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OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) =77 Opente Publics
Department of the Treasury " i &)’l’ww: i ti iy
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. 77 s Sspection;, .

A e

Form 990

X

AN

A_For the 2010 calendar year, or tax year beginning Jul 1 , 2010, and ending Jun 30 , 2011
B Check if applicable C Name of organizaton MONTANA POLICE PROTECTIVE ASSOCIATION |D Employer identfication Numb
Address change Doing Business As 81-0447516

Number and street (or P.O box if masl i1s not delivered to street addr) Room/suite E Telephone number

Name change

Initial return PO BOX 7 (406) 723-8787
Termmated City, town or country State ZIP code + 4
Amended return BUTTE MT 59703 G Gross recepts $ 544,661,
I:l Apphcation pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? Hyos No
JIM KILMER 308 HATTIE LOOP BUTTE M 597 0L (M e e tructonsy 1 Y LN
| Taxermptstatus | [501(e)3) [X[5010) (8 )< (msertno) | J4sarcaxnyor [ [527
J Website: > N/A H(c) Group exemplion number ™
K Form of organization* rﬂ Corporation l_l Trust [—l Association H Other™ I L Year of Formation: 1955 I M State of legal domicile MT
[Part1? %] Summary
1 Briefly descnibe the organization's misston or most significant actvites: SEE STATEMENT _ __ _ _ _ _ __ __
8| e e
G| m e oo e o L e
e
21 2 Check this box » Ulf the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)... ..... e e e 3 7
o | 4 Number of independent voting members of the governing body (Part VI, ine 1b). . .. ... .. 4 4 0
:2 5 Total number of individuals employed In calendar year 2010 (PartV,line2a).... .... .. .  .... ... 5 2
S Total number of volunteers (estimate If necessary) .... . e e e . ...l 6 50
< | 7a Total unrelated business revenue from Part VI, column (C), line 12... e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ........ .. e . 7b
Prior Year Current Year
o 8 Contributions and grants Part Vill, ne 1h) . .... . ...... . . ... 548,909. 529,989.
2 9 Program service revenue (Part VIil, line 2g). . . . . ... ... .. e
% 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) . .... ......... ....... 10,459. 14,672.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . .. . ... ..
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) .... 559,368. 544,661.
13 Grants and similar a Rt lines 1-3)......
14 Benefits paid to or fof mem Jalne 4) . . 43,878. 43,087.
o 15 Salanes, other compgnsation, employee benefits (Radt]iX, column (A), lines 5-10) 28,180. 33,543.
§ 16a Professional fundraisingytee§ @at IX, Sl 4A), Qe 1Me) . ........ 254 . 815.1 _ %17 935,
&! b Total fundraising expeﬁ?e s (Part IX, column (D), h % ) > DT SR A R R e
& 17 Other expenses (PartIIX, columr ET&S_E?-‘Hd’jf'ZM) . e e 236,704. 214,046.
18 Total expenses. Add lines=+8-t/~(mustequal-Part"IX;column (A), line 25) ....... . . 563,577. 508,611.
19 Revenue less expenses. Subtract line 18 from line 12 ... .. -4,209. 36,050.
1.3 Beginning of Current Year End of Year
5| 20 Totalassets (Part X, lne 16). . . . ... . ...l 863,306. 903,753.
('é: 21 Total liabilites (Part X, line 26) R 167,054. 153,268.
r:z.é 22 Net assets or fund balances. Subtract ine 21 fromlne20 ......... .. ..., 696,252. 750,485.

~[PartII"--| Signature Block

OB B S O L S S S SRS Y e Y g ne o e best of my Kol and bl . i, corc an
Z 7 [01/30/12
Eslgn Signatdre of officer Date

Here p JIM KILMER TREASURER

_-} Type or print name and title.

2 Prnt/Type preparer's name Prepgrer's gigngture p /0 | Date Check D ¢ |PTIN

-t :

Paid Matthew P Pelletier [ﬁd%/ - 1 02/01/12 self-employed

Preparer |rFumsname > MARK RULE & COMPANY

Use ONly |rimsadaess ® 270 E PARK ST STE 1 Firm's EIN_»
BUTTE MT 59701-1830 Phoneno  (406) 723-3266

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

mYes l—| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO0101

03/25/11

Form 990 (2010)

Ay,




Form 990 (2010) MONTANA POLICE PROTECTIVE ASSOCIATION 81-0447516 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart1li .............. L. T Iﬂ

1 Briefly describe the organization's mission:
SEE STATEMENT

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

Form 990 or 990-EZ? Ceee e e . . D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes 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(¢)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code ) Expenses $ 246,806. including grants of $ ) Revenue $ )

4b (Code: ) (Expenses $ 28,087. including grants of $ ) (Revenue $ )
LIFE INSURANCE BENEFIT - A LIFE INSURANCE POLICY IS PROVIDED

4c¢ (Code: ) Expenses $ 217,935. including grants of $ ) Revenue $ )
| PROFESSIONAL FUND RAISING SERVICE PROMOTING THE ORGANIZATIONS

—— e e — — — ——— e e . T T e e e e e e o e . e . e = ——— ——  — ——— — ———m—— — — —

4d Other program services. (Describe in Schedule O.)
(Expenses __ $ 15,783 . including grants of _ $ ) Revenue $ )
4e Total program service expenses » 508,611.
BAA TEEA0102 10/06/10 Form 990 (2010)




Form 990 (2010) MONTANA POLICE PROTECTIVE ASSOCIATION 81-0447516 Page 3

{Part'IV:i| Checklist of Required Schedules

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a prlvate foundatron)" If 'Yes,' complete
Schedule A . ....

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

Did the organization engage in direct or indirect polltlcal campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part|...... . .o

4 Section 501(cX3) orgamzatrons Did the organization engage In Iobbyrng activities, or have a section 501 (h) efection
in effect duning the tax year? If 'Yes,’ complete Schedule C, Part Il . e

5 Is 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 Ill .

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
pProw?e advice on the distribution or investment of amounts 1n such funds or accounts? /f 'Yes,' complete Schedule D,
art .. e e e e ey e .

7 Dud the organization receive or hold a conservation easement, mcludmg easements to reserve open space the
environment, historic land areas or historic structures? /f Yes complete Schedule D,

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il e e PN e e

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Irsted in Part X;
or provide credit counselmg, debt management credit repalr or debt negotratron services? If 'Yes,' complete
Schedule D, Part IV e e e e e e e e e e .

10 Did the orgamization, directly or through a related organization, hold assets in term, permanent, or quasi- endowments’ If
'Yes,' complete Schedule D, Part V. . .. ...... .. .. o0 o i e i .

11 If the organization’s answer to any of the following questions Is 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable.

a B'd Pthft o/rlganrzatron report an amount for land, bulldings and equipment in Part X, line 107 /f 'Yes, complete Schedule
, Part VI ..., ... e e e e e . e e e

b Did the orgamization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl ..... .  ...... .. .... . e

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIlI . ..... e e e

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, PartIX .. . . . ... ... oo

e Did the organization report an amount for other habilities in Part X, line 252 If 'Yes,' complete Schedule D, Part X .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . ..

12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xill. .. .. ..... e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xil, and Xlll is optional . .....

13 Is the organization a school described in section 170(b)(1)(AY(1)? /f 'Yes,' complete Schedule E . . ... .. .......
14a Dud the organization maintain an office, employees, or agents outside of the United States?. .. e e e e e

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 | and IV .

15 Dud the orgamization 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 ll and IV . ...... . — ......

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? /f 'Yes,' complete Schedule F, Parts Ill and IV

17 Dud the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ..... . . ...... e

18 Dud the organization report more than $15,000 total of fundrarsrng event gross income and contrnibutions on Part VIil,
lines 1c and 8a? If 'Yes,’ complete Schedule G Partil....... .. ... .. . R

19 Did the organization report more than $15 000 of gross income from gamlng activities on Part VIIi, line 9a? If 'Yes,'
complete Schedule G, Part lll .. . .. ...... . ... ... . e

20 aDid the organization operate one or more hospitals? /f ‘Yes,' complete Schedule H . .. .. . . . ..... e e .

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . ... .. Lo

Yes | No

1 X
2 X
3 X
4

5

6 X
7 X
8 X
9 X

11al X
11b] X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 | X
18 X
119 X
20 X
20b

BAA TEEA0103  12/21/10

Form 990 (2010)




Form 990 (2010) MONTANA POLICE PROTECTIVE ASSOCIATION 81-0447516 Page 4
[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 orgamzatlons in the
United States on Part I1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), ine 2? If 'Yes,' complete Schedule |, Parts land Il ..  ........ .... e e 22 X
23 Did the orgamization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
and former officers, directors, trustees, key employees ‘and hrghest compensated employees" If 'Yes,' complete
Schedule J ...... . . . . L e o e e e e e e e e 123 X
24a Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than $100 000 as of
the last day of the year, and that was issued after December 31, 20027 /f 'Yes, answer lines 24b through 24d and
complete Schedule K. If '‘No,'go to line 25 . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perrod exceptron7 e e . 24h
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time during the year to defease
any tax-exemptbonds? .. . . ... L L e ... .| 24¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandrng at any time dunng the year? . .| 24d
25 a Section 501(c)X3) and 501(cX4) orgamzatrons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . e e e e .| 25a
1 b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
| that the transaction has not been reported on any of the organrzatron s pnor Forms 990 or 990-EZ?If 'Yes,’ complete
Schedule L, Part!....... .. . . ...ccocviee « oo oo Ll e e . .| 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
drsqualified person outstanding as of the end of the organlzatron s tax year? If 'Yes,' complete Schedule L, Part Il . .| 26 X
27 Dud the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantral
contributor, or a grant selection committee member, ortoa person related to such an individual? /f 'Yes,' complete
Schedule L Partlil.. . e e e e e e e e e e e 27 X
. £ Wi
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV % ¥ %,
instructions for applicable filing thresholds, conditions, and exceptions): A TR Y
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Partiv.. ...  ....... 28a X
| b A family member of a current or former offlcer director, trustee, or key employee7 If 'Yes,' complete
‘ Schedule L, PartIV . ... . R e e e e e e s s e 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 .. ce.e.. | 28 X
29 [id the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ....... .1 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrfred conservation
contributions? If 'Yes,' complete Schedule M . ....... .. . ... L L . e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons" If 'Yes,' comp/ete Schedule N, Part l 1) X
32 Did the or%?mzatron sell, exchange, dlspose of, or transfer more than 25% of its net assets? /If 'Yes,' complete
Schedule N, Part!l . . ... . . ...... . e e e e e 32 X
1 33 D the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatrons sections
‘ 301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! ... . .. . . . . .. . .. ciiie ool 33 X
34 Was ’the organization related to any tax- exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, Ill, 1V, and V, 3
2L . X
35 Is any related organrzatron a controlled entlty wrthln the meaning of sectron 512(b)(13)? e e e e e e 35 X
, a Did the organization receive any payment from or .engage in an transaction with a controlled entrty
within the meaning of section 512()(13)? If 'Yes,' complete Schedule R, Part V, line2 . .... . . EYes D No
36 Section 501(cX3) organizations. Did the ol ’gamzatron make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, PartV, hne 2 ....  ....... ... .. ...... . . .... e . 36
37 Dud the orgamization conduct more than 5% of #ts activities through an entity that 1s not a related organlzatlon and that 1s
treated as a partnership for federal ncome tax purposes? If 'Yes,' complete Schedule R, PartVi . . . . ... .. .. ... 37 X
' 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Imes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O, .. ...... . e e e 38 | X

BAA

TEEA0104 12/21/10

Form 990 (2010)




Form 990 (2010) MONTANA POLICE PROTECTIVE ASSOCIATION 81-0447516 Page 5

|Part V!| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question nthisPartV ....... ... .... .

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ........... la

b Enter the number of Forms W-2G included in hine 1a. Enter -0- if not appiicable . 1b

¢ Did the organization comply with backup wnthholdmg rules for reportable payments to vendors and reponable gaming

(gambling) winnings to prize winners? ..... . ... ... . . . oo e e e e .

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .... 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? ... ...
Note. If the sum of lines 1a and 2a 1s 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?. . e

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?

b If 'Yes,' enter the name of the foreign country: »

See instructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time durning the tax year? R
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. .

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 e e e i

6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization

solicit any contributions that were not tax deductible? . . .......... . .. .. L L

b If 'Yes,' did the organlzatron include with every solicitation an express statement that such contributions or gifts were

not tax deductible? .. L e e T

7 Organizations that may receive deductlble contributions under section 170(c)
a Did the organization receive a ‘Payment in excess of $75 made partly as a contnbutlon and partly for goods and
services provided to the payor? ..o 0 0 Lo o o
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provrded‘? e
c Did the organlzatlon sell, exchange, or otherwise dlspose of tangible personal property for WhICh it was required to flle

4a X
A A
ERSUNITE VG- I
Lois o LI -
Gatetoaiin oo f it S
5a X
5b X
5¢
6a X

Form8282? . . .. .. ... .. . 1 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed dunng the year ..... C e |Jd| LSk
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 if the organlzatnon received a contribution of qualified intellectual property, did the orgamzatlon file Form 8899

as required? e e e e e e i e e e e e 79
h If the organlzatlon received a contribution of cars, boats, alrp!anes or other vehicles, did the orgamzatnon file a

Form 1098-C? e e e i e e e e e

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 sponsonng organization, have excess business
holdings at any time during theyear? ........ . .. ... .. ... ... .. e e e e

9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distnbutions under section 4966? ...... . ......
b Did the organization make a distribution to a donor, donor advisor, or related person? . ..
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, ine 12.... . . . . [ 10a ; “ E

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnhtles . 10b "','~ a ;
11 Section 501(c)X12) organizations. Enter: **%‘ : ;g

a Gross income from members or shareholders . . ..... . . e e e e e 11a A i““";t’,

ol
b Gross income from other sources (Do not net amounts due or pard to other sources By ’i: ’x;’L s
against amounts due or received from them.) ..... .. 11b o] g

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|l|ng Form 990 in Ireu of Form 10417 . 12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . .. .|l2b[

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . .. . ... ..
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 mamtain by the states in
which the organization 1s licensed to issue qualified health plans. ... ... e 13b

Bty
émn
Fae
e
%
G
B
o oFef
Fro i
£ TR

>

¢ Enter the amount of reserveson hand . .... e e e e e e e .1 13¢c

r".:
T .}g’,w:i

2 AL
T

i ﬁf‘*’*? it

14a Did the organization receive any payments for mdoor tannmg services durlng the tax year7 e e e il .

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O

BAA TEEA0105  11/30/10

Form 990 (2010)




Form 990 (2010) MONTANA POLICE PROTECTIVE ASSOCIATION 81-0447516 Page 6
[Part VI_|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
Schedu/e O. See instructions.
Check if Schedule O contains a response to any question in this Part VI. Cee .. L e e e e lﬂ
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 7 N Il
b Enter the number of voting members included in line 1a, above, who are independent ...| 1b 0j. ) i
< S
2 Did any officer, director, trustee, or key employee have a famlly relatronshrp or a business relatlonshrp with any other BN ST R
officer, dlrector trustee or key employee .. . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsron
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 4 X
since the prior Form 990 was filed? .o
5 Did the organization become aware during the year of a srgnlfrcant dwersron of the organlzatlon S assets" .. . 5 X
6 Does the organization have members or stockholders? . Ce e L 61 X
7a Does the organlzatron have members, stockholders, or other persons who may elect one or more members of the
goverming body? e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons" . . 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken dunng the year by ‘ o i
the following. A N B
a The governing body? . ... ... . e e e e e e e 8aj] X
b Each committee with authonity to act on behalf of the governing body" PP -1 1D ¢
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If Yes, provide the names and addresses in Schedule O . .1 9 X
Section B. Policies (This Section B requests informatton about policies not required by the /nterna/ Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilhates? ..... e e e e e 41 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . ... .. .. ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? J1Maj X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990. N oo B
12a Does the organization have a written conflict of interest policy? /f ‘No,"gotolne 13 ...... RV 12a X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could gwe nse
to conflicts? .. .... . CoL 12b
¢ Does the organization re ularly and consrstently monitor and enforce compllance with the pollcy" If 'Yes,' describe in
Schedule O how thisisdone .... . . . .. ... .. . 12¢
13 Does the organization have a written whlstleblower pollcy7 .o . e . 13 X
14 Does the organization have a wnitten document retention and destruct|on pollcy" e e e e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent : f? 1oy ‘
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R T L
a The organization's CEQ, Executive Director, or top management official N . e e 15a X
b Other officers of key employees of the organizaton. . . . . ..., .. e e . . .... {15b X
If 'Yes' to hne 15a or 15b, describe the process in Schedule O. (See lnstructlons) - : Yl
16 a Did the organization invest in, contribute assets to, or partlcnpate Ina ]omt venture or similar arrangement with a : e | S
taxable entity duning the year” e e e e e e e .. .| 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its ‘* o B
partlc1pat|on in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the e e e
organization's exempt status with respect to such arrangements? . . . e e e i . | 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website . Upon request

19 Describe In Schedule O whether (and if so, how) the orgamization 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:

» JERRY WILLIAMS P.O. BOX 7 BUTTE MT 59701 (406) 782-5562

BAA Form 990 (2010)

TEEAQ106 03/25/11




Form 990 (2010)‘ MONTANA POLICE PROTECTIVE ASSOCIATION 81-0447516 Page 7

[Part Vil;| 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 . | . e e e e e s .
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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns (D), (E), and (F) 1f no compensation was paid

e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

e List all of the organization's former officers, key empl%yees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

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

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

o

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

A (B) (&) 1(») 3] )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours XN ~lasz| v compensatton from compensation from amount of other
per week cB| 2 3 a ER 3 the organization related orgamzations compensation
(describe | =< 1 = 3 = 4 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | EF| S| 2|3 | 24| 2 organization
related | g | 9 3|8 8 and related
organza- 5 L3 g organizations
tions n 5|z 3 1
Schedule 2’ S L1
o | *lg £
&
_(_JERRY WILLIAMS _ __ __ _
EXECUTIVE DIRECTOR 30.00}] X 0. 20,000. 0.
@ JiM KILMER __ __ _____
TREASURER 10.00{ X 0. 10, 000. 0.
e
e
e
-®e e ___
-
B G,
e
ao
ey
0y .
e
.
oS
e _
an_ e~

BAA TEEA0107  12/21/10 Form 990 (2010)




Form 990 (2010) MONTANA POLICE PROTECTIVE ASSOCIATION

81-0447516

Page 8

[ Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

GV (B) () 1(»)] (2] (3]
Name and title A'\"/erage Position (check all that apply) Reportable Reportable Estimated
ours re—T = =T =] = | compensation from | compensation from amount of other
P wﬁk ~ala 8 2Bale the or%gnlzatlon related ol ogamzahons compensation
gj’csnmr ezl 2|38 [5 BR 3 W-2/1099-MISC) (W-2/1099-MISC) from the
related |2 S| S|~ |3 B &2 organzation
go| 3y S 3o and related
g; fg:\l; ) EIRS g3 organizations
n al F 2 1
Sch 0) gl a g
& @
Q
Q08 ]
a ]
{20 _ ]
@y ]
& _ ]
@ _ ]
@ _ ]
@ _ ]
2% _ ]
@ _ - ]
@ _
1
@ _ ]
1bSub-total. . .. ..... e e »> 0. 30,000. 0.
¢ Total from continuation sheets to Part VII Sectuon A ... . G
d Total (add lines 1b and 1c) e e e s Y 0. 30,000. 0.

2 Total number of individuals (ncluding but not limited to those Ilsted above) who received more than $100,000 in reportable compensation

from the organization >

Yes | No
3 Diudthe orgamzatlon list any former officer, director or trustee, key employee or hlghest compensated employee KN N
on line 1a? If 'Yes,' complete Schedule J for such individual . .. . . ... . . ... 3 X
4 For any individual hsted on line 1a, is the sum of reportable compensatlon and other compensation from . ;
the organization and related organlzatlons greater than $150,000? If 'Yes' complete Schedule J for e
suchindividual . .. .. . L e e i e e e i e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual O RS e
for services rendered to the organization? If 'Yes,' complete Schedule J for such person .. . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A B ©)
Name and business address

(B)
Description of services

Compensation

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

BAA TEEAO108 12/21/10

Form 990 (2010)




Form 990 (2010)

MONTANA POLICE PROTECTIVE ASSOCIATION 81-0447516 Page 9
| Part: VI|I | Statement of Revenue
. L A) (B) ©) ©)
! '. e Total revenue Related or Unrelated Revenue
! K *- R ‘e exempt business excluded from tax
| . , e et function revenue under sections
R VIR 5 . I . - revenue 512, 513, or 514
0., 1a Federated campaigns 1a . - - ™ . % COPIRES I R PR
22| b Membership dues ...... 1b 260,356, " T TR ‘ . L o
g.% ¢ Fundraising events ... 1c 8,589.| = .. ¥ : N T
‘Esg d Related organizations 1d R § I “2, BRI U Eh
‘é’; e Government grants (contrlbutlons) le ,“’é«\,z - ¢ T & . v‘ b ; N : > !
gﬁ f All other contributions, gifts, grants, and f - } . %g% T
EE similar amounts not included above 1f 261,044. L ki ) N N -
9| g Noncash contributions included i Ins 1a-1f: $ LRI v Y 4 *on PR
82| h Total. Add lines 1a-1f . > 529,989. , L e
; Business Code ® A I A S A i
wl 2a
g b T TTTTTTTTT
g c __________________
S| -
| 4 ____
-
§ f All other program service revenue
€| gTotal.Addlines2a-2f  .......  ........... > v , PR e w0
3 Investment income (mcludmg dividends, interest and
other similaramounts) .... ..... .. .... . ........ 14,672. 14,672 0. 0.
4 Income from investment of tax exempt bond proceeds >
5 Royaltles... . . . . ... oo >
() Real (i) Personal * 2:’?:,: - :;%iv«%, Loy k:%%‘: l R g "Ef;r:}s; " P w%
6a Gross Rents R . e ' T I fa o
b Less: rental expenses T ~ . |
€ Rental income or (loss) . T | R vﬁh_w o R ST T
d Net rental income or (loss) . . >
7a Gross amount from sales of ® Secunities ('D Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss)
w | 8a Gross income from fundraising events
2 (not including . $ , .
E of contnibutions reported on line 1c). - f}
- See Part IV, iine 18 . .. ..a : §
Z | b Less: direct expenses . .b IS NIVTIRCIUERY B LIS - S P D
© | ¢ Net income or (loss) from fundraising events . .. > Lo
9a Gross income from gammg activities. l EQ fi‘lw“ - jx &: 2 ”Mg i ‘ j 2 3“
See Part IV, line 19, . ..a i M ¥y e, PR o
b Less. direct expenses .b - | o e
¢ Net income or (loss) from gaming activities ... ... >
10a Gross sales of mventory. less returns *“ L : 5 ; , R “ R
and allowances . . ..a M S RS2 T S , IV
b Less: cost of goods sold ... .b R ST ORI TR W
¢ _Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code o s ; PR e «'.;‘_»l&,,l X,,}.'\ N }
Ma_ _ _
b__
C o .
d All other revenue
e Total. Add lines 11a-11d . .. .. ... . ..... > T L R
12 Total revenue. See instructions > 544,661, 14,672. 0. 0.
BAA TEEA0109  10/11/10 Form 990 (2010)




Form 990 (2010)

~

MONTANA POLICE PROTECTIVE ASSOCIATION

81-0447516

Page 10

fPart1X . Statement of Functional Expenses

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

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VI,

(A)
Total expenses

(B)
Program service
expenses

Management and

general expenses

(D)
Fundraising

1

‘ 10
| 1

12
13
14
15
16

18

19
20
21

23
24

25

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
hine 21

Grants and other assistance to mdnv:duals In

the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S SeePart IV, lines 15 and 16 .

Benefits paid to or for members .. .
Compensation of current officers, dlrectors
trustees, and key employees .. .

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . ..

Other salaries and wages ... .... .

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits . .
Payroll taxes .
Fees for services (non- employees)

aManagement........ ........ L

blLegal .
¢ Accounting
d Lobbying

e Professional fundraising services. See Pan IV line 17

f Investment management fees

g Other ... ...
Advertising and promotlon ............
Office expenses . . . . e
Information technology
Royalties .... ..
Occupancy
Travel

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials

Conferences, conventlons and meetmgs R

Interest R . e
Payments to affiliates
Depreciation, depletion, and amortnzatlon

Insurance

Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
Iin line 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.) ..

f All other expenses.
Total functional expenses. Add Imes 1 through 24f

expenses

[

43,087.

30,000.

3,543.

29,124.

2,910.

15,783.

217,935.|

~ W

et

SN

e

3,443.

28,139.

17,273.

23,4717.

81,900.

10,497.

1,500.

508,611.

26

Joint costs. Check here > |:| if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational

campaign and fundraising solicitation ........

BAA

TEEAO110

122110

Form 990 (2010)




Form 990 (2010)’

MONTANA POLICE PROTECTIVE ASSOCIATION

81-0447516

Page 11

(Part X~

| Balance Sheet

A
Beginning of year

(B)
End of year

n-munundp

G Hh W=

(-]

7
8
9

10a Land, buildings, and equipment. cost or other basis.

n
12
13
14
15
16

b Less: accumulated depreciation . ...

Cash — non-interest-bearing .

Savings and temporary cash investments. .
Pledges and grants receivable, net
Accounts receivable, net .. ....

Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L .

Receiwvables from other disqualified persons (as defined under section 4958(f)(1)),

persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees' benefluary
organizations (see instructions) . .

Notes and loans receivable, net
Inventories for sale or use . . .
Prepaid expenses and deferred charges ..

Complete Part VI of Schedule D .

205,186.

212,971.

e lw|n|=

e

PR

280,773.| .
36,242.

" 244,496.|10¢

Investments — publicly traded securities .
Investments — other securities See Part IV, line 11
Investments — program-related. See Part IV, ine 11 . , .
Intangible assets .. . ..........
Other assets. See Part IV, Ine 11, .........
Total assets. Add fines 1 through 15 (must equal llne 34)

413,040.

445,715.

584.

536.

863,306,

903,753.

M= =@~

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued expenses .
Grants payable

Deferred revenue
Tax-exempt bond liabihities R
Escrow or custodial account hability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
h;ggeﬁt é:olmpensated employees, and dlsquallfled persons Complete Part Il
of Schedule L . .

Secured mortgages and notes payable to unrelated th|rd partles
Unsecured notes and loans payable to unrelated third parties
Other liabitities. Complete Part X of Schedule D ..

Total liabilities. Add lines 17 through 25

167,054.

167 054

OMOZPrPl OZCTM TO —-IMmnp» —mz

27
28
29

30
3
32
33

Organizations that follow SFAS 117, check here » E] and complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assets .
Temporarily restricted net assets ..
Permanently restricted net assets .. ... .
Organizations that do not follow SFAS 117, check here d
lines 30 through 34.

Capital stock or trust principal, or current funds . .... .. .
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. .
Total habilities and net assets/fund balances. .

D and complete

696,252.

750,485.

863,306.

903,753.

g

TEEAO0111 122110

Form 990 (2010)




Form 990 (2010)' MONTANA POLICE PROTECTIVE ASSOCIATION 81-0447516

Page 12
| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . E]
1 Total revenue (must equal Part Vill, column (A), line 12) . . . . AN 544,661.
2 Total expenses (must equal Part IX, column (A), line 25) L 2 508,611.
3 Revenue less expenses. Subtract ine 2fromline 1 . ..., ...... ... .. 4 3 36,050.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column A)) . 4 696,252,
5 Other changes in net assets or fund balances (explamn in Schedule Q). . . . . . . ... .. .. .. 5 18,183.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column B)) . . 6 750,485,

[Part:XIl | Fmancml Statements and Reporting

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

1 Accounting method used to prepare the Form 990: Cash D Accrual El Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2a Were the orgamization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversxght of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explaln
in Schedute O.

dIf 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basts, or both:

D Separate basis . Consolidated basis |:| Both consolidated and separate basts

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle
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 requned audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. ..., . 3b
BAA Form 990 (2010)

TEEA0112 12/21/10




SCHEDULE D

(Form 990) Supplemental Financial Statements

> Complete if the organization answered 'Yes,' to Form 990,

OMB No 1545-0047

2010

Partlv, lines 6, 7, 8,9, 10, 11, or 12, ‘Open't, Publiclﬁ ,l
Eﬁé’?n'é’.“ﬁz‘vé’ﬁfe‘esl’r‘i?ée“ i » Attach to Form 990. > See separate instructions. o ,11 Inspectron M
Name of the organization Employer identification numb
MONTANA POLICE PROTECTIVE ASSOCIATION 81-0447516

[Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

g bW N =

funds are the organization's property, subject to the organization's exclusive legal control?

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

6 Dud the organization inform all grantees, donors, and donor advisors in wnting 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?

. DYes D No
|:| Yes D No

iPart Il ] Conservation Easements. Complete if the organlzatron answered 'Yes to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education)

Protection of natural habitat
Preservation of open space

Preservation of an historically important land area

Preservation of a certified historic structure

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.

a Total number of conservation easements . . ..
b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified histonc structure rncluded n (a)

d Number of conservation easements included in (c) acqurred after 8/17/06 and not on a hlstonc

structure listed in the National Register

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred released extmgurshed or termrnated by the organization during the

tax year >

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

5 Does the organization have a written policy regarding the penodrc monrtonng, mspectron handhng of violations,

and enforcement of the conservation easements 1t holds?

6 Staff and volunteer hours devoted to monitoring, rnspectlng, and enforcrng conservatlon easements dunng the year

»

D Yes D No

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

-3

8 Does each conservation easement reported on line 2(d) above satrsfy the requrrements of section

170(h)@(B)(1) and section 170(h)(@)B)(n)?

[:l Yes [:I No

9 In Part XIV, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organmization’s financial statements that describes the organlzatron s accounting for

conservation easements.

{Partilllf| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, 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 relatrng to these items-
() Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X ... ..

.»$
>$

2 If the organization received or held works of art, hlstoncal treasures or other srmrlar assets for frnancnal gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items*

a Revenues included in Form 990, Part Viil, line 1
b Assets included in Form 990, Part X

>$
>$

BAA For Paperwork Reduction Act Notice, see the Instructrons for Form 990

TEEA3301

111510

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 MONTANA POLICE PROTECTIVE ASSOCIATION 81-0447516 Page 2
[Part lili,| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. H Yes ﬂ No
|Part IV |Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the orgamization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . . e . D Yes |:| No

b If 'Yes,' explain the arrangement in Part XV and complete the followmg table:

Amount
¢ Beginning batance . C e .o . e 1 e
d Additions during the year . .. . .. 4 1d
e Distributions during the year . A e v | te
f Ending balance . . .. 1f
2a Did the organization include an amount on Form 990 Part X, I|ne 21?7 G C . o |:] Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[Part-V.|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 . ...
b Contnibutions

N Y Fae
. :ﬂ@w&-‘-ﬂ ),,»rxxncrui

¢ Net mvestment earnlngs galns
and losses . .

d Grants or scholarshlps

e Other expenditures for facilities
and programs e

f Administrative expenses
d End of year balance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment » %

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

organization by: Yes No
(i) unrelated organizations RN e PN oo ... 3a(i)
(ii) related orgarizatons ... ... .0 o o0 Lol . RN 3a(ii)

b if 'Yes' to 3a(n), are the related organizations listed as requnred on Schedule R? . e e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

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

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

1aLand e 37,500. R VR 37,500.
b Buildings . . 212,500. 20,660. 191, 840.
¢ Leasehold improvements . 22,033. 8,454. 13,579.
dEquipment.. . e . 8,740. 7,128. 1,612.

e Other .. et e e e
Total. Add lines 1a through le (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . ....... > 244,531,
BAA Schedule D (Form 990) 2010
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Schedule.D (Form 990) 2010 MONTANA POLICE PROTECTIVE ASSOCIATION

81-0447516 Page 3

[Part' VIl [Investments—Other Securities. See Form 990, Part X, line 12.

(@) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

{A) SUN AMERICA DEATH ACCOUNT _ _ _ _ _ _ 197,578.|FMV
(B)NFS DEATH BENEFITS = ____ _ _ __ 147,382.|FMV

Q) AIG SCHOLARSHIP INVESTMENTS _ _ _ _ _ 100,755.|FMV

©__ e

®_ -

o _ e ___

Y _ _ e _

w__

) o ______ ]
Total. (Column (b) must equal Form 990 Part X, column (B) lme 12) . ™ 445,715.]" + -~ = : i
{Part VIl | Investments—Program Related. (See Form 990, Part X, line 13)

(a) Description of investment type

(b) Book value

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

(4]

@

(€)]

@

®

®)

@

®

©)]

ao

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) . ™
l,Rart IX: [Other Assets. (See Form 990, Part X, line 15)

(a) Description

(b) Book value

M

@

(€))

@

®

®

@

@

(&)

a0

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

[Part X | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of habihity

(b) Amount

(1) Federal income taxes

@

(E)]

1G]

®

®

@

8)

©

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25)

>

1 P o : M
A x - R

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303
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Schedule D (Forrﬁ 990) 2010 MONTANA POLICE PROTECTIVE ASSOCIATION

81-0447516 Page 4

[Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vlll,column (A), ine 12) . . e e e e
Total expenses (Form 990, Part IX, column (A), ne 25) . e e
Excess or (deficit) for the year. Subtract line 2 from line 1 . e e . e

Net unrealized gains (losses) on investments .. ...

Donated services and use of faclhtes .  ...... . e

Investment expenses . ... . N

Prior period adjustments o e AN e
Other (Descnibe inPart XIv) ...

Total adjustments (net). Add lines 4 through 8

W oo NGO b Wwih =

10 Excess or (deficit) for the year per audited financial statements Comblne hnes 3 and9 .. ...

[Part:Xll' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on fine 1 but not on Form 990, Part VIil, line 12:

1

e nl
st

a Net unrealized gains on investments .o . . 2a
b Donated services and use of facilities . .. R . 2b
¢ Recoveries of prior year grants .. e .. . 2c
d Other (Describe in Part XIV) . . .. 2d

e Add lines 2a through 2d
3 Subtract hne 2e from line 1

4 Amounts included on Form 990, Part VIlI, line 12 but not on hne1: : »l’:"f
a Investments expenses not included on Form 990, Part VIII, ine 7b .. ., 4a “Te_z;
‘ b Other (Describe in Part XiV.)) . ... Ceee e e B ..._4b o
| ¢ Add lines 4a and 4b e e e e 4c
j 5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part/ hine 12.) . e . 5
| [Part:XIllZ{ Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements . ... L1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: G
a Donated services and use of facilities . . et N .. 2a m ,
b Prior year adjustments el e e ....| 2b i
¢ Other losses . . e .. veee . 2c
d Other (Descrlbe in Part XIV) .. e .. . 2d

e Add lines 2a through 2d

3 Subtract line 2e from hine 1

4 Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne1
a Investments expenses not included on Form 990, Part VIIl, line 7b .. .| 4a

b Other (Describe in Part XIV.) . .. e e . . 4b

¢ Add lines 4a and 4b .
5 Total expenses. Add hnes 3 and 4c (This must equal Form 990, Part I, hne 18 )

fPart:XIV-’[ Supplemental Information

Comg/ete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ill, hines 1a and 4; Part IV, lines 1b and 2b;

Part
any additional information

line 4; Part X, ine 2; Part XI, ine 8; Part Xll, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to prowde

BAA TEEA3304 0211

Schedule D (Form 990) 2010




Schedule D (Forrh 990) 2010 MONTANA POLICE PROTECTIVE ASSOCIATION 81-0447516 Page 5
[Part:XIV:| Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010




OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 330-E2) undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury H - = 74 Inspection
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. TR i 2 i

Name of the organization Employ

MONTANA POLICE PROTECTIVE ASSOCIATION 81-0447516

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
artli | rorm 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount pad to
(i) Name and address of individual (i) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contnbutions? column (1) organization
Yes No
1
COMMUNITY SAFETY, LLC|FUNDRAISING| X 259,974. 217,0935. 42,039.
2
3
4
5
6
7
8
9
10
Total . .. L .. > 259,974. 217,935. 42,039.
3 Llslt all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEA3701 0113/




Schedule G (Forr;'l 990 or 990-EZ) 2010 MONTANA POLICE PROTECTIVE ASSOCIATION

81-0447516

Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
through column (c))
E (event type) (event type) (total number)
£
s 1 Gross receipts ...
E
2 Less: Charitable contributions .. .
3 Gross income {(line 1 minus line 2)
4 Cash prizes ..
5 Noncash prizes
D
é 6 Rent/facility costs
c
T 7 Food and beverages
E
),5 8 Entertainment
E
g 9 Other direct expenses
s
10 Direct expense summary Add lines 4- through 9 1n column (d) >
11 Net income summary. Combine line 3, column (d), and line 10 . . ... . . o>
iPartilll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (c))
N
E
1 Gross revenue .. .
2 Cash prizes
E
D X
& E| 3 Non-cash prizes
EN
cs
T £| 4 Rentfacility costs e
5 Other direct expenses
Yes % Yes % |L|Yes %
6 Volunteer labor No 1 No No
7 Direct expense summary. Add lines 2 through 5 in column (d).. . N
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b if ‘No,' explain.

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain:

e . = — e — —— i — . — e = = e - e = e e e e . . e = = = e e o = . = = = = - ——— — ————

TEEA3702 0113

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Forrﬁ 990 or 990-EZ) 2010 MONTANA POLICE PROTECTIVE ASSOCIATION 81-0447516 Page 3
11 Does the organization operate gaming activities with nonmembers? e e e e . . E] Yes [:] No

12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ... . .. . R . e e e [:I Yes L—_l No

13 Indicate the percentage of gaming activity operated in:

a The organization's facility Coe . .| 13a %
b An outstde facihty Do e e .. ..| 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name »
Address *>
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? E] Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party >  §
c If 'Yes,' enter name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation » $

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distrnbutions from the gaming proceeds to retain the
state gaming license? . . . D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
[PartIV_| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (1) and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 0113111 Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ e e

(Form 990 or 990-EZ) 201 0

Complete to 9growde information for responses to specific questions on

Department of the Treasury 0 or 990-EZ or to provide any additional information. . x O&pé“nﬁi
Intomal Revenue Service » Attach to Form 990 or 990-EZ. L igklnspe
Name of the organization Employer identification number
MONTANA POLICE PROTECTIVE ASSOCIATION 81-0447516

Pt VI-A, Line 6 ORGANIZATION IS MADE UP OF MEMBERS

bt XTI _ _______ _INVESTMENTS - MARKET VALUE ADJUSTMENTS _ __ _ __ ____ ___ ___________.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010
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Schedule R (Form 990) 2010 MONTANA POLICE PROTECTIVE ASSOCIATION 81-0447516 Page 5
Part;VIl::| Supplemental Information

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

BAA TEEA5005 07/16/10 Schedule R (Form 990) 2010




com 3562 Depreciation and Amortization

(Including Information on Listed Property)
Department of the Treasury

OMB No 1545-0172

2010

Attachment

Internal Revenue Service ~ (99) » See separate instructions. > Attach to your tax return. Sequence No. 67
Name(s) shown on return |dentifying number
MONTANA POLICE PROTECTIVE ASSOCIATION 81-0447516
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part| | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see mstructlons) 2 10,484.
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar imitation for tax year. Subtract ine 4 from line 1 If zero or less, enter -0- 1f married filing
separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) (€) Elected cost # 1:: ; SR
LT
7 Listed property. Enter the amount from line 29 . [ 7 o ¥y ;
8 Total elected cost of section 179 property. Add amounts in column (c), I|nes 6and?7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 (seeinstrs) ..| 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less ine 12 . .. . ™[ 13 ]

hA\{g;‘d\ o y»,:‘*: xtf A:«‘:r“v B

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

[Part:ll | Special Depreciation Allowance and Other Depreciation (Do notinclude listed property.) (See instructions.)

14 Special depreciation allowance for qualmed property (other than listed property) placed In service dunng the
tax year (see instructions) . 14 1,250.
15 Property subject to section 168(f)(1) electlon 15
16 Other depreciation (including ACRS) . 16
[Part'ill i | MACRS Depreciation (Do notinclude llsted propetty) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2010 .17 | 6,757.
18 |If you are electing to group any assets pIaced in service during the tax year into one or more general ra WVr( : ;
asset accounts, check here . > I_I "% L :

Section B — Assets Placed in Serv:ce During 2010 Tax Year Usmg the General Depreciation System

(b) Month and (c) Basss for depreciation (d) (e) U] (g) Depreciatron
Classification of property year placed (business/investment use Recovery period Convention Method deduction
0 service only — see instructions)
19a 3-year property
b 5-year property
¢ 7-year property 1,250. 7 yrs. HY 200DB 179.
d 10-year property .
e 15-year property 6,022, 15 vyrs. HY 150DB 301.
f 20-year property
___g25-yearproperty . . L 25 yrs S/L
h Residential rental 27.5 vrs MM S/L
property .. 27.5 yrs MM S/L
i Nonresidential real 39 vrs MM S/L
property R .. MM S/L
Section C — Assets Placed i in Service During 2010 Tax Year Using the Alternative Depreciation System
20aClass Iife.. . . S/L
b 12-year 12 yrs S/L
c 40-year . . 40 yrs MM S/L
[Patt IV.:] Summary (See instructions.)
21 Listed property. Enter amount from hine 28 121 1,962.
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (9), and Ilne 21. Enter here and on
the appropniate lines of your return. Partnerships and S corporations — see instruchions . . .. 22 10,449.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs . .| 23

G TR B
e

o x ¢~ BT
éﬁ RN a&g‘% oy e R |

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 10/29/10

Form 4562 (2010)



Form 4562 (2010 MONTANA POLICE PROTECTIVE ASSOCIATION 81-0447516 Page 2

|Partz [Llsted Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for mits for passenger automobiles)

24 a Do you have evidence to support the business/investment use claimed? |X | Yes D No |24b If 'Yes,' 1s the evidence written? Iﬂ Yes J_I No
@ ® L@ @ @ ® @ () 0
for d
egE s | Cmegset | mesmn | SE, | WSS | ey | oD | CmmmEn | e
percentage use only) cost
25 Special depreciation allowance for quahfied listed property placed in service during the tax year and s ”‘“‘3*‘
used more than 50% in a qualified business use (see instructions) . .. . .1 25 1,962. .0
26 Property used more than 50% In a qualified business use
DELL 04/16/11 [100.00 817. 5.00 |200DB/HY]
COMPUTER 09/19/10 1100.00 1,145. 5.00 |200DB/HY]
27 Property used 50% or less in a qualified business use:
z% . % §:@§§§‘>
28 Add amounts in column (h), lines 25 through 27. Enter here and on ine 21, page 1 . . . ] 28 1,962. T
29 Add amounts in column (1), line 26. Enter here and on line 7, page 1 .. I 29

Section B — Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person.lf you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven @ ® © @ © o
ust inv
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commuting miles)
31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year. Add
lines 30 through 32 ...

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? . . .. ..

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees whoare not more than
5% owners or related persons (see Instructions).

37 Do you maintain a written pollcy statement that prohlblts all personal use of vehicles, including commutlng, Yes No
by your employees? . ... . oo o s s
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning quallfled automobile demonstratlon use? (See lnstructlons y
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles. o N
[Part VI | Amortization
(a) (b) © (d) (e) U}
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions):
43 Amortization of costs that began before your 2010 tax year Cee . e e 43 48.
44 Total. Add amounts in column (f). See the instructions for where to report e . .. .. .| 44 48.

FDIZ0812 10/29/10 Form 4562 (2010)
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MONTANA POLICE PROTECTIVE ASSOCIATION 81.0447516

" Schedule O (Form 990), Supplemental Information to Form 990

Form 990, Page 2, Part lll, Line 4d (continued)

Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to

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

Code: Description: LEGISLATIVE ACTIVITIES - THE LEGISLATIVE COMMITTEE MONITORS
Expenses 15,783. AND FOLLOWS ALL BILLS APPLICABLE AND TESTIFIES AS TO MPPA
Grants Of OFFICERS POSITION. A LOBBYIST IS ALSO EMPLOYED.

Revenue
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Form 386 8- Application for Extension of Time To File an
(Rev tamuary 2011) Exempt Organization Return OMB No. 15451700
Eﬁé’m';'v&'u?;‘ sTe'rf,a.;"y > File a separate application for each return.
® |t you are filing for an Automatic 3-Month Extenslon, complete only Parttand check tisbox ..... . .... ..... . E]

® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unlessyou have already been granted an automatic 3-month extenston on a previously filed Form 8868.
Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part 1} with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
LRArHE] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

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

Name of exempt organzation Employer identificstion number
Type or
rint
P MONTANA POLICE PROTECTIVE ASSOCIATION 81-0447516
File by the Number, street, and room or surte number, I a P.O. box, see instructions.

due date for

retm See PO BOX 7

instructions City, town or post office, state, and ZIP code. For a foreign address, see mstructions

BUTTE MT 59703
Enter the Return code for the return that this apphcation is for (file a separate application for eachreturn) ..... .. ...... ...... . |01 |
Application Retum Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are mn the care of ® JERRY WILLIAMS

Telephone No.™ (406) 782-5562_ FAXNo. »_ -
® it the organmization does not have an office or place of business in the United States, check this box. ... .. B L D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . > D . If it is for part of the group, check this box .. ™ D and attach a hst with the names and EINs of all members
the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until Feb 15 __ ,20 12 _, to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> calendar year 20 or
> tax year beginnng Jul 1~ ,20 10 _,andending Jun 30__ ,20 11
2 If the tax year entered in hne 1 is for less than 12 months, check reason: Dlnitial return DFinaI return

D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSHTUCtIONS . ... ... i e e e 3al$ 0.

b If thus apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowedas acredit ...................... ......... 3b{$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions ...... .................. ... ........ IS 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZ0501  311/15/10



