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| ©oMBNo. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

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

Open to Public

Signature Biock

Under penaltias of perjury, | deciare that | have examined this retum, including accompanying schedules and siataments, and to the best of my knowledge and belief, it Is
true, comect, and complete Dedarat n of pm other than officer) 13 based on all Information of which preparer has any knowledge.

) _W [ 1372
Sign Signature of efficar Date

Here } Dawwy PRINGUE TREASUREL

e ovonm oo | » The organization may have to use a copy of this retum to satisty state reporting reguirements. [T Adcial
A_For the 2010 calendar yaar, or tax year beginning » 2010, and ending , 20
B Check if applicabla, [C Name of organization | ouisiana Union of Police Associations D Employer identification number
O Address change Doing Business As 72-0966846
3 Name change Number and street (or P.O. box if mall is not defivered to street address) Room/sulte E Telephone number
O infiat retum 110 Paleo Drive 318-387-8915
O Terminated City or town, state or country, and ZIP + 4
O Amendedratem  [Monroe, LA 71203 G Gross receipts $ 480,479
O appilcation pending| F Name and address of principal officer: Danny Pringle H(a) Is this a group retum for affistes? [ ] Yes [¥] Na
Address same as above H{b) Are all affliates included? L) Yes [ Mo
1__ Tax-exempt statug O so1(c)a) s01(c)( 5 )d (nsetno) (] 4947y or [] 527 I °No.” attach a list (see instructions)
J Website: P H{c) Group exemption number P>
Form of organization, . Corporation D Trust D Association D Other I L Yearof formation' 1983 l_M State of legal domclle LA
Summary
1 Bnefly describe the organization’s mission or most significant activities: Organizatation supports affiliates, local
3 unions, in the Louisiana Legislature on all matters pertaining to law enforcement, education, retirement and ralated
g _Mmatters, and in making charitable contributions. Organization is a dues paymg_[r_i_e_t_r_:ber of the La. AFL-CIO and the
g International Union of Police Associations.
2| 2 Check this box » [ f the oganzabon discontinued its cparatars or disposed of more then 25%of 1t net assets,
S| 3 Number of voting members of the governing body (Part VI, line 1a) . . .o 3 3
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 Q
E 5 Total number of individuals employed in calendar ygar 2010 (Part V, line 2a} 5 4
b 6 Total number of volunteers (estimate if necessary) N (-] 0
7a Toftal unrelated business revenue from Part VI, column (C), Ime 12 e e e e e 7a 0
b _Net unrelated business taxable income from Form 990-T, line34 ., . . . . . . . . 7b 0
E C E ' VE D Prior Yoar Current Year
g 8 Contributions and grants (Part VI, r‘aJh\ 0 485,030 480,479
g 9 Program service revenue (Part VII ?
é 10 Investment income (Part VIII, colu[ra (A), A&! 3148a28 Pd) ..
11 Other revenue (Part VIII, column (A), 1 nes-6.»66..8c..9c. 10c, 1e) .
12 Total revenue—add lines 8 througl AF (A), line 12) 485,030 480,479
13  Granta and similar amounts paid (Part IX; column (A), lines 1-3) .| . . . . 51,554 4,850
14 Benefits paid to or for members (Part IX, column (A), line 4)
§ 15  Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5—1 0) 31,207 32,913
£ 16a Professional fundraising fees (Part IX, column (A), line11e¢) . . . . . . 327,917 310,326
3 b Total fundraising expenses (Part X, column (D), line 25) b 321,588 . |
17 Other expenses (Part IX, column (A), lines 11a-11d, 114-24f) . . . . . 93,547 132,310
18  Total axpenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 504,225 480,399
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . (19,185) 80
5 Beginning of Current Year End of Year
gg 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 384,205 384,205
33 21 Total liabilities (Part X, line 26) . . . e e 900 820
4} 22 Net assets or fund balances. Subtract line 21 trom llne 20 e 383,305 383,385

Typa or print name and title /)

Paid Prini/Type preparer's name signature Date Check if PTIN
Preparer [Harold L. Guilbeau C2G | /-// -2y 2 | seli-employed|  P00391881
Use Only Fim'sname » Harold L. GuilbeaysCertified Public Accountant Frm's EIN b 72-0755468

Finn'g address » P. O. Box 53695, Lafayette, LA 70505 Phona no. 337-233-7185
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . ves [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 11282Y Form 990 2010)

nan fne




Form 990 (2010) Louisiana Union of Police Associatioms 72-0966846 Page 2
IRl Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisParttl . . . . . . . . . . . . . . O
1 Briefly describe the organization's mission:
_Organization supports affiliates, local unions, in the Louisiana Legislature on all matters pertaining to law enforcement, education,
retirement, and related matters, and makes charitable contributions. Organization is a dues paying member of the La. AFL-CIO and
_the International Union of Police Associations.

2 Did the organization undertake any s:gmﬂcant program services dunng the year which were not listed on the
prior Form 990 or 990-€27 . . . . OYes [“INo
It “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductlng. or make significant changes in how it conducts, any program
services? . . . . - .« . [OYes [©INo
If “Yes,” describe these changes on Schedule 0

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 1o report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 47,493 ncluding grants of $ ) (Revenue $ )

_Dues paid to the International Union of Police Associations.

4b (Code: )(Expenses$ 3,284 includnggrantsof® )(Revenue$ )
Dues paid to Louisiana AFL-CIO.
I
:
4c (Code: )(Expenses$ 4,850 includinggratsof § )(Revenue$ )
_Various donations.
4d Other program services. (Describa in Schedule O.)
(Expenses $ 4,780 including grants of $ } (Revenue $ }

4e Total program service expenses b 60,407

18980 P 2




Form 880 (2010) Louisiana Union of Police Associations 72-0966846 Page 3
Imu Checklist of Required Schedules
Yes { No
1 is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . e e 1 v
2 s the organization required to comp!ete Schedule B, Schedule ot Contnbutors? (see mstructuons) 2 v
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? /f “Yes,” complete Schedule C, Part | . . 3 7
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvitles. or have a sectlon 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il . . 4
5 s the organization a section 501{c){4), 501(c)(5), or 501(c)(6) organization that receives membersh:p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Part lill . 5
6 Didthe organizatlon maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedute D, Part | . . R e 6 v
7  Did the organization receive or hold a conservat:on easement mcludlng 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 NI . 8 v
9 0Oid the organization report an amount in Pan x Ilne 21 serve as a custodlan tor amounts not ||sted in Part
X; or provide credit counseling, debt management credit repalr or debt negotlatton services? If “Yes,"
complete Schedule D, Part IV . . e 9 v
10 Did the organization, directly or through a related orgamzatlon hold assets in term, permanent or quasi-
endowments? /f “Yes, " complete Schedule D, Part V . 10 v
11 If the organization’s answer to any of the following questions is “Yes " then complete Schedute D Parts VI M
Vil, ViIl, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? i “Yes,”
complete Schedule D, Part V! 1a| v
b Did the organization report an amount for mvestments other securltles In Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil . 11b v
c Did the arganization 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 16? If “Yes,” complete Schedule D, Part Vil . . 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, ine 167 If "Yes,” complete Schedule D, Part IX . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes," complete Schedule D Part X 11e v
f Dud 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,” complate Schedule D, Part X 11f v
12a D the organization obtaln separate, independent audited financlal statements for the tax year? /#f “Yes,” complste
Schedule D, Parts XI, Xil, and Xilt 12a Y
b Was the organization included in consolidated, mdependent audlted tlnanclal statements tor the tax year? lf "Yes, and if
the organization answered “No* to line 12a, then completing Schedule D, Parts Xi, Xii, and Xill is optional 12b v
13 Is the organization a school described in section 170(b)(1)(A)i)? /f “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a 4
b DOid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, tundrausmg,
husiness, and program service activities outside the United States? If “Yes,” complete Schedule F, Paris fand IV | 14p v
15  Did the organization report on Part IX, 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), fline 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes, " complete Schedule F, Parts lll 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) .o 171/
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1¢ 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 actwltles on Part VIII lme Qa?
if “Yes,” complete Schedule G, Part ill .. . 19 v
20a Did the organization operate one or more hospitals? lf "Yes, complete Schedule H . 20a v
b If “Yes” to ine 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more haspitals must attach audited financial statements (see instructions) |20b
Farm 990 (2010)
nan ne




. . . . . . 2_
Form 980 (2010) Louisiana Union of Police Associations 72-0966846 paged
Checklist of Required Schedules (continued)
Yos | 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), line 12 If “Yes,” complete Schedule |, Parts | and li 21
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 27 If "Yes,” complete Schedule I, Parts I and Il . e e e e e 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's cumrent and former officers, directors, trustees, key employees. and hlghest compensated
employees? If “Yes," complete Schedule J . .. . 23 7
24a Did the organization have a tax-exempt bond issue with an outstandlng pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes, " answer lines 24b
through 24d and complete Schedule K. If “No,” go ta line 25 . e . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b Y
¢ Did the organization maintain an escrow account other than a refundung escrow at any time dunng the year
to defease any tax-exempt bonds? . . .o 24c v
d Did the organization act as an “on behalf of” issuer tor bonds outstandmg at any tlme durlng the year? 24d Y
25a 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? /f “Yes,” complete Schedule L, Part | . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ln a pror
year, and that the transaction has not been reported on any of the organrzatron s prior Forms 990 or 930-E2?
If “Yes,” complete Schedule L, Part ! . 25b
26 Was a loan to or by a cument or former officer, dlrector, trustee. key employee hlghly compensated employee or
disqualihied person outstanding as of the end of the organization’s lax year? if “Yes, " complete Schedufe L, Part If . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,
substantial contributar, or a grant selection committea member, or to a person related to such an individual?
If “Yas,” complete Schedule L, Part Iil 27 v
28  Was the organization a party to a business transactlon wnth one of the followmg partles (see Schedule L|. '
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b| v
¢ An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contnbutions? /f “Yes,” complete Schedule M . 30 v
31 Did the orgamzatlon Ilquldate terminate, or dissolve and cease operatlons’? If "Yes, complete Schedule N,
Part | .. 31 v
32 Did the organlzatlon sell exchange. dlspose ot or transfer more than 25% ol its net assets? If "Yes
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Parls 1, III
tv,and Vv, hne 1 . Coe e ] 34 v
35 Is any related organization a controlled entlty wrthln the meaning of section 512(b)(13)? . 35 Y
a Did the organization receve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complele Schedule R,
PartV,line2 . . . ., .. COYes [FINo
36 Section 501{c)(3) orgamzatlons. Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . .o . 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? if “Yes,"” complete Schedule R,
Part VI . . a7 v
38 Did the organization complete Schedule 0] and provtde explanatlons in Schedule O tor Part Vl hnes 11 and
197 Note. All Form 980 filers are required to complete Schedule O . e e . 38 v

Form 980 (2010)
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Louisiana Union of Police Associations 72-0966846

Form 990 (2010) i 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 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1ib 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to pnize winners? . ic{v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, flled for the calendar year ending with or within the year covered by this retum | 2a 4
b If at Ieast one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b |V
Note. |f the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (ses instructions) ]
3a 0O the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b tf “Yes,” has it flled a Form 990-T for this year? If “No," provide an explanation in Schedule O . .o 3b
4a At any time during the calendar year, did the organization have an interest n, 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)? . . e e e 4a v
b If “Yes,” enter the name of the toretgn country : :'
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o N
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If "Yes" to line Sa or 5b, did the organization file Form 8886-T7 Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contnbutions that were not tax deductible? . 6a |V
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutuons or
gifts were not tax deductible? . 6b | v
7  Organizationg that may receive deduchble contrtbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods q
and services provided to the payor? . . R o 7a v
b If “Yes,” did the organization notify the donor of the vaJue of the goods or services prowded? 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e . Tc v
d If “Yes,” indicate the number of Forms 8282 tlled dunng theyear . . . . . . . . I 7d | ' ]
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g Ifthe organization recsived a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h  Ifthe organizalion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 5|
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? e e 8
9 Sponsoring arganizations maintaining donor advised funds. j
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: )
a [ntiation fees and capital contributions inciuded on Part VIll, line12 . . . . . 10a v
b Gross receipts, included on Form 990, Part VII}, line 12, for public use of club facllmes . 10b - )
11 Section 501(¢){12) organizations. Enter: s
a Gross income from members or shareholders . . . . 11a o5 A
b Gross income from other sources {Do not net amounts due or pald to other sources 2l
against amounts due or received from them.) . . . .o 11b e ? I
12a Section 4847(a)(1) non-exempt charitable trusts. Is the orgamzatlon tllmg Form 990 in heu of Form 1041? }12a
b )f “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b s
13  Section 501(c)(29) qualified nonprofit health insurance issuers. B P
a Is the organization licensed to issue qualified health plans in more than one stata? . 13a
Note. Ses the instructions for additional information the organization must report on Schedule O N B Al
b Enter the amount of reserves the organization 1s required to maintain by the states in which ;
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount ofreservesonhand . . . . 13c
14a Did the organization receive any payments for indoor tanmng services dunng the tax year? . 14a v
b If "Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule o 14b




Form 990 {2010) Louisiana Union of Police Associations 72-09668ﬁ6 Page 6
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 questioninthisPartvl . . . . . . . . . . . . . . 0O

Section A. Govemning Body and Management

Yos | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 4
b Enter the number of voting members included in line 1a, above, who are independent . 1ib 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 D the organization delegate contro! over management duties customanly performed by or undef the durect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
§ D the organization bacome aware during the year of a significant diversion of the organization's assets? . 5 v/
6 Does the organization have members or stockholders? . 6 |V
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . e Tal v
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? bV
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? . . . '. e e e e e e 8al|v/
b Each committea with authority to act on behalt of the govermng body? N 8b|v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f “Yes," provide the names and addresses in Schedule 0. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yas | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . 10a Y
b It “Yes,” does the organization have written policies and procedures governmg the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistant with those of the organization? . 10b
118 Has the organization provtded a copy of this Form 990 to all members of its govemrng body before ﬂllng the
form? . . , . . i1a Y
b Descnbein Schedule O the process, |f any, used by the organrzatlon to review thls Form 990 : |
12a Doss the organization have a written conflict of interest policy? /f “No,"go to line 13 . . . . 12a Y
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could glve
riseto conflicts? . . . . . . . . 12b
¢ Does the organization regularly and consistently monitor and enforce compllance wnh the pollcy? if “Yes.
describe in Schedule O how thisisdone. . . . . . 12¢
13  Does the organization have a written whistleblower poltcy? e e e e 13 v
14  Does the organization have a written document retention and destruction pollcy? Coe 14 v
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?
@ The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e 15b Y
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructnons) ’
16a Did the organization invest in, contribute assets to, or participate in a joint venture or sxmxlar errangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . e e e e e e 16a v/
b If “Yes,"” has the organization adopted a written policy or procedure requiring the organization to evaluate its | . «=i| « -
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed >  None

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 880, and 990-T (501(c)3)s only) available
for public inspection. Indicate how you make thess available. Check all that apply.
O Ownwebsite [ 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: » panny Pringle, 110 Paleo Drive, Monroe, LA 71203 3183878915

R @Enf990% <




Form 980 (2010) Louisiana Union of Police Associations 72-0966846 page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvit . . . . . . . . . . . . .. 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 organizations), 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 employese.”
¢ 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.
s List all of the organization’s former officers, key employses, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
= List all of the organization's former directors or trustees that received, in the bapacity 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 i the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons. ’
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (8) © (D) (=} (]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per '35 = | o compensation |[compensation from amount of
wesk | 13 % % a éa g from related other
{describe | S i g2| e "E 2 the organizations compensation
hourstor | 3§ g 33 organization | (W-2/1089-MISC) from the
related | 2| 8 g 8| |w-2tossmisc) organmzatron
organizations] G | 5 3 ® : and related
nSchedule| @ | 2 E organizations
) 8 g
(1) Christopher P. Nassif
- Prevident 16.5 / 14,282 0 ]
(2) Brad R. Walker
Secretary 8 v 3.360 0 °
(3) Richard W. Harrell
Vice-President 8 v 4.218. 0 0
4) Danny K. Pringle
( ) Tl'eaysury 9 11.5 v 8,450 0 [1]
9
)]
@
(8)
(9)
(19
(11)
(12
(13}
(14)
8] e
(16)

Tardan 090 EO10E




Form 990 (2010) Louisiana Union of Police Associations 72-0966846 Page 8
Z-:14@YIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A (8) © ©) (=] ]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per s[slolxlex]m compensation [compensation from amount of
week |SZ[3[2(&|33]|¢ from related other
(describe | 53| B ] g “i - the organizations compensation
hours for &g & gn S| organization | (W-2/1098-MISC) from the
related | 82| & 3 g| [w-2s1098-miSC) organization
organizatlons| g g 8 g and related
In Schedule 3 § B organizations
o) g
(17)
(18)
(19)
0] ]
21)
(22)
23
(24)
(25)
(26) ]
27 |
(28} g
1ib Sub-total . . . . A & 30,310
¢ Total from continuatlon shoots to Part VII SectlonA A &
. d Total{addlinesibandic). . . . . . P 30,310

2 Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 in
reportable compensation from the organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? /f “Yes,” complete Schedule J for such individual e e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . . .
§ Did any person Ilsted on lme 1a recelve or accrue compensatxon from any unrelated organlzatlon or mdlvidual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person
Seaction 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 Description of services Compensation

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 P




Louisiana Union of Police Associations 72-0966846

Form 880 (2010} Page 9

Statement of Revenue

€ n . s Y N B (C) (D)

N e - Pea S Total(r:)venua Rek!te’dor Unrelated Revenus
R RN - Lot T LT exemp! business excluded from tax
LT el T o oL function revenue under sections
N o N ’ revenue 512,513, or 514
1a Federated campaigns . . . | 1a '

b Membershipdues . . . . |1b 85,797
¢ Fundrassingevents . . . . | 1¢ 394,682 -
d Related organizations . . . | 1d ’
e
f

Government grants (contributions) | 1e
All other contributions, gifts, grants,
and similar amounts not included above | 1¢

Noncash contributions included In lines 1a-1f: $

s
E3
E
g
4 E
i
3t

T

Total. Addlinesfa-tf . . . . . . . . . » SN
Business Codo R B

2a

All other program service revenue .
To‘tal.AddlineS2a—2f R N T R T » ;f. ..'éx”f;* i _“'.__.nx u;, A L K _I
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . »

Program Service Revenue
[ - B - I - T s I - ¢

!

4  Income from investment of tax-exempt bond proceeds b
5 Royaltes . . . . . . . . . .. .. WP
@ Real (1) Personal L S B
8a Gross Rents i
b Less: rental expenses e Wﬂ*;;.-* -
¢ Rental income or (loss) g i e Ry
d Netrentalincomeor(loss) . . . . . . . P
7a  Gross amount from sales of | () Securibes {iy Gther SR
assets other than inventory i
b Lass: cost or other basis
and sales expenses .
¢ Gainor(loss) . .

d Netgainor(lossy . . . . . . . . . . P
':.R:;‘Hfguulﬁi"gii';}?-ﬁ’! i.,si',":szi’;'xm"z’ ol

8a Gross income from fundraising e
l‘ 3t

events (not including$
of contributions reported on line 1¢).
SeePartiV,line18 . . . . . g

T b
fETL ¢

Cther Revenue

b Less:directexpenses . . . . b
c Netincome or (loss) from fundraising events . b
9a Gross income from gaming activities.
SeePartV,lne18 . . . . . g

b Less:directexpenses . . . . b
c Nestincome or (loss) from gaming activites . . »
10a Gross sales of wnventory, less
returns and allowances . . . g

DNIYER
= .:..1, )

Lry

2300

‘X
oY

!1
5

15
T

b Less:costofgoodssold . . . b i
¢ Net income or (loss) from sales of inventory . . P
Miscellaneous Revenue Businass Code %?iﬁix;r,;g,’;f,.".ﬁtggﬁi_ijfi R ;{;;;,;H"]‘,ﬂ- @ gl fd 5 ';;’._A,':L;"f-rg.}gl;' ',

Ll

b

c --------

d Aliotherrevenue . . . .

e Total. Add lines 11a-11d . > B EE Y R
12 Total revenue. See instructions. | 480,479

Form 990 (2010)
22r a0




72-0966846

Form 980 (2010) Louisiana Union of Police Associations Page 10
I Statement of Functional Expenses
Saction 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 in A {8) © o)
7o, 86, Ob, and 10b of Pare vt - O ot | Towaeenses | Progamsenics | Managamentand Fepanson
1 Grants and other assistance to govemments and
organizations in the U.S, See Part IV, line 21 . 4,850 4,850
2 Grants and other assistance to individuals in
the U.S. See Part WV, line 22 . .
3 Grants and other assistance to govemments,
organizations, and indwiduals outside the -
U.S. See Part IV, lines 15 and 16 ‘o -
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 30,310 30,310
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described In saction 4958(c)(34B)
7  Other salaries and wages
8 Pension plan contributions ﬁnclude secuon 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits .
10 Payroll taxes . 2,603 2,603
11 Fees for setvices (non- employees)
a Management
b Legal 2,621 2,621
¢ Accounting 11,114 11,114
d Lobbying . 4,780 4,780
e Professional fundransing semces See Part lv lme 17 310,326 3 BN 310,326
f Investment management fees
g Other .
12  Advertising and promotuon
13  Office expenses 2,266 2,196 70
14 Information technology
15 Royalties .
16  Occupancy 20,915 20,915
17 Travel . 21,559 21,559
18 Payments of lravel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings 5,208 5,208
20 Interest
21 Payments to afﬁllates
22 Depreciation, depletion, and amortlzatlon 8,464 8,464
23 Insurance . .
24  Other expenses. |temlze expenses not covered I L o
above (Ust miscellansous expenses i line 24f. If [ 24 ;,!gg,'h,‘,’*} gy ol
line 24f amount exceeds 10% of line 25, column [HRRE b4 el e
(A) amount, list line 24f expenses on Schedule O) [SFEHEF 57 e
a Oues 50,777 50,777
b Bank Charges 2.968 327 2,641
¢ Telephone 1,250 1,250
d Internet Fees 383 383
e Filing Fee 5 5
f All other expenses
25 Total functional expenses. Add lines 1 through 24f
26 Joint costs. Check here P [Jif following
SOP 98-2 (ASC 958-720). Compiete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation 480,399 60,407 106,955 313,037
D90 BE 1




Form 980 (2010) Louisiana Union of Police Associations 72-0966846 page 11
Part X Balance Sheet
B
Beginning of year End (ol)year
1 Cash—non-interest-bearing 111,459} 1 119,924
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 4
5 Receivables from current and former ol‘flcers dlrectors trustees key :
employees, and highest compensated employees Complete Part Il of
Schedule L . . . . 5
6 Receivables from other dlsquahﬁed persons (as def ned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting o
employers and sponsoring organizations of section 501(¢c)(S) voluntary |. - o
g employeses' beneficiary organizations (see instructions) e 6
5 7 Notes and loans receivable, net 7
8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or : 1 : ’ g
other basis. Complete Part VI of Schedule D 10a 403,236
b Less: accumulated depreciation 10b 138,955 272,746| 10¢ 264,281
11 Investments—publicly traded securities 11
12  Investments—other sgcurities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, lme 11 . 15
16 Total assets. Add lines 1 through 15 (must equa! llne 34) 384,205| 16 384,205
17  Accounts payable and accrued expenses . 900| 17 820
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilabllltres 20
@2 (21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to cument and former officers, directors, trustees, key - - .
8 employees, highest compensated employees and dlsquallfied persons, )~ . o oTLamf e L
3 Complete Part Il of Schedule L . .. 22
23 Secured mortgages and notes payable to unrelated third pam 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 26
@ Organizations that follow SFAS 117, check here b D and complete ' i o
8 lines 27 through 28, and lines 33 and 34.
5|27 Unrestricted net assets . 27
S |28 Temporarily restricted net assets . 28
e 29 Permanently restricted net assets . . 29
a Organizations that do not follow SFAS 117, check hero b D and N EREE
5 complete lines 30 through 34.
,2 30 Capital stock or trust principal, or current funds . 383,305| 30 383,385
5 31 Paid-in or capital surplus, or iand, building, or equipment lund 31
32 Retained eamnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 383,305| 33 383,385
34 Total liabilities and net assets/fund balances . 384,205| 34 384,205
Form 990 (2010)
HLan 02




Form 980 (2010) Louisiana Union of Police Associations 72-0966846 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . . . . . . . O

Total revenue (must equal Part Vill, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

Other changes in net assets or fund balances (explan in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and § (must equal Pan x hne 33
column (B)) RN

(E1s@4l] Financial Statements and Reportlng
Check if Schedule O contains a response to any questioninthisPartXll . . . . . . . . . . . . . O

Yes | No

480,479
480,399

80
383,305

N|H[LIN[=

OO eWON =

(-]

383,385

1 Accounting method used to prepare the Form 990: Cash [J Accrual [T Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Woere the organization’s financial statements compliied or reviewed by an independent accountant? . . . 2| v
b Were the organization’s financial statements audited by an independent accountant? . . . . 2b Y
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2|V
If the organization changed either its oversight process or selection process during the tax year, explain in g
Schedule O.
d [f “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were A
issued on a separate basis, consolidated basis, or both:
{3 Separate basis [J 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-1332. . . . . 3a v
b [f “Yes,” did the organization undergo the required audit or auduts? If the orgamzatnon dnd not undergo the
required audi or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 980 (2010)

W
{2
»
W
E

1



SCHEDULE A | oMBNo 1545-0047
{Form 990 or 980-E2) Public Charity Status and Public Support
Complete if the organization is a saction 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
!mm")?a“vgu? S;vlm » Attach to Form 990 or Form 980-EZ. P Soe separate instructions, Inspection
Name of the organization Employer Identification number
Louisiana Union of Police Associations 72-0966846

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).
2 [J A school described in section 170(b){1)(A)(ii}. (Attach Schedule E.)
3 [JA hospital or a cooperalive hospital service organization described in section 170(b)(3){(A)(iii).
4 [JA medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(ili). Enter the
hospital's name, city, and slate:
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed n
saction 170(b)(1)(A)(iv). (Complete Part II.)

(1A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

[0 An organization that normally receives a substantial pant of its support from a governmental unit or from the general public
desctibed in section 170(b}(1){A)(vi). (Complete Part Il.}

Oa community trust described in saction 170(b)(1)(A){vi). (Complete Part il.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Comptete Part lIl.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 {JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the
purposes of one or more publicly supported organizations described in section 509(af1) or section 509(a}{2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b O Typen ¢ [O Type ll-Functionally integrated d [ Typell-Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)2).
t If the organization received a written determination from the IRS that it 1s a Type 1, Type Il, or Type 1] supportmg
organization, check thisbox . . . O
g Since August 17, 2006, has the orgamzatnon aocepted any glft or contrlbutlon from any of the
following persons?

~a L]

() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the govemning body of the supported organization? . . . . . . . . e e 194
(i) A family member of a person described in () above? . . . e e e e e e e e 11900
(1) A 35% controlled entity of a person described in {i) or (ii) above? e e e e e e e e e 1900
h  Provide the following information about the supported organization(s).
{1) Name of supported (i) EIN {ii§) Type of organization | (v} Is the organization | {v) Crd you notity (Vi) Isthe {vil) Amount of
crganization (described on lines 1-8 | incol. () lsted inyour | the organizationin | organization in co! support
above or [RC saction | goveming documont? col. () of your M organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(€)
sk AR [T BN 2SN PR (U IV
Total né%:ﬂ o e R et R "%"w bl Ly
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2) 2010
Form 990 or 990-EZ.

I a ™ no
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Schedule A (Form 980 or 990-E2) 2010 Louisiana Union of Police Associations 72-0966846 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part .y
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {cj 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3 .

5 The portion of total contnbutions by
each  person (other than a |
governmental umit or  publicly {
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

i
R

L
e

i,

R
i | -4
i nai“.’,i. e

e
L

8 SHRE 15 ;.lr.‘-‘g- e i t
8___Public support. Subtract line 5 from line 4. [ al taia b il e | T ]
Section B. Total Support
Calendar year (or fiscal year beginning in) » (c) 2008 (d) 2009 (e) 2010 {0 Total

7  Amounts from hine 4

8 Gross income from interest, dw:dends
payments received on secunties loans,
rents, royalties and income from similar
sources

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

10 Other income. Do not include galn or
loss from the sale of capital assets
(Explain in Part IV.) .

11 Total support. Add lines 7 through 10 [iidasidwetiiln et it r, o 8]0 L L ea i f i nasii

12  Gross receipts from related activities, etc. (see |nstruct|ons) .o 12 ]

13  First five years. If the Form 990 is for the organization’s first, second thlrd founh or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e e e e e e e e . ... 0

Section C. Computation of Public Support Percentage

14  Public support percentage for 2010 (line 6, column (f) divided by ine 11, column ()} . . . . 14 %

15  Public support percentage from 2009 Schedule A, Part I, line 14 . . . 15 %

16a 33'13% support test—2010. If the organization did not check the box on lme 13 and lme 14 is 33113% or more, check this
box and stop here. The organization quallfies as a publicly supported organization . . . N

b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘r3% or more,

check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P []

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The orgamzation quahfies asa publicly supported
organization . . . . . N e

b 10%-facts-and-circumstances test—2009. if the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the orgamzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . .- L
18  Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a. 16b 17a, or 17b check thls box and see
Imstructions . . . . . . . L L L L L L L 0L s s O

Schedule A (Form 890 or 990-EZ) 2010
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Schedule A (Form 990 cr 890-E2) 2010

Louisiana Union of Police Associations

72-0966846

Page 3

IEI"' Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifis, grants, contnbutions, and membership fees
received. (Do not include any "wnusual grants.) 388,017 616,663 542,924 485,030 480,479 2,513,118
2  Gross recelpts from admissions, merchandise
sold or services performed, or faciities
fumished in any activity that 1s related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilties
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 388,017 616,663 542,924 485,030 480,479 2,513,113
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that-exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b .
8 Public support (Subtract line 7¢ from Al o Bl <
line 6.) . . e P".';{ff : o ’a"%}t?‘it‘"" o b o 2,513,113
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 () Total
9 Amounts from line 6 .o 388,017 616,663 542,924 485,030 480,479 2,513,113
10a Gross income from interest, dividends,
payments received on securities loans, rents, 24 P11}
royalties and income from similar sources .
b Unrelated business taxable income (less '
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 24 241
11 Net mcome from unrelated business
activities not included in ine 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part Iv.) . .
Total 11
3 a:d 123;’ PRort. (Add lines 9, 10c 388,258 616,663 542,924 485,030 480,479 2,513,354
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(ck3)
organization, check this box and stop here . . . v e . . » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 99.99 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 9998 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column {f) . 17 01 %
18 Investment income percentage from 2009 Schedule A, Part il line 17 . . 18 022 %
19a 33'7% support tests—2010. If the organization did not check the box on line 14 and hne 15 is more than 33'4%, and line
17 13 not mare than 33'a%, check this box and stop hera. The organization qualifies as a publicly supported orgamization > [
b 33'5% support tests—2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'a%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » (]
20 Private foundation., if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedide A [Form 630 £958-e2)BT ¢




SCHEDULE C Political Campalign and Lobbying Actlvities | omsNo 1545-00a7

(Form 930 or 890-EZ) 2©1 o
For Organlzations Exempt From Income Tax Under sectlon 501(c) and sectlon 527

» Completoe If the organization is described below.  » Attach to Form 930 or Form 990-Ez. [IO/sCURIEGNIVITe

Popartment of the Treasury » Soe separate Instructions. Inspection
tf the organization answered “Yes,” to Form 880, Part IV, line 3, or Form 990-EZ, Part V, line 48 (Political Campaign Activities), then

* Section 501(c){3) organizations: Complete Parts I-A and B. Do not complete Part 1-C

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

¢ Section 527 orgamizations: Complete Part [-A only.
If the organization answered “Yes,” to Form 890, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

¢ Section 501(cX3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |!-B.

e Section 501(c)3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complste Part II-B. Do not complete Part lI-A.
It the organization answered “Yes,” to Form 990, Panrt 1V, line 5 {Proxy Tax) or Form 980-EZ, Part V, line 35a (Proxy Tax), then

*_Section 501(c)4). (5). or (6} organizations: Complete Part Iil.

Name of organization Employor [dentification number
Louisiana Union of Police Associations 72-0966846

[EZY  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 actwvities in Part IV,
2  Polticalexpenditures . . . . . . . . . . . . . . . e e e ... B 4,780
3 Volunteerhours . . . . . . . . . L L Lo e e e e e e e e e e 0

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

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » §

2  Enter the amount of any excise tax incurred by organization managers under section4956 . . » &

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? e e e e Yes D No

4a Was a correction made? . , . e e oo oo Oyes ONo
b If "Yes," describe in Part IV.

Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities. . . . A
2 Enter the amount of the ﬁllng orgamzatlon s funds contnbuted to other orgamzatlons for sectlon
527 exempt function activities . . . N &
3 Total exempt function expenditures. Add llnes 1 and 2 Enter here and on Form 1120- POL.
linet7?b . . . . . e )
4 Did the filing organizalion fi Ie Form 1120-POL for this year? C . T Oves TIne

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contnbutions 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 potitical
filing organization’s contributlons received and
funds. If none, enter -0-, promptly and directly
deliverad to a separate
polttical organization. If
none, enter -0-,
4]
F2]
@
4
{5)
6) .
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat No 50084S Schedule C (Form 890 or §90-EZ) 2010
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Schedule C (Form 930 or 930-E2) 2010
Part ll-A

Louisiana Union of Police Associations

72-0966846

Page 2

section S501(h)).

Complete it the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [Jif the filing organization belongs to an affiliated group.
8_Check » [ if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts pald or incurred.)

{a) Filing
organization's totals

(b) Atfiliated
group totals

~oc a0

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total fobbying expenditures (add lines 1a and tb)

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the followmg table in both

columns.

If the amount on line e, column (a) or (b) Is: | The lobbying nontaxable amount is:

Not over $500,000 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.

Qver $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.

- -

Grassroots nontaxable amount {enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or lme 1 i did the orgamzatlon file Form 4720

reporting section 4911 tax for this year?

[(JYes []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
beginning in)

(a) 2007 {b) 2008

{c) 2009

{d) 2010

{e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount et P A .y
(1509 of line 2a, column (e)) At Rl P

i
Hedl
:

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount R R A Y
(150% of line 2d, column (e)) : ’

Grassroots lobbying expenditures

Schedule C (Form 890 or 990-EZ) 2010
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Louisiana Union of Police Associations 72-0966846

Schedule C (Form 880 or 890-E2) 2010 Page 3
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 During the year, did the filing organization attempt to influence foreign, national, state or local -
legistation, including any attempt to influence public opinion on a legislative matter or '
referendum, through the use of: o .
a Volunteers? . . e y
b Paid staff or managemem (i nclude compensatcon in expenses reponed on nnes 1c through 1|)7 N
¢ Media advertisements? .
d Mailings to members, legislators, or the publlc?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
9 Direct contact with legislators, their staffs, government officials, or a leglslatlve body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? if “Yes,"” describe in Part IV e e e e e e e
j Total. Addlnes icthroughti . . . . A e b
2a Did the activities in line 1 cause the orgamzatuon to be not descnbed in sectuon 501(c)(3)? |
b If “Yes,” enter the amount of any tax incurred under section 4912 . N BN
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912 . A
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . RANEENT
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 (80% or more) dues received nondeductible by members? 1|V
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2|/
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 v
Complete if the organization is exempt under section 501{c)(4), section 501(c)(5), or sechon

501(c)(6) it BOTH Part llI-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 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expensaes for which the section 527(f) tax was paid).
a Current year . . 2a
b Canyover from last year . 2b
¢ Total 2c
3 Aggregate amount reported in sectlon 6033(9)(1)(A) notlces of nondeductcble sectlon i62(e) dues 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the oo
excess does the organization agree to carryover to the reasonable estimate of nondeductibie lobbying |
and political expenditure next year? . . e 4
Taxable amount of lobbying and political expendnures (see mstructions) 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 additiona! information.

Part |I-A Line 1

Members of the organization provide meals and/or entertainment on occaslon for members of the Loulslana legislature who may be working

on legislation that is of interest to the organization's membership.

Schedule C (Form 890 or 890-EZ) 2010
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SCHEDULE D | omBwo 1545-0047
{Form 990) Supplemental Financial Statements 2 @ 10

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

Department of the g
lmm Revenue sL&"ﬁ"” » Attach to Form 990. » See separate instructions. lnspection
Name of the organization “Employer [dentiication numbe
Louisiana Union of Police Associations 72-0966846

Wrganlzations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yas" to Form 990, Part IV, line 6.

(a) Donor advised funds ) Funds and other accounts

1 Total number at end of year . .
2  Aggregate contributions to (during year)
3  Aggregate granis from (during year)
4  Aggregate value at end of year . .
§ 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 CINo
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . OYes [ONo
m Conservation Easements. Complste if the orgamzat:on answered "Yes" to Form 990 Part IV, line 7.
Purpase(s) of conservation easements held by the organization (check all that apply).
{7 Preservation of land for public use (e.g.. recreation or education) (] Preservation of an historically important fand area
O Protection of natural habitat 3 Preservation of a certified histori¢ structure
O Presarvation 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.

..| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . . . . |20
¢ Number of conservation easements on a certified historic structure mcluded n (a) Co 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 extmgmshed or termmated by the organization during the
tax year o

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

L SR
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

>$
8 Does each conservation easement reported on line 2(d) above satlsfy the requlrements of section 170(h}4)(8)

(i) and section 170(h)4)B)IN? . . . . . . . N e . e e ClYes [JNo

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance shest, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

m 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 ant, 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) Revenuesincluded in Form 990, PartVlll,finet . . . . . . . . . . . . . . . .p» §
(@) Assets inciuded in Form 990, Part X . . . A ]

2 If the organization received or held works of art hlstoncal treasures. or other sumllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesinciuded in Form 890, PartVillLlinet . . . . . . . . . . . . . . . . . P §

b Assets included in Form 990, Part X . . . . N -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No 522830 Scheaulexf ofvh oo 2D 2




Scheduie D (Form 980) 2010 Louisiana Union ol Police Associations 72-0966846 Page 2
iCIlIUl  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 [d Public exhibition d O Loan or exchange programs
b (O Scholarly research e O Other
¢ {3 Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIv.
S 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? . . OYes [JNo
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
tine 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organizattion an agent, trustee, custodian or other Intermednary for contnibutions or other assets not
included on Form 990, Part X? . . . . . e e e e e e e OYes [ONo
b i “Yes,” explain the arangement in Part XIV and complete the followmg table:

Amount
¢ Beginningbalance . . . . . . . . . . O . . 0oL L oL 1c
d Additionsdunngtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions dunng theyear ., . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . . . e 1t
2a Did the organization include an amOunt on Form 990 Pan x Ime 21? e e e e v . . . . . .. QOvYes ONa
b If “Yes,"” explain the arrangemant in Part XIV. )
EZYA__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 i
b Contnbutions : ' :
¢ Net investment eamlngs galns, and
losses . . .
d Grants or scholarshlps .
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g Endofyearbalance . . . .
2  Prowide the estimated percentage of the year end balance held as:

2 x

N A"
.', [ "“LJ}L fn‘u -

a Board designated or quasi-endowment » %

b Permanent endowment P %

c Termendowment » %

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

organization by: Yes| No
() unrelatedorganizations . . . . . . . . . . . L. 000 e e e e e 3a(i)
(i) related organizations . , . . e e e e e e e 3a(il), -

b If “Yes" to 3a(i), are the related orgamzatlons Ilsted as requnred on Schedule R? e e e e e 3b

4  Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of invastment (@) Costor other basis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation

1a Lland e e e e e 75,000 oL 75,000
b Bulldlngs e e e e 311,089 123,029 188,060

¢ Leasehold |mprovements .
d Equipmemt . . . . . . ., . . 17,148 15,927 1,221

e Other

Total. Add lines 1athrough 1e (CO/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . W 264,281
Schedute D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding |_oMe No. 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities 2010
Compilete if the organization answered "Yos® to Form 980, Part IV, lines 17, 18, or 19, or if the

Department of the Treaswy organization entered more than $15,000 on Form 890-EZ, line 8a. Open to Public

intemal Revenue Service > Attach to Form 980 or Form 890-EZ. P> Ses separate instructions. Inspection

Name of the organization Employer identification number

Louisiana Union of Police Associations 72-0966846

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 (7 Solcitation of non-government grants
b [ Intemet and email solicitations f [J Solicitation of government grants

c Phone solicitations g [J Special fundraising events

d [0 in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees isted in Form 990, Part Vli} or entity in connection with professional fundraising services? Oves [INo
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
(1 Name and address of Individual (W) Did fundraiser have | gy 505 receipts {or retained by) {vi) Amount paid to
i) Activ custody or control of 4 atained by
or entlty (fundralser) @ A ty con¥ﬂbutlms7 trom activity lundm;?.r (I:)sted In o;rrga::zaliony)
Yes No
1 public Appeal 4343 West Royal
Lane, Irving, TX 75063 Ph. Soticitation v 328,283 259,162
2 public Awareness 4343 Wast Royal :
Lane, Irving, TX 75063 Ph. Solicitation v 66,399 51,164
3
4
5
6
7
8
)
10 !
j
Total . . . v o . . L sy e e e e e d e e e . D 310,326

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

Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ Cat No. 500834 Schedule Q (Form 880 or 890-EZ) 2010
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Schedule G (Form 880 or 880-E2) 2010 Page 2

Fundraising Events. Complete if the organization answered “Yes" to Form 980, 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.

{8) Event #1 (b) Event #2 (c) Other events (d) Tota! events
Phone Solicitation (add coébsa)(cgnmugh
{event type) (event type} {total number)
2
¢l 1 Grossreceipts . . . 394,682 394,682
21 2 Less: Chantable
contributions .
3 Gross income (line 1 minus
line2 . . . . . . . 394,682 394,682
4 Cashprizes .
5 Noncash prizes
§ 6 Rent/facility costs .
§ .
4| 7 Foodandbeverages .
g 8 Entertai t
& ntertainmen
9 Other direct expenses . 310,326 310,326
10  Direct expense summary. Add lings 4 through Qincolumn() . . . . . . . . . . » |{ 310,326 )
11 Net income summary. Combine line 3, column (d), andline 10 . . . . > 84,356
Gl Gaming. Complete if the organization answered “Yes” to Form 990 Pan IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/Instant (d) Total gaming (add
g (2} Bingo bingo/progressive bingo (c) Qther gaming col. {a) through col. {c))
Q
g !
| 1 Grossrevenue .
g| 2 Cashprizes . . . . . '
G
3 3 Noncashprizes . . . |
|
5 |
8| 4 Rentfacility costs .
5
5 Other direct expenses
: J Yes %[ Yes %] Yes % y
6 Volunteerlabor. . . . | [ No [0 No (] No '
7  Direct expensse summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . » |( )
8 Net gaming income summary. Combine iine 1, columnd, andiline? . . . . . . . . »

9  Enter the state(s) in which the arganization operates gaming activities:
a Is the organization licensed to operate gaming activities n each of thesestates? . . . . . . . . . [JYes L]No
b If*No,"” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . Oves [JNo
b If “Yes,” explain:

Schedule G (Form 990 or 890-EZ) 2010
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SCHEDULE L Transactions With Interested Persons | _OMB No. 1545-0047
(Form 990 or 990-EZ) » Complote if the organization answered 2@ 1 o
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
Department of the Traasury or Form 990-EZ, Pant V, line 38a or 40b. Open To Public
intemal Rovenus Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Louisiana Union of Police Associations 72-0986684

Excess Benefit Transactions (section 501(c){3) and section 501(c)(4) organizations only).

Complete if the organization answered “Yes” on Form 930, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{¢) Comrected?
1 {8) Name of disqualified person {b} Description of transaction
Yes | No
{1)
@
)
(4
(5)
_{e)

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

under section 4958 .

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

Y
N

W Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose

(b) Loan to or from
the organization?

{c) Original
principal amount

To From

{d) Batance due

(e} In datautt?| I Approved | (g) Written
by board or | ggreement?
committea?

Yos | No | Yes | No | Yes | No

)

(¢3]

(3)

@)

(D)

()

)

8)

L))

{10)

Total

1) s 8 a a = =

. S

[Part Il

Grants or Assistance Benefiting Interested Persons. !

Complete if the organization answered “Yes" on Form 990, Part|IV, line 27.

(a) Name of intarested person

{b) Relationship between interasted parson and the
organization |

{c) Amount and type of assistance

(1

(2

8

(W)

(2]

6)

(U]

(8)

9)

(10)

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

Cat. No. 50056A

Schedule L (Form 990 or B90-EZ} 2010
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Schedule L (Fom 990 or 890-E2) 2010 OUisiana Union of Police Associations 72-0966846 Page 2

W Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part IV, line 28a, 28b, or 28¢.

{a) Name of Interested person {b) Relationship between (c) Amount of {d) Description of transaction (e) Shanng of
Interested person and the transaction ofganzatan's
organization revenues?
Yes | No
(1) Rebecca Nassif Officer's Spouse 8,294 Prof. bookkeeping services v
(2
)
(4
(6]
6
(U]
(8)
(9)

10
w Supplemental Information

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

Schedule L (Form 930 or 990-EZ) 2010
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(i‘;',‘,f,‘;‘;gf,? 990-E2) Supplemental Information to Form 990 or 990-EZ | Quone et

Complete to provide information for responses to specific questions on 2 @ 1 o
Department of tha Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Sarvice » Attach to Form 990 or 990-E2. Inspection
Name ot the organization Employer identification number
Louisiana Union of Police Associations 72-0966846

Part I} tem 4d Other program service.

Legislative lobbying activities

Part V| Section B Policies

The completed return, as modified and approved, is furnished to the officer for filing with the Internal Revenue Service with a copy

to be retained in the organization’s files and for review by any reguesting member.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Cat No. 51056K Schedule O (Form 990 or 890-EZ) (2010)
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