See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_09_EO:41-0873976_990O_201112.pdf
https://public.resource.org/privacy?2012_09_EO:41-0873976_990O_201112.pdf

Form 9 90

Department of the Treasury
Intemal Revenue Semice

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this return 1o satisfy state reporting requirements

OMB No 1545-0047

Open to Public
inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending , 20
C Name of organization D Employer identification number
B creck it appicavee
. POLICE BENEVOLENT ASSN. OF ROCHESTER MINNESOTA
A Doing Business As 41-0873976
[ | Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
| |mmateesn 1101 4TH STREET SE 507-421-1290
Termmated City or town, state or country, and ZIP + 4
amended | ROCHESTER, MN 55904 G _Gross receipts $ 298,336
: ;z'p‘l;fna;wn F Name and address of pnncipal officer H(a) Iasﬂ_:‘r;‘se:?group retumn for Yes [ X |No
H(b) Are ali affiiates included? Yes No
| Tax-exempt status l l 501(c)(3) l X | 501(c)(4 )« (inserino) l l 4947(a)(1) or l l 527 I *No," attach a list (see nstructions)

J Woebsite: p

H(c) Group exemption number P

K  Form of organization. |

Jgorporahon I | Trustl X l Association J l Other » I L Year of formation 1 964‘ M State of legal domicie MN
Summary
1 Briefly describe the organization's mission or most significant activittes: PROMOTE SOCIAL CHARITABLE AND EDUCATIONAL
o| ~ACTIVITIES AMONG LAW_ENFORCEMENT OFFICERS WHILE CULTIVATING A SPIRIT OF FRATERNALISM
€|  AND_MUTUAL RESPECT AMONG_MEMBERS AND THE CITIZENS SERVED. _______ _—~ ~ ~ """~
8| oo
g 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part Vi, ine1a) . . . . . . . . . .. ... ... 3 11
8| 4 Number of Independent voting members of the governing body (Part VI, bne by . . . . . . . . .. . ... ... 4 11
§ 5 Total number of individuals employed in calendar year 2011 (PartV,lme 2a), . ., . . . . . . . . .. . . . ... 5 1
E 6 Total number of volunteers (estmate if necessary) . . . . . . . . . .. L e 6 11
7a Total unrelated business revenue from Part VIIl, column (C), me 12 . . . . . . . . . .. . .. ... ... .. 7a 13,201
b Net unrelated business taxable income from Form 990-T,Ine34 . . . . . . . . . i i vt o v it ie e i ns 7b 7,589
Prior Year Current Year
o| 8 Contnbutions anagrants (PartVill,ime 1hy . . . . .. . ... 51,584 46,954
E 9 Program semvicerevenue (Part Vill,ine2g) . | . . . . . . . . . . .,
E 10 Investment income (Part VI, column (A), ines 3,4,.and7dy 3,747 5
41 Other revenue (Part VIil, column (A), lines 5, 6d, Bc, 9c, ﬁ{e@ E?\/E 1,148 18,163
12 Total revenue - add lines 8 through 11 (must equpl Part‘Vm”cmumn‘(ATﬂne"!?F ) 56,479 65,122
13 Grants and similar amounts paid (Part IX, column R’) lines 1- G 9 8
14 Benefits paid to or for members (Part IX, column ', ne 41)\ J - % @ X ﬂﬂ Llen 810 1,260
2|15 Salaries, other compensation, employee benefits {Part_IX, column (A) Imes 5-10)] E 715 910
::: 16a Professional fundraising fees (Part IX, column (A)'Ilne 1ﬁéﬁ[ Q < M b ﬂ:..L
g! b Total fundraising expenses (Part 1X, column (D), IlneZS)‘b*_S; :T_:6_Q ______________
“147 other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) _ . . . . . . . . ... ... 42,465 37,545
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), e 25) | _ . . . . _ .. 43,990 39,715
19 Revenue less expenses Subtracthne18fromline 12, . . . . . v v v it i v v i it 12,489 25,407
) g Beginning of Current Year End of Year
(. 35|20 Total assets (PartX. e 16). L. ...l 80,340 106,125
%) <3121 Total labilities (Part X, N 26) . . . . . . . ... .. 2,205 2,583
©5> 2522 Net assets or fund balances Subtractline 21 fromhne20. . . . . . . . ... ... .... 78,135 103,542
%Z’; Signature Block
Fﬁ Under penalties of perjury, ¢eclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, 1t is true,
('j/ correct, and complete Declaration o/prepa;ér (othar than officer} 1s based on all information of which preparer has any knowledge
o X LAl I W 8-14-/2
g-: Sign ’ Signature of officer Date
= Here ANIE ¢ q, /%t\//\/£ 7 5gc({ﬂ))(7/§%£ﬂju£,é&
9 Type or pnnt name and title
> Print/Type preparer's name Preparer's signature Date X PTIN
= Paid LLOYD D. JOHNSON, CPA N/ -~ to—1s-12 S::fekm[mTng P00099563
0 preparer . !
Use Only Firm's name P JOHNSON & GODDARD, LLC Fm'sEIN P 26-3645890
Fim's address » 120 NORTH BROADWAY, SPRING VALLEY, MN 55975

507-346-2815

Phone no

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

IXIYes | lNo

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
1E1010 1 000

Form 990 (2011)



Form 990 (2011) Page 2

Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart il . . . . .. .. ... .. ... 0. [—|

1 Briefly describe the organization's mission:
PROMOTE SOCIAL CHARITABLE AND EDUCATIONAL ACTIVITIES AMONG LAW ENFORCEMENT OFFICERS

WHILE CULTIVATING A SPIRIT OF FRATERNALISM AND MUTUAL RESPECT AMONG MEMBERS AND THE
CITIZENS SERVED.

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

prior FOrm 990 0r 980-EZ2 . . . . [ I ves 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
SEVICES? [Jves [X]no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomphshments 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 $ 4, 930 including grants of $ )} (Revenue $ )
ANNUAL CONCERT AND CONVENTION EXPENSES TO PREMOTE THE SOCIAL AND EDUCATIONAL ACTIVITIES
OF LAW ENFORCEMENT PERSONNEL.

4b (Code ) (Expenses $ 5, 400 including grants of $ ) (Revenue $ )
ANNUAL SCHOLARSHIPS AWARDS - FOR 2011 - AWARDED 18 SCHOLARSHIPS AT $300 EACH TO YOUTH
FOR POST SECONDARY EDUCATION.

4¢ (Code: ) (Expenses $ 19, 568 including grants of $ ) (Revenue $ )
VARIQUS DONATIONS TO YOUTH ORGANIZATIONS OR SPORTING ACTIVITIES FOR THE YOUTH. ALSO
INCLUDES $14,550 FOR DONATION FOR APARTMENT USE FOR PEOPLE IN NEED.

4d Other program services (Descnbe in Schedule O) MISCELLANEQUS
(Expenses $ 1, 260 including grants of $ ) (Revenue $ )
4e¢ Total program service expenses » 31,158

u—:1oJ2%A1 000 Form 990 (2011)




Form 990 (2011)

Page 3
Checklist of Required Schedules
‘ Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. .. .. 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . . . . . i i i i .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . i v v v v v v .. 4 [N/A
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partlll . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . . . v v i i i e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partill. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organtization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . .« . i o i i e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . .. .. 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, {
VII, VI, 1X, or X as applicable

a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI 11a X

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 Vil , . . . . .. .. ... .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll, . . . . . . . . . ... .. .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX | . . . . . . . . . . . i i .. 11d X
e Did the organization report an amount for other habilities 1n Part X, ine 257 If "Yes," complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xil, and Xl . . . .« v i i i i i i e e e et e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlllisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b){1)(A)(1)? i "Yes," complete Schedule E . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service actvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . . . ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lfand IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland vV . . . . . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), hnes 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions) . . . . . . . .. .. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . v i v i v i i et e e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, ine 9a?
If"Yes,"complete Schedule G, Partlll . . . . . . . . i i i it et e e e e e e e e e e e e e e e e e 19 | X
20a Did the organization operate one or more hospital facilites? If “Yes,” complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b|N/A
Jsa Form 990 (2011)

1E1021 1 000




Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland i, . . . ... ... .. 21 X

22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts fand lll . . . . . . .. ... ... ........ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes," complete Schedule J . . . . . . . . ... .. e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b

through 24d and complete Schedule K If “NO,”go to Ine@ 25. . . . . . . . o i i i i e e i, 24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . . .. L. L L e e e e e e e e 24c X

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any ime during the year?. . . . . . . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . . . ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a 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 Schedule L, Part1. . . . . . . . . . . . . @ i i it e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il . | 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, Parttil . . . ... ... ...... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . . . 28a X

b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV.. . . . . . . e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV . . . . ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . .. . . e e e e e 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part] . e e e e e e e e e e e e e e e e e e 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll. . . . . . . . . . it i e e e e e e e e e e e e 32 X

33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . . . . . . . ... ... 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Ii, Ill,
Vand Vo Iine 1 . o o o e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. ... .. 35a X

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, Iine 2 35b X

36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,” complete Schedule R, Part V,lime 2., . . . . . . . . . . .\ 36 |N/A

37  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 VMl . e e e e e e e e e e e e ... 1 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . i it it i v v uv it e 38 [ X

Form 990 (2011)
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Form 990 (2011)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

-3

2a

da

4a

5a

6a

(4]

FQ ™o Q

12a

13

14a
b

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return _ { 2a L1 [ I PO
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . . “‘ E H '_ 5

Did the organization have unrelated business gross income of $1,000 or more during theyear? | . . . . ... .. Ja| X

If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , _ . .. ... ... .. 3b | X

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUNME)? | L L L L e e e e e e e e e e e e e e e e e e e e e e e e 4a X

If “Yes,” enter the name of the foreigncountry: ™ _ ziy% R
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. Fo A anlg
Was the organization a party to a prohibited tax shelter transaction at any ime dunng the taxyear? | . . .. ., S5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . ¢ i v it it S5c [N/A
Does the organization have annual gross receipts that are normaily greater than $100,000, and did the

organization solicit any contributions that were not taxdeductible? | . . . . . .. ... ... ... ... ..., 6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . L. . L e e e e e 6b | N/A
Organizations that may receive deductible contributions under section 170(c). w3 Nl “ S ]
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | “@7|-~ ¢ { -
and services provided to the Payor? . . . . . . . ... L. e e e e e e e e e e e e 7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? |, . . .. ... ... 7b |IN/A

Did the organization sell, exchange, or otherwise dispose of tangble personal property for which it was

requiredto file FOrm B2B27 . . . . . L L o i e e e e e e e e e e e e e e e e e e e e e 7¢c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. . . ... .. ... | 7d |N/A N It
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . | 790 N/A

If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h |N/A
Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting . S .
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring | ... cl.__| . :
organization, have excess business holdings atany time duringtheyear? . . . . . . .. . .. ... ... ..... 8 |N/A

Sponsoring organizations maintaining donor advised funds.

Section 501(c)(7) organizations. Enter.
Initiation fees and capital contributions included on Part VIIi, line 12

Gross receipts, included on Form 990, Part VI, ne 12, for public use of club facilities

Section 501(c)(12) organizations. Enter.
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)

........................... 11b 0p

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year u2b|

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to i1ssue qualfied health plans in more thanonestate? , , . . ... ... .. ......
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which
the orgamization is licensed to 1ssue qualified healthplans . . . .. . ... .. ... 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? | , . . . .. ... ...
If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O

14b

N/A

J
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Forr‘n 990 (2011) Page 6
£liq"l] 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 questionnthisPartVI. . . . . .. .. .. ... o 000 [_]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . . . . . 1a 11
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in hne 1a, above, who are independent . . . . . . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . .. L. Lo e e e e 2 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 orgamization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the orgamization have members or stockholders? . . . . . . . . . . . . L L e e 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 body? . . . . . . . o L L L e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . & . . . . 0 i i it i i it e e e e e 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?. . . o . o i i it i i e e e e e e e e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody? . . . . .. .. ... ... ... .. .... 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffliates? . . . . . ... ... ..... ... ... ..., 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . |10b N/A
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . {11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . . . . . . . .. . . ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE IO GONMICES? . . . o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule QhowthiISwWas done . . . . . . v i v i i it i et e e i et e e et e e et e e e e 12¢ X
13 Did the organization have a written whistieblower policy?. . . . . . . . . . . . . . . . e 13 X
14 Did the organization have a wntten document retention and destructionpolicy?. . . . . ... ... .. ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... . ... ... ... .... 15a X
b Other officers or key employees of the organization , . . . . . . . . . . . 0 i i i it e et e e e e e e 15b X
If "Yes" to line 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 ataxable entity dunng the Year? . . . . . . . . . . . i e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . .. . L L 16b|N/Al

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » MINNESOTA - FILING NOT REQUIRED

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request

19 Descnbe in Schedule O whether (and if sg, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » POLICE BENEVOLENT ASSOCIATION OF ROCHESTER, MN 101 4TH STREET SE, ROCHESTEI

507-421-1290 Fom 990 (2011)
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Form 990 (2011) Page 7

ZE1:&'[f Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
R Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl . . .. ... ... .......... [ ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization's current key employees, If any. See instructions for defintion of "key employee.”

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

D Check this box if neither the orgamzation nor any related orgamzation compensated any current officer, director, or trustee.

(A) (8 (€) (D) (3] (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unless person I1s both an f:ﬁm re[ate:i other X
{descnbe e organizations compensation
“r"l:'fef;’ officer and a director/trustee) organization (W-2/1099-MISC) from the
l’rgaemazamns i g g g E e % J | (W-2/11099-MISC) organization
mscheduie | S| 2| 3| (23] 3 and related
0) g2lz|5|3|s2]|8 organizations
g3 o|°8
g% 3| 32
8|5 °l s
o a g
@ g
[}
__()JEFE STILWELL _ _____________]
ROCHESTER, MN 55904 X 0 0 0
_(2dDON BRAY ____________________|
ROCHESTER, MN 55904 X 0 0 0
__(3) DAN MONNET _________________|
ROCHESTER, MN 55904 X 910 0 0
__(4 CRAIG ANDERSON ______________|
ROCHESTER, MN 55904 X 0 0 0
__(8) TRAVIS RIGGOTT _____________|
ROCHESTER, MN 55904 X 0 0 0
__(6) STEVE KRAUSE _______________|
ROCHESTER, MN 55904 X 0 2,400 0
_(nED FRITZ __________________]
ROCHESTER, MN 55904 X 0 0 0
__(8) PAUL WILSON _ _______________|
ROCHESTER, MN 55904 X 0 0 0
__(®JIM NOVAK __ _________________]
ROCHESTER, MN 55904 X 0 0 0
_{10)DAVE KORNGABLE _____________|
ROCHESTER, MN 55904 X 0 0 0
_{1YBERT OTTO ___________________|
ROCHESTER, MN 55904 X 0 0 ]
. ]
sy
s ]
JSA Form 990 (2011)

1E1041 1 000




Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continured)
. B (€)
(A) Average Position (D) (E) (F)
Name and title hoursper | (do not check more than one Reportable Reportable Estmated
week box, unless person 1s both an N t of
(descrve officer and a director/trustee) compensation |compensation from amount o
hoursfor |25 1 S|Q|lxlex| from retated other
e |52 22|85 18 the organizations compensation
organizavons |8 = | E| % |3 [$ 2|2 | organizaton | (W-2/1099-MISC) from the
§ o sloa W-2/1 -MISC organization
n Sd’oe"”'e 3 ;i_ }% _§ ( 099-MISC) and related
) % 5 ® B organizations
@ IS »n
o =
g |~
as ]
ae ]
4 _
as ]
as
e
ey
@) ]
e ]
ey ]
@S ]
1b SUb-tota| -------------------------------------- >
c Total from continuation sheets to Part VI{, SectionA | , . . . . ... . ... >
d Total(add lines1band1c) . . . . . . . ... . i it i e, > 910 2,400 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 organization »
Yes| No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated PR PO B
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . . . . v v .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ¢ : " a1 .
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such RS UL WO
NAIvIdUaT . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 0Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual RSN DR
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . ... ......... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. 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
NONE

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization »

o -~

\ .
- >3 »
N
A I L

%
£ &
F5 kg

JSA
1E1050 1 000

Form 990 (2011)



Form 990 (2011)

Part VIII Statement of Revenue

.

Page 9

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(€)

Unrelated
business
revenue

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

Contributions, Gifts, Grants

1a Federated campaigns 1a

b Membership dues ib

3,530

¢ Fundraising events ic

d Related organizations . . . . . ... id

e Government grants (contnbutions). . [_1e
f All other contnbutions, gifts, grants,

and stmilar amounts not included above . [_1f

Noncash contnbutions included in ines 1a-1f $

F @

Total. Add hnes 1a-1f

Program Service Revenue and Other Similar Amounts

Business Code

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

Investment income (including dividends, interest, and

other simifaramounts). . . . . . . ... ... ....
Income from investment of tax-exempt bond proceeds . . .

5 Royalties

Other Revenue

(1) Real

(n) Personal

6a Gross rents

b Less: rental expenses . . .

(1]

Rental income or (loss) . .

Q

Net renta! income or (loss).

(1) Secunties
7a

(1i) Other

Gross amount from sales of
assets other than inventory

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

(4]

Gan or (loss)

Q

Net gain or (loss)

8a Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See Part IV, ine 18
b Less- direct expenses
¢ Net income or (loss) from fundraising events .

9a Gross income from gaming activities

See Part IV, ine 19

b Less- direct expenses
¢ Netincome or (loss) from gaming actvities . .

10a Gross sales of nventory, less

returns and allowances a

b Less:costofgoodssod. . .. ... .. b
¢ Netincome or (loss) from sales of inventory. .

246,420

233,219

Miscelianeous Revenue

Business Code

11a HOLIDAY PARTY

900099

1,960

p REIMBURSEMENTS

900099

3,002

[

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

12

4,962

65,122

4,962

13,201

5

JSA

1E1051 1 000

Form 990 (2011)



Form 990 (2011)

Page10

Statement of Functional Expenses

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

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

Do not include amounts rep orted on lines 6b, Total éﬁgenses Progra(rg)serv-ce Managgr:rzent and Fungr)a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
4 Grants and other assistance to govemmenis and
organizations in the United States See Part IV, line 21 .
2 Grants and other assistance to individuals in
the United States See PartIV,line22, , . ., ..
3 Grants and other assistance to governments,
orgamzations, and ndividuals outside the :
United States. See Part IV, ines 15and 16, | | |
Benefits paid toor formembers , . _ . . . ... 1,260 1,260
5 Compensation of current officers, directors,
trustees, and keyemployees _ . . . .. . ...
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) . . . . . .
7 Othersalanesandwages, . . ... ...... 910 910
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . ., . .
9 Other employeebenefits . . . . . ... .. ..
10 Payrolitaxes. . . . . . .. ... 0., |
11 Fees for services (non-employees) |
a Management ., . . ., ............
blegal ............¢c¢c¢c'ie...
cAccounting . . . . . oL it e e e e e
dlobbying . .. ... oo .
e Professional fundraising services See Part 1V, line 17
f Investment managementfees ., . . ... ... |
gOther . . . ... ... ... ...
12 Advertisingand promotion . . . . . . . .. .. ‘
13 OffiIceexpenses . . v v v v v v v v v v v et 215 215 ‘
14 Information technology. . . . . . ... . ... }
15 Royaltes. . . . . ... ... ..00v.... |
16 OCCUPANCY « v « + v v o o v v m e e v a e n 14,550 14,550 ;
17 Travel . . . . . . e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . ., . . 4,930 4,930
20 Interest , . . ... ... ...,
21 Paymentstoaffilates . . .. .........
22 Depreciation, depletion, and amortization . . . .
23 Insurance | | ., ... ..., ... ...
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a SCHOLARSHIPS ____________ ___ 5,400 5, 400
b DONATIONS __________ _______ 5,018 5,018
¢ MISC. EXPENSE ______________ 1,944 1,944
o INSURANCE __________________ 328 328
e Allother expenses FUNDRAISER 5,160 5,160
25 Total functional expenses. Add lines 1 through 24e 39,715 31,158 3,397 5,160
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:] if
following SOP 98-2 (ASC 958-720), . . . ...
ﬁzﬁosz 1000 Form 990 (2011)




Form 990 (2011)

Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nonnterestbeanng . ... ... .. ............ 46,165| 1 73,348
2 Savings and temporary cashinvestments_ ... 33,717 2 32,269
3 Pledges and grants recewvable,net _ ... 3
4 ACCOUntS recelvable' net ............................ 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
ScheduleL = e 5
6 Recewvables from other disqualfied 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) . . 6
13’ 7 Notes and loans recewable,net ... ... .. 7
21 8 |Inventoriesforsaleoruse ... ... ............... 457] 8 508
9 Prepaid expensesanddeferredcharges . .. .. ... .... ... ..... 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D [10a
Less accumulated depreciation, | . . . . . . .. 10b 10c
11 Investments - publicly traded securties . . . . . .. ... . ... . ... .. 11
12 Investments - other secunties. See Part WV, line 11 _ . . . . . .. ... ... 12
13 Investments - program-related See Part IV, lne 11 , . . . ... ... . .. 13
14 Intangbleassets , | . . . ... ... .. ... e e 14
15 Otherassets SeePartiV,me 11 . . . . . . ... ... ... 15
16 Total assets. Add lines 1 through 15 (must equalime 34) . .. .. ... .. 80,339 16 106,125
17 Accounts payable and accrued expenses, | . . . . . .. .. ... ... ... 2,205[17 2,583
18 Grantspayable . | . . . . . ... ... ... e 18
19 Deferredrevenue . | | ... L. 19
20 Tax-exemptbondliabites .. ... ..o L., 20
@121 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualfied persons
- Complete Part il of Schedule L . . . ... .................. 22
23 Secured mortgages and notes payable to unrelated third parties | . . | |, 23
24 Unsecured notes and loans payable to unrefated thurd parties . . . . . . . . 24
25 Other hiabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . .. . . .. ... ... e 25
26 Total liabilities. Add ines 17 through25. . . . . .. ... ... ....... 2,205| 26 2,583
Organizations that follow SFAS 117, check here » L_l and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestnicted netassets L 78,1344 27 103,542
g 28 Temporanly restricted netassets L. 28
2|29 Permanently restrictednetassets, , . ... .................. 29
e Organizations that do not follow SFAS 117, check here » [ | and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . | 30
131 Pad-inor capital surplus, or land, bulding, or equpmentfund === 31
f 32 Retaned earnings, endowment, accumulated income, or other funds =~ | 32
2|33 Totalnetassetsorfundbalances . . .. ... 78,134/ 33 103,542
34 Total liabilittes and net assets/fundbalances. . . .. ... ... ....... 80, 339] 34 106,125

JSA

1E1053 1 000

Form 990 (2011)




Form 990 (2011)

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

A N bHhWN =2

IR}  Financial Statements and Reporting

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

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

Revenue less expenses Subtractine2fromime 1 . .. . . .. .. ... .. o L oo,

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

Other changes in net assets or fund balances (explanin ScheduleO) . ... .. ... ... ......

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
Lo 11 3 4T o TN (= ) 6

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

2a

3a

b

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

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?>
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explam n
Schedule O.

If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consoldated basis, or both

D Separate basis l:l Consohdated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Crcular A-1332 L.
If "Yes,” did the orgamzation undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b X

2¢ |N/A

3a X

3b |N/A

JSA

1E1054 1 000
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SCHEDULE C Political Campaign and Lobbying Activities | oM No 1545-0047

(Form 990 or 990-EZ) %1 1

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.

Department of the Treasu - .
|mgma| Revenue Service v P See separate instructions.

If the organization answered "Yes"” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations- Complete Parts I-A and C below. Do not complete Part I-B
® Sechion 527 orgamzations: Complete Part I-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
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ii-A. Do not complete Part Ii-B.
® Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part 11-A.
If the organization answered "Yes"” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or {6) organizations. Complete Part 1ll.
Name of organization Employer identification number
POLICE BENEVOLENT ASSN. OF ROCHESTER MINNESOTA 41-0873976
Complete if the organization is exempt under section 501(c) or is a section 527 organization. N/aA
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Poltical expendiures., . . . . . . . ... e e e e e e e e e e e | )
3 Volunteer hours

-UgR-1 Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855, ., . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , ., » §
3 if the orgarization incurred a section 4955 tax, did it file Form 4720 for ttusyear? . . . . . .. ... .. B Yes B No
4a Was acomection Made? | . . . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e e Yes No
b If "Yes," descnbe in Part iV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3). N/A

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVIIES | | L . L e e e e e e >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities . . . . . ... L L L. e e > $

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INe 17D e e e e e e e e e e e e e e > $

4 Did the filng organization file Form 1120-POL forthisyear? | _ . . . . . . . . . . . . . o e D Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political 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 1s needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of pohtical
filing organization's contributions received and
funds If none, enter -0-. promptly and directly

delvered to a separate
pohtical organization If
none, enter -0-

]

2 e ]

3 b ]
(4) b e e ]
2 T
b ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011

JSA
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Schedule C (Form 990 or 980-E2) 2011 Page 2
Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under
section 501(h)).
. A Check DL_] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >]__Lif the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures , . . . . . . . . . ... ... .0
Total exempt purpose expenditures (add imes ticand1d). ., . . . . ... ........
Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
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 nontaxable amount (enter 25% of tine 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i
)

-0 o 06 oo

Subtract hne 1f from line 1c. If zero or less, enter -0-

If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning 1n) (a) 2008 (b) 2009 (c) 2010 (d)2011 (e) Total

2 a Lobbying nontaxable amount

b Lobbying ceting 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

Schedule C (Form 990 or 990-EZ) 2011

JSA
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Schedule C (Form 990 or 990-EZ) 2011 Page 3

[ 14418-1 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

. a) b)
For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description ¢ d
of the lobbying activity. Yes| No Amount

1 During the year, did the fiing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on 2 legislative matter or
referendum, through the use of

a Volunteers?

b Pad staff or fnédaéén;e'nt'(l'nélddé bérﬁdehs;afldn n e'xbe.née.s 're'pc')rie'd on lines 1'c.tﬁr6dgi'\ '1|j'7:

c Medla advertlsements’) ........................................

d Mailings to members, legislators, or the public?

e Pubhcations, or published or broadcast statements? T tts

f  Grants to other organizations for lobbying purposes?

g Direct contact with legislators, therr staffs, government officials, or a legislative body?

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? = |

! Other aCtIVItIeS? -------------------------------------------

j Total Addlines tcthrough Vi ..
2a Didthe activities In line 1 cause the organization to be not described in section 501(c)(3)? . | .

b If "Yes,” enter the amount of any tax incurred under secton4912 . . . .. ... ....

¢ If "Yes," enter the amount of any tax incurred by organization managers under section4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .

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 (90% or more) dues received nondeductible by members? 1 X
2  Dud the organization make only in-house lobbying expenditures of $2,000 or ess? < Tt 2 X
3 Dud the organization agree to carry over lobbying and pohitical expenditures from the p'ribr'yéa'ﬂ' 3 X

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 lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."”

1 Dues, assessments and similar amounts from members . L L L, 1

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

a CUmeNt Y ar L e e e e e e e 2a

b Carryoverfrom lastyear . e e 2b

c TOtaI -------------------------------------------------------- zc
3 Aggregate amount reported in section 6033(e)(1}{A) notices of nondeductible section 162(e) dues | . _ | 3

4 If notices were sent and the amount on line 2c 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? L e 4

5 Taxable amount of lobbying and political expenditures (see instructions)
Part IV 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 I+B, line
1 Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2011
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Supplemental Information (continued)
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities 2@1 1
Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Name of the organization Employer identification number

POLICE BENEVOLENT ASSN. OF ROCHESTER MINNESOTA 41-0873976

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

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

a Mail solicitations e - Solicitation of non-government grants
b Internet and email solicitations f - Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes No

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

" (v) Amount pad to .
(1) Name and address of indwidual (i) Did fundraiser have () Gross receipts (or retained by) (vi) Amount paid to

or entity (fundraiser) {in) Actity custedy or control of from activity fundraiser histed in {or retained by)
contnbutions? col (i) organization

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

MINNESOTA

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
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Schedule G (Form 990 or 990-EZ) 2011

Fundraising Events. Complete If the organization answered "Yes" to Farm 990, Part IV, Iine 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

Page 2

gross recelpts greater than $5,000. N/A
(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
(add col. (a) through
(event type) {event lype) (total number) col. (c))
2
Q11 Grossreceipts . . ... ....
& | 2 Less' Chartable
contnbutions | |, . ... .. ...
3 Gross income (line 1 minus
ine2). . o v v v v v e i i
4 Cashpnzes . . . ... ...
5 Noncashprzes = == = . . ..
(72}
3| 6 Rent/faciitycosts . . . ...
3
[o3
4i | 7 Food and beverages | . . . . . . ..
]
e
& | 8 Entettanment
9 Other direct expenses | . . .
10 Direct expense summary. Add lines 4 through 9 incolumn(d) = . . . . . ... ........ > |( )
11 Net income summary Combine ine 3, column (d),andline10. . . .. ... .. ... ........ >
m 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
b) Pull tabsfinstant : (d) Totai gaming (add
g (a) Bingo blr(Ig)o/erlograesss:c: bl?xgo (c) Other gaming col (a) thr%ugh col. (c))
4
2
1 Grossrevenue . . . . . . ... ... 246,420 246,420
¢ | 2 Cashprizes, . . . . .... 197, 050 197,050
2
@
2| 3 Noncashpnzes . ..........
(1]
é’ 4 Rent/facitycosts _ . .. 4,800 4,800
o
5 Other directexpenses . . . . . . .. 31, 369 31, 369
|| Yes W |__|Yes % || |Yes %
6 Volunteerlabor =~ . . No X |No No
7 Direct expense summary Add lines 2 through S incolumn(d) = . . . . . . . . ... ... . ... » | 233,219
8 Net gaming income summary Combine line 1, columnd,andine? . . .. ... ... ........ » 13,201

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the taxyear? = —l:[\?;s-;l_c;
b if "Yes," explan.

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E2) 2011 Page 3

11 . Does the organization operate gaming activites with nonmembers? |__JYes m No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charntable gaming? . . . . . . . . . L L e e e e e e e e e e e e e e e e e e D Yes No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . . . . . . . . . i 0 i i e e e e e e e e e e e e 13a 0.0000%
b Anoutsidefaciity . . . . . L L e e e e e e e e e 13b 100.0000%
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name » STEVE KRAUSE, GAMBLING MANAGER

Address » ROCHESTER, MINNESOTA 55904

15a Does the organization have a contract with a third party from whom the organization receives gaming
(=3 = 1= DYes No
b If "Yes," enter the amount of gaming revenue received by the organization» $ _ and the
amount of gaming revenue retained by the third party » $
c I "Yes,” enter name and address of the third party:

16  Gamng manager information

Name » STEVE KRAUSE

I:] Director/officer Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming ICeNSe?, | . . . . . ... ... ... ... [(Xves [ Jno
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the taxyear » $ 11,341

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v}, and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O .
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

. Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
tntemal Revenue Serice » Attach to Form 990 or 990-EZ.
Name of the organization

| omB No 1545-0047

2011

Open to Public

Inspection
Employer identification number

POLICE BENEVOLENT ASSN. OF ROCHESTER MINNESOTA 41-0873976

PART VI, LINE 11 -~ BOARD PRESENTATION OF 990 FOR REVIEW.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
1E1300 1 000
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

POLICE BENEVOLENT ASSN. OF ROCHESTER MINNESQOTA 41-0873976

JSA Schedule O (Form 990 or 990-EZ) (2011)
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-

rm 83868 Application for Extension of Time To File an

(Rew January 2012) Exempt Organization Return OMB No. 1545-1709
. Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box > | X

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868 .

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
nstructions) For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Part 0Nl | . e »[ ]

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

Name of exempt organization or other filer, see nstructions.

Enter filer's identifying number, see instructions

Employer identification number (EIN) or
Type or
print POLICE BENEVOLENT ASSN. OF ROCHESTER MINNESOTA X 41-0873976
File by the Number, street, and room or suite no. if a P.O box, see instructions. Social security number (SSN)
due date for
filing your 101 4TH STREET SE
'e‘l:m tSee City, town or post office, state, and ZIP code For a foreign address, see instructions
mnsiructions

ROCHESTER, MN 55904
Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lis For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » POLICE BENEVOLENT ASSN. OF ROCHESTER

Telephone No » 507-421-1290 FAX No. »

o |f the organization does not have an office or place of business in the United States, check thisbox |, | . . . . . ... ... .. > D

e If this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If this is

for the whole group, check thisbox | | . . . . > D If it 1s for part of the group, check this box | l__l and attach

a hst with the names and EINs of all members the extension is for

1 lrequest an autopatic 3-month (6 months for a corporation required to fite Form 990-T) extension of time

until 845 /! /J( , 20 12 | to file the exempt organization return for the organization named above The extension Is
for the organization's return for:

> calendaryear2011 or

> - tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason’ I:] Inital return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a|$ 0

b if thus applcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3bl$ 0

¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 3ci$ 0

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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