 930 or 990-E2) 2009 MN POLICE AND PEACE OFFICERS ASSN
Part 1-B4-

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
¢ Media advertisements? - -
d Mailings to members, legislators, or the publc?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If "Yes,"” descnbe in Part IV
j Total Add lines 1c through 1
2a Did the activities in ine 1 cause the organization to be not descrnibed in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes,"” enter the amount of any tax incurred by organization managers under section 4912
d |If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? - -

L%

‘1

"z';,,lft,

i

3oE TR

AT B Mo (A st
e - P 8
R

S

e

A %
N
o

s, & L
D S

3

PartdlicAl Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? - « = ¢+ ¢ = ¢ ¢ ¢ 0 0 00 v o v 1 X
2  Did the organization make only in-house lobbying expenditures of $2,0000rless? = « = o s ¢ e ¢ ¢ ¢ ¢ ¢ 0 0 0t 0 v v a e 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? < « - « « I R 3 X

{Pgre BT

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."”

1 Dues, assessments and similar amounts from members
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of potitical
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year-
Total -
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4  If notices were sent and the amount on line 2¢c exceeds the amount on ne 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? « « « « « ¢« ¢« s s o o . .
5 Taxable amount of lobbying and political expenditures (see instructions)

[Part V| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, Iine 5, and Part II-B, line 11.

Also, complete this part for any additional information

EEA

Schedide C (Form 990 or 990-E7) 2009
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SCHEDULED Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes,” to Form 990, 2009
Part iV, line 6,7, 8, 9, 10, 11, or 12.

. e biic iy §
Department of the Treasury t" po P’u ic,ﬁ”

Intemal Revenue Sesvice P Attach to Form 890. P> See separate instructions. :'j‘? ‘: tie ”j;;g_? (5
Name of the organizalion Employer idenSication mamber
MN POLICE AND PEACE OFFICERS ASSN 41-0714987 .

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part {V, line 6

(@) Donor advised funds (d) Funds and other accounts
1 Totalnumberatend ofyear « « « « « « « = .« ...
2  Aggregate contributions to (duringyear) - - - - -
3 Aggregate grants from (dunng year) - - - - - ..
4  Aggregate value at end of year « - - - - - LIRS
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? = « o ¢ e o e c ¢ e v v 0 00 oo ne ! 1Yes :' No

6 Did the organization inform all grantees, donors, and donor advisors 1n 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 confermng impermissible private benefit? - <« c s s s c e e e etea i it et aae e [ |Yes [ |No
E@" ] { Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7 B
1 Purpose(s) of conservation easements held by the organization (check all that appty).
[:] Preservation of land for public use (e g., recreation or pleasure) D Preservation of an histonically important land area
[ ] Protection of natural habttat {_] Preservation of a certified histonc structure
[ ] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

%[ Hold at the End of the Tax Year
a Total number of conservation easements « « « « « « « « ¢ « « = = = s o0 oo oo e e e e e e 2a
b Total acreage restricted by conservationeasements « « = » « = ¢ = = v st v et st oo oot 2b
¢ Number of conservation easements on a certified histonc structure includedin(@) «+ » ¢« o ¢ = = =« =« 2c
d Number of conservation easements included in (c) acquired after 8/17/06  « « « + = « - - S 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year P ’

4  Number of states where property subject to conservation easement is located P>
5§ Does the organization have a written policy regarding the penodic monitoning, inspection, handling of
vioiations, and enforcement of the conservation easements t holds? =+ + « = = = e e 00 0 e v v e v o™ I I { iYes ~ |No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
4
7  Amount of expenses incurred in monroring, inspecting, and enforcing conservation easements during the year T
-2 -
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)()? = = = = = « o « = « o e o = s e e s o e e o aeaenen c e ee e «+v- [ ]Yes [ |No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
Hif.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items
b If the organizaton elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenues included in Form 990, Part Vill, line 1 = « « = e o o = = ¢ ¢ & LI U AR A B I BRI SRS >$
(ii) Assets included in Form 990, PartX = « = « = = = ¢ o e c v o s o s o @ I I A A R ceerea Pp§
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems
a Revenues included in Form 990, Part VIILIINE@ 1 « « « ¢ ¢ ¢ e ¢ e e e et e st e e oo occsccsccsan >3 T
b Assets included in Form 990, PartX - » - « - . . R I I I I R A L I IR |

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 890) 2009




Schedule D (Form 990) 2009 MN POLICE AND PEACE OFFICERS ASSN 41-0714987 Page 2
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).

a [ | Public exhibition

b [ | Scholarly research

¢ [ | Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

d D Loan or exchange programs
e [ | Other

Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - - « + ¢« « =« e ¢ ¢ o o & DYes : No
Escrow and Custodial Arrangements. Complete ff organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? - = « « - = « o+« - - R L I e I _'Yes [ _|No
b If "Yes," explatn the arrangement in Part XIV and complete the following table -
Amount
¢ Beginning balance =« + s - s+ - .. L L L I R 1c
d Additonsduringtheyear =« - = = = = « c s e ¢ s e s s et s et e ettt 1d
e Distnbutions during theyear - - - - - - L I L I e o] 1o
f Endingbalance « - = =« « + ... L I I I I A I A L A I I 1f
2a Did the organization include an amount on Form 990, Part X, @217  + e e = ¢ e o« o o o o o s o o a a o o s e s e -+« -]JYes [ |No o
b If “Yes," explain the arrangement in Part XIV.
L&fnv] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10
{a) Current year (®) Pnor year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of yearbalance - - « - - - - - - S LJEmSE I P EEENE
b Contnbutions = « ¢ + s« s oo v e o0 oo
¢ Net investment earnings, gains, and losses - o
d Grants orscholarships « « « ¢ ¢ ¢ « =« « &
e Other expenditures for facilities
and programs s =« - - s s s o e v oo o
f Administrative expenses < - < - - - o - - -
Endofyearbalance =« ++ v« o - .- A e 8
2  Provide the estimated percentage of the year end balance held as.

a Board designated or quasendowment P> % -
Permanent endowment P %
¢ Term endowment b %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelatedorganizations « « « =« ¢ = ¢ ¢ e 0 e et e et ettt ittt ittt et c e e R « | 3a(i)
(ii) related organizations -+ - - - - L R I I I AR L R I BN « e e e e s e e 3a(ii) ——
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? « « « ¢ « « = -« « s e e e e .- 3b
4 Descnbe in Part XiV the intended uses of the organization's endowment funds
[PartVl!  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (d) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) deprecation
Ta Land c----c et ceconen = . & a
b Buldings - - » -« ccc e N
¢ Leasehold improvements + - - o+ ¢ « ¢ s . - ..
d Equipment - s « = =« o s 00 s oo 72,327 67,424 4,903
@ Other+ « ¢« = « = ¢ = = ¢ s o « e s o o o o e e ose
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) R > 4,903
EEA Schedule D (Form 990) 2009




Schedule D (Form 990) 2009

MN POLICE AND PEACE OFFICERS ASSN

41-0714987

Page 3

EPzrt VI = Investments - Other Securities. See Form 990, PartX, line 12

(a) Descnption of secunty or category () Book value {©) Method of vatuation
(including name of secunty) Cost or end-of-year market value
Financiai derivatives _ « « o o « ¢ s ¢ o e s s c o v 0o e o
Closely-held equity interests  « « » « ¢« ¢ o o e e o e o s
Other
EQUITY IN WHOLLY OWNED SUBSIDIARY 26,786 Cost
INVESTMENT IN BUILDING LLC 108,151 Cost

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

134, 937|788,

-Pairt Vil

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

(a) Descnption of nvestment type

(b) Book value

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

Total. (Cotumn (b) must equal Form 990, Part X, col (B) tne 13) > GaiaE BV
Bart (%]  Other Assets. See Form 990, Part X, line 15.

{a) Descnption {b) Book value
ACCRUED INTEREST RECEIVABLE 647

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

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

EPartX |
1

(a) Descnption of liability

Federal income taxes

ACCRUED PAYROLL AND TAXES

ACCRUED COMPENSATED ABSENCES

ACCRUED INCOME TAXES -

15,961

s

s
Sk

‘

M TR
2

organization's liability for uncertain tax positions under FIN 48

Schedue D (Form 990) 2009



Schedule D (Form 990) 2009 MN POLICE AND PEACE OFFICERS ASSN 41-0714987 Page 4
L_a;EXH Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), lIne 12) = « = = = = o e e ¢ o o v 0 0 o oo @ R 1 581,417
2  Total expenses (Form 990, Part IX, column (A), lne25) « « « o« o e o s o o v v 00 v 0o - L 2 537,633
3  Excess or (defict) for the year Subtractline 2fromling1 =« - ¢+ - e e e v v v v oo ee o sre e 3 43,784
4  Net unrealized gains (losses)oninvestments ¢ « = « « = =« o o o o 0 v 0000 e R C I 4 280,321
5 Donated services and use of facilities = « « ¢ « = = e ¢ e v -0 o™ R LICEERE NI IR . 5
6 Investmentexpenses - - « - « s - oo o - NI I IR I R . 6 -
7 Prnorpenod adjustments s - s e s e e s e sttt R I LA IR SRR SR TR ... 7
8 Other(DescribeinPartXIV) « ¢ ¢ o o e = v e e m oo oot ceecccccrececceccencasane. 8 21,406
9 Total adjustments (net) Addines4through8 - - -« oo L I BRI 9 301,727
Excess or (deficit) for the year per audited financial statements Combine lines3and9  « « = = = = ¢ - - = -« 10 345,511
| Parg Xli.] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements ~ « « « « - « 958,619 - -—
Amounts included on hine 1 but not on Form 990, Part VIII, line 12. i
a Net unrealized gains on investments = « =« e o« s o .. L I I
b Donated services and use of facilites « - - - - LR I I I I IR AR
¢ Recovenes of prioryeargrants =« « « « s o - - < « LR R A I I I I RN
d Other(DescnbeinPartXIV) o « « o ¢ v o e oo L LI I IR S R
e Addlines2athrough2d - + - c v v v e e v o e e ceccecncn.. IR _ . 377,202 o
3 Subtractline2efromline1 « « « = « = = « e ¢« o e o e e 0o s e s coosoeann 581,417
4  Amounts included on Form 930, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, ine7b  « « « « < « « - &
b Other(DescribeinPart XIV) =« « o« s e v v e v e et cecccccccecces
¢ Addlinesd4aand4b =+ « « = ¢ ¢ e s o v s e s st s s ettt et
§ Total revenue Add lines 3 and 4¢c. (This must equal Form 890, Part |, line 12) 5 581,417
Pg Reconciliation of Expenses per Audited Financial Statements With Expenses per Return o
1 Total expenses and losses per audited financial statements « ¢ ¢ ¢ « ¢ ¢ 2 e 00 e vttt e e s oo L. 634,514
2 Amounts included on line 1 but not on Form 990, Part iX, line 25
a Donated services and use offacilities = « » « « ¢ ¢ ¢« ¢ e e s s o0t 2a
b Prior year adjustments - - - - - I LI L I R 2b
€ Otherlosses =+ « o ¢ = o o o o ¢ s ¢ o s a s o o s 0 a s ¢ 8 000 0e0osoeoeos 2c
d Other(DescribeinPart XIV) « ¢ o ¢ o ¢ e e c e v v oo ceeraceanceen 2d 96,881 —_—
e Addlines2athrough2d o ¢ « « = ¢ c ¢ oo e e o e cceecncccecennn R I AL IR S R R 96,881
3  Subtractline 2efromline1 « « « =« = -« - .. I I I I R I IR I S R ¢ e 3 537,633
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: TR
a Investment expenses not included on Form 990, Part VIll, Ine7b  « « « « « - - - . 4a ’“; s'fx
b Other (Describe N PartXIV) = = « = s s e s s e a s et e 4b 5]
¢ Addlnes4aanddb .. - - - L LI SR AR S L R T R I BRI TN S P .. 4c o
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line18) - - « ¢ e ¢ ¢ = o o o =« .- 5 537,633

EE;@WXNJ Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, nes 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4, Part X, line 2, Part XI, ine 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b Also complete
this part to provide any additional information

EEA Schedule D (Form 950) 2009




"SCHEDULE J Compensation Information | omsno 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

R Compensated Employees 2009 -

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 23.
Department of the Ti H :
|nfema1 RZ\,Z.,.,:st;,?i‘ o B> Attach to Form 990. P> See separate instructions. poction - ErT
MName of the arganization Employer identEication manber
MN POLICE AND PEACE OFFICERS ASSN
Eartl i i

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these tems

[ ] First-class or charter travel [] Housing allowance or residence for personal use

D Travel for companions D Payments for business use of personal residence

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e g., maid, chauffeur, chef) —

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llito explan =~ « - « « - - -
2 D the organization require substantiation prior to rembursing or aliowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the tems checked in line 18? - « « « - I

3  Indicate which, if any, of the foliowing the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

D Compensation committee Whitten employment contract
D Independent compensation consultant [:] Compensation survey or study
1___| Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?  « « « - « - - - L I
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? « « « « « - .« - . R I
¢ Participate In, or receive payment from, an equity-based compensation arrangement? - + - - - L I I I I AR
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem 1n Part lll.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorgamzation? =« » « « « ¢ oo ¢ oo I I I I R L I S I SR AR R R L
b Anyrelated organization? « « = « s o s o s s 0ttt ettt ettt sttt a e e e .. R
If "Yes" to line 5a or Sb, describe in Part Iil.
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamnings of:
a Theorganization? =« « « « ¢ ¢ = e ¢ o e 0 0 e 0o ... I T I R I B I N
b Any related organization? « « « =« « s s - e e ..., I T R R IR N IR ...
If "Yes" to line 6a or 6b, descnbe in Part Iil.
7  Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments nof described in lines 5 and 67 If "Yes," descnbe nPartlll -« - « « « C e e s et 7 B
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described 1n Regs section 53.4958-4(a)(3)? If "Yes," describe

MPAtlll « o« « ¢ ¢ o e 0 o o s a0 c o 0o oo caecoecoaesea ® s e e v e e e o s e e e e s e e s e . e 8
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.49586(C)? =« « « « ¢+ ¢« = o c o . . - I IR I R R A IR S I 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule J (Form 990) 2009 ——
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MINNESOTA POLICE AND PEACE OFFICERS ASSOCIATION
SAINT PAUL, MINNESOTA
FEDERAL EIN 41-0714987
DECEMBER 31, 2009
FORM 990

PART I - SUMMARY

Line 1 - Organization's Mission and/or Significant Activities:

Minnesota Police and Peace Ofticers Association (the Association) is a non-profit corporation organized to coordinate

as one body the activities ot the police and peace officers of the State of Minnesota. The Association is involved in

promoting the passage of laws on the state level that will aid in law enforcement. In addition, The Association is the
legislative voice for officers continually striving to improve safety, training, benefits and working conditions of officers.

The Association publishes a magazine quarterly, The Minnesota Police Journal, which is distributed to the membership
informing members of recent developments in law enforcement. -
PART II - STATEMENT OF PROGRAM SERVICES ACCOMPLISHMENTS

Line 1 - Organization's Mission

Minnesot_a Poiice and Peace Officers Association (the Association) is a non-profit corporation organized to coordinate
as one body the activities of the police and peace ofticers of the State of Minnesota. The Association is involved in
promoting the passage of laws on the state level that will aid in law enforcement. In addition, the Association is the
legislative voice for officers continually striving to improve safety, training, benefits and working conditions of officers.
PART VI - GOVERNANCE, MANAGEMENT AND DISCLOSURE

Question 6 -  The Association consists of individual members.

Question 7a - Members of the Association elect the members of the Board of Directors.

Question 11 - The Form 990 and supporting schedules and statements are reviewed by the Executive Director. Any e
question raised by the Director during this review are answered prior to the signing of the returns.

Question 12 - The Executive Director reviews the policy with Board of Directors annually.

Question 15 - Compensation of the Executive Director is determined by the Board of Directors. Performance of
the Director is discussed and reviewed by the Board in determining the amount of compensation.

Question 19 - The Association's financial statements, tax returns and other organizational documents are available
upon request at the Association's oftice during routine business hours.




MINNESOTA POLICE AND PEACE OFFICERS ASSOCIATION
SAINT PAUL, MINNESOTA
DECEMBER 31, 2009
FEDERAL EIN 41-0714987
FORM 990
FORM 990 - SCHEDULE D
PART XIV - SUPPLEMENTAL INFORMATION
PART XI - Reconciliation of Changes in Net Assets
Line 8 - Other

Net Income from Wholly Owned Subsidiary

PART XI1I - Reconciliation of Revenues

Line 2d: Other

Rental Expenses Offsetting Gross Rents

PART XIII - Reconciliation of Expesnes

Line 2d: Other

Rental Expenses Offsetting Gross Rents

$ 21.406

S 96881

$ 96,881



MINNESOTA POLICE AND PEACE OFFICERS ASSOCIATION
SAINT PAUL, MINNESOTA
FEDERAL EIN 41-0714987
DECEMBER 31, 2009
FORM 990
FORM 990 - SCHEDULE C
PART I-A
Line 1: The Association makes contributions to political candidates supporting legislation enhancing law enforcement
and improving benefits of its membership.

PART I-C

Line 5 - Schedule of Payments Made During the Year

Name/Organization Amount
Pawlenty for Governor A 250
DFL House Caucus 250
500

The addresses and employer identification number (EIN) of the organizations to which contributions were made was not
available. The amounts paid were from the Association's general funds, although the Association does solicit contribu-
tions from its membership and others, however these contributions are not designated for a particular candidate.




