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For

Department of the Treasury
Intemal Revenue Service

~990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

» 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 if applicable Cc

Address change

Name change

]

Tel

Amended return

Application pending

CLACKAMAS COUNTY PEACE OFFICERS ASSN.
P. 0. BOX 427
OREGON CITY, OR 97045

tal retum

rminated

D Employer Identification Number

23-7115008

E Telephone number

503-655-

4070

G Gross receipts $

1,400,340.

F Name and address of principal officer

SAME AS C ABOVE

i Tax-exempt status | 1501(c)3) [X[501¢e) ( 5

y< (nsertno) | 4947V or | 1527

J Website: »

CLACKAMASCOUNTYPOA.COM

H(a) Is this a group retumn for affihates?

Yes No
Yes . No
If '‘No," attach a st (see instruchons)

H(b) Are all affihates included?

H(c) Group exemption number

»

SCANNED JUL 8 8 2012

K Form of organization I |Corporahon | Trust m Assoaation

Other ™

I L Year of Formaton: 1974

]lﬂ State of legal domicsle  OR

Summary
1 Briefly describe the organization's mission or most significant activities: MEMBER_SUPPORT_SERVICES _
§ _______________________________________________________________
E _______________________________________________________________
% 2 Er:e;k—ih-ls—bo_x_> D_lf—t;e—or_ga_nl_za—tlgn dx—s.cor—\tlgu_ed— l—t; ;r;:ar—a.t-l.o;s-:);—dls;o—sea ;f—m_or_e E’xgn_2§°/: 8} Tts—n;t_as_,_s;ts—.- ————————
g 3 Number of voting members of the governing body (Part V|, Iine 1a) 3 26
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 26
5 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . 5 1
% 6 Total number of volunteers (estimate If necessary). .. .. .. [3 0
< | 7a Total unrelated business revenue from Part VIII, column (C), ine 12.. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . .. 7b 0.
“Prior Year Current Year
8 Contributions and grants (Part VIii, ine 1h)
§ 9 Program service revenue (Part VIII, line 2g) 284,199. 302, 333.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . 15,853. 45,815.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e}. .
12 Total revenue — add hnes 8 through 11 (must equal Part V!, column (A), line 12) 300,052, 348,148.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 27,881.
14 Benefits patd to or for members (Part IX, column (A), line 4)
. 15 Salaries, other compensation, employee beneflts (Part IX, column (A) Ilnes 5 10) . 36,392, 35,217.
'.é 16a Professional fundraising fees (Ear-H kue)
g b Total fundraising expenses (Part IX, co umm(D)~Nﬁe—25)
a 17 Other expenses (Part IX, column (A) hnes 1] 1d)91]2f 2 270,540. 463,039,
18 Total expenses. Add lines 13- Tz{(r!nust édual art iX colu ) Ilne 25) 306,932. 526,137.
19 Revenue less expenses Subfract line 18 from_liny -6,880. -177,989.
3 \ O@DEN U“q Beginning of Current Year End of Year
§_§ 20 Total assets (Part X, ine 16) | _....... ) 1,002,276. 740, 915.
43121 Total habilities (Part X, tine 26) . . 16,832, 3,850.
28| 22 Net assets or fund balances. Subtract ine 21 from line 20 985, 444. 737, 065.
20 Signature Block
e BB T et s B L S AR T AR SR R L A alagpps, o o he bestof my knowledge and bl 5 e, correct and
Sign Signature of officer —LDate
Here p STEVE 57 wiHeRig PRESNOENT i LL
Type or pnnt name and ttie
Print/Type preparer's name PW _Dgf. [ Check D,f PTIN
Paid MICHAEL B. SHERMAN %’““"’4 22/ | K selfemployed | P00585423
Preparer |[rrmsname > SHERMAN, YOUNG & ASSOCIATES, PC 1K '
Use Only |rimsadoress > 1165 MOLALLA AVENUE FrsEN > 93-0956770
OREGON CITY, OR 97045 Phone no (503) 657-9447
May the IRS discuss this return with the preparer shown above? (see instructions) Yes I—‘ No

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

TEEAO1I3L 0818/

Form 990 (2011)
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Form 990 (2011) CLACKAMAS COUNTY PEACE OFFICERS ASSN. 23-7115008 Page 2
mtatemem of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Ill . . . I—[
1 Briefly describe the organization's mission.

MEMBER SUPPORT SERVICES

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

Form 990 or 990-EZ? [] 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? l—__] Yes No

If 'Yes,' descrnibe these changes on Schedule O.

4 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 $ 491,986. including grants of $ ) (Revenue $ )
THE ORGANIZATION PROVIDES EMPLOYMENT RELATED LEGAL ADVISE, COLLECTIVE BARGAINING,

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

(Expenses  $ including grants of  $ ) (Revernue $ )
4e Total program service expenses » 491, 986.
BAA TEEADI02L 07/05/11 Form 990 (2011)
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Checklist of Required Schedules

Form 9‘90 iZOH) CLACKAMAS COUNTY PEACE OFFICERS ASSN. 23~7115008 Page 3

1 ISs the orgaguzatlon described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?f 'Yes,' complete
chedule

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

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

4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes, ' complete Schedule C, Part If

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?/f 'Yes,' complete Schedule C, Part 1l

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight
tPo provide advice on the distribution or investment of amounts in such funds or accounts?/f 'Yes, ' complete Schedule D,
art | . .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If ‘'Yes,' complete Schedule D, Part If

8 Did the organization mantain collections of works of art, historical treasures, or other similar assets?f ‘Yes,'
complete Schedule D, Part Iil . .

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services?/f 'Yes,' complete
Schedute D, Part IV . . . .

10 Did the orgamization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions s 'Yes', then complete Schedule D, Parts Vi, VI, VilI, IX,
or X as applicable. :

a B|d the organization report an amount for fand, buiidings and equipment in Part X, line 1077 'Yes,’ complete Schedule
 Part VI . ce

b Did the organization 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, line 167 If 'Yes, ' complete Schedule D, Part VI

¢ Did the organization report an amount for iInvestments- program related in Part X, line 13 that 1s 5% or more of Its total
assets reported In Part X, line 167 If 'Yes, ' complete Schedule D, Part Vil

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, ne 167 If 'Yes,' complete Schedule D, Part IX . ,

e Did the organization report an amount for other liabilities 1n Part X, ine 257f 'Yes,’ complete Schedule D, Part X

f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7f "Yes, ' complete Schedule D, Part X

12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year?f ‘Yes, ' complete
Schedule D, Parts XI, XII, and Xlll . . .. .

b Was the organization included in consolidated, independent audited financial statements for the tax yearf ‘Yes, ' and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, Xli, and Xill 1s optional

13 is the organization a school described in section 170(b)(1)(A)()?If ‘Yes, ' complete Schedule £
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? |f 'Yes,' complete Schedule F, Parts | and IV . . . .

15 Did the organization report on Part IX, column)SA), line 3, more than $5,000 of grants or assistance to any organization
or entity focated outside the United States? If 'Yes,’ complete Schedule F, Parts Il and iV . . .

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate %/rants or assistance to
individuals located outside the Uruted States? If 'Yes, ' complete Schedule F, Parts ill and |

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I .

19 Did the or%anlzatlon report more than $15,000 of gross income from gaming activities on Part Vill, line 9a%f Yes,'
complete Schedule G, Part Il .

20 aDid the organization operate one or more hospital facilities?/f 'Yes, ' complete Schedule H
b If *Yes' to line 20a, did the organization attach a copy of its audited financial statements to thts return?

Yes | No
X
2 X
3] X
4
5 X
6 X
7 X
8 X
9 X
10 X
]
1a| X
11b X
¢ X
11d X
1e| X
114 X
12a X
12b] X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOI03L 01/23N12

Form 990 (2011)
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Form 9‘90 2011) CLACKAMAS COUNTY PEACE OFFICERS ASSN. 23-7115008 Page 4
mhecklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), hne 17/Jf 'Yes,' complete Schedule |, Parts | and Il ) 2] X
22 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 |, Parts | and Ili ; . 22 X-
! 23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensafion of the organization's current
! and former officers, directors, trustees, key employees, and highest compensated employees?/f 'Yes,' complete
1 Schedule J . . . . . 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstandlng); principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027/ "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 period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . 24c¢
d Did the organization act as an ‘on behalf of* issuer for bonds outstanding at any time during the year? 24d
; 25a Section 501(cX3) and 501(c)4) organizationsD:d the organization engage In an excess benefit transaction with a
| disqualified person during the year? If 'Yes, ' complete Schedule L, Part | . 25a
b Is the organization aware that i1t engaged 1n an excess benefit fransaction 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-EZ7f 'Yes, ' complete
Schedule L, Part | . . . 25b
26 Was a loan 1o or by a current or former officer, director, trustee, key employee, highly compensated empioyee, or
disqualified person outstanding as of the end of the organization's tax year?/f 'Yes,' complete Schedule L, Part |l 26 X
27 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 Il . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholids, conditions, and exceptions):
a A current or former officer, directar, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . 28a X
" b A farmily member of a current or former officer, director, trustee, or key employee?/f 'Yes, ' complete
Schedule L, Part IV .. . . 28b X
¢ An enhty 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 . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions?/f 'Yes,’ complete Schedule M. . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contnbutions? If 'Yes, ' complete Schedule M . . . e . . 30 X
‘ 31 Did the organization liquidate, terminate, or dissolve and cease operations?if 'Yes, ' complete Schedule N, Part |. 31 X
| 32 Didthe or?vanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets?f 'Yes,' complete
Schedule N, Part Il . . . . . . . 32 X
33 Did the orgamization 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 | . 33 X
34 Was 7'che organization related to any tax-exempt or taxable entity?/f ‘Yes,' complete Schedule R, Parts II, lll, IV, and V, 3 X
line . .
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b Did the orgsanlzatlon recelve any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations.Did the orl%anlzatlon make any transfers to an exempt non-charitable related
organization? /f ‘Yes, ' complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal iIncome tax purposes?If 'Yes,' complete Schedule R, Part VI. 37 X
38 Didthe or’__ganlzatlon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ) 38 X
BAA Form 990 (2011)

TEEAO0104L 07/05M11



Form 990 (2011) CLACKAMAS COUNTY PEACE OFFICERS ASSN. 23-7115008 Page 5
WStatements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question In this Part V n
Yes | No
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 line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?. 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required toe-file. (see instructons)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? /f ‘No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the orgarization 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)? 4a X
b If 'Yes,' enter the name of the foreign country: »
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 tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organlzatlon
solictt any contributions that were not tax deductible? . . 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . 6b
7 Organizations that may receive deductible contnbutlons under section 170(c).
a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. 7b
¢ Did the organlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to flle
Form 82827 7c
d if 'Yes,' indicate me number of Forms 8282 filed during the year ‘Jdl
e Did the organization receive any funds, directly or indirectly, to pay premums on a personal benefit contract? Te
f Did the orgarization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organlzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h ::f the ?(r) a8n(|:zatlon received a contribution of cars, boats, arplanes, or other vehlcles, did the organlzatlon file a
orm . .

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizationB.d the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? .

9 Sponsoring organizations maintaining donor adVIsed funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations.Enter:

a Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, inciuded on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations.Enter:
a Gross income from members or shareholders . .. . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)X1) nonexempt charitable trusts.|s the organization filing Form 990 in lieu of Form 10412
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year IJZb

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a ls the organization licensed to 1ssue qualified health plans 1n 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 is required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

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

X

BAA TEEADI05L 07/05/11

Form 990 (2011)




Form 990 (2011) CLACKAMAS COUNTY PEACE OFFICERS ASSN. 23-7115008 Page 6

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

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year la 26
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in Iine 1a, above, who are independent 1b 26

2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshlp with any other

officer, dlrector trustee or key employee’ . X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
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 goverring documents
since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organlzatlon s assets? 5 X
6 Did the organization have members or stockholders? SEE SCHEDULE O . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? SEE SCHEDULE 0 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . 7b{ X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . 8a| X
b Each committee with authority to act on behalf of the governing body? . . 8b X

9 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's manhng address? If Yes provide the names and addresses in Schedule O 9 X

Section B. Policies (Ths 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? . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flhng the form7 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Dud the organization have a written conflict of interest policy?/f ‘No,' go to line 13 12a] X
b Were officers, directors or trustees, and key employees requlred to disclose annually Interests that could guve rise
to conflicts? : ) 12b] X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policydf ‘Yes, ' describe in
Schedule O how this is done . 12¢ X
13 Did the organization have a written whlstleblower pollcy7 . . . 13 X
14 Dud the organization have a written document retention and destruction policy? X

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

a The organization's CEO, Executive Director, or top management officiat
b Other officers of key employees of the organization
If 'Yes' to fine 15a or 15b, describe the process in Schedule O. (See mstructlons)

16a Did the organization invest in, contribute assets to, or participate 1n a Jomt venture or similar arrangement with a
taxable entity during the year"

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
par’ucnpatuon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed> NONE

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 avallable. Check all that apply.

Own website D Another's website D Upon request
19 Describe v Schedule O whether (and if so, how) the organization makes its governlng documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O

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

» STEVE MARTIN P. O. BOX 427 OREGON CITY OR_97045 503-659-0985

BAA TEEAOI06L 0172312 Form 990 (2011)
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Form 990 (2011) CLACKAMAS COUNTY PEACE OFFICERS ASSN. 23-7115008 Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
Independent Contractors
Check If Schedule O contains a response to any guestion In this Part Vii [—]
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

® | st all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-"in columns (D), (E), and (F) If no compensation was paid.

e List all of the organization'scurrent 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
recelved 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.

® | st all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

e | ist all of the organization'sformer directors or trusteesthat 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 orgamizations.

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.

©
(B) | (do not check mre han one box, ©) ) F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensaton from amount of other
per week the organization related orgamizations compensaton
g‘dotscnfbe 2 g 3 g FS ‘3’ Il (W-2/1099-MISC) (W-2/1099-MISC) from the
rstor | n S| 2| 2|« |58 3 organization
oreLantlezg- E é’ g a § -2— :w'; ;; and related
tzgons n g8 1§ 2 b3 9 organizations
Schedule 5|2 < 3
0) 4 g 4 ',':j‘,
_() STEVE MARTIN ______ _ i
TREASURER 5 0 0 0
() JEFF SMITH ________ _ |
SERVICES V.P. 5 0 0 0
_& STEVE STEINBERG __ __ _ |
PATROL V.P. 5 0. 0 0
_ KIM FULLER ________ |
SECRETARY 5 0. 0 0
_G) STEVE HYSON ________ i
PRESIDENT 5 0 0 0
_¢) RICH SNEATH __ _____ _ |
CORRECTIONS V.P 5 0 0 0
_@) MARK KOBERSTEIN _ ___ _ |
BUSINESS MANAGER 25 X 32,513. 0. 0.
e ]
B )
Qo _
oy ]
Qs
as
as ]

BAA TEEAOIQ7L 07/06/11 Form 980 (2011)




Form 990 (2011) CLACKAMAS COUNTY PEACE OFFICERS ASSN. 23-7115008 Page 8
Bl

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

©
Posity
A (B) édo not‘d-nec‘is:'ngpe than one D) o (E) o
verage| box, unless person Is both an Reportabl rtabl Estmated
Name and title hourgs officer and apdlrectorltrustee) comp;?:ahoneﬁ'om compeer?:ahonefrom amo:n{n:f ither
per the orgarization related orgaruzations compensaton
week (2 51 5 | O X g Iz (W-2/1099-MISC) (W-2/1059-MISC) from the
(descnbl o S & % < 8% 3 organizaton
e |lgalEle|e|lcRk]|? and related
hours |2 2] & 35S orgamzatons
for |8 Y S ERLE
related| B = S| 3
organi- a2 ® 5
zatons| & & 2
n 2 o
Sch 0) g
Qs
L
qan
a®_
0
e
ey _
@2
e _
ey e ___
@S
1b Sub-total . . . > 32,513. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . > 0. 0. 0.
d Total (add lines 1b and 1¢) > 32,513. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organizaton ™ 0

3 Didthe organlzatlon list anyformer 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 listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000?/f ‘Yes' complete Schedule J for

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 this table for your five mghest 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) (B) ©
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™ 0

BAA TEEAD108L 07/06/11 Form 990 (2011)




Form 990 (2011)

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

'
«

CLACKAMAS COUNTY PEACE OFFICERS ASSN. 23-7115008 Page 9
Statement of Revenue
B D
Total revenue Rela(\te)d or Unr(e(l:g\ted Re\(/enzxue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

Ta Federated campaigns Ta
b Membership dues 1b
¢ Fundraising events 1c
d Related orgamzations 1d
e Government grants (contributions) le
f All other contributions, gifts, grants, and

similar amounts not included above 1f

g Noncash contributions ncluded i Ins 1a-1f: 5

h Total. Add lines ta-1f

PROGRAM SERVICE REVENUE

Business Code

2a MEMBERSHIP DUES & ASSESSMENTS

302, 333.

302,333.

b

c

d

e

f All other program service revenue

g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends,
other similar amounts)

interest and

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

5 Royalties

>

3oz,3ssm

31,510.

31,510.

() Real

(it} Personal

6a Gross rents.

b Less' rental expenses

c Rental income or (loss).

d Net rental income or (loss)

i) Secunibes
7 a Gross amount from sales of @

(1) Other

1,066,497,

assets other than inventory

b Less: cost or other basis
and sales expenses.

1,052,192.

14,305.

¢ Gain or (loss)

d Net gain or (loss)
8a Gross income from fundraising events
(not including
of contributions reported on line 1c).
See Part 1V, line 18 a
b Less. direct expenses b

¢ Net income or (loss) from fundraising events

9a Gross iIncome from gaming activities.
See Part IV, ine 19 a

b Less: direct expenses . b
¢ Net income or (loss) from gaming activit

10a Gross sales of inventory, less returns
and allowances a

1€S

b Less cost of goods soid b

c Net iIncome or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

14,305.

14,305.

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue.See instructions

348,148.

14,305.

0. 333,843.

BAA

TEEAD109L 07/06/11

Form 990 (2011)



Form 99b (2011)

[

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

CLACKAMAS COUNTY PEACE OFFICERS ASSN.

23-7115008

Page 10

| Statement of Functional Expenses

Check If Schedule O contains a response to any question in this Part 1X

[

Do
6b,

not include amounts reported on lines
7b, 85, 9b, and 10b of Part VIl

(R)
Total expenses

(B)

Program service

expenses

1

10
1

12
13
14
15
16
17
18

19
20
21

23
24

25
26

Grants and other assistance to governments
and organizations In the United States See
Part IV, line 21

Grants and other asststance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 15 and 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 4958(f)(1)) and persons described
in section 4858(c)(3)(B)

Other salartes and wages

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

Other employee benefits
Payroll taxes ..
Fees for services (non-employees):
a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other .
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials . .
Conferences, conventions, and meetings

Interest
Payments to afflllates )
Depreciation, depletion, and amortization

Insurance

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

a POLITICAL CONTRIBUTIONS

e All other expenses.
Total functional expenses.Add ines 1 through 24e

Joint costs. Complete this line only 1if
the orgarization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720)

27,381.

27,381.

500.

500.

32,513.

16,256.

Management and
general expenses

16,257.

(D)
Fundratsing
expenses

2,704.

2,704.

63,047.

63,047.

11,295,

11,295.

1,749.

1,749.

19,778.

19,778.

19,675.

19,675.

4,592.

4,592.

4,873.

4,873.

282,000. 282, 000.
11,565. 11, 565.
8,579. 8,579.
7,432. 7,432,
22,895. 16, 655. 6,240.
526,137. 491, 986. 34,151. 0.

BAA

TEEA0110L 01/26N12

Form 990 (2011)



Form 990 (2011) CLACKAMAS COUNTY PEACE OFFICERS ASSN. 23-7115008 Page 11
malance Sheet
A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 5,287.] 1 7,288.
2 Savings and temporary cash Investments 49,065.| 2 49,548.
3 Piedges and grants receivable, net 3
4 Accounts receivable, net 14,354.| 4 23,860.
5 Recelvables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(l)),
persons described In section 4958(05)(3)(8) and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see Instructions) . 6
g 7 Notes and loans recetvable, net 7
_li; 8 Inventories for sale or use 8
s| 9 Prepad expenses and deferred charges 9 2,500.
10a Land, buiidings, and equipment; cost or other basis.
Complete Part VI of Schedule D . 10a 42,563,
b Less: accumulated depreciation 10b 36,376. 6,852.1 10¢ 6,187.
11 Investments — publicly traded securities 926,718.| 11 651,532.
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, Iine 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, Iine 11 15
16 Total assets.Add lines 1 through 15 (must equal line 34) 1,002,276.| 16 740,915.
17 Accounts payable and accrued expenses 16,790.]17 2,379.
18 Grants payable 18
19 Deferred revenue . 19
% 20 Tax-exempt bond habilities 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
| | 22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and dlsqualmed persons Complete art Il
T of Schedule L 22
,'.: 23 Secured mortgages and notes payable to unreiated thlrd parties 23
S| 24 Unsecured notes and loans payable to unrelated third parttes 24
25 Other habilities (iIncluding federal iIncome tax, payables to related thurd parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 42.1 25 1,471.
26 Total liabilities.Add lines 17 through 25 .. 16,832.126 3,850.
N Organizations that follow SFAS 117, check here> B_I and complete lines
f 27 through 29 and lines 33 and 34.
§ 27 Unrestricted net assets 985,444.] 27 737, 065.
E | 28 Temporarily restricted net assets 28
! 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here> D and complete
F lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, bullding, or equipment fund. 31
5 32 Retained earnings, endowment, accumulated income, or other funds. 32
¢ 33 Total net assets or fund balances ) 985,444.] 33 737,065,
S| 34 Total habiliies and net assets/fund balances 1,002,276.| 34 740,915,
BAA Form 990 (2011)

TEEAO111L  07/06/M1




Form 590 2011) CLACKAMAS COUNTY PEACE OFFICERS ASSN. 23-7115008 Page 12
mReconciliation of Net Assets

Check If Schedule O contains a response o any guestion in this Part XI ) . D’ﬂ
1 Total revenue (must equal Part VIlI, column (A), ine 12) 1 348,148,
2 Total expenses (must equal Part IX, column (A), line 25) 2 526,137.
3 Revenue less expenses. Subtract fine 2 from fine 1 3 -177,989.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 985, 444.
5 Other changes in net assets or fund balances (explain N Schedule O) SEE SCHEDULE O 5 ~-70,390.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column B)) . 6 737,065.
Pacexill Financial Statements and Reportmg
| Check If Schedule O contains a response to any question in this Part Xll |
\
1 Accounting method used to prepare the Form 990° DCash Accrual DOther
If the organization 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? . 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b] X

c If 'Yes' to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiiation of Its financial statements and selection of an independent accountant? . .. 2c X

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basts, consolidated basts, or both:

D Separate basis ﬂConsohdated basis DBoth 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 1n the Single
Audit Act and OMB Circutar A-133? 3a X

b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why In Schedule O and describe any steps taken to undergo such audits 3b

BAA Form 980 (2011)

TEEAD0112L 07/06/11




OMB No 1545-0047

SCHEDULE C
(Form 990 or 990-E2)

Political Campaign and Lobbying Activities |

For Organizations Exempt From Income Tax Under section 501(c) and section 527
*> Complete if the organization is described below.
ﬂ?ﬁ?nff‘;?a:'vé’m"slﬁ?c‘: i » Attach to Form 990 or Form 990-EZ.> See separate instructions. chI
if the organization answered 'Yes,' to Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlvmes), then
® Section 501(c)(3) organizations; Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than sectton 501(c)(3)) organizations' Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A. Do not complete Part [I-B.

L ge?ttuﬁnASM (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete
art 1l-A.

If the organization answered Yes,' to Form 990, Part 1V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number
CLACKAMAS COUNTY PEACE OFFICERS ASSN. 23-7115008
[EEREEAY Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Prowide a description of the organization's direct and indirect political campaign activities in Part IV, SEE PART IV

2 Political expenditures . . N 282,000.
3 Volunteer hours
Complete if the onggmzatlon is exempt under section 501 (c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . >S5
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >S5
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . Yes No
4a Was a correction made? Yes No
b if 'Yes,' describe tin Part V.
[§e] Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filng organization for section 527 exempt function activities . >S5
2 Enter the amount of the filing organlzatlon s funds contributed to other organizations for section 527 exempt

function activities >$ 282,000.
3 Total exempt function expendltures Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b . . >3 282,000.

4 Did the fiing organization flleForm 1120-POL. for this year?

DYes . No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space i1s needed, provide information In Part V.

(a)Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
orgarization's funds. contnbutmns received and
f none, enter-0- promp dy and directly
delivered to a separate
polibcal organization
If none, enter -0-
M P.0.L.I C.E. PAC 12236 SE 10TH AVE. _ _ _ _ __ _ _ | 90-0077380 282,000.
PORTLAND, OR 97214
@ T mmmmmmoomom——————-
3 e ity
. Y e by
(6 2

® o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

Schedule C (Form 990 or 990-EZ) 2011
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Schedule € (Form 930 or 990-£2)2011 CLACKAMAS COUNTY PEACE OFFICERS ASSN. 23-7115008 Page 2
B2 Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » U if the filing organization belongs to an affilated group (and list in Part 1V each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » ﬂlf the filing ofgamzahon checked box A and 'limited control' provisions apply.

Limits on Lobbylng Expenditures (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures to influence public opimion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add ines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢ and 1d)

f Lobbymg nontaxable amount. Enter the amount from the following table in
both columns.

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

Not over $500,000 20% of the amount on line le,

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxabie amount (enter 25% of line 11)
h Subtract ine 1g from line ta. If zero or less, enter -0- .
i Subtract line 1f from ine 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on erther ine 1h or ine 11, did the organlzat|on file Form 4720 reporting
section 4911 tax for this year? . . . ,—lYes ,_|No

A-Year Averaglng Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning Iny (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) Total

2a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount .

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA Schedule € (Form 990 or 990-EZ) 2011
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Schedule\C(Form 990 or 990-£2)2011 CLACKAMAS COUNTY PEACE OFFICERS ASSN. 23-7115008 Page 3

Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

(@ b
For each 'Yes' response to lines la through 11 below, provide in Part |V a detailed description s
of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, Including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers?
b Paid staff or management (include compensatlon in expenses reported on lines 1c through 1|)7
¢ Media advertisements? .
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements? .
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simitar means?
i Other activities?
j Total. Add lines 1c through 1)

2a Did the activities in hine 1 cause the organization to be not descr«bed in sectlon 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by orgamization managers under sectlon 4912
d If the filing organization Incurred a section 4312 tax, did it file Form 4720 for this year?

[Pen: Th-A | Complete if the organization is exempt under section 501(c)4), section 501(c)5), or
section 501(c)(6).

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expendttures of $2,000 or less?
3 Dld the organization agree to carry over lobbying and pohitical expenditures from the prior year? 3
[EZRTEEY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part |r-A, lines 1 and 2, are answered 'No' OR (b) Part lll-A, line 3, is
answered 'Yes.'

N =t

1 Dues, assessments and similar amounts from members . 1

2 Section 162(e) nondeductible lobbying and political expendituregdo not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year .. . . . 2a

b Carryover from last year .. . . . . . 2b

c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductlble section 162(e) dues . . 3

4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expendltures (see mstructlons) . 5
Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part {-C, line 5; Part II-A; and Part 1I-B, ine 1.
Also, complete this part for any additional information.

_ _ _PARTI-A,LINE 1 - DIRECT AND INDIRECT POLITICAL CAMPAIGN ACTIVITIES _ _ _ _ _______________
_ _ _THE _QRGANIZATION PRQVIDES FUNDS.TO THE_P.O.L.J.C.E. PAC WHICH SUPPORTS_LQCAL ILAW _____
_ _ _ENFQRCEMENT _INITIATIVES AND_LOCAL CANDIDATES AS _DIRECTED BY _ITS MEMBERS. _ _ _________

BAA Schedule C (Form 990 or 990-EZ) 2011
TEEA3203L 06/14/11




ScheduIe‘C(Form 990 or 930-E2)2011 CLACKAMAS COQUNTY PEACE OFFICERS ASSN. 23-7115008 Page 4
Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-E2) 2011
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SCHEDULE D | OMB No 1545-3047

(Form 990) Supplemental Financial Statements 2011
PartIV. Toes &, 7. 5 50 10, 112,316, Tie. T1d, 16, 111, 38, or 12b " Oparis Pulbbe
of the art ines a, c, e, 12a or'l X ‘Dz i Hish ¢
Rﬁgfnr:f‘ E’;ier’,f; S-eri?cs: i » Attach to Form 990. > See separate instructions. ( i’%#:r;r] e _)
Name ot the orpanization Employerldenhﬁcauon number
CLACKAMAS COUNTY PEACE OFFICERS ASSN. 23-7115008

| Organizations Maintainin ng Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 6

(a) Donor adwvised 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

Ul b whN =

Did the organization inform all donors and donor advisars in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? . . DYes I:I No

[EEZ0) Conservation Easements. Complete if the organization answered Ves o Form 990, Part IV Ine 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) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (@ . 2¢c
d Number of conservation easements included in (c) acqulred after 8/17/06, and not on a historic
structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located™

5 Does the organization have a written policy regarding the periodic monltorlng, rnspectron handiing of violations,

and enforcement of the conservation easements it holds? DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements during the year
»

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on hine 2(d) above satisfy the reqwrements of section
170(h)4)(B)(1) and section 170(M@)B)M)? . . [dyes  [nNo

9 In Part XIV, describe how the organization reports conservation easements in Its revenue and expense statement, and balance sheet, and
include, 1f applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
_ conservatlon easements.
E2Z58il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete 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 1n furtherance of public service, provide,
in Part XtV, 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 1n furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, ine 1. . . 5
(ii) Assets included in Form 990, Part X -5

2 If the organization recetved or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) reiatmg to these items:

a Revenues included in Form 990, Part VIii, line ] »$
b Assets included in Form 990, Part X >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL  05/25/11 Schedule D (Form 990) 2011




Schedv:JIe D (Form 990)2011 CLACKAMAS COUNTY PEACE OFFICERS ASSN. 23-7115008 Page 2
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 e Other
c Preservation for future generations
4 lIzrc'J’;n)c(!leVa description of the organization's collections and explain how they further the organization's exempt purpose in
al .
5 During the year, did the organizatton 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? J—l Yes |_]No

[PaEVA Escrow and Custodial Arrangements. Complete If the organization answered ‘Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . D Yes DNo
b If 'Yes,' explain the arrangement 1n Part X1V and complete the following table:
Amount
¢ Beginning balance . . . . 1c
d Additions during the year . . 1d
e Distributions during the yeart . . le
f Ending balance . . 1f -
2a Did the organization include an amount on Form 990, Part X, ine 212 . D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance.
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)) held as:

a Board designated or quasi-endowment *> %
b Permanent endowment > %
¢ Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%.

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 . .o 3a(i)
(ii) related organizations . 3a(ii)

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

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

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

b Buildings

c Leasehold improvements

d Equipment .

e Other ) 42,563. 36,376. 6,187.
Total. Add Iines 1a through le. (Column (d) must equal Form 990, Part X, column (B), iine 10(c).) > 6,187.
BAA Schedule D (Form 930) 2011

TEEA3302L 0171612




Schedt:nleD (Form 9902011 CLACKAMAS COUNTY PEACE OFFICERS ASSN. 23-7115008 Page 3

PRI Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of secunity 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

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.) ™

Investments — Program Related. See

Form 990, Part X,

line 13. N/A

(a) Description of investment type

(b) Book value

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

()

@

3

@

O]

_®

@)

)

)]

(10)

Total. (Column (b) must equal Form 990, Part X,_column (B) line 13.) _ *
|ﬁﬁ[ Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(D

)

3

@

N

©)

)

®

©)

(Y]

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)
mer Liabilities. See Form 990, Part X, line 25.

(a) Description of hability.

(b) Book value

(1) Federal income taxes

(2) CREDIT CARD PAYABLE

1,47

0.

(3) ROUNDING

1.

@

(O]

®

[0)

8

_©

(10)

an

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

- 1,47

1.

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 hability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 0172312

Schedule D (Form 990) 2011




Schedule D (Form 990)2011 CLACKAMAS COUNTY PEACE OFFICERS ASSN. 23-7115008 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A

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

Total expenses (Form 990, Part |X, column (A), ine 25)

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses.

Prior period adjustments

Other (Describe In Part XIV.)

Total adustments (net). Add lines 4 through 8 ..

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

ISPl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return _N/A

W ooV AR WN -

'I Total revenue, gains, and other support per audited financial statements . . . 1
2 Amounts included on line 1 but not on Form 990, Part VilI, iine 12:

a Net unrealized gains on investments. . . 2a

b Donated services and use of facilities . 2b

¢ Recoveries of pnor year grants . . . 2c

d Other (Describe in Part XIV.) . . .| 2d

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on linel:

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

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

¢ Add lines 4a and 4b .. . . .. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I I/ne 72) . 5

Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

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

a Donated services and use of facilities . 2a

b Prior year adjustments . e 2b

c Other losses . 2c

d Other (Describe in Part XIV.) . . . 2d

e Add ines 2a through 2d .. e . . 2e
3 Subtract ine 2e from line 1 . . e 3
4 Amounts Inciuded on Form 990, Part I1X, llne 25, but not on Ilne1

a Investment expenses not included on Form 990, Part VI, ine 7b . 4a

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

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

Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part |, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, ine 2; Part XI, hine 8; Part XIi, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provnde
any additional information.

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011
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Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011




{1 102) (066 wuod) | sinpayos

11/10/90 1106€V33L

*066 ULI0 4 10} SUOKINASU] By} 235 ‘adON YOV uononpay yiomladed 104 yyg

8|qey | eul| sy} Ul pa)sl| suoneziuebio Jay)jo Jo Jaquinu [ejo} JBjul €

0 -
Z -« 9|qe) | eulj ayy ut pajs)| suoneziuebio Juswulaach pue (g)(2) |0G UONI8S JO Jaquinu (B0} Jau] ¢
TTTTTTTTTTTTTTTTTTGY
TTTTTTTTTTTTTTTTTT O
TTTTTTTTTTTTTTTTTTEY
TTTTTTTTTTTTT T T T T @
TTTTTTTTTTTTTTTTTTY
TTTTTTTTTTTTTTTTTT®
SUAAWAR INAWAINOA| 4d01dd AsvHOdWNd| 188°9 "0 SPOL6 ¥0 'ALID NOOTIO
S, NOIIVZINVOHO SSINLIA e ayod Nav 90ZZ
30 HITVEH Jo 3svHO¥Nd T TADT4J0 S, JaTM3AS 00 MovId @)
NOIIYANNOJ 0 000702 LZ9V665-02 SV0L6 d0 'ALID NOOIO
L N N A S 9zv X0 0°d
1¥04dns THIANTO ~ T NOTIVGNNOA INTTOAENEE 0430 (1)
(1ayi0
82USISSE 10 @JUBSISSE YSED UoU ' ' f eouelsisse a|qenidde yuswuaaob io
esb jo esoding (u) 10 uonduosaq (6) lesieidde MG | useo woujownowy (@) | ueib yseo jo qunouny () uoipas | () N3 (6 LogezIsEBi0 Jo SSeippe PUE BN (€) L

L]

~papaau sI eoeds |euonippe I pajedlidnp aq ued || Yed

'000°G$ ueuy alow paaladal jualdioal auo ou Ji Xxoq SIy} ¥I8y)H "000°G$ uey) aiowl paAladal jey} yiaidival Aue 4oy 1 g aull ‘Al Ved ‘066 W04
0} ,S9A, pasomsue uoneziuebio ay} y s)sjdwo) °saje}s papun ayj ui suoneziuebiQ pue SjUBLULISAOCK) 0} dJUB]SISSY 19Y)0 pue sjuels) ’

"S812)S paylun ayy Ul spuny JUeID Jo asn ey} bulIo)iuOW Joj Sinpadold s,UoHEZIUEDIO aU) Al Med Ul 8Guased g

oz. mo>_|||_ : : : e 29oue)sIsse Jo sjuelb sy} pleme 0} pasn BIISHID UOII3[8S 3t}
pue ‘aauejsisse o sjueib sy} 104 Apqible sesjuelb ey ‘aduesisse Jo sjuelb ay) jo Junouie ey} JJBRUERISANS 0} SPIOdAI Liejulew uoijeziuefio ay) seoq L
35UE}SISSY PUE Spuels) Uo uohewuoju] jessuas) [IIIET]
800STTIL-EC "NSSY S¥dDIAd0 EDVId ALNNOD SYNVAOVTO
Jaquinu uoneoyuap! Jakojdwy uoneziuedro ayj jo sweN
= Dwmﬁmﬁ%» ‘066 W04 0} Y2IeRY -« B0IAISG BnuUaAdy |eulaiu|
plgudios EE@ 72 10 |2 saul] ‘Al Hed ‘066 W04 0} S3A, paiamsue uopezjuebio ay §) ajajdwod finseaay ey jo julihieda

700 Y51 ONEWO |

sa)e)S pajiuf ay} u) S|ENPIAIPU] pUe ‘SJUSLILIBACY)
‘suoneziuebiQ o} asue)s|ssy 19410 pue suesn

(066 un0d)
| 3TNA3HIS



(1102) (066 Wwio4) | 3NpPayIs

21/5e/10 206EVI3L

"LoNetuIojul [euoljippe Jayjo Aue pue g aul| | Hed Ul palinbal uojjewlojul suy apiAoid 0} yed siy) e39|dwo] "uoljewioju EE&E&.&%

*00S T

L3ID HSYD L

(tayo 'jesieadde ‘AN
souglsisse ysea uou jo uondussag (i) '%00q) uonenjeA jo poylay (8)

OUR)SISSE YSBD uou
jo junoury (p)

juelb yseo syuaidoa)
40 Junoury (2) jo 1aquinn ()

aougjsisse 10 yueib jo adk) (8)

22 aull ‘Al Med ‘066 WIo4 0} S8\, paiemsue uoljeziueblo ayy 4 a)o|dwo)

‘papaau sI doeds jeuonippe Ji pajedl|dnp aq ued ||| Jed )
‘sa)e)S Paliuf 8y} Ul S|enplAlpu| 0} 8duejsissy JayiQ pue sjuesd ERTIRZEC

¢ dbed 800GTTL-€C

"NSSY SH9)TII0 A0VAd AINNOD SYWWTAOWID (1100 (066 WHod) | AMpauds



SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

| omBNo 1545.0047

Complete to provide information for responses to specific questions on —

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or 990-EZ.

Form 990 or 990-EZ or to provide any additional information.

'Y—tn TR !h(e

Name of the organization

CLACKAMAS COUNTY PEACE OFFICERS ASSN.

Employer Identlﬁcation number

23-7115008

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801L 071411 Scheduie O (Form 990 or 990-EZ) 2011
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Schedule R (Form 990)2011 Page 5
[} Supplemental Information

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

BAA TEEA5005L 05/2511 Schedule R (Form 990) 2011




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION

PAGE 2
CLIENT 399 CLACKAMAS COUNTY PEACE OFFICERS ASSN. 23-7115008
51112 ’ 12:07PM
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS .S -70,390.
TOTAL § _ -70,390.
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FEDERAL SUPPLEMENTAL INFORMATION
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