See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_08_EO:59-2825130_990O_201012.pdf
https://public.resource.org/privacy?2011_08_EO:59-2825130_990O_201012.pdf

SCANNED 296 1 0 201

| OMB No 1545-0047

2010

Open to Public
Inspection

Form 990

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
Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if apphcable |€ Name of organizaton SOUTHERN STATES POLICE BENEVOLENT ASSOCIATION, INC | D Employer identification number
() Address change Doing Business As  SOUTHERN STATES POLICE BENEVOLENT ASSOCIATION, INC. 59-2825130

Room/suite E Telephone number

770-389-5391

] Name change Number and street (or P O box If mail 1s not delivered to street address)

3 wntat return 2155 HIGHWAY 42 S

City or town, state or country, and ZIP + 4
MCDONOQUGH, GA 30252-7636

D Terminated
I:] Amended return

G Gross receipts $

5,368,558

F Name and address of principal officer JACK L. ROBERTS
2155 HIGHWAY 42 S, MCDONOUGH, GA 30252-7636

| Tax-exempt status {1 s01ie)3) 501(c)( 5 ) (nsertno) []4947@@)1yor [ 527
J Website: » SSPBA.ORG

D Application pending

H(a) s this a group retum for affiliates? D Yes No

H(b) Are all affihates included?
If "No," attach a list (see instructions)

D Yes No

H(c) Group exemption number P>

K Form of organization Corporation [} Trust [ Association [_] Other P L Yearof formation 1987

M State of legal domicile GA

Summary

Briefly describe the organization’s mission or most significant activities: IMPROVE PROFESSIONALISM IN LAW ENFORCE-
o 'MENT, COMBAT DELINQUENCY IN YOUTH, INFORM CITIZENS OF THE DAY-TO-DAY STRESS OF POLICE OFFICERS,
g LEGI_SE_ATIVEAND_POLITICAL REPRESENTATION OF LA_\N_I_ENFORCEMENT OFFICERS ____________________________
E
% 2 Check this box » O the orgénlzatlon discontinued tts operéﬂb—r{s or disposed of more than 25% of ts net assets
g 3 Number of voting members of the governing body (Part VI, line 1a} . . 3 9
@1 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
£| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 43
S| 6 Total number of volunteers {estimate if necessary) .o 6 688
< 7a Total unrelated business revenue from Part Vili, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part ViII, line 1h) . . . 5,245,584 5,566,857
g 9  Program service revenue (Part VIII, line 2g) 0 0
2 | 10  Investment income (Part Vili, column (A), |II’BS 3, 4, and 7d) .o 7910 8340
€11 Other revenue (Part VIIl, column (A), liness5764, 8c, 9¢c, 10c, and 11e) 112,773 112,346
12  Total revenue—add lines 8 through—ﬂfﬁhst égdal Part VIll, column (A), line 12) 5,366,264 5,687,543
13  Grants and similar amou tsfpal Part IX/66|uﬁ1 (A), lines 1-3) . 316,146 159,036
14  Benefits paid to orfgfEniembers (Part IX, colurr’t‘a \) line 4) . 0 0
@ 15  Salares, otherc mpe;fhatlon employee’],&neflts\(Par'\\IX column (A), lines 5~1 0) 2,972,884 3,105,217
2 | 16a Professional fundraising feeis (Part IX, column (A)}G]l e 11e) .o 0 0
é’- b Total fundraising xpenses\(Pan X, column\( /)ihne 25k 0
W47  Other expenses (Pan IX, column (A) IlnesJJ a=1 1d 11f=24f) . . . . . . 1,661,745 2,463,290
18  Total expenses. Add Imes»13 1J7V(m/ust equal Part IX, column (A), line 25) 4,950,775 5,727,543
19  Revenue less expensgs. Subtract line 18 from line 12 . . 415,489 (40,000)
58 \-/’/ Beginning of Current Year End of Year
£5/20 Total assets (Part X, ine 16) . . . L 2,502,208 2,899,039
2321 Total liabilities (Part X, line 26) . . 552,089 793,566
22| 22 Net assets or fund balances. Subtract ne 21 from I|ne 20 e . 1,950,191 2,105,473

20 Signature Biock

Under penalttes of perury, | declare that | have examyagd this return, incl
true, correct, and complete Degefardyion of preparerfo er than ofhcer)

ng accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
bajed on all information of which preparer has any knowledge

Sign } Slgnaturegf/fﬂcer é Date
Here (a na  Rewnve 13 / /‘/ 20//
Type or print name and title
Paid Print/Type preparer's name Date Check D B PTIN
Prepa rer WAYNE TUBB 7"/‘/‘ / self-employed
Use only Fem's name » EMPLOYEE FOR SOUTHERN, Firm's EIN »
Firm's address » ! Phone no

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

[1ves [ 1No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

Form 990 (2010)
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Form 990 (2010) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin thisParttl . . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:
IMPROVE PROFESSIONALISM IN LAW ENFORCEMENT,COMBAT DELINQUENCY IN YOUTH, INFORM CITIZENS OF THE DAY-TO-

2 Did the organization undertake any sugmflcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . C e e e e A Yes No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . .. e C e e e e e e e e e e [OYes [¥]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 $ 1,497,127 including grants of $ 0 ) (Revenue $ 0 )

4b (Code: ) (Expenses $ 1,404,137 including grants of $ 0 )(Revenue $ 0)

MEETING THE NEEDS OF IT'S MEMBERS IN WHATEVER CAPACITY IS NEEDED. ALSO, IF A POLICE OFFICER IS KILLED, AN
ACCIDENTAL DEATH BENEFIT IS PROVIDED TO THE OFFICER'S BENEFICIARIES.

4c (Code: ) (Expenses $ 650,278 including grants of $ 0 ) (Revenue $ 0)

"LEGISLATIVE AND POLITICAL LIAISON: THE ASSOCIATION MAINTAINS A PROFESSIONAL STAFF. IN ADDITIONAL TO THEIR
NORMAL DUTIES, VARIOUS STAFF MEMBERS ARE ALSO REGISTERED TO LOBBY FOR PURPOSES TO AID IN OBTAINING

_THESE ACTIVITIES INCLUDE POLITICAL CANDIDATE SCREENINGS, ENDORSEMENT OF CANDIDATES FOR ELECTION,
"LEGISLATIVE ENACTMENT AND OTHER INTERACTIONS WITH ELECTED OFFICIALS AT THE LOCAL, STATE AND NATIONAL
LEVELS.

j 4d Other program services. (Describe in Schedule O.)
| (Expenses $ 168,863 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses b 3,720,405

Form 990 (2010}
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Form 990 (2010) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o coe . e e 1 v
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 v
3 Did the organzation engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3|V
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Ii . e .. 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . . 5 Y
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .. e e 6 v
7 Did the organization receive or hold a conservation easement |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e e e e e 8 v
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . e e e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes then complete Schedule D Parts VI
VII, Vill, IX, or X as applicable.
a Did the orgamzation report an amount for land, bundlngs, and eqmpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . . 11al v
b Did the organization report an amount for 1nvestments other securities In Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . 11d v
e Did the organization report an amount for other hiabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X 11e v
f 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 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XlI, and Xill 12a v
b Was the organization included in consolidated, mdependent audlted finanmal statements for the tax year" If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X!l, and Xlil is optional 12b v
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts [ and IV | 14b v
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7
If “Yes,” complete Schedule G, Part Il 19 v
20 a Did the organization operate one or more hospitals? If “Yes complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) | 20b

Form 990 (2010)



Form 990 (2010)
EL V'R Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

oo

29
30

31

32

33

34

36

37

Page 4

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), ine 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .o

Did the organization have a tax-exempt bond issue with an outstanding pnncnpal 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,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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-EZ2?
If “Yes,” complete Schedule L, Part | . e e e
Was a loan to or by a current or former officer, dlrector 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, Part Il .

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, Part il .o

Was the organization a party to a business transaction WIth one of the foIIowmg partles (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .o

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contrnibutions? If “Yes,” complete Schedule M e e e
Did the organlzatlon Ilqwdate terminate, or dissolve and cease operatnons” If “Yes, complete Schedule N,
Part | . .

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets'7 lf “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty" If “Yes,” complete Schedule R Parts i, III
IV,and V, line 1 .

Is any related organization a controlled entlty within the meaning of section 512(b)(1 3)'?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R,

PartV,line2 . . . . . oo e e OYes [INo

Section 501(c)(3) orgamzatlons D|d the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activihies through an entity that i1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI .

Did the organlzatlon complete Schedule (0] and provrde explanatlons n Schedule O for Part VI Ilnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

21

Yes

No

22

23

24a

24b

24c

24d

AN NN

25a

25b

26

28b

28c

29

30

31

32
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36

37

38

v
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Form 980 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 102
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b of- ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and s -
reportable gaming (gambling) winnings to prize winners? . 1ic | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax I
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 56|, & ‘I
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b|v |
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) Sk ES
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . .o o 4a v
b If “Yes,” enter the name of the foreign country: » s R .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financral Accounts. N o i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
C If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . Coe e e e e .
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 .
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was
required to file Form 82827 . .. e e e e e e e
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . .o | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person'7
10  Section 501(c)(7) organizations. Enter. LB
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . 10a e ‘
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facnlltles . 10b :
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . 11a 5 .
b Gross income from other sources (Do not net amounts due or pald to other sources K
against amounts due or recewved fromthem.) . . . . . . e e 11b o o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b " 4B
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i 2
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O «;}% X
b Enter the amount of reserves the organization is required to maintain by the states in which TR L
the organization is licensed to issue qualfied healthplans . . . . . . . . . 13b o
¢ Enter the amount of reservesonhand . . . . 13¢ . ®
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year” . 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010) Page 6

E1q@'l] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

a

Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9. K
b Enter the number of voting members included in iine 1a, above, who are independent . 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with

any other officer, director, trustee, or key employee?

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

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

Does the organization have members or stockholders? .

N s

a Does the organization have members, stockholders, or other persons who may eIect one or more members
of the governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

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

a The governing body? .

b Each committee with authority to act on behalf of the govermng body”

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. . . . . 9 v
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 affliates? . . . 10a| v
b If “Yes,” does the organization have wrntten policies and procedures governlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b| v
11a  Has the organlzatlon prowded a copy of this Form 990 to all members of its governing body before filing the
form? . . . e 11a v
b Describe in Schedule O the process, If any, used by the orgamzat|on to review this Form 990. ; [
12a Does the organization have a written conflict of interest polcy? If “No,” goto line 13 . . . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . . . . . e I 1)

¢ Does the organization regularly and conS|stentIy monitor and enforce compliance with the pohcy” If “Yes,”
describe in Schedule O how this1s done. . . . e e e e e .. 12¢

13 Does the organization have a written whistleblower pollcy'?

14  Does the organization have a written document retention and destructlon pollcy’? .

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

a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization .

If “Yes” to ine 15a or 15b, describe the process in Schedule O (See |nstruct|ons ).

16a Did the organization invest In, contribute assets to, or participate in a joint venture or S|m|Iar arrangement
with a taxable entity during the year? . .o

b If “Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate its
participation in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be fiied »  NORTH CAROLINA , GEORGIA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.
] Own website (] Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ™ WAYNE TUBB, 2155 H_I_(_;_HWAY 42 S, MCDONOUGH, GA 30252-7636, 770-389-5391

Form 990 (2010)



Form 990 (2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organmizations), regardless of amount of
compensation Enter -0- in columns (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 employee.”

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

* 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.

e 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.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) (B) ©) () (E) (R
Name and Title Average Posttion (check all that apply) Reportable Reportabile Estimated
hours per — 1 = compensation |compensation from amount of
week ia 2|2 5 é% g from related other
(descnbe | 3 g g 3 ol o § g the organizations compensation
hours for ‘.'ol S|o % E al organization (W-2/1099-MISC) from the
relsted | S| B S| 8| |w-2/1099-misC) organization
organizations| gEl 'E‘ 4 B and related
in Schedule 2l a 2 organizations
o) 8 §
(1) JASON KNOROWSKI
-- - 10 12,000 0 0
BOARD MEMBER v
(2) DONALD SCOTT
10 12,000
BOARD MEMBER v 0 0
(3) CHRIS SKINNER
----- --- 10 12,000 0 0
BOARD MEMBER v
(4) SCOTT HICKS
10 12,000 0 0
BOARD MEMBER v
(5) DAVID SODERBERG
st bl L bt 10 12,000
SENIOR VICE PRESIDENT v v 0 0
(6) JOSEPH NAIA
10 12,000 0 0
SECRETARY/TREASURER v v
(7) LORI BETH DYKE
- 10 12,000 0 0
VICE PRESIDENT v v
(8) JAMES BYRD
------- 10 12,000 0 0
BOARD MEMBER v
(9) JACK L. ROBERTS
40 182,200 0 ,394
PRESIDENT v v 9.39
(10) DONALD ENGLISH
- 40 103,009 )
GENERAL COUNSEL v 0 14,654
gy )
.
O8)
(14) )
(5),
ey

Form 990 (2010)



Form 990 (2010)
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(B)

Average

(A)

Name and title

(€}

Position (check all that apply)

hours per
week

(descnbe

hours for
related

organizations

in Schedule

0)

10108.1p IO
88]SNJ} [BNPIAIPU]

93]S} [BUOIIN}IISU]

13010

aakojduwa Aa)

@

eako|dw

pajesuadwos isaybiy

JouLI0S

(D)

Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E}

Reportable
compensation from
related
organizations
(W-2/1099-MISC)

F)

Estimated
amount of
other
compensation
from the
organization
and related
organizations

Sub-total .
Total from contlnuatlon sheets to Part VII Sectlon A
Total (add lines 1b and 1c) .

|
>
>

381,209 0 24,048
0 0 0
381,209 0 24,048

Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in

reportable compensation from the organization » 4

5

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

For any individual histed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,000? If “Yes,” complete Schedule J for such

individual .

Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(B) (©)
Name and business address Description of services Compensation
NONE
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization »

Form 990 (2010)



Form 990 (2010) Page 9
Statement of Revenue
* (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
t N exempt business excluded from tax
function revenue under sections
| revenue 512,513, or 514
2e 1a Federated campaigns . 1a i P ’
g 3 b Membership dues 1b 5,561,255 +
4 §| ¢ Fundrasing events . 1c o
£5| d Related organizations . 1d g ¥ :
g E e Government grants (contributions) | 1e o il o
s? f All other contnibutions, gifts, grants,
__3 _.E’_, and similar amounts not included above | 1f 5,602] “¥ & &
‘§-§ g Noncash contributions included in ines 1a-11.$ __ 4 & -
o h Total. Add lines 1a-1f . > 5,566,857 . .
2 Business Code £ I B o E A
| 2a
3 b
8] ¢
5 d4 T
D | 0 e
€ e )
% f All other program service revenue .
& g Total. Add lines 2a-2f . . ... P 0 ) . TS
3 Investment income (including dividends, interest,
and other similar amounts) > 8,340 8,340
4  Income from investment of tax-exempt bond proceeds I
5 Royalties L. P < 112,346 0 0 112,346
() Real (1) Personal .= )
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental iIncome or {loss) ...
7a Gross amount from sales of () Securities (1)) Other
assets other than mventory
b Less. cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss) >
g 8a Gross income from fundraising
Q events (not including $
E of contributions reporte-t-j"c;ﬁ“h-ﬁg_f&_)-.
5 SeePartlV,lne18 . . . . . g
L
o b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross Income from gaming activities.
SeePartIV,ine1® . . . . . a
b Less: direct expenses . . . b
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . b
Miscellaneous Revenue Business Code
11a
b ..........
c ......
d All other revenue .
e Total. Add lines 11a-11d . > 0 . |
12 Total revenue. See instructions. > 5,687,543 0 0 120,686

Form 990 (2010)



Form 990 (2010) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b A (B) © (D)
7b, 8b, 9b, and 10b of Part Vil ' Total expenses P penses | gener expenses Fexonses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 159,036 159,036
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . e
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members o
5 Compensation of current officers, dlrectors
trustees, and key employees . 596,274 437,238 159,036 0
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 2,183,848 1,627,824 556,024 0
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 91,125 91,125 0 0
9  Other employee benefits .
10 Payroll taxes . 233,970 187,186 46,794 0
11 Fees for services (non- employees)
a Management
b Legal 752,176 752,176 0 0
¢ Accounting 12,000 0 12,000 0
d Lobbying .
e Professional fundralsmg services. See Part IV Ilne 17
f Investment management fees
g Other 26,380 26,380 0 0
12  Advertising and promotlon 70,131 14,030 56,101 0
13  Office expenses 91,339 0 91,339 0
14 Information technology
15 Royalties .
16  Occupancy 12,240 0 12,240 0
17 Travel 190,557 159,671 30,886 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 40,108 34,886 5,222 0
20 Interest . .
21 Payments to affllnates .
22 Depreciation, depletion, and amomzatlon 244,017 212,295 31,722 0
23 Insurance . . e 440,676 409,829 30,847 0
24  Other expenses. Itemize expenses not covered .
above (List miscellaneous expenses in line 24f. {f %
line 24f amount exceeds 10% of fine 25, column fg e y
{A) amount, list line 24f expenses on Schedule O.) b - :
a POSTAGE, TELEPHONE, BANK CHARGES 169,998 71,322 92,676 0
b UNCOLLECTIBLE ACCOUNTS 34,040 0 34,040 0
¢ _SUBSCRIPTIONS 25,688 25,688 0 0
d MAINTENANCE, VEHICLES 61,260 48,435 12,825 1]
e OTHER 79,744 72,762 6,982 0
f All other expenses 212,936
25  Total functional expenses. Add lines 1 through 24f 5,727,543 4,335,873 1,178,734 0
26 Joint costs. Check here & [} 1f following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation 0 0 0 0

Form 990 (2010)



Form 990 (2010) Page 11
Part X Balance Sheet

(A) (B)

Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . 567,623 1 838,464
2  Savings and temporary cash investments . . . . . . . . . . 340,297| 2 233,615
3 Pledges and grants receivable,net . . . . . . . . . . . . 3
4 Accounts recewvable, net . . . 196,808| 4 225,373
5 Receivables from current and former offlcers dlrectors trustees key

employees, and highest compensated employees. Complete Part Il of
Schedule L

6 Receivables from other dlsqualmed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) .o

[2]
% 7 Notes and loans receivable, net
< [ 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or k5
other basis. Complete Part VI of Schedule D 10a 2,379,021 ¥
b Less: accumulated depreciation . . . . 10b 807,723 1,565,990| 10c 1,571,298
11 Investments—publcly traded secunties . . e e e 11
12 Investments—other securities. See Part iV, lme 11 . . . . . . . 12
13  Investments—program-related. See Part IV, lne 11 . . . . . . 13
14 Intangible assets . . . e e e e e e 14
15  Other assets. See Part IV, Ilne 11 . e e 26,844| 15 30,829
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) coe e 2,697,562 16 2,899,039
17 Accounts payable and accruedexpenses . . . . . . . . . . 162,894| 17 277,309
18 Grants payable
19  Deferred revenue .o
20 Tax-exempt bond liabilities .
@ |21  Escrow or custodial account liability. Complete Pan IV of Schedule D
‘_E 22 Payables to current and former officers, directors, trustees, key ;g:%
Qa employees, highest compensated employees, and disqualified persons. | %‘f
par Complete Part Il of Schedule L e e e e
23 Secured mortgages and notes payable to unrelated third parties . . 389,195| 23 516,257
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liabilities Complete Part X of ScheduleD . . . . . . . . 25

26 Total liabilities. Add ines 17 through25 . . . . 552,089 26 793,566
Organizations that follow SFAS 117, check here I - and complete . Tl ’
lines 27 through 29, and lines 33 and 34. ” G %

27 Unrestricted net assets . e e e e e e e 2,064,580 27 2,019,331

28 Temporanly restricted netassets . . . . . . . . . . . . . 80,893| 28 86,142

29  Permanently restricted net assets .

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

30 Capital stock or trust principal, or current funds . .

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

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds . 32
33 Total net assets or fund balances . . . e e e e 2,145,473| 33 2,105,473
34 Total liabilities and net assets/fund balances e e e e e 2,697,562| 34 2,899,039

Form 990 (2010)
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Form 990 (2010}
Part Xl Reconciliation of Net Assets

Page 12

Check If Schedule O contains a response to any question in this Part XI O

1  Total revenue (must equal Part Vill, column (A), line 12) . 1 5,687,543

2 Total expenses (must equal Part IX, column (A), line 25) 2 5,727,543

3 Revenue less expenses Subtract line 2 from line 1 .. 3 (40,000)

4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 2,145,473

5 Other changes in net assets or fund balances (explain in Schedule O) . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33

column ey . . . . . e e e e e e 6 2,105,473

Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xi| O
Yes | No

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [] Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

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

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis [] Consolidated basis [] Both consolidated and separate basis

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

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzat|on d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

Form 990 (2010)



SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047

(Form 990 or 990-E2)
2010

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Department of the Treasury » See separate instructions.

Internal Revenue Service
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations' Complete Parts I-A and B Do not complete Part I-C

« Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

¢ Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part [1-B

« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5§ (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

* Section 501(c)(4), (5), or (6) organizations. Complete Part Il
Name of organization Employer identification number

SOUTHERN STATES POLICE BENEVOLENT ASSOCIATION, INC. 59-2825130
EZAEN  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . . . . . e e e e e e e e e e e . 110,013
3  Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » &

2 Enter the amount of any excise tax incurred by organization managers under section4955 . . » &
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ JYes [ |[No
4a Was a correction made? . . . . . L e .. . . . . . . . . QYes [No

If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501{c)(3).
Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activities . . L. | 3 0
2 Enter the amount of the f|||ng organlzatlon s funds contnbuted to other organlzatlons for section

527 exempt function activities . . . . . S &) 0
3 Total exempt function expendltures Add Ilnes 1 and 2. Enter here and on Form 1120-POL, T

line17b . . . . e e . N 555,716
4 Did the filing organlzatlon file Form 1120 POL for this year’7 e A DYesNo

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

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
(1) NONE
@ e
3
@ e
e
6 e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-E2) 2010



Schedule C (Form 990 or 990-EZ) 2010
CE I Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » []if the filing organization belongs to an affiliated group.
B Check » []f the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organezation's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the foIlowmg table n both
columns.
if the amount on line 1e, column (a) or (b} is: | The lobbying nontaxable amount is: - =
Not over $500,000 20% of the amount on line 1e - o L
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. PR RS R s
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 - ’ i o
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 L L R
Over $17,000,000 $1,000,000. BT - . |
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract Iine 1f from line 1c. If zero or less, enter -0- .
j If there 1s an amount other than zero on either line 1h or I|ne 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . . . e e . ... ... .. [Yes [No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
beginning n)
2a Lobbying nontaxable amount
b Lobbying ceiling amount e R By I "
(150% of line 2a, column (g)) e T G R i
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount ¥
(150% of ine 2d, column (e))
f Grassroots lobbying expenditures

Schedule C {Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-EZ) 2010 Page 3

Part lI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(a) (b)
Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, Iincluding any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers?

b Paid staff or management (mclude compensatlon In expenses reponed on ||nes 1c through 1|)'?

¢ Media advertisements?

d Mailings to members, legislators, or the publlc’7

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 Ieglslatlve body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

i Other activities? If “Yes,” describe in Part IV

j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(c)(3)'7 B e J

b If “Yes,” enter the amount of any tax incurred under section 4912 . . . . .

¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 ; ;

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . aEEVEgT T

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? . . . . . . . . 1|V
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . e 2 v
3  Did the organization agree to carryover tobbying and political expenditures from the prior year’7 .. 3 v

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part IlI-A, line 3 is answered
“Yes ”
Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expendltures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear . .
b Carryover from last year .
¢ Total .
3  Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the | =%
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying |- &
and political expenditure next year? . . . e e e e 4
Taxable amount of lobbying and political expendltures (see |nstruct|ons) 5
Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also,
complete this part for any additional information.
PART 1-A, 1:

N =

Schedule C (Form 990 or 990-EZ) 2010
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Supplemental Information (continued)
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o0 Supplemental Financial Statements |-ove e rsts o
(Form 990) up in | 2@ 10

» Complete if the organization answered “Yes,” to Form 990,
Part v, line 6,7, 8, 9, 10, 11, or 12. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
SOUTHERN STATES POLICE BENEVOLENT ASSOCIATION, INC 59-2825130

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

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

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . OYes [1No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .. OYes []No
Conservation Easements. Complete if he orgamzaﬂon answered "Yes™ to Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
O Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
[T Protection of natural habitat (] Preservation of a certified historic 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.

« iz | Held at the End of the Tax Year
a Total number of conservation easements . e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . o 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 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 modified, transferred, released extmgunshed or termlnated by the organization during the
tax year »

4  Number of states where property subject to conservation easement 1s located »

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h}4)B)(i)? . . . . e e e e e e e e [JYes [INo

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 descnbes the
organization’s accounting for conservation easements.

ZTe3Illl 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 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i)} Revenues included in Form 990, Part Vill, ine 1 T

(ii) Assets included in Form 990, Part X . . . . N O
2 If the organization recewved or held works of art, h|stoncal treasures or other S|mllar assets for financial gain, provide the

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

a Revenues included in Form 990, Part VIll, ine1 . . . . . e .. . 8

b Assets included in Form 990, Part X . . . L. .. T i

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010
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Page 2

Part I[l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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):

[0 Public exhibition

(0 Scholarly research

{7 Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.

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?

d [0 Loan or exchange programs
e [ Other

[(1Yes [INo

CEYSAVA Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-0 Q0

28

Is the organization an agent, trustee, custodian or other |ntermed|ary for contnbutions or other assets not

included on Form 990, Part X? . e e . [JYes []No
If “Yes,” explain the arrangement in Part XIV and complete the followmg table:
Amount

Beginning balance . 1c

Additions during the year 1d

Distributions during the year e e e e 1e

Ending balance . . R . 1f

Did the organization lnclude an amount on Form 990 Part X Ilne 21 7 . [(JYes [JNo

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

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

1a Beginning of year balance T %" # éfiﬁ?%;??éi
b Contributions . s
¢ Net investment earnings, ga|ns and
losses . e e e e
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
{i) unrelated organizations . 3a(i)
(ii) related organizations . 3al(ii)
b If “Yes” to 3a(n), are the related orgamzatlons Ilsted as requ1red on Schedule R'7 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
mmnd Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 351,528 0 n g’ 351,528
b Buildings . . . 785,639 0 56,843 728,796
¢ Leasehold |mprovements 0 0 0 0
d Equipment 630,908 0 492,230 138,678
e Other 610,946 0 258,650 352,296
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 1,571,298

Schedule D (Form 990) 2010
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ELAY/IN  Investments— Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(tncluding name of security)

{b) Book value

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

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

A)

(B)

U]

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

i N ) i

RETAYIE  Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of iInvestment type

(b} Book value

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

Q)

@

3)

)

©)

(O]

U]

8

®

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 13)) D>

i
By

Part IX Other Assets. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

)

@

E)

)

6

(]

@

&)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) .

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

1 (a) Descnption of hability

(b} Amount

(1) Federal income taxes

@2

3

4

o)

®

M

®)

©

(10

(1

Total. (Column (b) must equal Form 890, Part X, col (B) line 25) P

ug,

Fa

o
B B

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990} 2010
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Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Comblne I|nes 3 and 9

O~NOOON L WN =

©o

1

5,687,543

5,727,543

(40,000)

OB N ([ [W|N

10

(40,000)

ETs® Ul Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
.o 1

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts inciuded on line 1 but not on Form 990, Part Vill, ine 12:
Net unrealized gains oninvestments . . . . . . . . . . . . [2a

5,687,543

Donated services anduseoffacilties . . . . . . . . . . . | 2b

Recovenes of prioryeargrants . . . . . . . e I

Other (DescnbeinPart XIV). . . . . . Ce e .. . lad

O 00T o

Add lines 2a through 2d .

3  Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part Vil line7b . . [ 4a

0

5,687,543

o

Other (DescribeinPart XiV)y. . . . . . . . .. . . . . | ab

¢ Add lines 4a and 4b .o
5 Total revenue. Add lines 3 and 4c (T his must equal Form 990 Partl l/ne 12 )

4c

0

5

5,687,543

L @Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . 2a

5,727,543

1

Prior year adjustments . . . . . . . . . . . . . . . . | 2b

Other losses . . . R <]

Other(DescnbelnPartXIV) N L

o Q0T

Add lines 2a through 2d .

3  Subtract ine 2e from iine 1 .

4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

0

5,727,543

b Other (DescribeinPartXiv). . . . . . . . . . . . . . . |4b

¢ Addlnesd4aand4b . . .
5 Total expenses. Add lines 3 and 4c (l' h/s must equal Form 990 Partl I/ne 18 )

0

5,727,543

1D UM Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, fines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part XII, ines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990) 2010
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X1 A"R Supplemental Information (continued)

Schedule D (Form 990) 2010




Supplemental Information Regarding | omBNo 1545-0047
f,‘;i:'nfgg; 5,‘;90_,52) undraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or (f the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
SOUTHERN STATES POLICE BENEVOLENT ASSOCIATION, INC §9-2825130

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [J Internet and email solicitations f [0 Solicitation of government grants
c Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes []No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser ts to be
compensated at least $5,000 by the organization.
‘ (i) Name and address of indvidual (i) Did fundraiser have | ) Gross receipts (vzoﬁug;te%ag)to {vi) Amount paid to
| or entity (fundraiser) (i} Activity °uségﬂ{rgu§g:‘s'2 I of from activity fundra;?r (lil)sted in (°(; r';atﬁ'lg:g o%y)
Yes No
1 TROOPER PUBLISHING
TELEMARKET v 561,730 449,384 112,346
2
3
4
| 5
6
7
8
9
10
Total » 561,730 449,384 112,346

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

NORTH CAROLINA, GEORGIA, ALABAMA

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010

Partll Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

Direct Expenses
\'

Rent/facility costs .
Food and beverages .

Entertainment

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
(add col (a) through
(event type) (event type) (total number) ool loh
©| 1 Grossreceipts .
&| 2 Less: Charitable
contributions
3 Gross income (line 1 minus
line 2) .
4 Cashpnizes .
5 Noncash prizes

9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) > |[( )
11 Net income summary. Combine line 3, column (d), and line 10 . A
Elgdlll Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b} Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Gther gaming col (a) through col {c}))
2
()
T | 1 Grossrevenue .
@1 2 Cashprzes .
2
g 3 Noncash prizes
w
§ 4 Rent/facihity costs .
o
5 Other direct expenses
[ Yes %| 0 Yes %| [J Yes % | i 2 ;
6 Volunteer labor . [1 No (0 No [] No e S
7 Direct expense summary. Add lines 2 through 5 in column (d) > | )
8 Net gaming income summary. Combine line 1, column d, and line 7 >
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? OvYes [INo
b I*No,”explanr
10a Were any of the org-;-a-ﬁ-fz-é-t-ion s gaming licenses revoked suspended or terminated during the tax year? [OYes [INo
b If “Yes,” explain

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . (JYes [JNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity
formed to administer charitable gamming? . . . . . . . . . . . . . . o L L. ClYes [No
13 Indicate the percentage of gaming activity operated n.
a The organization's faciity . . e e e e e e e e e e e 13a %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/specnal events books and
records:
|
{ Name P
Address»
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . .+« 4 e e e e e v o e e« v« v OYes [No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» § and the
amount of gaming revenue retained by the third party» ¢
¢ If “Yes,” enter name and address of the third party:
Name » )
Address P
16  Gaming manager information:
Name > e
} Gaming manager compensaton » $§
Description of services provided B>
(] Director/officer (] Employee {J Independent contractor
17  Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . e . OYes [No
b Enter the amount of distnbutions required under state Iaw to be dlstrlbuted to other exempt organizations or

spent in the organization's own exempt activities during the tax year »  $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information |_oms o 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 0
Compensated Employees
Open to Public

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

Part IV, line 23.
Department of the T y .
.nfé’,?,ai"p?;‘v&ue%elﬁii”'y » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
SOUTHERN STATES POLICE BENEVOLENT ASSOCIATION, INC. 59-2825130
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed In Form | . «| =~ ¢ % .
990, Part VI, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these items. 8l %
[J First-class or charter travel [ Housing atlowance or residence for personal use %;,@5& v s
[ Travel for companions [J Payments for business use of personal residence DI | T
[J Tax indemnification and gross-up payments (] Health or social club dues or initiation fees
(J Discretionary spending account [J 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 Il to
explain. . . . . .o 1b
2 Did the organization require substantlatlon prior to relmbursmg or aIIownng expenses |ncurred by all offlcers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? . . . . 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the w N
organization’s CEO/Executive Director. Check all that apply. S IR B
[] Compensation committee [] Wntten employment contract
[J Independent compensation consultant Compensation survey or study o7
[0 Form 990 of other organizations Approval by the board or compensation committee |~ - SR

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment from the organization or a related organization?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? . .
If “Yes" to line 5a or 5b, describe In Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .
If “Yes” to ine 6a or 6b, describe in Part III
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Partiit . . . . . . e 7

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 In Regulations section 53.4958-4(a)(3)? If “Yes,” describe

inPartlll . .o . 8
9 If “Yes” to line 8, d|d the organlzatlon also foI|ow the rebuttable presumptlon procedure descrlbed in
Regulations section 53 4958-6(c)? . . . . . . . . . . . . .. ..o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2010
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Fone 000 r000-E2)  Supplemental Information to Form 990 or 990-EZ l 02%)1:5847

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemnal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SOUTHERN STATES POLICE BENEVOLENT ASSOCIATION, INC. 59-2825130

THROUGH AN ELECTION EVERY THREE YEARS, AS WELL AS, ELECTS AN ASSOCIATIONS’ PRESIDENT

AND OFFICERS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)
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sl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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