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Form 990 | OMB No 1545.0047

Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Departrnant of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
A _For the 2011 calendar year, or tax year beginning , 2011, and ending ’
B Check ff applicable: C Name of organization TRVING POLICE ASSOCIATION BENEFITS INC|D Employeridentification Number
Address change Doing Business As 20-1163152
Name change Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
Inttsal return PO BOX 170877 (214) 317-9549
Terminated City, town or country State ZIP code + 4
Amended return IRVING TX 75017-0877 |G Giossrecepts $ 35,979.
Apphcation pending F Name and address of pnncipal officer: H(z) Is this a group return for affiliates? H Yes No
H(b) Are all affiliates included?
BRIAN SCHUTT 1350 MEYERS ROAD IRVING TX 75060 " ;:_. ahach & !, (sse nstructons) Yes No
I Taweremptstatus  [X|501e)3) | | 501(c) ( Y« Gnsertno) [ J4s47(aX1)or | |527
J Website: » N/A H(c) Group exemption number ™
K Form of organization. [i[ Corporation I_l Trust rl Association I_l Other > J L Year of Formaton: 2004 l M State of legal domicile. TX

G e e e e e e e e
B | oo o o e o e e e e e e e e e e e e
3
3| 2 Check this box » Uif the organization discontinued Its operations or disposed of more than 25% of 1ts net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) ...... ....... e e 3 5
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ..... ..... ....oevneen.. 4 5
g 5 Total number of individuals employed in calendar year 2011 (PartV, line2a) ....... .....cviveeennninns 5
2 6 Total number of volunteers (estimate if NECESSANY) . ... . .viiiiiiiir i e .1 6 3
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . ... cirs viieannn. 7a
b Net unrelated business taxable income from Form 990-T, §ine 34 . ... .. ....... v iceiiis irnns. 7b 0.
] Prior Year Current Year

o 8 Contributions and grants (Part VIII, line 1h)f .. . RECE|VED N SY CEITERRRTES 37,410. 35,979.
2| 9 Program service revenue (Part VIIl, line 2g ! ...... N 17 1
$ [ 10 Investment income (Part VIII, column (A), lﬁ:e)s 3. Mg 0y - 2042 [Q1L..
& | 11 Other revenue (Part VllI, column (A), lines 3éd. 8¢, 9c, 10c, and 11¢) .. g') ...... ..

12_Total revenue — add lines 8 through 11 (must dgual.Part VIll, column ()l itk 12) .. .. 37,410. 35,979.

13 Grants and similar amounts paid (Part IX, ‘%olum A, @i—]ﬁ), uT e 16,877,

14 Benefits paid to or for members (Part X, cotamn=(A)-tn T T e
15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) ......
16a Professional fundraising fees (Part IX, column (A), line 11e)..... e e

Expenses

b Total fundraising expenses (Part IX, column (D), line 25) » 0. S P
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) e 19,284. P
18 Total expenses. Add lines 13-17 (must equat Part IX, column (A), ine 25) ......... .... 36,161. 37,561.
19 Revenue less expenses. Subtract ine 18fromline 12 . ......... ...... ... o' .. .. 1,249. -1,582.
EE Beginning of Current Year End of Year
¥3( 20 Totalassets(Part X, lne 16).. . .. ........coooiih coiiiiiiiiiins e 18,917. 17,335,
43| 21 Total liabilitles (Part X, ine 26) ...  ..........eel .l ieiiiiian.. C e,
3.5 Net assets or fund balances. Subtract line 21 fromIlne20 .. ........... e el 18,917. 17,335.

EEaEIES Signature Block
Under penslgglsa of per;u{% 1 dadar(eom 'Lhave xamlrs\egaggé return, lncludm’g nao panyng schedules statements, and to the best of my kn)dedge and belet, it is true, correct, and

complete. ration of ?parer an officer) 1 on all informat which preparer has any knowledge

178 4
Sign Sughature of officer Date
Here

Type or print name and title.

Pl
)
Print/Type preparer's name é% Date Check E" PTIN
Paid William E. Brown IIT 04/11/12 self-employed P12121005

Preparer |Frmsneme *WILLIAM E. BROWN III CPA

Use Only |fimsagress > 100 DECKER CT STE 160 FrmsEIN > 75-1476822
IRVING TX 75062-2320 Proneno. (972) 432-9771

May the IRS discuss this retumn with the preparer shown above? (see INSIruChonS) . ... v cotinetesioeeen.. b—ﬂ Yes [_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI01  07/05¢11 Form 990 (2011)
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Form 990 (2011 IRVING POLICE ASSOCIATION BENEFITS INC 20-1163152 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part I ....  ............ .... . .... e e .. Iﬂ

Briefly describe the organization's mission:

T T M e e e e e T e e e Gy o e T . S S A M G e e e — — —— — — S > . — —p —— ————— — — ——

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

Form 980 0r 990-E27 .......... ............ e e e e [:] Yes [ﬂ No
If 'Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... I:I Yes E] No

It 'Yes,' describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code; ) (Expenses $ 36, 293. including grants of $ 0.)Revenue $ 36,293.)

A e e o e e v e S e e o Mt e e e e ——— e = v - ——————— ———— — v v— —— —— . = = ——

e e e e v " —— e v T S o W T = e e - — . Ty et W S v W S m—

e e e R e e e e e T R e e e S M v e e e et e W e S S S = = e e Wer Y TP AP D WE D TR W T TP A b v w e —

e —— ) e e e e ey Gme S R D B et e v — —— — —— — — e e - — —— ————— = v = = > W v W e TR WD W e . e =

- e e e e s v R S R D S D S R S e e S — — . - S T W = S L e v wv T T - — M= G A A e w— ———

T —— e e Y T DGR G e v - — — — — o - T — — — —— M m o e e iy v e R W M W S S M e e S b e e e e -

e e e e e — e —————— — — — —— ————————— e S T —— ——  ———————————— e = = —— —— = v ——

T e v e e e e e e - . > ————— — — ——— —— ——  —— — —————————— ——— i = — - —

4d Other program services. (Describe in Schedule O.)

(Expenses  $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 36,293,

TEEA0102  07/05111 Form 990 (2011)



' Form 990 (2017) TRVING POLICE ASSOCIATION BENEFITS INC 20-1163152 Page 3

10

1

12

13

15

16

17

18

19

20

Checklist of Required Schedules

Is the orgamzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,’ complete

SChadule A .. ... ... e e e e e e e

Is the organization required to complete Schedule 8, Schedule of Contributors (see instructions)? . ... ....... ..

Did the orgamzation engage In direct or indirect polmcal campaign activities on behalf of or in opposmon to candidates

for public office? If 'Yes,’ complete Schedule C, Part!....... ... vic. coiiiine te e i e e i

Section S01(cX3) organizations. Did the or?anlzatron engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If "Yes,' comp

Is the organization a section 501(c)(4), 501(c)(5), or 503(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partill.........

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g ;rntrc;wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D,
= L 3

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the

environment, historic land areas or historic structures? Jf 'Yes, complete Schedule D, Part !l .......... .. ..ccccoivein..

Did the organization maintain collectlons of works of art, historical treasures, or other similar assets? /f 'Yss, '

complete Schedule D, Part lll ... ... . i i e e

Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X;
%r rojv:;ie 5:r%drfi clo\;msellng, debt management credit reparr, or debt negotiation semces" If "Yes,' complete
chedule ArtIV . i e e e e e e e

Did the organization, directly or through a related orgamzatron, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If Yes,' complete Schedule D, Part V

iIf 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 %ldpthlet organization report an amount for land, buﬂdlngs and equ:pment in Part X, line 10? If ‘Yes,' complete Schedule
L Part VI ...

b Did the organization report an amount for mvestments— other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil ....... . . .... .. .. .. ...

< Did the organization report an amount for |nvestments— program related in Part X, llne 13 thatis 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Vil . .

d Did the organization re ort 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? /f ‘Yes,' complete Schedule D, PartIX .... .......... e e e e

e Did the organization report an amount for other habilities in Part X, line 25? 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 .....

a Did the organization obtain separate, independent audited financial statements for the tax year? lf 'Yes,' complete
Schedule D, Parts XI, Xil, and XIH . . . ... ... o ettt et ee it iaia i e veeneenaens .

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

If the organization answered ‘No' o line 12a, then completing Schedule D, Parts XiI, X!i, and Xill is optional ... ....... ..
Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If ‘Yes,' complete Schedule E ... ....... ........ .
14a Did the organization maintain an office, employees, or agents outside of the Umted States? ............ccoviiiiiinnnnnes

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and pr ogram service activities outside the United States or aggregate foreign investments valued

at $100, 000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV ...... ... i ettt iiiieieniiaens

Did the organization report on Part |X, column (A), l|ne 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If ‘Yes,' complete Schedule F Partslland IV ..........c.c0 ciiiiiiinniinnnes

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 liland IV ........... ...... ...,

Did the orgamzahon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,

lines 1c and 8a? /f 'Yes,' complete Schedule [ 2 4 |

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If Yes,’
complete Schedule G, Part Il ... .. ... ... oo it et iiitass e ceaitisnseaies e aeeneeaees

aDid the organization operate one or more hospital facilites? If 'Yes,’ complete Schedule H . .................coociiiiet,

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . .. ... ......

ete Schedule C, Part Il ... ...ttt e tiiiiine e e .

Yes | No

1 X

2 X
3 X
4 X
5

6 X
7 X
8 X
9 X

lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (seeinstructions) ..............c.c. e cie aus

11a X
11b X
11c X
11d X
1le X
111 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  01/23/12

Form 990 (2011)




Form 990 (2011) TRVING POLICE ASSOCIATION BENEFITS INC 20-1163152 Page 4

24
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27

28

31
32

33

34

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), Iine 17 If ‘Yes,' complete Schedule |, Parts I and il .......... ..ooo¢eovereneee ..

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part

IX, column (A), line 27 If Yes,' complete Schedule I, Parts 1 and Il ............... e v o raeaeerenn crvanans o

Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gn% fgrrpej officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
cheduleJ . ... ... .. il e

a Did the organization have a tax-exempt bond 1ssue with an omstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002
complete Schedule K. If No,'gotoline25 ........ e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....................

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY BaX-EXeIMIPE DOMUS T i i e e e e e e e e e e

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .... ..........

a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If ‘Yes,’ complete Schedule L, Part | ... .. .. . . . . . . .. i i ..

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

Schequle L, Part | ..ot o e i e e e .

Was a loan to or by a current or former officer, director, trustee, key emp!o;ree, hughly com/)ensated employee, or
disqualified person outstanding as of the end of the organization's {ax year? If 'Yes,  compi

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If ‘Yes,  complete Schedule L, Part Ill . .. . ... . . . i s

Was the organization a part?r to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV ... .  .......

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV ..........c.cociit it i cian e e e e L

¢ 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,' compiete Schedule L, Part IV . ........ ... eeieeeannnn..
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M ... .... .......

Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M ............. ... . ...... e e e e

Did the or?\?mzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part 1 ... ... i i it i e e e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes," complete Schedule R, Part | . .. . . . ittt

Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts ll, lil, IV, and V,

- e .. e

b 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, Ine 2 ........... . it o i ceviiininns

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? if "Yes,' complete Schedule R, Part V, line2 .. e e e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s

treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI .... ...................

Rld th% lcl>r”ganizr-.|t|on complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
ote,

ete Schedule L, Partil . ... ..

Yes | No

21 X

22 X
23 X
24a X
24b

24c¢

24d

25a X
25b X
26 X
27 X

28a X

orm 990 filers are required to complete SchedUle O .. ... ittt e e

.| z8b X
28c X
29 X
30 X

431 X

.32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

BAA

TEEAQ104 01/23112

Form 990 (2011)




Form 990 (2011) TRVING POLICE ASSOCIATION BENEFITS INC 20-1163152 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question INthIS Part V ... cviii 0 vvinriae aes e,

........... K]

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

Yes | No

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

c Did the organlzatmn comply with backup withholding rules for reportab!e payments to vendors and reponable gaming
(gambhing) winnings to prize WiNNers? ..... ... .. ... i i Lol e e e e e e e

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

b I at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..... ....... .

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see nstructions)
3a Dud the organization have unrelated business gross tncome of $1,000 or more during the year? ... ..................
b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an expfanation n Schedule O.......... vvveeieriennnins

4a At any time during 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)? .. ......

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

..|_3b

2b

3a X

_4a

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited fax shelter ransaction at any time during the tax year? ... ............ .
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .. e
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T7 ............ovvvh vivvnvninnns e e

6a Does the organization have annual gross receipts that are normaily greater than $100, 000 and d|d the organnzat:on
solicit any contributions that were not tax deductible? .. .... .7, ... ........ . ..

b If "Yes,' did the organlzatlon |nclude with every solicitation an express statement that such contributions or gifis were
NOEEAX DEAUCHIBIE? . ...\ i'se v oneennsn oot o s e

7 Organizations that may receive deduchble contributions under section 170(c).
a Did the organization receive a _’payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr? ... L. L L e e e e e e s
b If “Yes,’ did the organization notify the donor of the value of the goods or services provided? .. ...........c..cvveinenn.

c Eld thgzosrg?nrzatlon sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file
1001 = 72 v

d If 'Yes,' indicate the number of Forms 8282 filed duringthe year ................cccvvevnnn. [ 7d|

5a X
..| 5b X
..} 5S¢

6a X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ......
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...... .....

g If the orggglzatlon recewved a contribution of qualified intellectual property, did the organization file Form 8859
BSTEQUINE? . ..o i e e i e e e e

h g the %ggasngatlon receuved a contnbutlon of cars, boats, airplanes, or other vehicles, did the organization file a
O J008- 07 L i L e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a2 donor advised fund maintained by a sponsornng organization, have excess business
holdings at any time durNg the Year? . ... .. o i i i o e e e i i e e e s

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton 49667 ........cvirin titiniirrireaie it
b Did the organization make a distribution to a donor, donor advisor, or related person? ...........c..eeevevennn.
10 Section 501(cX7) organizations. Enter:

..l 7¢ X
| 7e X
71 X
79

a Imihation fees and capital contributions included onPart VI, ine 12 . ............ ..... .| 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities . ..... 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .................. © it diiiiiiieian 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ................. 1 11b
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization ﬂlmg Form 990 in l|eu of Form 10417 ...... .....
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ....... [ 12b|

13 Section S501(c)29) qualified nonprofit health insurance issuers.

a Is the organization licensed to 1ssue qualified health plans in more thanone state? ............. .. .. ..o,
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to mantain by the states in

which the organization is licensed to 1ssue qualified healthplans.. . .. . ............... 13b
cEnterthe amountof reserves on hand ...... ... . i iiiieiiiii e i i e 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? ...... ......oooiveiniaii.
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O . ........... ..

..{ 14b

BAA TEEACI05  07/05/11

Form 990 (2011)




20-1163152 Page 6

§ Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question iNthis Part VI .. ... ... ... . .uuuuiuun s iae s iiiien creennsn. m

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governlng body at the end of the tax year . .1 la 5
If there are material differences 1n voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commitiee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . ... .. 1b 5

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? ..... ........... e e e e e e e 2 X

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or frustees, 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 890 was fIled? . ... oottt it it e e e s e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ............. 5 X
6 Did the organization have members or StockhOIders? ...... covvier it iee e e e i .o . 6 | X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing bogdy? ... . ..ot (i e e e e e e .

b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .. ..... . .. ... o i i ch e .

8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: ;
@ THE GOVEIMING DOOY ? .. ittt o ettt e e e e e 8a] X
b Each committee with authority to act on behalf of the govermning body? ...............ciiit ciiiiiiiiiies e veeeen 8h] X
9 Is there any officer, director or trustee, or key employee listed 1n Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses inSchedule O ................. coveeeur ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ..... .. . ........... e e e e e 10a] X
b If 'Yes," did the organization have written policies and procedures goverming the achvities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . et e rreeee e e et 10b] X
11 a Has the organization provided a complete copy of this Form 980 to all members of its governing body befare filing the form? .. .. ... | 11a] X

b Describe in Schedule O the process, If any, used by the organization to review thus Form 990,

12a Did the organization have a written conflict of interest policy? /f No," go toline 13 ... ..o viriiiiniie cineniinnnn X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
Lo 3ol o 3 N 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O howthisisdone .................... ceen e i e e 12¢} X
X

13 Did the organization have a written whistleblower policy? ......... ..ot RPN .
14 Did the organization have a written document retention and destruction POliCY? .....vvviitrr it iirii i iiieee creanans

15 Did the process for determiring 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 . . . ... ........ ..o ciitr oo o oent
b Other officers of key employees of the organization ...... ................... . e e e
If 'Yes' to hne 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? . . ..................... e e e e e o

b If 'Yes,' did the organization follow a written policy or procedure requirng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps o safeguard the

organization’s exempt status with respect to such arrangements? .. ... .. i
Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » _ _ _ _ _ _ _ _ _ _ o o e
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 920-T (501(c)(3)s only) available for public
inspection, Indicate how you make these available. Check all that apply.
E Own website D Another's website D Upon request
19 Describs 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 dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Brian Schutt 1350 MEYERS_ RORD IRVING ™Y 75060 (214) 317-9549

BAA TEEADI06 01/23/12 Form 990 (2011)




Form 990 (2011 JRVING POLICE ASSOCIATION BENEFITS INC 20-1163152 Page 7
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 VIE .. . ....u.us vttt iaiaaes el |_|

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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 (FS if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.,

® List all of the organization's former officers, key emg)lo ees, and highest compensated employees who recerved 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) {do not d"edtpr%s;rb:nﬂ'an one box, (D)
Name and title Average unless person s both an officer Reporiable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organzation related zations compensation
descride [ @, | 5| o] x 3|2 (W-2/1099-MISC) (W-2/1099-MISC) from the
wsfor | B 21 3|2 |25 H organization
related | E_ HERE] 2|3 and related
organiza- = 3 ‘3 organzations
tonsin [ %[ 3 3 8
Schedule gl = = k|
o EIE| || %
a g- g
x
_() JASON DIX__ _____ __ __
PRESIDENT 2.00| X X 0. 0. 0.
—( TRAVIS HAMMOND __ __ _ __
VICE PRES 2.00]1 X X 0. 0. 0.
—G) BRIAN SCHUTT ________
TREASURER 6.00] X X 0. 0. 0.
- DAVID GORSKT ___ ____ _
2ND VICE PRESIDENT 2,001 X X 0. 0. 0.
- ©) MICHAEL WORLEY _ __ __ _
SECRETARY 2.00] X X 0. 0. 0.
-®
-@ e _
O -
)
Qe
O e
02 e _
0
08

BAA TEEAQ107  07/06/11 Form 990 (2011)



Form 990 (2011) TRVING POLICE ASSOCIATION BENEFITS INC

20-1163152

Page 8

B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
P
(A) A (B) gdo notld‘ta&smoo?a tf?g”t‘: po- R (Drgbl R (!JIE1)able Esf(u:)t d
, unless
Name and tlle vrfc?ﬁ?: o‘?l,i‘oelln and :fd?:&:lhusbz‘; compeerp:ahonefvom cumpeegshon from amount gff)ther
per the ization related o{,gg. \ Omp tion
veek |2 51 5 | o =g 3] | W-21099-MI5C) (W-2/1099-MISC) from the
(descnbl o 1 2 | € |25 3 organization
e ISG E| e Sk E B and related
hours §. & aE=l" organizations
e fd8| (&S
o | & =| |%] 3
zatons| & Z E
n 2 3
Sch 0) 2
09 e ]
L NN
0D e ]
a9 ]
A e ]
&) e ]
@ e ]
@) e
& e ]
e ]
@) e ___
1
1bSubtotal ......................o.llL, e e e 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA .. .. .. .... ..... >
d Total (add lines Tband1c) ....... . L. .. P 0. 0. 0.

2 Total number of individuals (including but not

himited to those listed above) who received more than $100,000 of reportable compensation

from the organization >

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

4 For any individual histed on hine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater
such individual

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

Section B. Independent Contractors
1 Complete thus table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . ®) . ©)
Name and business address Description of services Compensation

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

Form 990 (2011)

BAA TEEAO0108 07/06/11




Form 990 (2011)

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

IRVING POLICE ASSOCIATION BENEFITS INC

20-1163152

Page 9

Statement of Revenue

1a Federated campaigns . ....... 1a

(A)
Total revenue

b Membershipdues.............. 1b

¢ Fundraismgevents ............ 1c

d Related organizations . ... .. 1d

e Government grants (contributions) .. ... le

f All other contributions, gifts, grants, and
simitar amounts not included above . .| 1f

g Noncash contributions included n Ins 1a-1f.  $
h Total. Add lines 1a-1f ... . . ... ..

....... > 35,979.

PROGRAM SERVICE REVENUE

Business Cod\

(B)
Related or
exempt
function
revenuye

©)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512, 513, or 514

f All other program service revenue ...

g Total, Add lines 2a-2f .. ............

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts) .......... . .

4 Income from investment of tax-exempt bond proceeds . ™

S Royaltes. ..........  ...........

(i) Real

6a Grossrents .........

b Less: rental expenses .

¢ Rental income or (loss) ...

d Net rental income or (10sS) ..........

7a Gross amount from sales of (i Secunties

(i1) Other

assets other than nventory .

b Less: cost or other basis
and sales expenses .......

¢ Gainor (loss) ...... .

d Netgainor(loss) .... .. .......... .. ‘

8a Gross income from fundraising events
(not including . $

of contributions reported on line 1c).
SeeParttV,line18. . .. ...... .a
b Less: direct expenses .... .......... b

¢ Net income or (loss) from fundraisingevents .. .. . .. >

9a Gross Income from gaming activities.
SeePart IV, line 19 .... ........... a

b Less: direct expenses .. ... ........ b

¢ Net income or (loss) from gaming act|v1tfes ......... >

10a Gross sales of inventory, less returns
andallowances ..................... a

b Less: costof goods sold ....... . ... b

¢ Net income or (loss) from sales of inventory . . . >

Miscellaneous Revenue

Business Codo

- — - —————————— ——_—

.............. > 35,979.

BAA

TEEA0109 (07/06N1

Form 990 (2011)




IRVING POLICE ASSOCTATION BENEFITS INC 20-1163152 Page 10

Statement of Functional Expenses

Sectlon 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).

Check if Schedule O contains a response to any question inthisPart IX ............. vuviiriiiinennns e ... l—l

Do not include amounts reported on lines
6b, 75, 8b, 9b, and 10b of Part Vili,

(A)
Total expenses

@ ©) ) .
Program service Management and Fundraising
expenses eneral expenses expenses

Grants and other assistance to governments
and organizations in the United States. See
PartlV,lme21............. ... ...........

Grants and other assistance to individuals in
the United States. See Part IV, ine 22 .

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 ...

Benefits paid to or for members .............

Compensation of current officers, directors,
trustees, and key employees .. ...... ......

Compensation not included above, to
disqualified persons (as defined under

section 495 (f)(l%) and persons described

n section 4958(C)B)B) ... .. vii it

Other salariesand wages ........... .......

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

Other employee benefits ... .... ..... .....

Payrolltaxes ..............coeeer veninnan,

Fees for services (non-employees):
aManagement.. ..................eii.n,

CACCOUNBNG  o.o.vvevrieiiiiinciins cvennns

dlobbying ... ... .. ......... . .ol

e Professional fundraising services. See Part IV hne 17

f Investment management fees ...............

gother .............. e
Advertising and promotion ......... v e
Officeexpenses ... .........coovvvvinnnn...
Information technology . .......... . ......
Royalties . ........... .. .... .
Occupancy . .. . ....iiiiies oe
Travel ...oooviiin i e

Payments of travel or entertainment
% nses for any federal, state, or local
licofficials ...... ... L L,

Conferences, conventions, and meetings .....
Interest ..........co0 i
Payments to affihates .......................
Depreciation, depletion, and amortization .. ...
Insurance............. ........ ..

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) ............

a FUND RAISING

— ot o e ——— ———————————

0. 1,268. 0.

25 Total funchonal expenses. Add lines 1 through 24e .. ..
26 Joint costs. Complete this line only I

the organization reported in column (B)
jont costs from a combined educational
campaign and fundraising solicitation.

Check here > [ ] f following
SOP 98-2 (ASC 958-720)

36,293. 1,268. 0.

BAA

Form 990 (2011)

0172612




Form

20-1163152

Page 11

990 2011) TRVING POLICE ASSOCIATION BENEFITS INC
"

¥ Balance Sheet

*)
Beginning of year

®)
End of year

=M

N HwWwN

7
8
9

10a Land, buidings, and equipment: cost or other basis.

11
12
13
14
15
16

b Less: accumulated depreciation ............... ... 10b

Cash — non-interest-beanng . ... ... ..ooiiiiiiiiiiis
Savings and temporary cash investments . ...........coovviinenenes veninns
Pledges and grants receivable, Net.........co.covviierninioireeiee o e

Accounts receivable, net ............... ... e e _

Receivables from current and former officers, directors, trustees, key employees,

and highest compensated employees. Complete Part il of ScheduleL......... ... |

Receivables 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' beneficiary
organizations (see instructions) .......... ... ... i o e e

Notes and loans receivable, net... .. e e e e e e
Inventories for saleoruse . ........... ettt e,

Complete Part VI of Schedule D  ............... 10a

18,917.

17,335.

@ o IN|o §

10¢

Investments — publicly traded securities . . . . ... ... . ... ...
Investments — other securities. See Part IV, line 11 .. ... e e
Investments — program-related. See Part IV, ime 11 . ... .....

Intangible assets .... ceee e
Other assets. See Part IV, ine 11... ... e eree e e
Total assets. Add lines 1 through 15 (mustequal line34) .... .. ...... ........

18,917,

17,335,

DM @D~

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses . .. ..... . ciiiiiii e
Grants payable ...... e e e e
Deferredrevenue . ......... .......
Tax-exempt bond habilites .  .... ..... .. L. .
Escrow or custodial account liability. Complete Part IV of ScheduleD ............

Payables to current and former officers, directors, trustees, key emplogees,
h;ggeﬁt é:olmpLensated employees, and disqualified persons. Complete Part ||
of Schedule L ... ..o i i et i

Secured mortgages and notes payable to unrelated third parties .......
Unsecured notes and loans payable to unrelated third parties ...... .. .........

, Other liabilities (including federal iIncome tax, payables to related third parties,

and other liabilities not included on hines 17-24) Complete Part X of Schedule D ..
Total liabilities. Add hnes 17 through 25 . . .............. .. ..... . .......

VMOZP»rP@ OZCT TO Mk ~nz

28

30
31
32
33

Organizations that follow SFAS 117, check here » I)i] and complete lines

27 through 29 and lines 33 and 34.

Unrestricted netassets .......... ... ... . i,
Temporarnly restricted net assets .

Permanently restricted netassets ... ... ... i R,
Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds ...........ccoiiiiiniiiininn...
Paid-in or captal surplus, or land, buitding, or equipmentfund ........ .......
Retained earnings, endowment, accumulated income, or other funds ... .........
Total net assets or fund balances e e

18,917.

17,335,

18,917.

17,335.

g

TEEAOITY  07/06/11

Form 990 (2011)



Form990 2011) IRVING POLICE ASSOCIATION BENEFITS INC 20-1163152

Page 12

Reconciliation of Net Assets
Check If Schedule O contains a response to any question inthisPart X! ............ ........

1 Total revenue (must equal Part VIII, column (A), INe 12) .. .ot e e s 1 35,979,
2 Total expenses (must equal Part IX, column (A), N 25) ... oon vttt e e e, 2 37,561.
3 Revenue less expenses. Subtract Ine 2 from M@ T ....... . iiet tvrtttiie it s e eeeaneeis 3 -1,582.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ....oovven..... 1 4 18,917.
5 Other changes in net assets or fund balances (exptain in Schedule O) . e e s 5
6 Net assels or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, hne 33,

eIt g (=) ) R T T T 6 17,335.

IXH8 Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl|

1 Accounting method used to prepare the Form 990: E Cash DAccrual I:] Other

It the or anlzatxon changed its method of accounting from a prior year or checked "Other,' explain
in Schedule O.

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

c If 'Yes' to line 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountart? ..............c.coviiinnn.

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

d if '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 basis, or both.

E Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CITCUIN AT1337 ... .teneens e e T 3a X
b !f 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the reqwred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ...... 3b

BAA

TEEAQ112 07/06M

Form 990 (2011)




S L e Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. b
Name of the crganization Employer identificath
IRVING POLICE ASSOCIATION BENEFITS INC 20-1163152

. { Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1XA)i1). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170X XAXii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}A)Gii). Enter the hospital's
name, city, and state: _ _ _ _ _ _ _

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170X IXAXiIV). (Complete Part il.)

6 A federal, state, or local government or governmental unit described in section 170(bX1XAXv).

7 An organization that normallzf recerves a substantial part of its support from a governmental unit or from the general public described
1in section 170X XAXvVI). (Complete Part Il.)

8 A community trust descnbed in section 170(bX1)}AXvi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, 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 (ess section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(aX2). (Complete Part Ill.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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[JTypel b [JType ¢ [] Type Il ~ Functionally integrated d[] Type il = Other
e D Bg-‘checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
0 0

er than foundation managers and other than one or more publicly supported organizations described in section 509(2)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that I1s a Type 1, Type Il or Type Ill supporting organization, D
checkthisbox ... o0 il e e e e aeans e ereeaeenene

Yes | No
@M A person who directly or indirectly controls, either alone or together with persons described in (i) and (in)
below, the governing body of the supported organization? . .. ...t ciiiiriii e 11g@®
@) A family member of a person described in (1) @DOVE? ... .. iiiiiiiiii it it 119 Gi)
(i) A 35% controlled entity of a person described in ) or ) @bOVE? .......oviiiiiii i .1 Mg @i
h Provide the following information about the supported organization(s).
() Name of supported @) EIN ("? Type of organzation (v} !s the {v) Did you nolify (v Is the (vil) Amount of support
organzation (described on lines 1-9 organization in | the organization in|  organzation in
above or IRC section column () kisted in column (i) of column (i)
(see instructions)) your goveraing your support? organized wn the
document? US.?
Yes No Yes No Yes No
(A)
(B)
©
()
(E)
Total
BAA For Paperwork Reduction Act Notlice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAC401  09/28111




Schedule A 2011 _TRVING POLICE ASSOCIATION BENEFITS INC  20-1163152
{EIEEH Support Schedule for Organizations Described in Sections 170(bY(IXAXiv) and 170(b)(I X AXVi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I11. If the
organization fails to qualify under the tests listed below, please complete Part il.)

Page 2

Section A, Public Support

Calendar year (or fiscal year

beginning iny » () 2007 () 2008 () 2009 (d) 2010 (¢) 2011 (" Total

1 Gifts, grants, contributions, and
membership fees regeived, (Do not
include any 'unusual grants.”) .......

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf ........ che e

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

4 Total. Add hnes 1 through 3 ....

5 The portion of total
contributions 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) .

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year

beginminginy (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f Total

7 Amounts fromlined . . .

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

9 Netincome from unrelated
business actwvities, whether or
not the business is regularly
carmed on ........c.eiianiinnn.

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

11 Total support. Add lines 7
through10... . ...........

12 Gross receipts from related activities, etc (see instructions) .........

13 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 Rere .. ... ... ... i it i e e et e »> I_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by ine 11, column () . ........ ooiiieninn... 14 %
15 Public support percentage from 2010 Schedule A, Part 11, IN@ 14 .. ... vviiiints cr i e, 15 %
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly Supported OrganiZation . ......... vvviivvirie cr v veereernrannes terananns » I:I

b 33-1/3% support test — 2010. If the organization did not check a box on line 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 .........

17 a 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘fects-and-crcumstances' test, check this box and stop here. Explain in Part IV how
the organization mests the facts-and-circumstances’ test. The organization quatifies as a publicly supported organization. . ...

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

-0

organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ....... ... ... > H
»>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .....

BAA Schedule A (Form 990 or 990-E2) 2011
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A 2011 IRVING POLICE ASSOCIATION BENEFITS INC
Support Schedule for Organizations Described in Section 50%(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. if the organization fails
to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (N Total
1 Gifts, grants, comnbutlons
and membersh:p
received. (Do not mclude
any 'unusual grants.’) ..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . 54,152. 50,670. 6,030. 37,410. 35,979, 184,241.

3 Qross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
wsbehalf .. ........... . ...

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

6 Total. Add lines | through5 .... 54,152. 50, 670. 6,030. 37,410. 35,979, 184,241.

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear . .... . ........

cAddlines7aand7b ...........

8 Public support (Subtract Ime !
7c from line 6.) . ..

Section B. Total Support
Calendar year (or fiscal yr beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amountsfromline6.... ...... 54,152. 50,670. 6,030. 37,410. 35,979. 184,241.

10a Gross income from interest,
dividends, pafments received
on securities loans, rents,
royaltes and income from
similar sources...... .........

b Unreiated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...

c Add Iines 10aand 10b ........

11 Netincome from unrelated business
activities not included 1n line 10b,
whether or not the business Is
reqularly carredon ...............

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

20-1163152

13 Total support. (Asdins 9, 10, 11, and 12 184,241.
14 First five years. If the Form 990 s for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . L i e eeeiiet et e > n

Section C. Computation of Public Support Percentage

15 Pubhic support percentage for 2011 (iine 8, column (f) divided by line 13, column () ....... .. ........... . .15 100.00 %

16 Public support percentage from 2010 Schedule A, Partlll, line 15..................... e e e s 16 100.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 Qine 10c, column (f) divided by line 13, column (f) .............coeeuen. 17

18 Investment income percentage from 2010 Schedule A, Part ill, fine 17 ......... ..... . .. coieiiiaan., .L18

19a 33-1/3% support tests — 20171, if the organization did not check the box on line 14, and tine 15 is more than 33 1/3% and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallﬁes as a publicly supported organlzatlon e

%
%
b 33-1/3% support tests — 2010, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hne 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon . H
n

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .
BAA TEEAD403  0/25/11 Schedule A (Form 990 or 990-EZ) 20




Schedule A (Form 990 or 990-E2) 2011 IRVING POLICE ASSOCIATION BENEFITS INC  20-1163152 Page 4
PRAtGR Supplemental Information. Complete this part to provide the explanations required by Part 11, fine 10;

Part Il, line 17a or 17b; and Part Iil, line 12. Also complete this part for any additional information.
(See instructions).

T e - —— ————————— O ——— ——— ————— ———— . " P e v — o ——————————————————
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BAA Schedule A (Form 990 or 990-EZ) 2011
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| oma o, 15450007
SCHEDULE G Supplemental Information Regarding 2011
(Form 530 or 330-E2) undraising or Gaming Activities

Complete if the organization answered "Yes' to Form 990, Part 1V, lines 17, 18,
or19, or if the organization entered more than $15,000 on 'Form 990-EZ, fine 6a.

Department of the Treasury

Interal Revenue Service > Attach to Form 990 or Form 990-EZ. * See separate instructions. A
Nams of the organization Employer Identification number
IRVING POLICE ASSOCIATION BENEFITS INC 20-1163152

3 Fundralsm&AchvnIes. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
3 Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organizahon 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 Solicrtation 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, dxrectors trustees or key
employees hsted in Form 990, Part VII) or entity in connechon with professional fundra|smg services? . D 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 teast $5,000 by the organization.

(i) Name and address of individual (i) Activity (1i) Oid fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column ()
Yes No
1
2
3
4
5
6
7
8
9
10
Total .. .. L i ... >
3 Llst all states In Wthh the organization is registered or Ilcensed 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) 2011

TEEA3701  01/24/12




Schedule G (Form 990 or $90-E2) 2011 IRVING POLICE ASSOCIATION BENEFITS INC 20-1163152 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events Ed) Total events
NONE add column (a)

through column (c))
(event type) (event type) (total number)

T Grossrecelpts ...... ......covvenvnnnn

mczm<mo

2 Less: Charitable contributions ......

3 _Gross iIncome (line 1 minus line 2) ......

4 Cashoprizes .......... . ...... ......

5 Noncashprizes ................covune

6 Rentfacilitycosts ............ .......

7 Food and beverages ..................

8 Entertainment........ .... ...........

9 Other direct expenses . ... ..

muZmuxm -Omy—o

Direct expense summary, Add lines 4 through Sin column (d) ..o vttt i iieraee vaes >
Net income summary. Combine hine 3, column (d), andbne 10 .. .......... ............ e e »

§ Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogressive (add column (a)
4 Ingo through column (c))
N
E
1 Grossrevenue .... ........ ..... ...
2 Cashprizes... ........ccvevenn-e
b X
& €l 3 Non-cashprizes.......
EN
cs
TE| 4 Rentfaciitycosts . ..................
5 Otherdirectexpenses . ...... ......
Yes % ||| Yes % || _|Yes $
6 Volunteerlabor.. ................ No No No
7 Direct expense summary. Add lines 2 throughSincolumn(d) ....... . ... ..... e e e >
8 Net gaming income summary. Combine lines 1, column (@ andlne? .. . ...........cocvenen... T

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in eachof thesestates? ... ...... ... ciiiiiiiiinnenn, [:] Yes l:] No
b No, explain: o e
102 Were a_n;c:f the c;g_ar;z_atl_or?; gamang_l-lc-érTs;s-r;/c;(ed. suspended or tern;n;tzd—d;ﬁ;lg thetaxyear? .............. D-Yes U No

—— i — A e e e e e e . e o o — — — — — —— e . e e B e i e e e - — —— —— ———— — —— v % "=

BAA TEEA3702 0112412 Schedule G (Form 990 or §90-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011 IRVING POLICE ASSOCIATION BENEFITS INC 20-1163152 Page 3

11 Does the organization operate gaming activities with nonmembers? ..... ....... ...  ovvruunnn. e e . I:] Yes D No
12 Is the organtzation a grantor, beneﬂcnary or trustee of a trust or a member of a partnershrp or other entlty formed to
administer chantable QamINg? ... ... oo e e e . D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facilty ...... ..... .. ..o ciiie i, e e 13a %
bARNOUSIdR faCIItY ... .. ot e e e e 13b %

Name ™ _
AdAreSS ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . ...... DYes l:] No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the thirdparty »  $_
c If "Yes,' enter name and address of the third party:

Address » I

16 Gaming manager information:

Description of services provided »

D Director/officer I:I Employee D Independent contractor

17 Mandatory distributions

a Is the organization requlred under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? ... . . ... L oL L Lol L i il e e L__]Yes [:] No

b Enter the amount of dlstrlbutJons required under state law to be dlstnbuted lo other exempt organizations or spent in the
rganization's own exempt activities during the tax year » $
§ Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns () and (v), and Part lll, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703  05/20/11 Schedule G (Form 990 or 990-E2) 2011
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SCHEDULE 0 - ] |_oveto. 1545 0047
(Form 930 o} SH0LEZ) §upplemental Information to Form 990 or 990-EZ 2017
Comp'_l_ete to Eovigggtfénnatﬁon fc.:,ri 5espons§(s’_:19 spﬁ:iffic qut:lsﬁons on
orm 930 or or to provide any additional information.
T Reven ooy > Attach to Form 990 br 990-EZ.
Name of the organzation Employer identification number
IRVING POLICE ASSQCIATIQON BENEFITS INC 20-1163152
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Pt v, Linme 3b N A .
PE VI, Ldne 2 NO e
Pt VI, Lime 3 _  NO
Pt VI, Lime 4 _ _NO _ e e
B VI, Line 5 NO e e
Sch B, Lime 7 _ N/ A e e
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Pt XTI, Line 2 N/ A e
Pt _III, Lime 3__ _N/A _ e
Pt VI, Line 6 318

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 074N Schedule O (Form 990 or 880-EZ2) 2011




