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990

Department of the Treasury

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)

OMB No 1545-0047

2010

Open to Public

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B cCheckif C Name of organization D Employer identification number
@picdle | MEMPHIS POLICE FOUNDATION, INC.
crange. | C/O MEMPHIS DIVISION OF PQOLICE SERVICES
g‘ha;nnZe Doing Business As 26-0350517
ratim Number and street (or P.0. box if mail i1 not delivered to street address) Room/suite | E Telephone number
ten- | 201 POPLAR AVENUE 12-28 901-545-5700
Amended]  City or town, state or country, and ZIP + 4 G Gross receipts § 253,308.
foptea- | MEMPHIS, TN 38103-1945 H(a) Is this a group return
Pendn9 ' Name and address of principal office:CHARLES FOX for affilates? [ ves (XINo
201 POPLAR AVE, MEMPHIS, TN 38103 Hi(b) Are all affiliates ncluded? _Jves [ JNo

1 Tax-exempt status: (x] 501(c)(3) [ ] 501(c) (

) (nsertno) [_14947a)(1) or [_] 527

J Website: p WAW . MEMPHISPOLICEFOQUNDATION.ORG

If “No," attach a hst. (see instructions)
H(c) Group exemption number P>

K_Form of organization: | X Corporation [ ] Trust [ ] Association [ | Other >

TL Year of formation: 20 0 7] M State of legal domicile; TN

| Part 1| Summary

o | 1 Bnefly describe the organization's mission or most significant activitess TO PROVIDE PRIVATE SECTOR
§ SUPPORT TO OUR POLICE DEPARTMENT AND CONTRIBUTE TO THE DEVELOPMENT
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 17
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 17
@ | 5 Total number of iIndividuals employed n calendar year 2010 (Part V, line 2a) 5 1
:‘E 6 Total number of volunteers (estimate If necessary) 6 35
;3 7 a Total unrelated business revenue from Part ViiI, column (C), ine 12 7a 0.
b Net unrelated business taxable mcome from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, ine 1h) 0. 223,393.
g 9 Program service revenue (Part VIlI, ine 2g) 0. 0.
é 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) 0. 0.
11 Other revenue (Part ViIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 22,394.
12 Total revenue - add hines 8 through 11 (must equal Part VIll, column (A), ine 12) 0. 245,787.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 104,163.
14 Benefits paid to or for members (Part IX, goltm A nRe-4 0. 0.
¢ | 15 Salanes, other compensation, employee enefits” (Partvxtc u'm[;(g lines 5-10) 0. 49,777.
g 16a Professional fundraising fees (Part IX, cojumn (A) line 11e) (@) 0. 0.
2 b Total fundraising expenses (Part IX, COlUI’\nJ( ), I|P9r25) 0 52 % 0.
W1 47 Other expenses (Part IX, column (A), Iine 'ya -11d, 11f24f) th 0. 16,610.
18 Total expenses. Add lines 13-17 (must e ual 2art. IX column (A),.ine.25 22 0. 170,550.
19 Revenue less expenses. Subtract line 18 from med@) L N il 0. 75,237.
Eé’ e Beginning of Current Year End of Year
35| 20 Total assets (Part X, line 16) 198,723. 269,141,
%‘! 21 Total habiltties (Part X, line 26) ) 473. 473.
257,22 Net assets or fund balances. Subtract line 21 from line 20 198,250, 268,668.

[Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanytng schedules and statements, and to the best of my knowledge and belief, it1s

trumrrect, and complete. Deglagation ofpreparer (other than officer) is based on all snformation of which preparer has any knowledge.

o //,2«7/)\

Sigpy Signature of officer
Hereld CHARLES FOX, TREASURER

E Type or print name and title

2 Print/Type preparer's name Preparer's signature Date ﬁ"eck D PTIN
Paid O JON C. POULIN, CPA JON C. POULIN, CPA [01/18/1 2)sempoys
Preparer Frm'sname _p CANNON WRIGHT BLOUNT PLLC Firm's EIN pp
Use Only |Frm'saddressy, 756 RIDGE LAKE BLVD. SUITE 100

MEMPHIS, TN 38120-9420 Phoneno. (901)685-7500

May the IRS discuss this return with the preparer shown above? (see Instructions) IXI Yes D No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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' ' ' ' MEMPHIS POLICE FOUNDATION, INC.

Form 990 (2010) C/0 MEMPHIS DIVISION OF POLICE SERVICES 26-0350517 Page2
[ Part [H [ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il .. . D

1 Briefly descnibe the organization’s mission:

TO OPERATE A FOUNDATION AS A PUBLIC CHARITY TO ENHANCE AND LEVERAGE
ASSETS OF THE COMMUNITY FOR A SAFER ENVIRONMENT

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

the prior Form 990 or 990-EZ? X i X DYes lKI 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? |:]Yes L—X] No

If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(aj(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 $ 104,163. including grants of $ ){Revenue $ )
PURCHASED VARIQUS EQUIPMENT WHICH REDUCED CRIME INCIDENTS

4b (Code ) (Expenses $ 23,023, including grants of $ ) (Revenue $ )
CEREMONY TO RECOGNIZE OFFICER ACHIEVEMENTS: OFFICER OF THE YEAR, LIFE
SAVING AWARDS, DETECTIVE OF THE YEAR, SPECIAL OPERATIONS OFFICER OF THE
YEAR

4c (Code’ } (Expenses $ including grants of $ }(Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ 2,086 . including grants of $ ) (Revenue $ )
4e_ Total program service expenses P> 129,272.

Form 990 (2010)

032002
12-21-10
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MEMPHIS POLICE FOUNDATION, INC.

Form 990 (2010) C/0 MEMPHIS DIVISION OF POLICE SERVICES 26-0350517 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage tn direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election n effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization 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 Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
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 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasr-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI L . 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Dud the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax yeaﬂ
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)u)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts I and IV 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV ) 15 X
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 ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), nes 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundratsing event gross income and contrlbutlons on Part VIlI, hnes
1c and 8a? If "Yes, * complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? /f *Yes,"
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospxtals" If Yes complete Schedule H 20a X
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 hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003

12-21-10
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MEMPHIS POLICE FOUNDATION, INC.

Form 990 (2010) C/0O MEMPHIS DIVISION OF POLICE SERVICES 26-0350517 Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organmizations n the
United States on Part IX, column (A), ine 1?2 If "Yes," complete Schedule I, Parts | and Il i 21 | X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If *Yes, " complete Schedule 1, Parts | and il 22 X

23 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 . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to hine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
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? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contrnibutions? If "Yes," complete Schedule M . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lil, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 [ Jyes [(XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)

032004
12-21-10




MEMPHIS POLICE FOUNDATION, INC.

Form 990 (2010) C/0 MEMPHIS DIVISION OF POLICE SERVICES 26-0350517 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 1
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. !f the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b Iif “Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organizatton that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution 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 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIlI, line 12 10a
b Gross receipts, included on Form 990, Part V|, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year I 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to mamntain by the states in which the
organization Is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization recetve any payments for indoor tanning services durng the tax year? 14a X
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)
032005

12-21-10




MEMPHIS POLICE FOUNDATION, INC.
Form 990 (2010) C/0 MEMPHIS DIVISTION OF POLICE SERVICES 26-0350517 Pageb

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 17
b Enter the number of voting members included in line 1a, above, who are independent | 1b 17
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct superwsmn
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? 8a | X
b Each committee with authornity to act on behalf of the governing body? gb | X
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? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the orgarization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descrbe in Schedule O the process, If any, used by the organization to review this Form 890.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to confhicts? . 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this is done . 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official | . 15a | X
b Other officers or key employees of the organization 150 | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? ) 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its parthlpatlon
In Jjoint venture arrangements under applicable federal tax faw, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed TN

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 availlable Check all that apply.
[::l Own website E] Another’s website KI Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

CHARLES FOX - 901-601-6950

201 POPLAR AVE, MEMPHIS, TN 38017

Form 990 (2010)
0320086
12-21-10




MEMPHIS POLICE FOUNDATION, INC.
Form 990 (2010) C/0 MEMPHIS DIVISTON OF POLICE SERVICES 26-0350517 Page7
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this 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

® | 1st all of the organization’s current key employees, if any See instructions for definition of "key employee "

® List the orgamzation's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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 orgamzation’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees;
and former such persons.

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

(A) (B) €) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe § - the organizations compensation
hours for sl 3 organization (W-2/1099-MISC) from the
related g E 8 g.’ (W-2/1099-MISC) organization
organizations| 5 | § 2 (83 and related
inSchedule [ S| 2| 5|5 gg: § organizations
O) = = (=3 > |Eas| &
CAROLE WEST
CHAIR 2.001X 0. 0. 0.
LARRY GOODWIN
DIRECTOR 1.00|X 0. 0. 0.
CHARLES FOX
TREASURER 2.001X X 0. 0. 0.
DEDRICK BRITTENUM
DIRECTOR 1.00]X 0. 0. 0.
SARA HALL
DIRECTOR 1.001X 0. 0. 0.
JIMMIE KELLY
DIRECTOR 1.00|X 0. 0. 0.
JERRY SEESSEL
DIRECTOR 1.00 X 0. 0. 0.
PAT TIGRETT
DIRECTOR 1.00/X 0. 0. 0.
MARTAVIQUS JONES
DIRECTOR 1.00]X 0. 0. 0.
MIKE SHEARIN
DIRECTOR 1.001X 0. 0. 0.
CHARLES BELINA
DIRECTOR 1.00)X 0. 0. 0.
TONEY ARMSTRONG
PRESIDENT 2.001X X 0. 0. 0.
TARA MABON
SECRETARY 2.00(X X 0. 0. 0.
CATO JOHNSON
DIRECTOR 1.00|X 0. 0. 0.
CHRIS PRICE
DIRECTOR 1.001X 0. 0. 0.
RANDY STEPHERSON
DIRECTOR 1.001X 0. 0. 0.
BILL WILSON
DIRECTOR 1.001X 0. 0. 0.

032007 12-21-10 Form 990 (2010)




MEMPHIS POLICE FOUNDATION,

INC.

Form 990 (2010) C/O0 MEMPHIS DIVISION OF POLICE SERVICES 26-0350517 Page8
LPaﬂ V{U Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe T§ the organizations compensation
hoursfor | £ " g organization (W-2/1099-MISC) from the
related | E| 3 & (W-2/1099-MISC) organization
organizations g E B gu, and related
nSchedule | £| S| 5 | £ |25 & organizations
0) 212|585 |25l e
JIM TUSANT
EXECUTIVE DIRECTOR 40.00 X 46,000, 0. 0.
1 1b Sub-total . ) [ 2 46,000. 0. 0.
| ¢ Total from continuation sheets to Part VII, Section A > 0. 0 0.
d Total (add lines 1b and 1c) > 46,000. 0 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 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 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services .
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

; Section B. Independent Contractors

| 1
NONE

the organization

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

(A)

Name and business address

Description of services

B)

©)

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

0

032008 12-21-10

Form 990 (2010)



Form 990 (2010)

MEMPHIS POLICE FOUNDATION,
C/0 MEMPHIS DIVISION OF POLICE SERVICES

INC.

26-0350517

Page 9

[Part VIIl | Statement of Revenue

(A)

Total revenue

B8

Related or
exempt function

revenue

(9]
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Contributions, gifts, grants
and other similar amounts

- 0o Q6060 o

> ©

Federated campaigns . 1a

Membership dues ib

Fundraising events ic

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

223,393.

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

| 2

223,393.

Proggam Service
evenue

o = & o O T o

Business Code

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

o o

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>

>

() Real

(i) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of 1) Securities

(1) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or {loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c) See
Part IV, hine 18

Less: direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19

Less direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less returns

and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

>

29,915.

7,521.

>

22,394.

22,394.

Miscellaneous Revenue

Business Code

o a 0 T v

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

vy

245,787,

22,394.

12
032009
12-21-10

Form 990 (2010)



Form 990 (2010)

MEMPHIS POLICE FOUNDATION, INC.
C/0O MEMPHIS DIVISION OF POLICE SERVICES

26-0350517 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (€ D)
75, 8b, 8b, and 10b of Part VIl Total expenses P omnses | ooner expanses Fé’x"ée’ﬁfé%g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 104,163. 104,163.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 46,000. 11,500. 34,500.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and sectton 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 3,777, 944. 2,833,
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 1,700. 1,700.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology 475, 475.
15 Royalties
16 Occupancy
17 Travel i 2,086. 2,086.
18 Payments of trave! or entertainment expenses
for any federal, state, or loca! public officials
19 Conferences, conventions, and meetings
20 interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, hist line 24f expenses on Schedule 0.)
a AWARD CEREMONY 10,146. 10,146.
b PAYROLL FEES 1,731. 433. 1,298.
¢ ANNUAL FEES 265, 265.
d DUES 120. 120.
e MISCELLANEQUS 69. 69.
f All other expenses 18. 18.
25 Total functional expenses Add lines 1 through 24f 170,550. 129,272. 41,278. 0.
26  Joint costs. Check here P |____| if following SOP

98-2 (ASC 958-720). Complete this ine only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundrarsing
solicitation

032010 12-21-10

Form 990 (2010)



MEMPHIS POLICE FOUNDATION, INC.

Form 990 (2010) C/0 MEMPHIS DIVISION OF POLICE SERVICES 26-0350517 Page 11
| Part X | Balance Sheet .
(A) (B)
Beginning of year End of year
1 Cash - non4nterest-bearing 111,180.] 1 261,295.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3 5 7 250.
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part lI
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
fg‘ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 4,500.[ 8 2,596.
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 83,043.]10¢c
11 Investments - publicly traded securnties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Iine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 198,723.1 16 269.,141.
17  Accounts payable and accrued expenses 473.] 17 473.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
o (21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
E | 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Parj X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 473.| 26 473.
Organizations that follow SFAS 117, check here P> IK] and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 198 ’ 250.) 27 268 7 668.
g 28 Temporarily restricted net assets 28
T 29 Permanently restnicted net assets 29
2 Organizations that do not follow SFAS 117, check here P> [:I and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |82 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 198,250.] 33 268,668.
34  Total liabilities and net assets/fund balances 198,723.1 34 269,141.
Form 990 (2010)
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MEMPHIS POLICE FOUNDATION, INC.

Form 990 (2010) C/O MEMPHIS DIVISION OF POLICE SERVICES 26-0350517 Pagei2

Part Xl | Reconciliation of Net Assets

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

x]

1 Total revenue (must equal Part VlI, column (A), line 12) 1 245,787.
2 Total expenses (must equal Part IX, column (A), ine’25) 2 170,550.
3 Revenue less expenses Subtract line 2 from line 1 3 75,237.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 198,250,
§ Other changes in net assets or fund balances (explamn in Schedule O) 5 -4, 819.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 268, 668.
Part Xll| Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XI| |:]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash [K] Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
if the organization changed eirther its oversight process or selection process durnng the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
|:| Separate basis |:| Consolidated basis D 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-133? . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audst
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)

032012 12-21-10




SCHEDULE A OMB No 1545-0047

(Form 990 or 980-EZ)

Public Charity Status and Public Support 2010

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

Department of the Treasury 4947(a)(1) nonexempt chantable trust. Open to Public

internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization MEMPHIS POLICE FOUNDATION, INC. Employer identification number
C/0O _MEMPHIS DIVISION OF POLICE SERVICES 26-0350517

[Part] | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization Is not a private foundation because 1t is* (For lines 1 through 11, check only one box.)

]
]

S WN =

0 B0 O

10
11

L]

e[ ]

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

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

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital's name,
city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b){1)(A)(v1). (Complete Part Il.)

A community trust described in section 170(b){1}{A){(vi). (Complete Part i)

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part [If')

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b [:] Type Il c l:! Type I - Functionally integrated d D Type Il - Other
By checking this box, | certify that the organization 1s 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 508(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type I
supporting organization, check thits box i [:‘
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (m) below, Yes | No
the governing body of the supported organization? . [11g()
(ii) A family member of a person descnbed In (i) above? 11g(ii)
(ili) A 35% controlled entity of a person described In () or (i) above? . 11d(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (‘)}'&LLVZ‘;%S; s t(*:;zlgrtgzr:ﬁatéon (v) Did you oty the orgehon s col | (vi) Amountof
organization (described on lines 1-9 ) y ;’,)r 0 gz:mza on co'.; (i) organized in the support
above or IRC section governing document?| (i) of your support U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10



) MEMPHIS POLICE FOUNDATION, INC.
Schedule A (Form 990 or 990622010 C/Q MEMPHIS DIVISION OF POLICE SERVICES 26-0350517 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){(vi)
(Compiete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
falls to qualfy under the tests listed below, please complete Part lil )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {(a) 2006 (b) 2007 (c) 2008 (d) 2009 _{e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 95,800.| 190,684.| 223,393.| 509,877.
2 Tax revenues levied for the organ-

1zation’s benefit and either paid to
or expended on its behalf

8 The value of services or facilities
furmshed by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 95,800.} 190,684.] 223,393.] 509,877.

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

column (f) 65,656.
6 Public support. Subtract line 5 from line 4 4 4 4 ; 2 2 1 -
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
7 Amounts from line 4 95,800.] 190,684.| 223,393,/ 509,877.

8 Gross income from interest,
dwidends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Netincome from unrelated business
activities, whether or not the
business Is regularly carned on

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

11 Total support. Add lines 7 through 10 509,877.
12 Gross receipts from related activities, etc (see instructions) 12 l 39 ‘ 392.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | 2 IE
Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2009 Schedule A, Part I, ine 14 i 15 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2009.if the organization did not check a box on fine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the orgamization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > |:]
b 10% -facts-and-circumstances test - 2009.f the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > L__:]
18 Private foundation. If the orqanization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 D
Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-E2) 2010 Page 3
Part IH | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on Iine 9 of Part | or if the organization falled to qualfy under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 1l )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2006 {b) 2007 {c}) 2008 {d) 2009 {e} 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on Iines 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

¢ Add lines 7a and 7b

8 Public support (Subtract e 7c rom line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) b {a) 2006 (b) 2007 {c) 2008 {(d) 2009 (e) 2010 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

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

13 Total support (add tines 9, 10¢c, 11, and 12)

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(c)(3) organization,

check this box and stop here > I:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c¢, column (f) divided by line 13, column (f)) |17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 . 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization » [:]

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions » D

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"6‘iisﬁ"

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

It Rene e Troasury P Attach to Form 990 or 990-E2. Inspection

Name of the organization MEMPHIS POLICE FOUNDATION, INC. Employer identification number
C/0 MEMPHIS DIVISION OF POLICE SERVICES 26-0350517

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OF AN INNOVATIVE, TECHNOLOGICALLY ADVANCED POLICE FORCE OPTIMALLY

ENGAGED WITH THE COMMUNITY IT SERVES

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION AMENDED ITS

GOVERNING DOCUMENTS TO ALLOW THE BOARD MEMBERS TO BE APPOINTED BY THE

EXECUTIVE BOARD,INSTEAD OF BY THE MAYOR. THE ORGANIZATION ALSO ADDED THAT

IF A MEMBER IS ABSENT FROM A MEETING THEY CAN DO A PROXY VOTE.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S FORM 990

IS REVIEWED BY THE EXECUTIVE DIRECTOR AND TREASURER.

FORM 990, PART VI, SECTION B, LINE 12C: ALL MEMBERS ARE GIVEN COPIES OF

THE POLICY AND ARE REQUIRED TO DISCLOSE ANY CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15: A PANEL OF 2 BOARD MEMBERS

INTERVIEWS FOR THE EXECUTIVE DIRECTOR POSITION.

THEY THEN MAKE A RECOMMENDATION TO THE FULL BOARD.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

DOCUMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

PRIOR PERIOD ADJUSTMENTS: -4,819.

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11



0102 (066 Wiod) Y AINpaysg

oL-teg-Ct
vH 19120

-066 WJ0 4 10} SUONONOSU] By} 93S “9O1I0N 10V UONONPaY Ylomiaded Jod

ON | S°A (©)o)Los
thinue Amua uoNoas Ji) SNIEls uol}oes (A13unod ubiaioy uoneziuebio pajejai Jo
afxﬂm_mﬁwwoam BuIf[0J3u02 10813 Aueyd oignd spo) 1dwex3 10 aye1s) eponuop jeban Ruanoe Aewld Ni3 pue ‘ssaippe ‘aweN
(6) ) (3 P) (@) (a) (e)
(-1eak xey ayy Buunp suoneziuebio 1l ued

1dWaxa-Xe} PaIE|a) eI0W 10 BUO PBY }I SNEJ8q HE Sull ‘Al UBd ‘066 W04 0} ,SoA, Paiamsue uoieziuebio sy § 9191dwo)) suoneziuebiQ 1dwax3-xe) pajeiay Jo uoResyiuap|

(A13unoo ubiaioy

Aiue pepaiebaisip jo

Amus
Bunjonuos 19a1g S}9SSE JeaA-j0-pug 8woduI [By0| 10 @1e)s) aoiwop [eban Ayanoe Aewny NI3 PUB ‘SS8Ippe ‘seN
Y () (p) () (q) (e)
('e€ aull ‘Al Med ‘066 WI04 O} ,SBA, Palemsue uoneziuebio sy i 819|dwon) sannug papJlebaisiq j0 uonesynuap) jued

LT909€0-9¢C

Jaqunu uonesyiuapl Jakojdwg

SHOIAYHS HDITOd A0 NOISIAIA SIHAWAW O/D

*ONI 'NOILVANNOA dDITOd STHAWHW

uoneziuebio ay} jo sweN

uonsadsu| ‘'suoljonfsul ajeedas 995 "066 W04 01 yoeny « Knsga1t 21 10 106t BAeq
algnd o) uado ‘L€ 10 ‘9E ‘GE V€ ‘SE BUIl ‘Al 1Bd ‘066 WLI0J 0} ,S9A, PaIomsue uoleziuebio syl ji ajeidwo) (066 W104)
0L0c sdiysiauped pajejaiun pue w:O_me_:wm._O polejod 4 31NA3HOS

L¥Q0-SPSL ON BNO




0102 (066 wiod) Y anpaydsg

OL-12-2L 28Leeo

sjosse (3snuy Jo ﬁm_ﬁ%
diysieumo 1eak-jo-pus awodul ‘d109 g ‘diod ) Anue 10 e1E1S) uoneziuebio pajejal jo
ebejussiadg 10 aleys [e103 jO a1eys Amus jo adAy | Buijonuos josug |enowop [ebeq Ayannoe Aetiuy Ni3 pue 'ssaippe ‘sweN
{u) (6) 1] (@) {p) (o) (a) (e)
( Jesk xe} ayy Buunp 1sniy Jo uonesodiod e se pajeas) suoneziuebio Al LEd

yeziueblio ey) ji 819idwon) 1SN Jo uonesodio) e se ajqexe] suoneziueblo pajejay Jo uonedynuap)

pale[el 810W 10 8UO PBY } 8SNedaq H¢ eull ‘Al Med ‘066 W04 0} S84, palamsue uo
ON[S®A (5901 uuod) -4 | ON | SSA (p1G-2}G suonaas Khunoo
TeuEd]| SINPeUS IO 02 svommooms ol sjesse 13pun Xe} W0} PapN|oxa Pt
dIYSIBUMO |aingewew| XOQ Ul Junowie [PV S eafi0.pus swooul ‘pajelaIun ‘Pajelal) Amus atoon uoneziuebio pajejel Jo
_ebejuasiadfo eeuen)  |gN-A BPOD -uoiodoudsig JO a1eys 1230} Jo a1eys 3Wwoaul Jueuiuopald | Bunonuod yoeng jefie] Ayajoe Arewind NI3J pue ‘ssaippe ‘sweN
b)) 0 U] {u) (6) 1] (a) P) (o) (a) (e)
. ( Jeak xey ay) Buunp diysisuped e se psjeas} suoneziuebio e
pPaIe|al 810W J0 BUO PeY I 9SNEDAq e 8UIl ‘Al Hed ‘066 WI04 0} ,S8A, Paismsue uoheziuebio ayy y e1eidwo)) diysiauied e se sjqexeL suoneziuebiQ pajejay Jo uonesynuspy llHed
¢ 8bed LTS0GE0-9C SHOIAGAS H0110d 40 NOISIAIA SIHAWAW O/OD 0102066 wiod) d einpauds
*ONI ‘NOILVANNOA HDITOd SIHAWANW




0102 (066 wiod) Y ainpayog

0L-12-2L £9LCE0

(9}

{s)

v

: {€)
(@

LSOJ*0ZT"T¢ g INARLIVdEA FOITO0d SIHAWAK (M

DPOA[OAUI JUNCWE (1-e) adAy
Buiuiwielap Jo pouisiy PBAJOAUI JUNOWY UoNoBSURI| uoneziuebio Jouro o sweN
(P) (@) 1C)) (e)

“SPIOUSaIY} UOIIOBSUES) PUE SAI|SUORB[S! P8IeA0D BUpnjoUil "oull SIY} 015]dW0J 1SN OUM UO UOIEULLIOJUI 10} SUONONISUI 8} 88S ,"SBA, S1 9A0QE 6U} JO AUE O} JamsUe 8Ui | 2

X 11 {sjuoneziuebio 1ayjo woyy Apadoud uo yseo Jo Jgjsuely oyio 4
X b (s)uoneziueBio 18uj0 03 Apadoud 1o ysed jo saysuen seyio b
X di sasuadxs 40} uoneziuebio soyio Aq pred Juswasinquisy d
X ol sasuadxa 10} uoijeziuebio Jayjo 0} pred Juswasinquidy O
X up saafojdwe pred jo Buueyg u
X wip $19SSE JaY30 Jo ‘sisij Bulew ‘yuswdinba ‘saoe) jo Buueys w
X b (s)uoneziueBio saupo Aq suonenoios Buisiespuny 10 diysiequiaw 10 SBOIAISS JO BOUBWIOHNSd |
X T (s)uoneziuebio s1auyo 10y suoieyolos Buisieipuny 10 diysiequuall 10 SBDIAISS JO 80UBWLIONSL N
X t (s)uoneziueblo 18410 WOl S}8SSE 1830 10 ‘Juswdinba ‘saniioe) jo eses |
X 1} (s)uoneziuebio 18Y10 0] S1OSSE Y10 4O ‘Yuswdinba ‘saiyjioe) Jo asea] |
X Yk s)asse jo abueyoxy Y
X B (s)uoneziueBlo 180 woiy s}esse Jo aseydind b
X It (s)uonreziuebio 18y)0 03 sjasse Jo gleg 4
X al (s)uonreziuebio 18y3o Aq sasjuesenb ueoj Jo sueo] @
X [ (s)uoneziuebio 1830 10} 10 0} seajueIenb ueo] Jo Sueo] P
X o} (s)uoiyeziuebio J8Uy0 Wouy uonnqIued [eydes 1o uelb ‘Yo o

X | at (s)uoneziueBio Jay3o 03 uoiNquyuod jeyded Jo uesb ‘Yo q
X e} Aua pa|jouos  wouy Jual (Al 10 saiyjekos () seninuue (1) 1sa19iui (1) jo 1diecey e

LAl SHEQ Ul paisl SUONEBZIUEDIO payejal 80w JO 8U0 Uum suonoesuel} Buimo)ioy au jo Aue ur abebus uoneziuebio ayy pip ‘Jesk xey ayy buung 1
. ON | S@A *9INPayYds SIYL 4O Al 10 |11 ‘|] SHEd Ul paisy st Aiua Aue i | aul 8)8|dwo) 910N
{ 9€ 10 'BGE ‘SE ‘PE oull ‘Al WBd ‘066 WO O} ,SBA, Pa1smsue uoieziuebio ayy yi ajaidwo)) suoneziuebio pajejay Yim suonoesuell A Med
€ obed LT509¢0-9¢ SHOIATGHS H0IT0d 40 NOISIAIQ SIHAWHW O/D 0102 {066 Wwiod) d ainpauog

*ONI ‘NOILYANNOA HOITOd SIHIWIW




0102 (066 Wi04) Y 3|Npayos

o01-te-2t
r9L2E0

ON | S3A xmwmw“:wuvo ON | S3A ON | SOA (Aunoo
amm“ﬂmae opmvv_ﬁon_u m_ H:wmcm %uwm_ﬁw_w__u Sjosse Jeak %%WMN,_M«_WM ublelo} 10 91E}S) Anua jo
10 [BI0USD) 19N-A 8p0D -1odoidsiq -JO-puUd JO aleys |[sieuued e ery gIoIop eba Ajajoe Arewd N3 pue ‘ssaippe ‘aweN
- (u) (6) ® (a) (p) (0) () (e)
sdiysseuped JUBWISSAUT LIBLISD 10} UOISN|oXa Buipsebas suoionsul 295 uoneziuebio pajejal e Jou sem Jey}

(anusna. ss016 10 S}9SSE [B10} AQ PAINSEALL) SAIUAIJOE SYI JO Jus21ad 8Al UBY) 810U P8}ONPU0D uoieziueblo ayy yoiym ybnoiyy diysieupied e se paxe) A1us Yoes Joj uoijeLojul Buimo)|o) eyy epiadid

IA Hed

.

(26 oul| ‘Al UBd ‘066 W04 0} ,S9A, pasamsue uoneziuebio au j a1s|dwo)) diysiouped e se ajqexe] suoneziuebip paje|alun

SHOIAYES d0IT0d 40 NOISTAIQ SIHAWHW O/

010¢ (066 Wue4) H 8inpsyds

¢ pabeg

L1509¢0-9¢C

*ONI ‘NOILVYANNOA HDOITOd STIHIWHR



