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Form 990

Department of the Treasury
internal Revenue Service

£}
’

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
» information about Form 990 and its instructions 1s at www.irs.gov/form990.

OMB No 1545-0047

2014

O to Public
L J,;xa,?rergpectionr 6

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B Check if applicable

Address change

Name change
Initial return
Final return/terminated

Amended return

L Application perding

c

CLACKAMAS COUNTY PEACE OFFICERS
BENEVOLENT FOUNDATION

P.0. BOX 678

CLACKAMAS, OR 97015

D Employer identification number

20-5994627

E Tetephone number

971-678-6055

G Gross receipts $

363,144.

MARK RUBERSTEIN

F Name and address of principa! officer

SAME AS C ABOVE

Tax-exempt status

)< (insert no.)

HEICEEREIC

[ [asar@@xyor | [527

J

Website: >

WWW . CCPOBF . ORG

H(a) Is this a group return for subordrnates"l:l Yes

H(b) Are ali subordinates included?
1t 'No," attach a list (see instructions)

e

Yes

H(c) Group exemption number b

K

Form of organizatton

IKI Corporation |_] Trust LrAssomatlon U Other ™

| L vear of tormatton 2007

—m State of legal domicite. QR

[Partili¥:{ Summary

SCANNED JUL 1 5 2015

1 Briefly describe the orgamization’s mission or most significant activities. TQ PROVIDE ENCOURAGEMENT,
@ INFORMATION, COMPANIONSHIP, SUPPORT ASSISTANCE AND AID TO_PEOPLE_WHO WORK WITH OR_ _
= ARE INVOLVED WITH LAW_ENFORCEMENT, OR _WHO ARE_INVOLVED IN_JOBS OR_ACTIVITIES_ _ __ __
£ RELATED TO LAW ENFORCEMENT IN CLACKAMAS COUNTY, IN ORDER TO HELP THEM AND THEIR _ _ _
% 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets
&{ 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
':: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
'>| 6 Total number of volunteers (estimate If necessary) 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form-990-T line 34 7b 0.
RelelVED Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) [ O 482,302. 362,933.
2| 9 Program service revenue (Part Vill, line 2g) ,,éJ 8
% 10 investment income (Part VIlI, column (A), in , 4‘&“1!1\‘73 9 2015 & 142. 211.
[ 11 Other revenue (Part VIIi, column (A), lines 5, 6d]8c, 9c, 10c,and 11e) ¢
12 Total revenue — add lines 8 through 11 (mus equammMI@, gaglurpr}'fA) line 12) 482,444. 363,144.
13 Grants and similar amounts paid (Part IX, cotomm-gA)-hnes=t=3)< 473,531, 263, 347.
14 Benefits paid to or for members (Part IX, column (A), line 4)
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), hines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)
a b Total fundraising expenses (Part 1X, column (D), line 25) > N o
d 17 Other expenses (Part 1X, column (A), lines 11a-11d, 111-24¢) 8,482. 28,178.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) 482,013. 291,525,
| 19 Revenue less expenses Subtract line 18 from line 12 431. 71,619.
Tg Beginning of Current Year End of Year
E 20 Total assets (Part X, line 16) 170,899. 243,580.
;E 21 Total habihties (Part X, ine 26) 0. 1,062.
o Net assets or fund balances Subtract line 21 from line 20 170,899. 242,518.

[—art Il -

[ Signature Block

Under penalties of perjury, | declare that | have exa

complete Declaration of preparer (other thad\ officeryis ixase? on all Information of which preparer has any knowledge

ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

,A A e
S W,UB G723~
Si gn Srgnatur of oﬂrcer A% Date i
Here MARK KOBERSTEIN PRESIDENT
Type or print name and title
Print/Type preparer's name rer’s signajure Date ( 5 Check L_I "
Paid MICHAEL B. SHERMAN %MW @ | ¢ L l seff-empioyed  |P00585423
Preparer |Fimsneme > SHERMAN, YOUNG & ASSOCIATES,PC
Use Only |rumsadsess ~ 1165 MOLALLA AVENUE Fim's EIN > 93-0956770
OREGON CITY, OR 97045 Prone no (503) 657-9447

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

[ TYes | [No

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

TEEAO0113L 05/2814

Form 990 (2014)
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Form 990 (2014) CLACKAMAS COUNTY PEACE OFFICERS 20-5994627 Page 2
[BartillgE] Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part i1l
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the orgamzahon‘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 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 $ 286,794 . ncluding grants of $ ) (Revenue $ )
THE FOUNDATION ACCEPTED CONTRIBUTIONS FROM THE PUBLIC ON THE BEHALF OF VICTIMS OF

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 286,794,

BAA TEEAQI02L 05/28/14 Form 980 (2014)




Form 990 (2014) CLACKAMAS COUNTY PEACE OFFICERS 20-5994627 Page 3
PartIVIE| Checklist of Required Schedules

Yes { No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if 'Yes, ' complete

Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or tn opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3?10rganizations. Did the organization engacqe in lobbying activities, or have a section 501¢h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
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? /f 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g prolvude advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X

art 6

7 Did the organization recetve or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f ‘Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 9 X

10 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

11 |f the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule

D, Part Vi 1al 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 16? If 'Yes,' complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Viil 1Mec 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 16? If 'Yes,’ complete Schedule D, Part IX 1d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X 1Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete-Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and Xl 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 X! and XII 1s optional 12b X
13 Is the organization a school described in section 170(b)Y(1)(A)(1)? If '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 organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lll and IV 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), nes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VIII,

lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIll, hne 9a? Jf ‘Yes,’

complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hosprtal facilities? If 'Yes,' complete Schedule H 20 X

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

BAA TEEA0103L 05/28/14 Form 990 (2014)



Form 990 (2014) CLACKAMAS COUNTY PEACE OFFICERS 20-5994627 Page 4

[PErIVA] Checklist 'of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f 'Yes,' complete Schedule I, Parts | and I

Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il

Dud the organization answer 'Yes' to Part VI, Section A, hine 3, 4, or 5 about compensation of the organization’s current
an% fcl)jrrr}er officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25a

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

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

25a Section 501(c)X3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualrfied person during the year? If 'Yes,' complete Schedule L, Part |

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
tga}g tl’cmf }rafs%:tgnl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Pa

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to angf current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ 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
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 D the orgamization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

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 |

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il lil, or IV,
and Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, line 2

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 0Dud the organization conduct more than 5% of its activities throu?h an entity that I1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part V!

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 hlers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28c X
29 X
30 X
31 X
X
X
X
35a X
35b
36 X
37 X
38 X

BAA

TEEA0104L 05/2814

Form 990 (2014)



Form 990 (2014) CLACKAMAS COUNTY PEACE OFFICERS 20-5994627

Page 5

[Part V. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 0 ' 1 |
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b (0] (SN Rl
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R I s
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 1 T . ’
ments, filed for the calendar year ending with or within the year covered by this return 2a Of 17 Jesfeie e
b If at least one Is reported on hine 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: > A
v i
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) A PR
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). R A
a Did the organization receive a_Payment in excess of $75 made partly as a contribution and partly for goods and X i P
services provided to the payor? 7a
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282? 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 74| TRl s ekt
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

1

a Imitiation fees and capital contributions included on Part Viii, line 12 10a ) ﬁﬁé
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b 3 'l;féx
11 Section 501(cX12) organizations. Enter. =3 ¥ 3{%;%1‘
a Gross income from members or shareholders 1a : P E
b Gross income from other sources (Do not net amounts due or paid to other sources L !
against amounts due or received from them ) 11b . _J
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest recewved or accrued dunng the year I 12b| ‘
13 Section 501(c)X29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to 1ssue qualified health plans 1n more than one state? 13a B
Note. See the instructions for additional information the organization must report on Schedule O R
b Enter the amount of reserves the organization 1s required to maintain by the states in ;
which the organization 1s licensed to 1ssue qualified health plans 13b AR
¢ Enter the amount of reserves on hand . 13¢ i
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q 14b
BAA TEEAOIOSL 05/28/14 Form 990 (2014)



Form 980 (2014) CLACKAMAS COUNTY PEACE OFFICERS 20-5994627 Page 6

PArtVI% Governance, Management, and Disclosure For each 'Yes' response to ines 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 or note to any line in this Part Vi

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax yeat la
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in fine 12, above, who are independent 1b

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

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?

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the orgamization's assets?
6 Did the organization have members or stockholders?

7 a 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?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Dr:d tfhtla' organization contemporaneously document the meetings held or written actions undertaken during the year by
the following*

a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part ViI, 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 orgamization have local chapters, branches, or affiliates? 10a X
b If ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governtng bady before filing the form? 1a X

b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to Iine 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

¢ Did the organtzation regularly and consnstentlé morutor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  SEE SCHEDULE O

13 Dud the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

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

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
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 simitar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requmn? 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?

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

18 Section 6104 requires an orﬂanlzatlon to make its Forms 1023 (or 1024 \f applicable), 930, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply

E] Own website [:l Another's website E] Upon request D Other (explan in Schedule O)

19 Describe in Schedule 0 whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements avarlable to
the public during the tax year SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records. >
MARK KOBERSTEIN P.O. BOX 768 CLACKAMAS OR 97015 503-936-7633

BAA TEEAOI06L 11/13/14 Form 990 (2014)




Form 990 (2014) CLACKAMAS COUNTY PEACE OFFICERS 20-5994627 Page 7

IPart Vil ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response or note to any line in this Part Vil . [:I

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- 1n columns (D), (E), and (F) if no compensation was paid

o List all of the organization's current key employees, If any. See instructions for definition of 'key employee *

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

® 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

o 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

©)
*) (B) | trian one box, uness person (0) E) Q)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
oyt | Sredoiiaed) | cympettonuon | conpsiaionion, | smountdcher
o:;aar:?z% ) (ﬂé g = < % 7‘3 ‘f; < organizations
ons Sl = ‘fc; 3
® g
_( REBECCA CORWIN _ _________ | _1
~ _ MEMBER 0o [x 0 0 0

_@ WILDA PARKS _ _____________| _2

VICE PRESIDENT 0 X 0 0 0
_@)_WENDI BABST __ ____________ 1

MEMBER 0 X 0 0 0
_@ JAY WEITMAN ____ _________ S

MEMBER 0 X 0. 0 0
_®) JAMES KEEN ______________ .

MEMBER 0 X 0 0] 0
_©)_ANDREW STEIN ____________ | 1 _

MEMBER 0 X 0. 0 0
_®_ JIM PRYDE __ ______________ .

MEMBER 0 X 0. 0 0
_®_CHRIS WADSWORTH _ _________ | 1

MEMBER 0 X 0. 0 0
_©)_ERIN BRISBEN _____________| 1

MEMBER 0 X 0. 0 0
(0 MIKE EARLY ______________| _2 _
_  SECRETARY 0 |X 0. 0 0
00 _MIKE VERMACE _ ____________ .

MEMBER 0 X 0. 0 0
02)_MARK KOBERSTEIN __ ________ | _12

PRESIDENT 0 X 0. 0 0
(19)_JOHN VAN HUIZEN ____ __ ____ | _2
___VICE PRESIDENT 0 X 0. 0. 0.
04 STEVE HOHENSEE __ _ __ ______ | -2

TREASURER 0 X 0. 0. 0

BAA TEEAQ107L 02/27/14 Form 990 (2014)




Form 990 (2014) CLACKAMAS COUNTY PEACE OFFICERS

20-5994627

Page 8

:PartVilf] Section A: Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B ©
(A) Ar\:erage 'gdo notlm;:?(smgrr‘e thgg one (©) ® Q)]
' n
Name and title g::: °%,'(°eu'nae“s"s: 3:?:&‘;51 "“-"teae) com?:regarzlaobr:ehom wmgeet?:arzlaobrﬁrom amEmng'ln:f'%?her
l‘"fe o Sl Slol =g o | theorgamzaton related organizations compensation
(;fo 2y 23 al]& 13 §lg| w-1bw-misC) (W-2/1099-MISC) from the
for Eg g o % 3|3 organization
lated |3 B 2|3 s A ® and related
orr%amza & 5 § -g_ 8g organizations
wom | 5| |B] 8
we | 3k E
®© g
Q%) PETE TUTMARK _ ___________|__ 1_
MEMBER 0 X 0. 0. 0.
Q6)_KEN MCCORMICK _ __ ________/| 1
MEMBER 0 X 0. 0. 0.
an o ____] ——_——
a8 o ____d____
) _____] ———
Qe o _______] e _ |
|
@) |
__________________________ _———— |
|
@ ____ . |
@ ___________] —_——
@y o ____] ——
@ _____] ——_——
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0 0. 0.

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

from the organization » 0

3 Dd the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee

on line la

If 'Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

such individual

5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? /f *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 orgamization's tax year

(A) (B)
Name and business address Description of services

©)
Compensation

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

BAA TEEAOV08L 03/09/15




Form 990 (201 4) CLACKAMAS COUNTY PEACE OFFICERS 20-5994627 Page 9
[Pdrt’:W]I] Statement of Revenue

Check If Schedule O contains a response or note to any line n this Part VI D
B BT w T e R et Loty Lo ® (B) ©) (D)
SX I ) o Total revenue Related or Unrelated Revenue
« exempt business excluded from tax
~ function revenue und5e1r sect4|ons

mpaigns
b Membership dues

¢ Fundraising events.

d Related organizations ’ )
e Government grants (contnibutions) : e SR I ;

f All other contributions, gifts, grants, and T
stmilar amounts not included above 1f 362,933.[7 4%

@ Noncash contributions included in hines 1a-1f.  $ 12,000.) .. "¢ e P
h Total. Add Iines 1a-1f > 362,933, {5 L al Rl

Business Code RS L § 25 Kl I AR —

Contributions, Gifts, Grants
and Other Similar Amounts

2a

c

d

e
f All other program service revenue
g Total. Add Iines 2a-2t > R e N

3 Investment income (Including dividends, interest and

other similar amounts) > 211. 211

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

5 Royalties

Program Service Revenue

3
it
"
2
&
i
s
w
i
25|
iy
o
Y

v
-
3]
4

2

J
e
li

R
by
%
A
+ 5]
>

() Real () Personal SR U R A
wy SR e g

S U R g

6a Gross rents
b Less. rental expenses
¢ Rental income or (loss)

d Net rental income or (loss) >
(1) Secunties () Other

wPREPE O
SRR 13
LR 5t

N

&
7E
i

”
Y
Ay

Tt
oA
(%

7 a Gross amount from sales of
assets other than inventory

B
e
e

ke

ey

S
=0
AT

(U
W

e
-

b Less. cost or other basis
and sales expenses

¢ Gan or (loss)
d Net gain or (loss) >

30 ey
py
¢

et

¥

8a Gross income from fundraising events
(not Including §
of contnibutions reported on line 1¢)

See Part 1V, ine 18 a
b Less. direct expenses b
¢ Net income or (loss) from fundraising events

Other Revenue

9a Gross income from gaming activities.
See Part IV, line 19 a

b Less: direct expenses b
¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns Cos o . - NN
and allowances a

b Less' cost of goods sold b ’ . .

¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code

d All other revenue

e Total. Add lines 11a-11d
12  Total revenue. See instructions 363,144, 211. 0. 0.
BAA TEEAOI109L 11113114 Form 990 (2014)

v
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CLACKAMAS COUNTY PEACE OFFICERS

20-5994627

Page 10

tPart IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX.

[ ]

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

®

Program service

expenses

Management and

(D)
Fundraising

1

10
n

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

Grants and other assistance to domestic
individuals See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

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

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

Other salaries and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying
e Professtonal fundraising services. See Part IV, line 17
f Investment management fees

g QOther (if line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20

21
22
23
24

25
26

(A) amount, list line 119 expenses on Schedule 0)
Advertising and promotion

Office expenses
Information technology
Royalties

Occupancy

Travel

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

Conferences, conventions, and meetings

Interest
Payments to affiliates
Depreciation, depletion, and amortization

Insurance

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

98,543.

98,543.

general expenses

expenses

AL B

164,804.

164,804.

-

PRUINEN [NLAVE

#
R
Tt N
£y

e

2,250.

2,250.

ol TS, sg,éq;«; W
W g W b

o A

2,217.

85.

12,000.

3.269.

2,524.

1,161.

627.

167.

e All other expenses
Total functional expenses Add lines 1 through 24e

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 » [ ] if following

SOP 98-2 (ASC 958-720).

1,336.

291,525.

286,794.

4,731.

BAA

TEEAQ110L 05/28/14

Form 990 (2014)



Form 990 (2014)

CLACKAMAS COUNTY PEACE OFFICERS

20-5994627

Page 11

[Part’X: | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L

(A
Beginning of year

()
End ot) year

0N A WN -

7
8
9

Assets

1
12
13
14
15
16

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

b Less accumulated depreciation

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key emplo[)_/ees, and highest compensated employees Complete
Part Il of Schedule

Loans and other receivables from other disquahfied persons (as defined under
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part il of Scheduie L

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

Complete Part VI of Schedule D 10a

169,818.

242,898.

1,990. [

10b 1,308.

T————
S T,

R P ~ o 1
L F3S
RS 2

H

I
Y . - o 2 v S st

682.

Investments — publicly traded secunities.

Investments — other securities. See Part IV, line 11
Investments — program-related See Part IV, line 11
Intangible assets

Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

16

243, 580.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabiities

Escrow or custodial account liabiity Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key emplo'!)ees, highest compensated employees, and disqualified persons
Complete Part Il of Schedule L

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 lrabilities not included on lines 17-24) Complete Part X of Schedule D

Total liabitities. Add lines 17 through 25

1,062,

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here >
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarly restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habilities and net assets/fund balances

E] and complete

1,062.
*x

R T
o

-

1 IRYE S

4
et

95, 688.

115,664,

146, 830.

TR o T
EERCTS o
e

IRLY
¢

170,899.

242,518.

170,899.

243, 580.

TEEAQIIIL 05/28N14

Form 990 (2014)



Form 990 (2014) CLACKAMAS COUNTY PEACE OFFICERS 20-5994627 Page 12
[PartXi]Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hine 1n this Part X1 D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 363,144,
2 Total expenses (must equal Part IX, column (A), line 25) 2 291,525.
3 Revenue less expenses Subtract line 2 from line 1 3 71,619.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 170,899.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facihties 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 242,518.

IPaﬂi‘XIF”] Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990. DCash Accrual DOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate bas's, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
D Separate basis DConsolldated basis DBoth consolidated and separate basis

c 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, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b 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

3a X

3b

BAA

TEEAO112L 05/28/14

Form 990 (2014)



SCHEDULE A
(Form 950 or 990-E2)

Department of the Treasury
Internal Revenue Service

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

? organization or a section
e trust.

» Attach to Form 930 or Form 990-EZ.

at www.irs.gov/form990.

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3
4947(a)1) nonexempt charitab

OMB No 1545 0047

2014

_-Open to Public !
oy lrspection * %

]
1
1
]
¢
i

Name of the organization

CLACKAMAS COUNTY PEACE OFFICERS

BENEVOLENT FOUNDATION

Employer identificat

h

20-5994627

{Part:l*s Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 1s. (For lines 1 through 11, check only one box )

1 r A church, convention of churches, or association of churches described in section 170(b)1XAXj).
| A school described in section 170(b)(1)(AXii). (Attach Schedule E )
1A hospital or a cooperative hospital service organization described in section 170(b)()XAXGii).
| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii) Enter the hospital's
name, city, and state-

An orgarnization operated for the benefit of a college or university owned or operated by a governmental umit described in section
170(b)(1XAXiv). (Complete Part il )

A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part Il )

A community trust described in section 170(b)(1XAXvi). (Complete Part Il )

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization after
June 30, 1975 See section 509(a)2). (Complete Part 11l )

2
3
4-—1
5 [
. F
7
8
° [x]
10
1

An organization organized and operated exclusively to test for public safety See section 50%aX4).

An organization 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 1n

hines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b[]

must complete Part 1V, Sections A and C.

e[
T

instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that is a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported orgamization(s) You

Type lll functionally integrated. A supporting crganization operated in connection with, and functionally integrated with, its supported
organization(s) (see Iinstructions) You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

L]

@) Name

organization

of supported

@) EIN

(i) Type of organization
(described on lines 1-9
above or IRC section
{see instructions))

@) Is the

organization listed
1N your governing

document?

Yes

No

(v) Amount of monetary
support (see instructions)

(vi) Amount of other
support (see instructions)

)

(B

©

®)

€)

Total

-

AN
-0

X

.

s

¢

0

e T
L ~ M -

A -

RSP

~ PN ¢

N Y
o
:

BAA For Paperwork Reduction Act Notice, see

the Instructions for Form 990 or 990-EZ.

TEEAO40IL 07/16N14

Schedule A (Form 990 or 990-E7) 2014



Schedule A (Form 990 or 990-EZ) 2014 CLACKAMAS COUNTY PEACE OFFICERS 20-5994627 Page 2

[Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)1XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the
organization fails to qualfy under the tests listed below, please complete Part |1} )

Section A. Public Support

Calend fiscal
b:g‘ia:nial:gy ie:)r £°’ Iscal year (a) 2010 (b) 2011 (c)2012 (d)2013 (e) 2014 (N Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any 'unusual grants )

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

3 The value of services or
facihties furmished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported 3
organization) included on line 1 -
that exceeds 2% of the amount |77,
shown on line 11, column (f)

*

"
S

A8

6 Publlc support Subtract line 5 ‘fﬁg*,{:w PN
from line 4 "ﬁ‘t‘*\ﬁ%‘ﬂ’& 5 ‘%"
Section B. Total Support
Calendar year (or fiscal year () 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (M Total

beginning in) >

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on

10 Other ncome Do not include
gamn or loss from the sale of
capital assets (Explain in
Part Vi)

11 Total su?gort. Add lines 7
through

12 Gross receipts from related actlvmes etc (see mstructlons)

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14 15 %

16a 33-1/3% support test — 2014, |f the organization did not check the box on line 13, and the line 14 s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3% support test — 2013. If the organization did not check a2 box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how
the orgamzahon meets the 'facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization > I:]

b 10%-facts-and-circumstances test — 2013. 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. Explaln in Part VI how the
organlzatlon meets the 'facts-and-circumstances' test. The organization quahfles as a publicly supported organization > B
>

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

BAA Schedule A (Form 990 or 990-E2Z) 2014

TEEAQ402L 07/16N14



Schedule A (Form 990 or 990-E2) 2014

CLACKAMAS COUNTY PEACE OFFICERS

20-5994627

Page 3

tPart ll:¢[Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il if the organization fails

to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) »

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on ines 2
and 3 received from other than
disquahfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add hines 7a and 7b

8 Public support (Subtract line
7¢ from line 6.)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(h Total

84,942.

142,848,

358,037.

482,302.

362,933.

1,431,062.

0.

84,942.

142,848,

358,037.

482,302.

362,933.

1,431,062.

0.

0.

0.

0.

0.

0.

o|o

0.

0.

»

3 X3

’

0.
T

F 4
l“ﬁ%&nﬁw A

P

]S

SR
by

k3

1,431,062,

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts from line 6

10 a Gross income from interest, dividends,
payments received on securties {oans,
rents, royalties and income from
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included n {ine 10b,
whether or not the business is
regularly carred on

12 Other iIncome Do not include
gamn or loss from the sale of
capital assets (Explain in
Part VI )

13 Total support. (Add lines 9,
10c, 11 and 12.)

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)

(2) 2010

(b) 201

() 2012

(d) 2013

() Total

84,942.

142,848,

358,037.

482,302.

1,431,062.

102.

132.

103.

142.

630.

102.

132.

103.

142.

211.

690.

0.

85,044.

142,980.

358,140.

482,444.

363,144.

1,431,752,

organization, check this box and stop here

- [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2013 Schedule A, Part Ill, line 15

15

99.95 %

16

0.00 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (Iine 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2013 Schedule A, Part lil, ne 17

17

0.05 %

18

0.00 %

19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 1s 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 organization

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33-1/3%, and

hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

»

BAA

TEEAQ4Q3L 0711714

Schedule A (Form 990 or 930-EZ) 2014



Schedule A (Form 990 or 930-EZ) 2014 ~ CLACKAMAS COUNTY PEACE OFFICERS 20-5994627 Page 4
‘PartIV.:i| Supporting Organizations
(Complete only If you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name In the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation. If historic and continuing relationship, explan

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe 1n Part VI when and how the crganization
made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlied
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? /f 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (1) the authorty under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of
the fihng organization's supported organizations? If ‘'Yes,' provide detail in Part Vi

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990)

8 Did the or%anlzatlon make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualfied persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If ‘Yes,' provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the L E

supporting organization had an interest? If 'Yes,' provide detail in Part VI 9b
- w | YRR A

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or dernve any personal benefit from, N Il }
assets in which the supporting organization also had an interest? /f ‘Yes, ' provide detail in Part VI 9c

10a Was the orgamzation subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding S ;

certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,' |..— i
answer (b) below 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine - et
whether the organization had excess business holdings ) 10b

BAA TEEAQ404L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 950 or 990-E2) 2014 CLACKAMAS COUNTY PEACE OFFICERS 20-5994627 Page 5
[PartIVi"[ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? ) YiS e i
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the i S
governing body of a supported organization? TMa
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes' to a, b, or ¢, provide detail in Part VI 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Dd the organization operate for the benefit of any supported organization other than the supported organization(s) AN S A
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such 1P A
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the T R
supporting organization 2

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 830 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported orgamizations have a significant
voice In the orgamzation's investment policies and In directing the use of the organization's iIncome or assets at
all imes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization Is the parent of each of its supported organizations Complete line 3 below.

c D The organization supported a governmental entity. Describe 1n Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the I
supported organization(s) to which the organization was responsive? If ‘Yes,’ then in Part VI identify those supported IR0 I R
organizations and explain how these activities directly furthered their exempt purposes, how the organization was _»Ni‘ RN !
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities .o 2a
b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more of SR
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for )
the organization's position that its supported organization(s) would have engaged in these activities but for the e e B
organization's involvement 2b
A S
I i) o
3 Parent of Supported Organizations Answer (a) and (b) below. .'"*E;:;? Lo lan
5 a5
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of alefnre f Lo
each of the supported organizations? Provide details in Part V1 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its L _ .
supported organizations? If ‘Yes,' describe in Part Vi the role played by the organization in this regard 3b

BAA TEEAQAQ5L 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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CLACKAMAS COUNTY PEACE OFFICERS
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Page 6

[PartV#] Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

]

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Pnior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add hines 1 through 3

Depreciation and depletion

N bhiwiN|—=

DD IW[IN |-

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(-]

7

Other expenses (see Instructions)

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short SRR Ty

tax year or assets held for part of year).

- B
E .“vjéfrj

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add hines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part V1)

i ‘ifefi;{&%tfg;;

Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, hine 8, Column A)

Current Year

Enter greater of hne 2 or line 3

Income tax imposed In pnor year

niblwin|=

Nlv|bdb|lwiNd| =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

=
SE |

Fobed o Lok
5 Eg{";;f‘ ;

B
1

NI Y
G A MRS,
RGOk

~

D Check here If the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization

(see instructions)

BAA

TEEAQ406L 07/18/14
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Schedule A (Form 990 or 990-EZ) 2014 CLACKAMAS COUNTY PEACE OFFICERS 20-5994627 Page 7
[Part V_ | Type lll Non-Functionally Integrated 509%(a)3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomphish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distriibutions to attentive supported organizations to which the organization s responsive (provide details
in Part VI) See instructions
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. —_ . . 0 o o
Section E - Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6 ' i

2 Underdistributions, 1f any, for years prior to 2014 (reasonable
cause reguired — see instructions)

3 Excess dlstnbutnons carryover, if any, to 2014

A M AR

. ;;»é,,wx o T e 4

R ST
B mm w}i;%ir

7 iy e

. < T5 e e EAE! Py e o ot 5
Den L nERE R E g s SHERTRRA Y Haiiton ~“f;:«~;ﬁg\‘:”‘;?‘?é*cr' FEE
’\'5“’& o s
e From 2013 - R R «‘":l%«
TR W IR P R .
f Total of lines 3a through e SNS Al ?%‘5 5 {;}zﬂ

g Applied to underdistributions of prior years
h Applied to 2014 distributable amount

Aot Ao
'*Y‘F,V ;3'&;3;; ’*Fn

i Carryover from 2009 not applied (see instructions) SHEL RS '°“ ol
i Remainder. Subtract lines 3g, 3h, and 31 from 3f azé&ww*&& i
4 Distributions for 2014 from Section D, L : }ffs%% S

line 7.
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see Instructions)

6 Remaining underdistributions for 2014 Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)

7 Excess distributions carryover to 2015. Add lines 3) and 4c.
8 Breakdown of line 7 | . )
a ' ' .\:‘ ] ] B e K . T~ ' A 1

4 - S . N -
B e« . R 5 . [ N N . W L - R
bt .o o R S S KR R R “ S R
. - hls
c

d Excess from 2013
e Excess from 2014

'
- ‘e .. _ d

BAA Schedule A (Form 990 or 990-E2) 2014
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PartiViE Supplemental information. Provide the explanations required by Part II, line 10; Part Il, ine 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-E2) 2014
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OMB No 1545-0047

2014

SCHEDULE D - ' Supplemental Financial Statements |

(Form 990) » Complete if the organization answered 'Yes,' to Form 930,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990.

Department of the Treasuy | » Information about Schedule D (Form 930) and its instructions is at www.irs.gov/form990.

‘Name of the organization Employer identification number
CLACKAMAS COUNTY PEACE OFFICERS
BENEVOLENT FOUNDATION 20-5994627

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

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Agaregate value of contributions to (during year)
Aggregate value of grants from (duning year)
Aggregate value at end of year

N b WN =

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? E] Yes D No

Rartlli| Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

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

@ Held at the End of the Tax Year

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

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? []Yes []No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h)(@)®)(1)
and section 170¢h)(@)(B)(i1)? []yes [[]No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements _

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

1a If the organization etected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIH, the text of the footnote to its financial statements that describes these items.

b If the orgamization elected, as Fermltted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

() Revenue included in Form 990, Part VIII, line 1 >$
(i) Assets included in Form 990, Part X . . >

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

a Revenue included in Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X . >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form $90) 2014




Schedule D (Form 990) 2014 CLACKAMAS COUNTY PEACE OFFICERS 20-5994627 Page 2
[Part 11i:5| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part X
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organtzation's collection? D Yes DNo
Part.IV:| Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? []Yes [JNo

b If 'Yes,' explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
t Ending balance 1t

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes No
b If 'Yes,' explain the arrangement in Part X!ll Check here f the explanation has been provided in Part XIil

[Part'V--| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment *» %
The percentages In lines 2a, 2b, and 2¢ should equal 100%

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

organization by: Yes No
(i) unrelated organizations 3afi)
(i) related organizations . 3a(i)

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

‘ 4 Descnbe in Part Xlil the intended uses of the organization's endowment funds

| lPa‘rt‘Vl | Land, Buildings, and Equipment.

i Complete If the organization answered "Yes' to Form 990, Part IV, hne 11a. See Form 990, Part X, line 10.
|

Description of property (a) Cost or other basis (bgCost or other () Accumulated (d) Book value
(investment) asis (other) depreciation
laland

b Buildings.

¢ Leasehold improvements.

d Equipment

e Other 1,990. 1,308. 682.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) . > 682.
BAA Schedule D (Form 990) 2014
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20-5994627 Page

3

{Part- Vil .| Investments — Other Securities.

N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
@) Other

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

Nt R
B o Y
et z\fflf‘ e

YOS ¥ S e
I ]

R
T s L

|Part:VIil.| Investments — Program Related.

Complete If the organization answered 'Yes' to Form 990,

N/A
Part IV, Iine 11c. See Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

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

M

@

3

@

®

®)

@

®

@

(0

ki

g 'VMP"’ Ty

\&‘ by

]
S, RS o

I TN sy R B
m@%\ DT LTV S

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™|
rt1X5] Other Assets.

N/A
~ Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

@

3

@

®

®

@

®

@

(19

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

{PartX: | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or Hf See Form 990, Part X, Ilne 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

a")«"‘f

@

&)

@

®

®

@

®

®

(10)

an

Total. (Column (b) must equal Form 950, Part X, column (B) line 25 ).

Sy
. "x"\\‘

Tesar b
P

-

P

3

ca;‘,c Re AN, "_\, N
‘?8 o ,_ M : N .( N ¥ T N ‘1 M
RN

W .

2. L1ability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the orgamzation's liabihty for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll

BAA
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20-5994627 Page 4

[Part’XI-‘| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12, :
a Net unrealized gains (losses) on investments 2a e
b Donated services and use of facilities 2b E .
¢ Recoveries of prior year grants 2c »
d Other (Describe in Part Xlil.) 2d
e Add lines 2a through 2d
3 Subtract line 2e from hne 1
4 Amounts included on Form 990, Part Vill, line 12, but not on hne 1.
a Investment expenses not included on Form 990, Part VIII, line 7h 4a
b Other (Describe in Part XIIl ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 12 ) 5
[Part™Xll ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete If the organization answered 'Yes' to Form 990, Part |V, hine 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on hne 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Descnbe in Part XIII )
e Add ines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7h
b Other (Describe in Part XHi )
¢ Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 18.)

2a

PN

Sl

2b

2c

2d

4a

4b

{Part Xlll] Supplemental Information.

Provide the descriptions required for Part !, ines 3, 5, and 9, Part IIl, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information

BAA

TEEA3304L 10/28N14

Schedule D (Form 990) 2014



(vL02) (066 W04) | 3jNpayds YL/61/90 TL06EVIAL ‘066 ULI0 4 10§ SUORONIISU] AY) 33S ‘aDION 1OV UOHINPaY yomiaded 104 vva

T - a|qe} | aul| ayy w pajsi| suoijeziuebio 1ayjo Jo 1BqWINU (B0} 13JUT €
4 - a|ge)} | aulj ay} w pajsi) suoneziuebio Juawuiaaob pue (£)(9) L 0G UOII08S JO 1aquinu |Bjo) Jaul 2
)
)
)
)
)
JONTIIANOD ] "000°8Z SY0L6 ¥O0 ‘ALID NOOIEO
A00ST 3 HIWVAS T T T T T T T T avod Nawd €zzz
|||||||||| 0532 - NOJHVS ()
140d4d0S ONIOONO ‘0 *000°ET 0TLPEZE-9C 99186 ¥M 'NATING
T T T T T T IS ISTST MS 9TvT
7 T ENDST ANV JITTAY NYHAUO (2)
NIJATIHD ‘0 “09LEY SY0L6 JO ‘ALID NOIO
Ildanzg¢ ozl | 1 0 0 ITTTTTTTTT T ad Nawd 1502
RY4904d aNnd ol "NAOD "SYWWNIVT) ‘WVd90dd d1JJD (1)
8ouejsisse 10 8Jue)sISSe Ysed-uou __mm_manm@_\..,ﬂ 4 'jooq aJuejsisse ajqeoidde y uawuIdnob 10
e jo asoding (Y) jo uoidussaq (B) uoljenjea Jo poulo cw YSE9-uou }O junowy (e) jueld ysed jo junowy (p) uoipes Oyl (9) N3 @ uoyeziueBlo jo ssaippe pue awen (8) L

"papaau si adeds |euoiyippe i pajesidnp aq ued || Led "000'G$ ey} aJow paAiadal jey) Juaidioal Aue 10} (2 aui| ‘Al Led ‘066 W10
0} SoA, paJamsue uoieziuebio ay) Ji 3)9|dwo) “SIUIWLIIA0Y JlisawioQ pue suoleziueBbip J1sawoq 0} AUE}SISSY J3YIQ Pue sjuesn [ pied]

Al I¥Y¥d dJdIS 'S3e}s payun ayy ul muce jueib jo asn ayy Bunojiuow 1oj sainpadoud s uoijeziueBio ay A| Hed ul aquasaq g
sap E

£8oue]sISSe 10 sjueib ay) pieme 0) pasn 13} U0Ij03|as ay)
pue ‘aouejsisse Jo sjueib ay) 40y AI)qibia saajuesb ay) ‘aoue)sisse Jo sjuelb sy Jo JUNowe aU) sjeiUBISqNS 0} SPJ0Jal Uiejulew uoneziuebo sy seog L

9JUR)SISSY PUR SJUBIK) UO UCIIBUIIOJU| |RI3UIE) |
SHYIOI 440 dIVdd ALNNOD SYWWAIVIO

uoijeziueBio ay} Jo sweN

e

LZ97665-02

uenE_.E uopeayRuep] Jekojdwz

BIIAIDG INUBARY [BUIBIU|

‘066ULIOY/ACD SI"MMM J& S| SUONINIISUI SH PUe (066 WLO0H) | INPAYIS INOGE UORRWOU| « fariSs Snuasey (Ewe)

‘066 W04 0} YIBPY «
*ZZ 40 LZ I} ‘Al Ued ‘066 W04 0} SaA, paJamsue uonezjuebio ayy )1 ajaidwor

S3aje)s Pajiuf ayl ul S|enpIAIpU| pue ‘SjuaUIdAOK)

(066 uuod)

L¥00-SPSL ON 8WO

‘suoljeziuebiQ 0} asue)SISSY 134} pue sjuesr)

1 3TINA3HIS |




vi/82/0t  T2o6evIAL

(1L02) (066 UuI04) ) 3npayds vva [

"SISTYD HLIM Id0J SAITIWVA dTIH OL SNOILVALIS AONADYIRA
NI QIATAQdd ANV TIVRS ATIVOIdAL JHV STVNAIAIGNI OL SIAID HSYD "dFEN SINIAIJIOIY JHL
SIDIAYES FHI 40 YIAIAOY IFHI OL XTIILOTIIA SINIWAYd SIANSSI ATININOTIA NOIILVZINYIYO IHL

"S°N NI SANN4 SINVYD 40 3SN DNIYOLINOW HO4 SIHNAII0Ud - Z INIT ‘I LYvd

"uoljewojul jeuoiiippe Jaylo Aue pue ‘(q) uwn|od ‘||| Wed ‘g aul| ‘| Yed ul pasnbai uoijewlojul ay) spiAcld "uonewnoju) jeyuawajddns [INTRIEY;

L

9

S

"0SL 8T T ATIRVA YIATIINIXVM v

- 009721 vma SYWLSIYHI LV SQIVD LJI9 €
. "pSv'IE 0T SLAID SAJAN TYNAIAIANI 2
000 ‘Z0T 4 ATIWYd TMEIT ¥30I440 1

sovmse e oo 0| oot e | TEERET | W o B soersse 1o e o ity

‘papaau si aoeds jeuoiippe y pajedijdnp aq ued
{l] Wed "2z 8ul} ‘Al Ued ‘066 W10 0} S\, pasamsue uoneziuebio ay) y 819|dwo? *sjenpiaipuj o)3sawioq 0} adueysissy J3Yio pue sjuess) [FNRES]

LZ9¥665~-0¢C SYADIJAJ0 AOVAd AINNOD SYWWHIVID  (p102) (066 Wwiod) | 2npaydg



SCHEDULE O : -Supplemental Information to Form 990 or 990-EZ OMB No 18450047
(Form 990 or 990-E2) Complete toggaovide information for responses to specific questions on 201 4

Form or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. T
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is gge" mo':‘“gf?, C
Internal Revenue Service at www.Irs.gov/form990. - pedi on . "l !
Name of the organization CLACKAMAS COUNTY PEACE OFFICERS T Employer identification number
BENEVOLENT FOUNDATION 20-5994627

FORM 990, PART lIl, LINE 1 - ORGANIZATION MISSION

TO PROVIDE ENCOURAGEMENT, INFORMATION, COMPANIONSHIP, SUPPORT ASSISTANCE AND AID TO
PEOPLE WHO WORK WITH OR ARE INVOLVED WITH LAW ENFORCEMENT, OR WHO ARE INVOLVED IN
JOBS OR ACTIVITIES RELATED TO LAW ENFORCEMENT IN CLACKAMAS COUNTY, IN ORDER TO HELP
THEM AND THEIR FAMILIES DURING TIMES OF PERSONAL OR FAMILY CRISIS, ESPECIALLY THOSE

WHO ARE INJURED OR KILLED IN THE LINE OF DUTY, DOING LAW ENFORCEMENT WORK.

TO COORDINATE ACTS OF CHARITY AND GOODWILL TO PEOPLE IN THE COMMUNITY, PRIMARILY
THOSE WHO LIVE OR WORK IN CLACKAMAS COUNTY, ESPECIALLY THOSE WHO HAVE BEEN VICTIMS

OF CRIME.

TO EDUCATE THE PUBLIC ABOUT THE WORK AND PROFESSION OF LAW ENFORCEMENT, AND ABOUT

COMMUNITY SAFETY.

TO PROVIDE ASSISTANCE AND SUPPORT FOR CHILDREN AND YOUTH PROGRAMS THAT HELP CHILDREN
AND YOUTH WHO ARE IN NEED, OR "AT RISK".

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ALL BOARD MEMBERS AND OFFICERS ARE QUESTIONED PRIOR TO THE MAKING OF A GIFT.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  0818/14 Schedule O (Form 930 or 990-EZ) 2014



!
cormn 88608 . . Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545.1709
Department of the Treasury > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part [l with the exception of Form 8870, Information Return for Transfers
Assoctated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

Partl | 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 | only > D

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer (dentfication number (EIN) or
pypeor  |CLACKAMAS COUNTY PEACE OFFICERS

BENEVOLENT FOUNDATION 20-5994627
File by the Number, street, and room or suite number 1f a P O box, see instructions Social security number (SSN)
e date ' |P.O. BOX 678

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

instructions
CLACKAMAS, OR 87015

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Apglication Return Apllplication Return
IsFor Code |liIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
@ The books are in the care of » MARK KOBERSTEIN

Telephone No > 503-936-7633 FaxNo »
® |If the organization does not have an office or place of business in the United States, check this box >
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thus 1s for the whole group,

check this box > D If it 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extension 1s for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until  8/15 ,20 15 , to file the exempt organization return for the orgarnization named above
The extension Is for the oraa—m;atlon's return for.
> calendar year 20 14 or

> I:] tax year beginning , 20 K and ending , 20

2 |If the tax year entered in Iine 1 s for less than 12 months, check reason. [] Initial return DFmaI return
D Change in accounting period

3aIf this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ 0.

b if this application is for Forms 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 3b|S 0.

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

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZO501L 1273113




