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| OMB No 1545-0047

F“orm ‘990 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)

Department of  the T\reasury

Intemal Revenue Service p 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 C Name of organzaton MAGNOLIA STATE PEACE OFFICERS ASSOCIATION OF NE LA
[] Address change Doing Business As 72-1451743
[:I Name change * Number and street (or P O box if mail 18 not delivered to street address) Room/surte E Telephone number
m Inttial return P O BOX 1331
D Termnated City of town, state or country, and ZIP + 4 326,750
D Amended return MONROE, LA 71210-1331 G Gross receipts  $
D Application pending F Name and address of pnncipal oficer WARREN E BROWN
H(a) Is this a group return for
5115 BROWN ROAD, MONROE, LA 71202 affiatess [ ves [X Mo
| Taxexemptstatus [ ] 50103 [X] 50Me)( 4 ) o (nsetno) [ ] 4saraxnor [ ] 527 HE) Are al affiates lﬂ:tlu&i%?msw Ym [(Jno
Webste: p N/A H(c) Group exemption number ’
Form of organization @ Corporation [___] Trust D Association D Other I L Yearof formaton 2010 ] M State of legal domicile LA
PATH Summary
Brefly describe the organization's mission or most significant activities TO PROVIDE TRAINING FOR MEMBER LAW
A ENFORCEMENT OFFICERS. TO PERFORM SERVICES WHICH IMPROVES THE QUALITY OF LIFE FOR
:= [c} INDIVIDUALS THROUGHOUT OUACHITA AND SURROUNDING PARISHES BY ASSISTING THE NEEDY WITH FOOD,
' 3 HOUSING, UTILITIES, HEALTHCARE PAYMENTS AND SCHOLARSHIPS FOR STUDENTS.
;' f 2 Check this box p [_] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (PartVl,lne1a) . ... .......
; ﬂ 4 Number of independent voting members of the governing body (Part VI, ine1b) . . .. ... ...
s g 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a) . .......
& 6 Total number of volunteers (estimate if necessary) . ......... e e e e e e e e ee e
7a Total unrelated business revenue from Part VIII, column (C), me 12 _ . . . . . e e e e s e e s e
b Net unrelated business taxable income from Form 990-T, hne34 ., . .. ... . e e e
R
e 8 Contributions and grants (Part VI, INe Th) L . . i v v v o 6 6 v o e o o o o o oo oo
; 9 Program servicerevenue (Part VL IIN@ 29) & . . . . v v i i i e e e e e e o e e e e e
n 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) . . . . v v v v v v o v v v o v
: 11 Other revenue (Part Vﬁ}ll—columm(A)-lmes.S,-6d..Bc.,9c A0c,and11e), . . . . v ¢ v ..
12 Total revenue - add Ines 8 through/11 (musf €qUa) Part VIII column (A), ine 12) . . .. ...
13 Grants and similar amounts- pald (Part-IX; column- (A), Jlnes 1-3) v i et e e e e e ..
& g |14 Benéfits paid to or for members (Part X, column,(A) Ime{4) ............. ..
a x 15 Salarnes, other compen?éhon ehnployeebenefts (Part IX' column (A), lines 5-10) , ., . .
@@2 16a Professional fundralsmg fees.(Rart X, column (A), | Ime 11e) ,,,,,,,,,,,,,,,,,
@'s‘ b Total fundraising expenses @art X ‘colur{m (D)‘ line 25) p 17,876
Ze |17 Other expenses (Part IX;-column. (A),Jlnes.J 1a,11d,_11f 248) L e e e e e e e e e
gms 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ime 25) , .. .....
. 19 Revenue less expenses Subtracthne 18 fromlne 12, , . . ... ... ... e e e e (16,205)
'{ et Beginnmng of Current Year End of Year
tap 20 Totalassets(PartX,line16) . . . . .. ... i e e noenn. s e e e e e e 245,756, 229,551
:Ll"""“' 21 Total habiltties (Part X, ine 26) , , .. ... e b e e e et e s e e 0
t@gs 22 Net assets or fund balances Subtract line 21 fromine20, . .. ... .... e e e e e 245,756 229,551

REamilE__ Signature Biock

Under penalties of perjury, | declare that | have examined this return, including accompanying schedtles and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declarfmon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

|  Uhposs, E frresrv- [1-28-]2
S|gn Signature of officer 4 Date
Here WARREN E BROWN, PRESIDENT PR
Type or print name and title ., // /l/
Print/Type preparer's name Pfapdrers Kifure Date Check @ if | PTIN
Paid WILLIE MCDANIEL JR CPA ﬁ C Ve, (4} [11-26-2012 seff-employed P00204450
Preparer [Fmsname  p WILLIE MCDANIEL JRCPA [/ / FimsEIN
Use Only Firm's address P O BOX 610454 // Phone no
Dallas TX 75261 469-231-8617
May the IRS discuss this return with the preparer shown above? (see mstructions) . . . . ... ... ... e e e e e e veeeo.lYes [XNo
For Paperwork Reduction Act Notice, see the separate instructions. EEA

Form 990 (2011)
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“Form $89 (2011) MAGNOLIA STATE PEACE OFFICERS ASSOCIATION OF NE LA 72-1451743 Page 2
(Partill | Statement of Program Service Accomplishments
Check if Schedule O contains a response toany question inthisPartlll | | . . . . . . ... 00 i i it iieennneeos L]
1 Bnefly describe the organization's mission
TO PROVIDE TRAINING FOR MEMBER LAW ENFORCEMENT OFFICERS. TO PERFORM SERVICES WHICH IMPROVES
THE QUALITY OF LIFE FOR INDIVIDUALS THROUGHOUT OUACHITA AND SURROUNDING PARISHES BY ASSISTING
THE NEEDY WITH FOOD, HOUSING, UTILITIES, HEALTHCARE PAYMENTS AND SCHOLARSHIPS FOR STUDENTS.

2 Did the organization undertake any significant program services during the year which were not listed on the
PrIor FOrm 890 0r 990-EZ7 . . o . v v v v e e e e e e e e e e e e e e e et e e e e e []Yes [X No
If “Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services?
If "Yes," describe 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 $ 9,514 ncludinggrantsof $ ) (Revenue $ )
MEMBER LAW ENFORCEMENT OFFICER TRAINING IN THE AREAS OF CRISIS INTERVENTION, CYBER-INTERNET
CRIMES, DOMESTIC VIOLENCE, GANG AWARENESS, HARZARDOUS MATERIALS, NATIONAL SECURITY MATTERS,
RACIAL PROFILING AND SEX OFFENDERS.

4b (Code } (Expenses $ 3,500 ncluding grants of $ ) (Revenue $ )
SCHOLARSHIPS GIVEN TO LOCAL HIGH SCHOOL SENIORS IN RECOGNITION OF OUTSTANDING ACHIEVEMENT.

4c (Code ) (Expenses $ 11,497 ncluding grants of $ ) (Revenue $ )
BENEVOLENT DONATIONS TO INDIGENT FAMILIES WITHIN THE SERVICE AREA. ACTIVITIES INCLUDED
PROVIDING FOOD BASKETS AND TOYS FOR UNDERPRIVILEGED FAMILIES DURING HOLIDAYS, ASSISTANCE WITH
MEDICATION COST FOR THE ELDERLY, BACK PACKS AND MENTORING FOR STUDENTS.

4d Other program services (Descnibe In Schedule O )
(Expenses $ 6,688 ncluding grantsof $ ) (Revenue $ )
4e Total program service expenses P> 31,199

EEA Form 990 (2011)




‘Form 990:(2011) MAGNOLIA STATE PEACE OFFICERS ASSOCIATION OF NE LA 72-1451743 Page 3
Checklist of Required Schedules

Yes No
Is the organfzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
com‘pleteScheduleA.................................................. 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? « « o o o o o o o o o 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl « o v ¢ o « o 6 ¢ o 6 ¢ 6 6 060600 0osoeeoesss 3 X
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,Part Il ., + « ¢« ¢ ¢ o 0 o e 06 6 6 e 00 0 s 06 00ea 4
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 98-197 If "Yes,” complete Schedule C,
Partlll o o o o oo oo oo oo s oo e osesesssessososessssosssescssesosesaeeane 5 X
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 | & 4 4 o ¢ e o e o s 0 s a s o s nsossosssosssososcsosocscossescs 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .+ v ¢ o ¢ ¢ ¢ ¢ ¢ o » 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, PartIll, 4 o « o o o o o s e o o 00 eooesasssscecsoscsosescsssssssssse 8 X
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? If "Yes,"
complete Schedule D, Part IV, & & v o o e a e o s s e oo asososeecssasosasocsssccsescsscscsos 9 X

10

11

12a

13
14a

15

16

17

18

19

20a
b

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V P
If the organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI,

VIl, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"

complete Schedule D, PartVl, 4 o o« o 4 o ¢ o s s 0 a0 as o st soeecccsasososssoscses
Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl &« v « ¢ o« o 2 6 ¢ ¢ o o o
Did the organization report an amount for investments - program refated in Part X, ine 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 4 ¢ « ¢ o ¢ o ¢ o o o » o
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, line 167 If "Yes," complete Schedule D, Part IX . « v v o « s o 0 o s 0 06 6 0606006 06000

.

Did the organization report an amount for other liabilihies in Part X, line 252 if “Yes," complete Schedule D, Part X . .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X .

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

SChedUIeD,PanSXI,X“,andXI"oooooooooooooo.ooooooonoooooaooooooooolocoo
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 Xl isoptional + « « + o « « »

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ., v o 4 o+ &
Did the organization maintain an office, employees, or agents outside of the United Stateés? + o v o o « o o o o
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts 1and [V + o v o o o « &
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV, , . . .
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 11 and IV « o « « « o »
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 | (se€ INStrUCtIONS) & o o o « « o & &
Did the organtzation report more than $15,000 total of fundraising event gross income and contributions on

Part VIlI, lines 1c and 8a? If "Yes," complete Schedule G, Part 1. « 4 « 4 o o o ¢ o o o s 0 0 6 60 coceeos
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part Il 4 4 4 4 o 4 ¢ o 4 ¢ ¢ e e o o e o ovesoooscsosncseosos
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H
if "Yes" to ine 20a, did the organtzation attach its audited financial statements to this return?

o ® 6 0 0 0 0 s 0

11d

11e

11¢

12a

12b

13

Ea bl T T T |- - I - - 5

14a

14b

15

16

17

18

Lo T o R [ T | I |-

19| X

20a X

20b

EEA
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35a
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Page 4

Checklist of Required Schedules (continued)

Did the organization report mare 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 Schedulel, Parts 1and lls o ¢ ¢ o ¢ o ¢ » »
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 2? If “Yes," complete Schedule |, Parts land Il ., & @ v ¢ o ¢ ¢ o o 0 60060 0seee
Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d o v v o o ¢ s 6 e e 0 ot s ot e sosssasssscssascesns
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, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. f"NO," GO tOINE 25, o « ¢ « ¢ e ¢ ¢ o 66 6 06 6 0 6 06 coessoese
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., , ... .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptDONAS? & « o o ¢ o ¢ ¢ o o ¢ 6 6 o s 6 66 00 s 0oocscososcecsosss
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? . . .. ..
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| « v o o ¢ ¢ ¢ o ¢ ¢ o s 6 0 0 0 o
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 890-EZ?
If"Yes,"complete Schedule L, Part | & o v o ot c 4 ¢ oo o e 0o eeeoootoecccassssssocsssos
Was a loan 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 II
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 & + v o ¢ ¢ o o o 0 ¢ o o
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 current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV, . o « « & »
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV. & o v s o ot i i it e e eosossssceoscecasscsosocescsscoccceos
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 . v v o o o »
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ., , . .
Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M & & & v ¢ 4t ¢ 4 s o o 0 0 0 0 a s s aeoosecae
Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

= 2
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il « o ¢ ¢ o o o o o 0o e e ooeesossesseseoosssssocssossssss
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 | + « « « o « o ¢ 0 0 0 6 6 0 0 0 o o o
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il 1lI,
IV,and V,liNE T & o o o 4 e o o o o e o o o s aacosseessecssoecsssoocecsocscnsssose
Did the organization have a controlled entity within the meaning of section 512(b)(13)?  « « « ¢ o s o o o o o « »
Did the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, iN€ 2 .+ 4 v ¢ ¢ e o o o 0 o e o o o o o o
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable

related organization? If "Yes," complete Schedule R, PartV, N 2. v v v v v « o s o ¢ ¢ ¢ o ¢ s 6 06 6 08 0o
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 income tax purposes? If "Yes,” complete Schedule R,

a1
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

192 Note. All Form 990 filers are required to complete SChedUI® O v 4 4 4 o ¢ o o o o o o 0 5 0 ¢ 0 0o ese

Yes

No

e o & & o 248

e oo e 24b

® o 0 0 0 0 24c¢

e e oo |24d

e s oo o | 252

S I 1)

e e e e | 28b

e o6 0 0 0 0 28¢c

e e s 0o | 352

esesee|35b

ceeeee| 37

*® & o 0 o @ 38

X
X
X
X
X
X
X
X
X
X
X
X
X

EEA
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MAGNOLIA STATE PEACE OFFICERS ASSOCIATION OF NE LA

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthiSPartV ., . v v o ¢ ¢ « e ¢ o o ¢ o o o

2a

3a

4a

5a

6a

T o0 o

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter-0-1fnot applicable o o o s o o o o 6 0 5 o o | 12

Enter the number of Forms W-2G included in line 1a Enter -0-if notapplicable . + « v c « ¢ ¢ o s . | 1b

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

reportable gaming (gambling) winniNgs 10 Prize WINNEIS? . v v v 4 o s ¢ s o o s e 00 0 s 6 00 s 0o ooaes
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 thisreturn, « « + « « [ 2a I

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?. . ..
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . ¢ o o « »
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation inSchedule O 4 « ¢« ¢ ¢ o o o
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUNT? 4 4 4 u o o o o s o ¢ 06 0060 vasessoesssscsesessosossscoscoaoseaos

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.
Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?, « « « « «
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? , . .
If “Yes," to line 5a or 5b, did the organization file FOrm 8886-T? « v ¢ ¢ ¢ « o ¢ 6 6 6 6 6 06 6 6 e a6 606 ss
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductible? . o ¢ ¢ o o ¢ ¢ ¢ 6 o 6 0 0 6 00606 0000
It "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswerenottaxdeductible? & . & 4 4 ¢ ¢ o ¢ o s 6 e 6 e s s s s e 0 e s s et st et sses e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods

and services provided tothe Payor? 4 4 4 o ¢ o o o o 0 ¢ o o o s 0o 0 60 060060 sscssosecsaccsae
If “Yes," did the organization notify the donor of the value of the goods or services provided? « « ¢ ¢ o ¢ o o o »
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 82822 . . o vt 4 ¢ o e o e e o o 0660 cesacesasssssesosasssecass
If "Yes," indicate the number of Forms 8282 filed duringtheyear. . « ¢ v « s ¢ ¢ s c ¢ a e 0o s s oo | 7d [

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

If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? e o 0 0 0 0
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time durnngthe year?  « « « o « o o ¢ o o ¢ s 2 0 0 0 o o
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributtons under section 49662, « v v o ¢ o o s e 0 0 0 0 0 0 8 o o o
Did the organization make a distribution to a donor, donor advisor, or related Person? .« v « o o o o o o o o o o
Section 501(c)(7) organizations. Enter

Iniiation fees and caprtal contributions included on Part VIIL INE12 4 & 4 v 4 o o 6 e o o o 0o oo o | 102

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilitieS « « « « o « « » | 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholderS ¢ « « « o o o 6 o o s ¢ s o s 0o 00 00 eseseesesl| 118

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem.) « o o ¢ v ¢ e e 6 e e e o s esessassasaess|llb

Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10412,
If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year. « o « o « o o » I 12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in More than onNE state? .« v v v o o o « o o o o o o
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to issue qualified health Plans & o 4 ¢« « o o o ¢ o s e 0 0 0 00 s« | 13D

Enterthe amount of reServes ONhand 4 4 o o « o o o o o o o 6 6 s e 0 s a0 s oveeaseess]|13C

Did the organization receive any payments for indoor tanning services during the tax year? c e e s s 00 e
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .

14a] | X

14b

EEA

Form 990 (2011)




"Form 99Q (2011) MAGNOLIA STATE PEACE OFFICERS ASSOCIATION OF NE LA 72-1451743 Page 6

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in Schedule O. See instructions.
Ch'eck|fScheduIeOcontamsaresponsetoanyquestioninthls PartVl 4 o e s o o oo o6 e oseeesoeososssossess X

Section A. Governing Body and Management

1a

4]

7a

a
b
9

Yes | No
Enter the number of voting members of the governing body atthe end of thetaxyear . « ¢ « s o 6 ¢+ o o« « | 12 5
If there are material differences in voting nghts 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
Enter the number of voting members included in line 1a, above, who are independent , + v o « e o s o o o | 1b 5
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . v v s e o s ¢ s e e s o s st s s s s s s e o s sssacescssses| 2
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . « o « o o o o o
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. ¢ ¢ . &
Did the organization become aware during the year of a significant diversion of the organization's assetsS? o ¢ ¢ ¢ ¢ ¢ o ¢ o »
Did the organization have members or Stockholders? . o ¢ ¢ o o ¢ o o o o e o s 6 06 6 06 s e csosocossocssosaes
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governingbody? . . v ¢ s v e s e e o s s s e oo esseessessccsscscsscsaadsl 7a| X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . & ¢ ¢ o o o ¢ ¢ o o o o 0 o s 6 6 0o 0 oo osoceceseosascs
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
Thegoverningbody? & & ¢ ¢ 6 v o o et oo e o oonsoooosossosscssasuosnsnossssesssasecees| Ba
Each committee with authonty to act on behalf of the governing body? « o o ¢ o e c s s e s o e e s s s s oo eacoeeoses| BD
Is 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 InSchedule O ¢ o « ¢ ¢ e s 6 66 s o6 6 0 e s | 9 X

Lo Lot TR o

O|ln|d W

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

K

Did the organization have local chapters, branches, oraffillates? . ¢« v 4 o e e e e s s o s s o s s e s s s s sesaseess| 102
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . « v o o o o o « « | 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , , | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "N0," gO10liNE 13 4 4 ¢ o ¢ e o s 0 0 s 0o s s 0o 00 e oeea | 120
Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howWthISWaS dONE & & 4 4 s s ¢ o o« c s o s s s s e o s ososassssoscsescceseesasl|l2
Did the organization have a written whistleblower POlICY? & 4 4 ¢ ¢ ¢ o o o o o o o o o 6 0 e o o s aoeoocescoasse
Did the organization have a written document retention and destruction policy? PO S S
Did the process for determiming compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management OffiCial o+ « o o o o o o s o s 0 o 0 6 0 s 0 6 6 0 coeeee.s
Other officers or key employees 0f the OrganiZation  + v « o o o « « o o e o o o o s s 6 ¢ 0 ¢ o 00 eceseessessos
If "Yes" to hine 15a or 15b, describe the process in Schedule O (see instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity durinG the YEar? , . & o o o 4 o o o ¢ o 6 o oo e e 0600 oeseessscscoescsees
If "Yes," did the orgamization 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 1o SUCh arrangemMenNtS? o « o« o « o o o o o ¢ ¢ e e s 6 0 s 0 o o oo

o S

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed € LA

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

(] Own website [ Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest poficy,

and financial statements available to the public during the tax year.

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

organization'€~ JULIA KIRBY (318)355-6313 1789 HARMON JOHNSON RD MONROE, LA 71202

EEA Form 990 (2011)




Independent Contractors

* Form 990 (2011) MAGNOLIA STATE PEACE OFFICERS ASSOCIATION OF NE LA 72-1451743 Page 7
R Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Check it Schedule O contains a response to any qUESION INthIS PArt VIl & 4 4 o « o o o o « o e s 6 s 0 0 0 60 osecossseals [:l

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

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

List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid.
List all of the organization's current key employees, If any. See instructions for definition of “key employee."

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

List all of the organization's tormer officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order. individual trustees or directors, institutional trustees, officers; key employees; highest
compensated employees, and former such persons
[} Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

w ® © o) ® )
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person Is both an the organizations compensation
hours for officer and a directorftrustee) organization (W-2/1089-MISC) from the
related (W-2/10989-MISC) organization
organizations :1 t, fl In : ? § IHg :1 E and related
inSchedule |[dur|sulf |y g mp|r organizations
1 58]t s|1 pilm
) vtelitjc |®leeo| e
1et|tele |Mlsny|r
deojluelr | P [tse
u it | ae
ao i o t
br o y e
n 4 d
a -]
|
1) CONSTANCE COLLINS
PARLIAMENTARIAN 1.00 X X a (o] 0
(2) DONALD COLE
VICE PRESIDENT 4.00 X X a 0 0
(3) JULIA M KIRBY
SECRETARY 15.00 X X 3,700 5,230 I 0
(4) KALINCIAR HUNTER
TREASURER 1.00 | X X o 0 0
(5) WARREN E BROWN
PRESIDENT 4.00 X X a 0 0
(6) AUDWINNA MARTIN
RECORDING SECRETARY 1.00 X a ] o)
@) FREDA HOSTING
CORRESPONDING SECRETARY 4.00 X 280 (o] (o]
(8) HARRY CAIN
SERGENT-AT-ARMS 4.00 X 1,108 0 (o}
(9) ISSAC ROBINSON
CHAPLAIN 1.00 a 0 (4]
(10)
(1)
(12)
(13)
(14)
EEA Form 990 (2011)




" Form 990 (2011) MAGNOLIA STATE PEACE OFFICERS ASSOCIATION OF NE LA 72-1451743 Page 8
LPart’Vll ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(&Y ® © o) ® ®
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 1s both an from related other
(describe officer and directorftrustee) the organizations compensation
hours for ltdlitio |k |[Hecel F organization (W-2/1099-MISC) from the
related nrilnrejf e j om|o (W-2/1099-MISC) organization
organizations ?g; T I y g:ﬁ " and related
nSchedule [vtc|litlc |[® leeo]e organizations
0) tet|tele |Msny]|:r
deojue|lr (P ltse
uort ! ae
ao |1 ° t
11 o Y e
n e d
a -]
]
(15)
(16)
(a7
(18)
(19)
(20)
21)
(22)
(23)
(24)
(25)
1b Subtotal . v ¢ v v et v v ittt s st e ettt eaas s &
¢ Total from continuation sheets to Part Vil, Section A ., . . . . ¢t o e o 0o e 0o &
d Total (add linesS 1band 1€) + 4 4 o o e ¢ s s o o ¢ 6 s 6 s 0 s o ooosoeossses € 5,088 5,230 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization ¢~ 0
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jfor such iNdIVIAUAl « 4 + o « o o o ¢ 6 66 066 6 0o o 0soossecaes
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 $150,0007 If "Yes," complete Schedule J for such
INAIVIAUA] & 4 ¢ o 4 ¢ o ¢ o o o o o 6 66660 oo oo ssesessoessssessocssssssssoccesossoces
5 Did any person listed on hne 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 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

w

Name and business address

®)

Description of services

©

Compensation

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

EEA

Form 990 (2011)




"Form 990 (2011) MAGNOLIA STATE PEACE OFFICERS ASSOCIATION OF NE LA 72-1451743 Page 9
Part VIil | Statement of Revenue

w ®) © ()]
. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue und%r soctions
revenue 512,513, 0r 514
1a Federated campaigns « « o « ¢ o o » 1a
b Membershipdues . « « « o ¢ « o o & 1b 3,280
Contri-
butions, c Fundraisingevents . .« ¢ c o o o 1c 2,798
Gifts, d Related organizations « « + « o ¢ o « id
Grants .
and e Government grants (contributions) . . 1e
Other f Al other contributions, gifts, grants,
Sﬂm‘ .]a' .
n ram 1
and similar amounts not included above f
g Noncash contributions included in hnes 1a-1f. $
h Total. AddINes 1a-1f . v ¢ v ¢ o e 6 o 0 s 0 000 0es € 6,078
Business Code
2a
b
Program
Service c
Revenue d
e
f All other program service revenue. « « « « «
0 Total. AdAINES 28-2F &+ « v v v e e o oo oo v oeenos BRI i e i A=
3 Investment income (including dividends, interest,
and other SIMIAr amMouNtS) « » o o e o s o o 0 6 0 0 0 s s o & 198 198
4 Income from investment of tax-exempt bond proceeds ... €
5 ROYAIES e « o o o a e o s 0600 0esasocoanssecs &
(1) Real (n) Personal w)ww : *-W%w i Lw' s, z»é%’?' g a:ﬁ»:f{:i;;; {:M; egg;;;« ‘: :i%%%} ’ij"ztgf:’ i,
6a GrossrentS . 4 v o s o o o ;w;“::' “:*'“**; :4,, ¥ ‘:t"‘;” Ly “':;:’xt?“.””*;?’":f’“‘."“1:*' e
et s s :rwc’*#ﬂr‘wtrr:ﬁa -1;\~v?i~4'm\t,vw 2 g ;W\nww ey x e T
b Less rental expenses. . « . S Ty e e L;fé’;ff*;;"”\’ FEN R;w FLR: WP
xS ,c..uaf.f‘:';“'?z”}'; iy *””‘J il PR T m‘u, mw (2 SN v
¢ Rental income or (loss) « « & e Fh “% St il e N ey )
d Netrental INCOME OF (I0SS) &« o o o o o o 6 0 060 060 eas &
Secunt Oth G it \ S - T
7a Gross amount from sales of {)) Securties (i) Other 4%?@ e TR b ‘93““',‘?!;‘2’?“;“?*""'«’4; f«w e ,f, ;
assets other than inventory [Flr o Rt T R T e L
R SRRAE) Lo e AN PR AT,
b Less cost or other basis Rk st R o s Ghdp oL Pege (poe gl
and sales expenses KRy ’355’1 [ Ik IR ag '¢*:i oo
S . o o o o T L ; L . P AN v
0 P e i R %M;‘« GG M, Ty L
t C GaNor(loSS) v e e o oo yﬂuf.&?r:h@g(ir&nywﬁ oA arffpﬁ»ﬂﬁl{%é 3&3&%‘4%%» i nwpwr
h d Netgamor(loSS) e « o o o o s s s 0 s s aoanvoeaesee & -J
e . P - PR TR R =
r 8a Gross income from fundraising Wﬁﬁ,’fd’jﬂf’ e R ~s«§,» g o ey o P
IR S ol o aERE
events (not including  $ 2,798 ‘{, [ ,,{;,‘“,, - J:; V5 e IR
. o . ' BT . .
eR of contributions reported on line 1¢) B ‘% E N w55 Wi - . oAl
v SeePartIV,line18. ¢ 4 4 ¢ ¢ s s e s s s @ ww pmoiiafe xor & . oo
f‘ b Less drectexpenses o . oo oo eeos b PR B I . e
u ¢ Net income or (loss) from fundraisingevents « . « s o o o « € .
e 9a Gross income from gaming activities. | .t . I R
SeePartiV,N€19. v v s s cseeso. a 320,474 N 40 L
b Less.directexpenses .. .e¢eseee6e¢ b 289,302 , e 1 T
¢ Net income or (loss) from gamingactivities o o« v o o o o o o € 31,172 31,172
10a Gross sales of inventory, less
returns and allowancesS « o « o o o o o s o @ B
b Less:costofgoodssold . « v e s e eoe b
¢ Netincome or (loss) from sales of Inventory « « « « « « « « « €
Miscellaneous Revenue Business Code: - l
11a
c
d ANOtNEr TEVENUE & « o o o o 0 6 0 6 0 0 o o
e Total. AdAINES 118-11d 4 ¢ ¢ ¢ o e 6 06 06 6 06 66 0 6 0 s & ]
12 Total revenue. SEeINStIUCLIONS & o v ¢ o o 0 6 0 0 0 o o o & 37,448 0 q 31,370

EEA Form 990 (2011)



'Form 999 (2011)

Secti 1 (c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column {(A) but are not

MAGNOLIA STATE PEACE OFFICERS ASSOCIATION OF NE LA

72-1451743

Page 10

Statement of Functional Expenses

required to compléte columns (B), (C), and (D).

Check if Schedule O contains a response to any question INthIS PArt IX « « 4 « o o o « « o o o s e s 6 s 6o cooseseesossesesell

Do not include amounts reported on lines 6b, 7b, w ® @ D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part tV, line 21, 6,688 6,688
2 Grants and other assistance to individuals in
the United States See Part IV, liN€22 . ¢ v o o o « » 14,997 14,997
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartIV,lines15and 16 « « o « o »
4 Benefits paidtoorformembers, o o « o ¢ ¢ ¢ ¢ ¢ o » 9,514 9,514
5 Compensation of current officers, directors,
trustees, and key employees . « o« o ¢ o o o ¢ o o o o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(C)(3)(B) « ¢ ¢ « o
7 OthersalanesandWageS .« o o o o o o o6 0 o 0 oo 14,248 14,248
8 Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions) . .
9 Otheremployeebenefits + o ¢ o « ¢ ¢ 6 o s 0 00 o«
10 PayrolitaxXeS « « « « ¢ ¢ o o e e s s e s s s s o oo 1,257 1,257
11 Fees for services (non-employees)
a Management, . . . ¢ ¢ ¢ s s s 0 s e oo aaososs
b Legale ¢ o ¢ o s e s e oo e oessossesoscos
C ACCOUNING 4 o« ¢ o o 6 6060606 sssaossssoesaa 2,438 2,438
d LobbyiNg. o o s s c s s s s s 0 e e s s s esseeae
e Professional fundraising services. See Part IV, ine 17,
f Investment managementfeesS. « « « ¢ ¢ ¢ o ¢ ¢ 0 o s
g Othéfe ¢ « ¢ s e oo s 0 ecoesovsoscoccecs
12 AdvertisSngand promotion « ¢ « o o o o o 0 ¢ o ¢ o o
13 Officeexpenses . o o o o s s s e a s s 0o aas s s 2,140 2,140
14 Informationtechnology « « « o « ¢ ¢ ¢ o ¢ s 0 0 0 0 o
15 RoyaltieS, o o e o 6 6 6 s 0 s e s s e 000 s esee
16 OCCUPANCY 4 « 4 « o ¢ o o o 0 ¢ 6 06 0 0606 06000
17 Travel & o c v v e o s s 06 s s e s eosesecsas
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials + . . . .
19  Conferences, conventions, and meetings « « « « « o «
20 Interesty o o o ¢ o 0 6 6 00 c 00 s s 00000
21 PaymentstoaffiliateSs « o o « 4 ¢ o o ¢ 0 e s a0 e
22  Depreciation, depletion, and amortization + « + ¢« ¢ + &
23 INSUTANCE 4 ¢ o o 6 o o 6 6 6 s a s s 006600 asse
24  Other expenses. ltemize 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 BANK CHARGES
b REGULATORY FEES
¢ SECURITY
d
@ Allotherexpenses v o o « o ¢ 6 6 0o e s 006000 se
25 Total functional expenses. Add lines 1 through 24e 53,653 31,199 4,578 17,876
26  Joint costs. Complete this Iine only if the

organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here & []if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2011)




‘Porm 980, (2011)

MAGNOLIA STATE PEACE OFFICERS ASSOCIATION OF NE LA

TSy Y
CEIFL X

Balance Sheet

A B WN

n~onnD

11
12
13
14
15
16

Cash-non-iNterest-bearnnNg « o o « s s o o6 0 6 e 0 06 66 0s0ase
Savings and temporary cashinvestmentS o « « ¢« ¢ o ¢ ¢ o 6 ¢ 0 6 ¢ o o
Pledges and grantsreceivable, net ¢ ¢ ¢ ¢ « ¢ ¢ e 0 s e s 0o 0000 o
Accountsreceivable, Net , & ¢ ¢t s st s e et e e b0 e
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L, o v o s 6 e ettt ovesssosssoscansacseses
Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see INStructions) « « o o o o o « »
Notes and loans receivable, net
Inventories for sale Or USE & o o o o s o s e s s s e s s s a s o oo
Prepaid expenses and deferred Charges « o o o ¢ ¢ ¢ ¢ 6 ¢ e e o o o o
Land, buildings, and equipment: cost or
other basis Complete Part VI of ScheduleD , .. .| 10a

72-1451743 Page 11
(A) |)
Beginning of year End of year
146,998 1 130,595
98,758 2 98,956
3
4

Less accumulated depreciation. « « « « o o o o o o | 10b

ojo|N|o»

10c

Investments - publicly traded SecurntieS « « o+ « « o o o ¢ o s o o 0 0 o o
investments - other securities SeePartIV,Iine11 .« o ¢ ¢ ¢« o ¢ o o«
Investments - program-related SeePart IV,Iin€ 11, ¢ o ¢ ¢ ¢ ¢ o o o «
Intangible assets « v o v o o e e s s s s s s e s s o oooecccssess
Otherassets SeePartIV,IN€11. ¢ v e e s e s e s s e o s eooean
Total assets. Add lines 1 through 15 (mustequalline34) . « « v « « & «

245,756

229,551

17
18
19
20
21

23
24
25

e A i

26

Accounts payable and accrued EXPenSES & « « « ¢ o s o 6 6 2 6 o o o o
GrantS payable o o o « ¢ ¢ o o ¢ s 0 s 0600000000 0c0ceoee
Deferredrevenue . . . o o v o o e o s o eoveesoocscococaes
Tax-exemptbond 1abilitIeS & 4 o s o e e o s s s s 0 0 a0 eeoeses
Escrow or custodial account liability. Complete Part IV of ScheduleD . .
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons.
Complete Partllof Schedule L o o o 4 4 ¢ ¢ o ¢ e o e 60 0ooeoeaes
Secured mortgages and notes payable to unrelated third parties . . . .
Unsecured notes and loans payable to unrelated third parties . . . « « »
Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
ofScheduleD . . ¢ o v ottt e eesssetosescocsccceoes
Total liabilities. Add INes 17through 25 + « « « ¢« ¢ ¢ 6 6 e 0o 6 0 0 o o

27
28
29

~o 2z

30
31

P Y AR
wOoOID—DE® asd3cm

~ 0
R8N

Organizations that follow SFAS 117, check here< | | and complete
lines 27 through 29, and lines 33 and 34.

Unresticted net assetS o v o o o o e s e e e s oo oo ooooeesee
Temporartly restricted Net assetS & 4 o o o 6 o ¢ 6 e e 6 0 0 0 0 0o
Permanently restricted Net asSetS. o v o o ¢ ¢ o o o s 6 0 0 0000
Organizations that do not follow SFAS 117, check here « [¥] and
complete lines 30 through 34.

Capital stock or trust principal, orcurrent funds « v v o o o o o o o o o «
Paid-in or capital surplus, or land, building, or equipmentfund .. ...
Retained earnings, endowment, accumulated income, or other funds ., .
Totalnetassets orfund balanCesS « o o o o o o o o o o 0 0 00 e o oo
Total habilities and net assets/fund balances « v v o o o o o o s o o o o

245,756 32 229,551
245,756 33 229,551
245,756 34 229,551

EEA

Form 980 (2011)




* Form 99Q (2011) MAGNOLIA STATE PEACE OFFICERS ASSOCIATION OF NE LA

72-1451743 Page 12

Check if Schedule O contains a response to any question iNthIS Part Xl  « « o o o o o o o o o

DG b WNh =

Total revenue (must equal Part VI, column (A), NE 12) s « + o o o « « e o o o o ¢ s 06600 00esssse .1 1 37,448
Total expenses (must equal Part IX, column (A), INE25) 4 4 « o ¢ o o 0 6 0 e 0o 0oeessocessecses . 2 53,653
Revenue less expenses Subtract iNe 2fromliNe T & o v o ¢ « ¢ ¢ o e s 0 s e o o0 s ceocosocsoes .| 3 (16,205)
Net assets or fund balances at beginning of year (must equal Part X, e 33, column (A)) &+ v o o o o ¢ o « » .1 4 245,756
Other changes In net assets or fund balances (exp!lanin Schedule O) v v v ¢ o o s e 0 0 0 e e 0 0 o oo .1 5 0
Net assets or fund balances at end of year Combine lines 3, 4, and 5 {must equal Part X, line 33,
COMN(B)) & e v ¢ o o o o o o o o o o o o o oo o oooooessssessascosssocssssesaes .| 6 229,551
¢JB Financial Statements and Reporting
Check if Schedule O contains a response to any question INthis Part XIl + v v v ¢ o o« o o 0 o o o oo o e ceveeeol]

2a

3a

Accounting method used to prepare the Form 990: Cash {1} Accrual [ 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? . + 4+ ¢ s ¢ o o o »
If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, 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, explain in
Schedule O

If "Yes" to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both

[] Separate basis [J Consolidated basis (] 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 Act and OMB Circular A-133?7 4 4 v e s s o s s 0 e s s s e 00600 ovsocssse
If "Yes," did the organization 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
2b

b ]

3a X

3b

EEA

Form 990 (2011)



| OMB No 1545-0047

‘SCHEQULE A

Public Charity Status and Public Support

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust. S IO R TR T
Department of the Treasury P T e
Internal Revenue Service €= Attach to Form 990 or Form 990-EZ. < See separate Instructions. s pecUn I
Name of the organization Empl identif

oy

MAGNOLIA STATE PEACE OFFICERS ASSOCIATION OF NE LA 72-1451743
: o Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organlzatlon 1s not a private foundation because it is. (For lines 1 through 11, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(l).
2 [} Aschool described in section 170(b){1)(A)(i). (Attach Schedule E.)
3 [] Ahospitat or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

O

6 [] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il }

8 [ Acommunity trust described in section 170(b)(1)(A)(vl). (Complete Part I)

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

10 [} An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).
11 [] Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a})(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [] Typell ¢ [] Type Ill-Functionaily integrated d [] Type lll-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

t If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting

orgamzation, ChECK tNISDOX '« 4 « « « o o o o e o o o 6 o ¢ 6 o o o e o oo e sseocoesoscssesecsosecasscssosecscsssel]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No .

and (in) below, the governing body of the supported 0rganization? 4 o o « o o o 0 ¢ 0 0o s 0 6 s 0o 6 06 0 e osees |1180
(i) Afamily member of apersondescribed in (i) aDOVE? & ¢« « « o ¢ ¢ 6 c 6 0o 0 0000 e voocecccoscssese |V@
(iii) A 35% controlled entity of a person described IN (1) O (11} ADOVE? & v + ¢ o ¢ e o o 6 6 6 6 0 0 e oo oeeeseses |190D)

h Provide the following information about the supported organization(s)
() Name of supported () EIN (i) Type of organization {rv) s the organization {v) Did you notify {vi) Is the {wi) Amount of
organization (described on lines 1-9 incol (1) histed in your the organization in organization in cof support
above or IRC section governing document? co! (i) of your (i) organized In the
(see mstructions) ) support? us?
Yes No Yes No Yes No
Y]
(8)
©
©)
(E)
Total 3 : . i ik :
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedute A (Form 890 or 890-E7) 2011

Form 990 or 990-EZ.




Schedule A (Fiorm 990 or §90-E2) 2011 MAGNOLIA STATE PEACE OFFICERS ASSOCIATION OF NE LA 72-1451743 Page 2
4 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [li. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or tiscal year beginning in)€ (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") ., . . . .
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, . . v o e e v v s s e
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge .+ « « o« »
4  Total. Add lines 1 through3 . ... ..
5  The portion of total contributions by each il
person (other than a governmental unit or {3
publicly supported organtzation) included [
on line 1 that exceeds 2% of the amount ,
shown online 11, coumn{f) . . . .. . [
6  Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in)€ (a) 2007 (b) 2008 {(c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amountsfromiine4d . . e o v o060 oo
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES 4 4 s o o 6 s 06 6 000 oesse
9  Netincome from unrelated business
activities, whether or not the business is
regularlycarnedon. v« « v o s o s o o o
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV), ¢ v o ¢ o 0 6o s s
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) ,
13  First five years. if the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX aNd STOP NEIE w 4 4 « « 4 ¢ o o s & ¢ ¢ 4 o o ¢ e oo o e s aeseoooocsscscssesseeasessee €[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by iine 11, coluMN (f)) o « o e o s e s e 6 0 s s o » | 14 %
15  Public support percentage from 2010 Schedule A, Part 1, i€ 14 . & « ¢ 4 o « o o o ¢ 0 06 0o s e s s o osseaellB %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOMEd OrgaNIZAtION .+ v + « o « « o o o o ¢ ¢ o ¢ s 6 6 006 6seeese .. €[
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly sSupported OrganIZation « « o o « o o o s o o o s o 6 s o 0 6 6 6605 .. €0
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10% or
more, and If the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization « « « « + o « & .. €[]
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 I1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part iV how the
organization meets the “"facts-and-circumstances” test. The organization qualifies as a publicly supported organization . « « o ¢ ¢ o o .o €
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions e e e .o (—[:]

EEA Schedule A (Form 990 or 990-E27) 2011




MAGNOLIA STATE PEACE OFFICERS ASSOCIATION OF NE LA

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.

Schédule A {Farm 990 or 950-EZ) 2011 72-1451743

Page 3

If the 'organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) €

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any ‘unusual grants ") « . ¢ o s e 0 0 0 o
Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Iities furnished in any activity that is related
to the organmization's tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus under sec 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf & o oo v v s v e v oo enns

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . + o o « »

Total. Add lines 1through5 . . « v ¢ & &

Amounts included on ines 1, 2, and 3
received from disqualified persons , . . .

Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 forthe year . . .

Addiines7aand7b ¢ o « ¢ o ¢ ¢ o o o «
Public support (Subtract line 7c from

NEB) 4o oveesecosesosooese

(a) 2007

(b) 2008

(c) 2009 (d) 2010

(e) 2011

(f) Total

3,280

3,280

2,798

2,798

6,078

6,078

Section B. Total Support

Calendar year (or tiscal year beginning in) €| (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 | (f) Total
9 AMOUNtSfromMINE 6 e v o o ¢ o o o o o » 6,078 6,078
10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar

SOUMCES o o e o o s 0o o s s s aacvceose 198 198

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . v o o &
¢ Addlines10aand10b. 4 4 ¢ ¢ ¢ ¢ ¢ o & 198 198

11 Net income from unrelated business

activities not included in ine 10b,

whether or not the business 1s regularly

carriedoN . o o o e e oo s e s oo o
12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPart IV.) & ¢ ¢ 6 6 ¢ 0 e o oo 31,172 31,172
13 Total support. (Add lines 9, 10c, 11,

ANd12) . v et et et o eeaoacs 0 0 37,448 37,448
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this bOX and SIOP Nre o o v ¢ ¢ o ¢ o e e e e o e s s 0 s oo s 00 00ooessnocosonenseonsnesaeee &R
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by IN@ 13, cOlUMN () + ¢ « o o o o c o s 0 o o o o | 15 %
16 Public support percentage from 2010 Schedule A, Part 11, IN@ 15 4 4 v v v 4 o o o e 6 0 s 0 0 o s sseseesl| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, cOlUMN () + « o ¢ o ¢ o o o o o o | 17 %
18 Investment iIncome percentage from 2010 Schedule A, Part 1L, iNE 17 4 4 o v o o o o e o o s 6 s 0 0soeseeael| 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported Organizatton « ¢ v o o o o o o o« € []

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . « « « + o o « € [ ]

cerecsesses &

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

EEA

Schedule A (Form 990 or 990-E7) 2011




*SCHEDULE G Supplemental Information Regarding | _oMeNo 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities
Compilets if the omanization answered "Yes” to Form 890, Part (V, hes 17, 18, or 19, or if the
Department of the Tra_asury organization entered more than $15,000 on Form 990-EZ, fine 6a.
Internal Revenue Service €= Attach to Form 890 or Form 990-EZ. € See separats nstructions.
Name of the organization Ermpiloyor ientifcation manber
MAGNOLIA STATE PEACE OFFICERS ASSOCIATION OF NE LA 72-1451743

Fundraising Activities. Complete if the organization answered "Yes" to Form 930, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a [ ] Mail solictations e [] Solicitation of non-government grants
b [ Internet and emall solicitations t [ Solictation of government grants
¢ [] Phone solicitations g ] Special fundraising events

d ] In-person solictations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ] Yes [] 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 paid to
() Name and address of individual @ At ('?ug::i:/ug:’:'::;r Oafve (V) Gross receipts (or retained by) M;,o?:‘;?:':‘eza:;;o
tity (fund 0 Ity f ct
or entity (fundraiser} contributions? rom activity tundraiser listed in organization
col (1)
Yes No
‘ 1
|
|
| 2
|
‘ 3
a4
5
6
7
8
9
\
| 10
\
|
|
TOtaI 0.0..0.0.l.'.l.........‘..l...ll...e

3 Lust all states in which the organization is registered or icensed to solicit contributions or has been notified it is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-E7) 2011




- Schedulé G (Form 990 or 890-E2Z) 2011

MAGNOLIA STATE PEACE OFFICERS ASSOCIATION OF NE LA

72-1451743 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 () Event #2 {c) Other events (d) Total ovonts
Add col (a) through
col. (c))

R (event type) (event type) (total number)
e
V .
e 1 GrossreceiptS « v ¢ o o o s o o
: 2 Less. Chantable
e contrbutioNS & o o ¢ o o o s o o

3 Gross income (line 1 minus

INE2) & oo e oooooeesos

4 Cashprizes, « o o ¢ o o ¢ 0 s o
D
:, 5 NONCashprzes ... e oo
e
:3 6 Rent/facility CoStSe o o o o o o
E | 7 Foodandbeverages . . ... .
X
p
e | 8 Entertanment ..... .
n
s
e | 9 Otherdrect expenses . .
s

10 Direct expense summary Addlines 4 through S INcolUMN () & o o o ¢ o e 6 o 06 0 s 060 0o osseoes €] ( )

11 Net income summary Combineline 3, column (d), aNGIINE 104 v o o ¢ e o o s e s 6 0 66 e 0 6 00 ees &
)l Gaming. Complete if the organization answered "Yes" to Form 890, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

R (b) Pull tabs/instant (d) Total gaming (add
\e/ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
e
U
e | 1 Grossrevenue , + « « » .. 153,037 151,120 16,317 320,474
D
|2 Cashpnzes........... 132,172 110,127 242,299
e
£
£ 3 Noncashprzes , ... . 2,973 2,973
X
E 4 Rent/faciity costs . . . . 21,600 21,600
g
s | 5 Otherdirect expenses . . 22,430
[J Yes % | [] Yes % | [] Yes
6 Volunteerlabor ., , .. «+| X No No X No
7 Direct expense summary. Add lines 2through 5N column (d) « + o o o o o o 6 6 6 s s e e 000 esecae ( 289,302 )
8 Net gaming income summary. Combineline 1, columnd, andiiNe 7 . « v « v o ¢« 0 o o o o 0 0 0 2 o o o 31,172
9 Enter the state(s) in which the orgamzation operates gaming activittes: LA,
a |s the organization licensed to operate gaming activities in each ofthese states? . « « « o s e o s e s s s o o s s oo+« |X Yes [ ] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . + o o o o « o » [ Yes No
b If "Yes," explain:

EEA

Schodule G (Form 890 or 990-E2) 2011




' Schedule'G (Form 990 or 990-E2) 2011 MAGNOLIA STATE PEACE OFFICERS ASSOCIATION OF NE LA 72-1451743 Page 3

1
12

13
a
b

14

15a

16

Does the organization operate gaming activitieS With NONMEMDEIS? & v o« « e o o o o s » s s s s s s s s s s 0o ssoasol ] Yes [X No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer Chartable gAMING? + + « « o & « e o o o s s s o o s ooesseesseeansesnsessss ] Yes [R No
Inalcate the percentage of gaming activity operated in:
The organization's facility o « o o o o ¢ s o ¢ s ¢ o 6 6 660 eoesesescsosscessccssssoescss| 132 %
Anoutside facility, o o 4 o « e o o o ¢ o 6 6 6o 0660 6060s0ssessscsascsssssessscessocs|13b %
Enter the name and address of the person who prepares the organization's gaming/special events books and

records’

Name¢ JULIA KIRBY

Address € 1789 HARMON JOHNSON RD MONROE, LA 71202

Does the organization have a contract with a third party from whom the organization receives gaming

TOVENUE? o 4 4 o o o o s o o o o s s s o sossseossosssssccosssosssasssssseassssesssl] Yes [X No
If "Yes," enter the amount of gaming revenue received by the organization € § and the

amount of gaming revenue retained by the third party € $

If "Yes," enter name and address of the third party:

Nameé&

Address €

Gaming manager information.

Name€~ EARNESTINE WOODS

Gaming manager compensation€ § 1,900

Description of services provided€~ RECORD KEEPING, MONEY COUNTING, BANK DEP

(T Director/officer Employee [J independent contractor

Mandatory distnbutions
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retanthe state gamING ICENSE?. & « o ¢ ¢ o e e s s s s s e o s oo s ssooosssssssssscassssosssell Yes [® No
Enter the amount of distributions required under state law to be distributed to other exempt orgamizations or
spent In the organization's own exempt activities during the tax year €< $
Vi Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b,
columns (jii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

EEA Schedule G (Form 890 or 990-E7) 2011
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'* SCHEDULE O
(Form 990 or 990-EZ)

| OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Service € Attach to Form 990 or 990-EZ.
Narne of the organization )
MAGNOLIA STATE PEACE OFFICERS ASSOCIATION OF NE LA 72-1451743

01. Members or stockholder classes and rights (Part VI, line 6)

THE CORPORATION IS ORGANIZED ON A NON-STOCK BASIS. THE MEMBESHIP OF THE CORPORATION HAS

TWO CLASSES.

(1)PROFESSIONAL MEMBERSHIP IS LIMITED TO MEMBERS OF THE LOUISISAN CRIMINAL JUSTICE

SYSTEM.

(2)HONARY MEMBESHIP IS AVAILABLE TO ANY MEMBER OF THE COMMUNITY WHO WISHES TO PARTICIPATE

IN THE ACTIVITIES OF THE ORGANIZATION.

02. Member election for additional members (Part VI, line 7a)

ONLY PROFESSIONAL MEMBERS ARE ENTITLED TO VOTE AT ANY MEETING OF THE MEMBERS, AND ALL

ACTIONS OF THE MEMBERS REQUIRING A VOTE SHALL BE TAKEN BY A MAJORITY OF THE VOTING

MEMBERS. VOTING MEMBERS ELECT THE BOARD OF DIRECTORS.

03. Governing body decisions (Part VI, line 7b)

THE AUTHORITY FOR ALL AFFAIRS, POWERS, DIRECTIONS AND ADMINISTRATION OF THE ORGANIZATION

ARE VESTED IN THE BOARD OF THE DIRECTORS.

04. Governing body meeting documentation (Part VI, line 8a)

MINUTES OF BOARD OF DIRECTORS' MEETINGS HELD OR ACTIONS UNDERTAKEN ARE CONTEMPORANEOUSLY

DOCUMENTED THROUGHOUT THE YEAR.

05. Form 990 governing body review (Part VI, line 11)

DURING A SPECIAL MEETING, THE BOARD OF DIRECTORS WERE PRESENTED WITH A COPY OF THE 2011

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedute O (Form 990 or 990-E£2) (2011)




' Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Erel = sy ro

oy

MAGNOLIA STATE PEACE OFFICERS ASSOCIATION OF NE LA 72-1451743

FORM 990 FOR REVIEW. AFTER THE RETURN WAS REVIEWED IT WAS FILED WITH THE INTERNAL REVENUE

SERVICE BY THE SECRETARY.

06. Conflict of interest policy compliance (Part VI, line 1l2c¢)

UNDER ARTICLE IV OF THE CORPORATIONS ORGANIZING DOCUMENT A STRICT CONFLICT OF INTEREST

POLICY EXIST TO PROTECT THE ORGANIZATION FROM POSSIBLE EXCESS BENEFIT TRANSACTION.

CONSIDERATION OF THIS POLICY IS INCLUDED IN ALL ACTIONS UNDERTAKEN BY THE GOVERNING BODY.

07. Governing documents, etc, available to public (Part VI, line 19)

ALL GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY, MINUTES OF MEETINGS, TAX RETURNS,

AND QUARTERLY GAMING REPORTS ARE MADE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST TO THE

ORGANIZATION.

EEA Schedute O (Form 890 or 830-E2) (2011)
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Statement of Program Service Accomplishments | 2011 )
Name(s) as shown on return Your Soclal Security Number
MAGNOLIA STATE PEACE OFFICERS ASSOCIATION OF NE LA 72-1451743
FORM 990, PART III(D)
PROGRAM SERVICE CODE
PROGRAM SERVICE EXPENSES $6688
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $0
EXPLANATION
DONATIONS GIVEN TO AREA SCHOOLS ON A NEED REQUEST BASIS. EACH REQUEST IS SUBMITTED TO THE

BOARD OF DIRECTORS FOR EVALUATION. DISTRIBUTIONS ARE APPROVED ONLY TO SATISFY SPECIFIC,
CLEARLY IDENTIFIABLE NEEDS.

fel-

STMLD




- ) )
* Form 2848

Power of Attorney OMB No 1545-0150
e 2018, and Declaration of Represenitative For IRS Use Orly
Internal Revenue’ Service € Type or print. € See the separate instructions. Recerved by
Power of Attorney Name
.~ Caution: A separate Form 2848 should be completed for each taxpayer. Form 2848 will not be honored Telephone
for any purpose other than representation before the IRS Function
1  Taxpayer information. Taxpayer must sign and date this form on page 2, line 7. Date /
Taxpayer name and address Taxpayer dentification number(s)
MAGNOLIA STATE PEACE OFFICERS ASSOCIATI
P O BOX 1331
MONROE, LA 71210-1331 72-1451743

Daytime telephone number Plan number (if applicable)

hereby appoints the following representative(s) as attorney(s)-in-fact:
2  Representative(s) must sign and date this form on page 2, Part II.

Name and address

WILLIE MCDANIEL JR CPA
P O BOX 610454

CAFNo. 780532451R
PTIN _P00204450
Telephone No. 469-231-8617

Dallas TX 75261 Fax No. (972) 264-5979
Check if to be sent notices and communications D Check if new Address [J Telephone NOE Fax No.
Name and address CAF No.

PTIN

Telephone No
’ Fax No.
Check if to be sent notices and communications m Check If new* Address ]_I Telephone No I J Fax No H
Name and address CAF No.

PTIN

Telephone No.

Fax No.

14

Check if new Address

|_] Telephone No.—u Fax No D

to represent the taxpayer before the Internal Revenue Service for the following matters:

3 Matters

Description of Matter (Income, Employment, Payroll, Excise, Estate, Gift, Whistleblower,

Practitioner Discipline, PLR, FOIA, Civil Penalty, etc ) (see instructions for fine 3)

(1040, 941, 720, etc.) (if applicable)

Tax Form Number Year(s) or Period(s) (if applicable)

(see the instructions for hne 3)

INCOME TAX RETURN 990

2011 2012 2013

4  Specific use not recorded on Centralized Authorization File (CAF). If
check this box See the instructions for Line 4 Specific Uses Not Recor:

the power of attorney Is for a specific use not recorded on CAF,
dedONCAF & v o v v vvoovonneaneaneoness €]

5 Acts authorized. Unless otherwise provided below, the representatives generally are authorized to receive and inspect confidential tax
information and to perform any and all acts that | can perform with respect to the tax matters described on line 3, for example, the authority to

sign any agreements, consents, or other documents. The representative(

s), however, is (are) not authorized to receive or negotiate any

amounts paid to the client in connection with this representation (including refunds by either electronic means or paper checks). Additionally,
unless the appropriate box(es) below are checked, the representative(s) are not authorized to execute a request for disclosure of tax returns
or return information to a third party, substitute another representative or add additional representatives, or sign certain tax returns

D Disclosure to third parties; D Substitute or add representative(s)

; D Signing a return;

L_J Other acts authornzed

(see instructions for more information)

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in Imited situations

An enrolled actuary may only represent taxpayers to the extent prowvided 1
230) An enrolled retirement plan agent may only represent taxpayers to

n section 10.3(d) of Treasury Department Circular No. 230 (Circular
the extent provided in section 10 3(e) of Circular 230. A registered tax

return preparer may only represent taxpayers to the extent provided in section 10 3(f) of Circular 230. See the line 5 instructions for restrictions

on tax matters partners. In most cases, the student practitioner's (level k)
supervision of another practitioner)

authonity is imited (for example, they may only practice under the

List any specific deletions to the acts otherwise authonized in this power of attorney:

For Privacy Act and Paperwork Reduction Act Notice, see the instructions

. EEA Form 2848 (Rev. 3-2012)




Form 288 (Rev_3-2012) MAGNOLIA STATE PEACE OFFICERS ASSOCIATION OR-NEISIX43 Page 2

6 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of
attorney on file'with the Internal Revenue Service for the same matters and years or periods covered by this document If you do not want
to revoke a prior power of attorney, check here .........................................(_D
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7 Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, the husband and wife must each file a separate power
of attorney even if the same representative(s) is (are) being appointed If signed by a corporate officer, partner, guardian, tax matters partner,
executor, receiver, administrator, or trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the
taxpayer

< IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER,

2812 PRESIDENT

Signature Date Title (if applicable)
WARREN E BROWN MAGNOLIA STATE PEACE OFFICERS
Pnint Name PIN Number Print name of taxpayer from line 1 if other than individual

I Part Il | Declaration of Representative
Under penalties of perjury, | declare that

t am not currently under suspension or disbarment from practice before the Internal Revenue Service;

I am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning the practice before the Internal Revenue Service;

I am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and

I am one of the following

Attorney - a member in good standing of the bar of the highest court of the jurisdiction shown below.

Certified Public Accountant - duly qualified to practice as a certified public accountant in the junisdiction shown below.

Enrolled Agent - enrolled as an agent under the requirements of Circular 230

Officer - a bona fide officer of the taxpayer's organization.

Full-Time Employee - a full-time employee of the taxpayer.

Family Member - a member of the taxpayer's immediate family (for example, spouse, parent, child, grandparent, grandchild, step-parent, step-

child, brother, or sister)

Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U S.C 1242 (the authority to practice before

the Internal Revenue Service 1s imited by section 10 3(d) of Circular 230).

h  Unenrolled Return Preparer - Your authority to practice before the Internal Revenue Service is hmited. You must have been elgible to sign the
return under examination and have signed the return See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled
return preparers in the instructions.

- 0o Qa 06 O o

i Regstered Tax Return Preparer - registered as a tax return preparer under the requirements of section 10 4 of Circular 230. Your authority to
practice before the internal Revenue Service I1s imited. You must have been eligible to sign the return under examination and have signed the
return See Notice 2011-6 and Speciat rules for registered tax return preparers and unenrolled return preparers in the instructions.

k Student Attorney or CPA - receives permission to practice before the IRS by virtue of his/her status as a law, business, or accounting student
working in LITC or STCP under section 10.7(d) of Circular 230. See instructions for Part Il for additional information and requirements

r  Enrolled Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the
Internal Revenue Service is Iimited by section 10.3(g)).

< IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the instructions for Part Il.

Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the "Licensing junsdiction” column. See the instructions for Part Il
for more information.

Bar, license, certification
registration, or
Designation - Insert “%S{;?g}go',“{,'ﬁ%?"°“ enrollment number
above letter (a-r) licensing authority (if applicable). See Signature Date
(f applicable) instructions for Part Ii for ﬂ
more information, C en /) [)
B TEXAS 037343 W ///CMC/A [fFRb-12-
/4

EEA Form 2848 (Rev. 3-2012)



