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1 Briefly describe the orgentzation's mission or mos! significant aciMbies:
SEE SCHEDULE O FOR ORGANIZATION'S PURPOSE

---------------

3 Number of votlng membaers of the goveming body (Part V1, line 1a)
4 Number of indepandent votlng members of (he governing bady (Part Vi, line 1b)
§ Total number of Individuala employed In calendar year 2014 (Part V, line 2a)
8 Total numbaer of voluntears (estimals If necessary)
Ta Total unrelated business revenue from Pant VIll, column (C), line 12

-1 __ b Nat unrelated business taxable Incoma from Form B80T, lined4 ... .......
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@ Contributiona and grants (Pan Vill, line 1h)
D Program servica ravenue (Part Vill, line 2g)
10 Invesumsnt Incoma (Pert Vii|, column (A), Ilnas 3.4, 8nd 7d)

Ravenue

—1_12 Tolal ravenus — ndd Ilnhl 8 through 11 (musl sguul Pin VIl column (A), line 12)

13 QGrents and aimllar amounts paid (Part IX, column (A), lines 1=3)
14 Benefite pald lo or for members (Part IX, column (A), line 4)
18 Salarles, other compensation, employee benefils (Parl IX, column {A), lines 5—10)
460 Professional fundralsing fees (Part IX, cotumn (A), line 11e)
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0
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b Total fundralsing expenses (Part IX, column (D), Ine 28) > 67,634 .. ..
«©°e 1T Othor expenses (Part IX, column (A), lines 11e-11d, 118-24e) "
< 18 Total expenaes. Add lines 1317 (musi equal Part IX, column (A), line 25) , .. . . e 2,974,640 3,145,657
e 19 _Ravenue lsss expenses. Subiract lins 18 from fins 12 162,632 347,081
o 9§ Beginning of Current Year Bnd of Year
§F 20 Toalacsats (Pan X, N0 16) . . . .. ......ccoiorvrreerinnieriernineris st enn e seee | 2,875,6301 3,341,177
= g 31 TolalUeblites (Pan X, Ine 28) 2,051,042 2,209,508
=> 2| -22Nat aszets or lund balanaes. Sublractiine 21 from ine 20 . .~ ... ... 784,588 1,131,669
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Fmmazen b LIVINGSTON, NJ 070395-1711 enomane. 973-535-2880
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Form 990 (:014) POLICE UNITY TOUR, INC. 22-3530541 Penz 7
Part lll Statement of Program Service Accomplishments
Check if Schedulz O contains a response or note to any line in this Part lli E

1 Bnefly desgnbe the 'orgamzatlon's mission:

SEE SCHEDULE O FOR ORGANIZATION'S PURPOSE

2 Dud the organization undertake any significant program services dunng the year which were not histed on the
prior Form 990 or 990-E2? _ S . [] Yes X] 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,” descnbe these changes on Schedule 0.~

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Sechon 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 §$ 2,779,306 including grants of $ 2,110,000 ) (Revenue § 3,481,616
TO RAISE AWARENESS OF THE POLICE OFFICERS WHO HAVE DIED
IN THE LINE OF DUTY AND TO R.AISE FUNDS FOR THE NATIONAL
LAW ENFORCEMENT OFFICERS" MEMORIAL AND MUSEUM.

4b (Code: )(Expenses $ ) __ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses § including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O )
{Expenses $ ncluding grants of $ ) (Revenue $ )
4e Total program service expenses P 2,779,306

Form 990 (2014)
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Form 990:2014) POLICE UNITY TOUR, INC. 22-3530541 Pzaz
Part IV Checklist of Required Schedules )
. Yes | iz
1 s the orgahization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,”
complete Schedule A 1 |1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)'7 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubhc office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying acuvmes or have a section 501(h)
election n effect dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
Partii ) 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,* complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, histonic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount n Part X, ine 21 for escrow or custodlal account hability; 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? (f “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the foliowing questions 1s “Yes,” then complete Schedule D, Parts Vi,
Vil, Vi, IX, or X as applicabie.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part V! ) L 11a| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, hne 162 If "Yes,” complete Schedule D, Part VIii 11c X
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, hne 257 If "Yes complete Schedule D, Part X 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability 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 XI and XII 12a] X
b Was the organization included in consolidated, mdependent audlted ﬁnancral statements for the tax year’7 If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)()? 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, nvestment, 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 Dud the organization report on Part I1X, column (A), line 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 1X, 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 [V 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on
Part IX, column (A), ines 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 contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il 18| X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part ViII, line 92?
If "Yes,” complete Schedule G, Part Ill 19 X
20a Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b i “Yes” to fine 20a, did the organization attach a copy of s audited financial statements to this return? 20b

Fom 990 (2014)
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Form 990 (2014) POLICE UNITY TOUR, INC,. 22-3530541 Pacz
Part IV Checklist of Required Schedules (continued)
. Yes | [io
21 Dud 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? If “Yes,” complete Schedule {, Parts and Il 21 | X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 272 If “Yes,” complete Schedule i, Parts | and lli 22 X
23  Did the organzation answer “Yes” to Part VII, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X
24a Dnd the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer ines 24b
through 24d and complete Schedule K 1f “No," go to ine 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time dunng the year7 24d
25a Section 501(c)(3), 501(c){(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b s the orgamization aware that it engaged in an excess benefit transaction with a disqualified person i a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ27
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, Ilne 5, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il} 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholids, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Scheduie L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N,
Part | o ) ) o 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll 32 X
33  Did the orgamization own 100% of an entity drsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, lil,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b I "Yes" to ine 35a, did the organization receive any payment from or engage 1n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activiies through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 | X

form 990 (2014)
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Form 890 (2014) PCLICE UNITY TOUR, INC. 22-3530541 Paga
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedulz O contains a responss or note to any hne in this Part V D
' Yes | Nc
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a 6
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ D the organmization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 4
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retumns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes,” has it filed @ Form 990-T for this year? If “No” to hne 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? ) 4a X
b 1f“Yes,” enter the name of the foreign country P .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party 1o a prohibited tax shelter transaction at any hime durng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a protubited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? . 5¢
6a 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 chantable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductibie? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . X 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year o . L7d ’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 |
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsorng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiaton fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued durnng the year L1 Zbl
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the orgamzation licensed to 1ssue qualfied health ptans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization ts required to maintain by the states in which
the organization s licensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If"Yes,” has i filed a Form 720 to report these payments? |f "No,” provide an explanation in Schedule O 14b

Form 990 (2014)
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Form 990 (2014) POLICE UNITY TOUR, INC. 22-3530541 Pece <
Part Vi Governance, Mianagement, 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
€heck 1f Schedule O contains a response or note to any line in this Part VI 122
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 20
If there are matenal differences in voting nghts among members of the governing body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are ndependent b | 17

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

3  Dud 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?

Did the organization become aware durng the year of a significant diverston of the organization’s assets?

6  Dud the organization have members or stockhoiders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goverming body? 7b
8 D the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following.
a The goverming body? o g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sechion 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.)

)
>

[3,]

o | |
el taital b

(o T o]

Yes | No

10a Dud the organization have focal chapters, branches, or affilates? . 10a
b If “Yes,” did the organization have written policies and procedures governing the actwities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Dud the organization have a wntten conflict of interest policy? If “No,” go to line 13 ) 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the orgamzation regularly and consistently monitor and enforce comphiance with the policy? If “Yes,"
descnbe in Schedule O how this was done . 12¢
13  Did the organization have a wntten whistieblower policy? . 13
14  Did the orgamzation have a wntten document retention and destruction policy? 14
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ) 15a
b Other officers or key employees of the organization 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Dd the orgamzatxon invest in, contnbute assets to, or parhcnpate in a joint venture or similar arrangement
with a taxable entlty dunng the year? ) ) ) 16a -1 X
b [f“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

Cad o Ea T A B L B o

bl Lo

organization’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NJ
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these avaiable. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20  State the name, address, and telephone number of the person who passesses the organization's books and records P
TREASURER P.O. BOX 528
FLORHAM PARK .. NJ 07932 973-443-0030
T T Form 990 (2014)
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Form 990 (2014) POLICE UNITY TOUR, INC. 22-3530541

Pags 7

Part 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

[J

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.

o List all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in 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 "

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

o 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 recetved, in the capacity as a former director or trustee of the
orgamization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensalion compensation from amount of
week box, uniess person 1s both an from related other
(st any officer and a directorftrusiee) the organizations compensation
hours for SRR EREEIB organization (W-2/1099-MISC) from the
related adla |3 |2 25| 8 (W-2/1098-MISC) organization
organizatons (& § |8 g2 |28 g and related
belowdotied |58] S 3 183 organizations
line) g ;ﬁ § .§
: ¢
()BRIAN MURPHY
. | 40.00
TRUSTEE 0.00 |X 45,635 0 0
(2 TIMOTHY QUINN
_ o 10.00
PRESIDENT 0.00 | X 0 0 0
(3 MIKE SAFRIS
. 10.00
TRUSTEE 0.00 |X 0 0 0
(4)JOHN JEDREJCZYK
. . . .10 hd 0 O .
PRESIDENT 0.00 [X 0 0 0
(5) PAUL REED
_ . 10.00
BOARD MEMBER 0.00 |X 0 0 0
(6)SCOTT HOBBS
- o 10.00
BOARD MEMBER 0.00 | X 0 0 0
('JIM LIST
o ' | 10.00
SERGEANT-AT -ARMS 0.00 |X 0 0 0
(8§ SCOTT BARTELL
10.00
TRUSTEE 0.00 |X 0 0 0
(99 DEBBIE SHUMAKER
10.00
RECORDING SECRETARY 0.00 | X 0 0 0
(10 IAN DUBAC
10.00
BOARD MEMBER 0.00 |X 0 0 0
(11)BEN SALERNO
10.00
DELEGATE 0.00 X 0 0 0

e ’ - " Fom 990 (2014)
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Form 990 (2014) PGLICE UNITY TOUR, INC. 22-3530541 Page 8
Part Vi Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() ®) © i ) (€) )
Name and title Average Pasition Reporable Reportable Estimated
. hours per (do not check more than one compensation compensation from amount of
' waek box, unless person ts both an from retated other
(list any officer and a directorArustee) the organizations compensation
hours for szl 1ol = e = organmzation (W-2/1099-MISC) from the
related a2l 2| 3|2 |35] 8 (W-2/1099-MISC) organization
organizations Eé g8 g Eg g and related
below dotted s=z| § 5 183 orgamizations
ling) H % % 3
2| & ®1 3
(12MATT NEWSCHWANDER
10.00
BOARD MEMBER 0.00 |X 0 0
(13)JOHN SCULLY
_ 10.00
BOARD MEMBER 0.00 X 0 0
(14GREG BOYLE
10.00
CHAPLAIN 0.00 [X 0 0
(15)THOMAS HERNANDEZ
. 10.00
BOARD MEMBER 0.00 |X 0 0
(16 DEREK FOGG
10.00
BOARD MEMBER 0.00 |X 0 0
(17 HARRY PHILLIPS
N 40.00
EXE. DIR. 0.00 X 85,980 0
(18)JAMES F. WALDRON IIIX
40.00
CFO 0.00 X 83,452 0
(19)PAT MONTUORE
15.00
CEO 0.00 X 0 0
1b  Sub-total i 14 215,067
¢ Total from continuation sheets to Part VI, Section A . |
d Total (add lines 1b and 1¢c) _ » 215,067
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
_reportable compensation from the organization P 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual _ . 3 X

4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual . . . 4
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” compiete Schedule J for such person 5

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 organizabion's tax year

(A) ] (€)
Name and business address Descniption of services Compensation

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

Sd s ns tlhee B 40N NAN AF ~mmnaneabinn fram tha arnanizatinon B 0
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Form 990 (2014) POLICE. UNITY TOUR, INC. 22-3530541 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) (] (o) (E) (F)
Name and title Average Pasition Reportable Reportable Estimated
. hours per {do not check more than one compensation compensation from amount of
. week box, unless person 1s both an from relaied other
(hist any officer and a directorftrustee) the organizations compensation
hours for —T— organization (W-2/1099-MISC) {rom the
retated 33 218 § :23«%: g (W-2/1099-MISC) organization
organzatons |35| E 18 | 2 |28 3 and related
belowdotted [5&]| & S_ 8a] organizations
hine) ° sl 2 ‘fon 3
@) 2 @ ]
e & g
@ o
=9
(120JOHN CIUPPA
. _ 10.00
VICE PRESIDENT 0.00 X 0 0
(13)
(14
(15)
(16)
(17
(18)
(19)
1b Sub-total »
¢ Total from continuation sheets to Part Vil, Section A | 4
d Total (add lines 1b and 1c) »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on fine 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 . 4
5 Dud any person listed on iine 1a receive or accrue compensation from any unretated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors _
1 Complete this table for your five highest compensated independent contractors that recewved more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and ble)ness address Descmgbo(n 2)1 services Com;gerzsaban

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

oL AR AAN Af mmmanan ~abinn fram tha Arnamizatinn B -
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Form 990 (2014) POLICE UNITY. TOUR, INC.

22-3530541

Pace ™

Part VIl Statement of Revenue )
Check if Schedulz O contains a response or note to any line in this Part VIl [
. ) (8) () (0) -
Total revenue Related or Unretated Revenug
exempt business excluded from tax
function revenue under sections
revenue 512-514
‘g—g 1a Federated campaigns 1a
& g b Membership dues ) 1b
g ¢ Fundraising events L
5 § d Related organizations 1d
g‘ El e Govemment grants {contnbutions) 1e
._9_'? f Al other coninbutrons, gits, grants,
5 g and simtiar amounts notincluded above | 4 3,305,467
'Eg g Noncash contrbubions included wn hnes 1a-1F $
S & h Total. Add lines 1a-1f > 3,305,467
§ Busn Code
2] 2a APPLICATION FEES 55,275 55,275
% b UNIFORMS - SALES 45,487 45,487
‘E’ C  HOTEL ROOM REIMBURSEMENTS 39,908 39,908
&l d MERCHANDISE - SALES 15,372 15,372
El e POSTAGE REIMBURSEMENTS 2,551 2,551
;U;’ f All other program service revenue .
a g _Total. Add hines 2a-2f » 158,593
3 Investment income (including dividends, interest,
and other similar amounts) > 11,122 11,122
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
(1) Real (n) Personal
6a Gross rents
b Less rental exps
€ Rentalnc or (loss)
d Net rental income or (loss) >
Ta  Gross amount from (1) Secunties {u) Other
sales of assets
other than inventory]
b Less costor other
basis & sales exps
¢ Gain or (loss) ]
d Net gain or (loss) >
o | Ba Grossincome from fundraising events
g (not inciuding $
2 of contributions reported on line 1c)
b See Part V, line 18 Ca 25,890
4.=°'; b Less' direct expenses b 8,334
Ol ¢ Netincomeor (loss) from fundraising events > 17,556
9a Gross income from gaming achvities
See Part IV, line 19 a
b Less. direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less' cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add lines 11a~-11d >
12__ Total revenue. See instructions > 3,492,738 158,593 11,122
Form 990 (2014)
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Form 990 (2014) ' POLICE UNITY TOUR, INC. 22-3530541 Pags 72
PartiX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A) _
CGheck 1f Schedule O contains a response or note to any line i this Part [X | i
Do not include amounts reported on lines 6b, Tota é‘;’)enses ngra(:)seme Managéfn)em and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part [V, fine 21 2,110,000 2,110,000
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 215,067 21,507 172,053 21,507
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(B)
7 Other salanes and wages ) 26,362 2,636 21,090 2,636
8 Pension plan accruals and contribubions {include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroli taxes ) 46,163 4,616 36,931 4,616
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 27,000 27,000
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, bist kine 11g expenses on Schedute Q) 7,5 00 7 ’ 500
12 Advertising and promotion
13 Office expenses 10,409 2,832 7,577
14  information technology 18,215 6,376 9,107 2,732
15 Royaltes
16 Occupancy 29,815 23,921 5,894
17  Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 13,828 13,828
20 Interest ]
21 Payments to affiiates )
22 Depreciation, depletion, and amortization 28,845 24,519 4,326
23 Insurance } 36,332 30,882 5,450
24  Other expenses ftemize expenses not covered .
above (List miscellaneous expenses in fing 24e If
line 24e amount exceeds 10% of Iine 25, column
(A) amount, Iist ine 24e expenses on Schedule O)
a WASHINGTON BIKE TRIP EXPE 414,478 414,478
b POLICE UNITY TOUR UNIFORM 47,238 47,238
¢ FUNDRAISING TRANS. FEES 36,143 36,143
d DONOR ACKNOWLEDGEMENTS 34,822 34,822
e All other expenses 43,440 34,151 9,289
25  Total functional expenses. Add lines 1 through 24 3 ’ 145 ’ 657 2 ’ 779 P 306 298 P 717 67 ’ 634
26 Joint costs. Complete this iine only if the .

organization reported in column (B) joint costs
from a combined educational campaign and
fundrarsing solicitation Check here P D if
foflowing SOP 98-2 (ASC 958-720)

Form~990 (2014)
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Form 990 (2014) ' POLICE UNITY TOUR, INC. 22-3530541 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ‘—i_
‘ (A) (8)
Beginning of year End of year
1 Cash—non-interest bearing ) 2,631,832 1 2,250,407
2 Savings and temporary cash investments 103,579 2 495,376
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 29,316| 4 485,739
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L o 5
6 Loans and other receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 14,773] 8 17,958
9 Prepaid expenses and deferred charges 12,000 9 7,900
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a 224,574
b Less: accumulated depreciation ) ) 10b 142,680 81,884 10¢c 81,8594
11  Investments—publicly traded securities 1
12 Investments—other securties See Part IV, ine 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets _ o 2,146| 14 1,903
15 Other assets. See Part 1V, ne 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 2,875,630! 16 3,341,177
17  Accounts payable and accrued expenses 181,042] 17 99,508
18 Grants payable 18
19 Defemred revenue 19
20 Tax-exempt bond habilites . . . 20
21 Escrow or custodial account habiity Complete Part [V of Schedule D 21
® |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part I of Schedule L 22
~ |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ) 24
25 Other hiabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D ) 1,910,000{ 25 2,110,000
26 Total hiabilities. Add lines 17 through 25 2,091,042| 25 2,209,508
Organizations that follow SFAS 117 (ASC 958), check here P and
§ compiete lines 27 through 29, and lines 33 and 34.
& (27 Unrestncted net assets 784,588| 27 1,131,669
&‘3_ 28 Temporarily restricted net assets 28
2|29 Permanently restncted net assets 29~
b Organizations that do not follow SFAS 117 (ASC 958), check here P D and
3 complete lines 30 through 34.
‘3" 30 Capital stock or trust pnncipal, or current funds 30
&” 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
‘25 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 784 ,588| 33 1,131,668
34 Total habilities and net assets/fund balances 2,875,630 34 3,341,177

Form 990 (2014)
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Form 990 (2014) PCLICE UNITY TOUR, INC. 22-3530541

Pags *~

PartXd Reconciliation of Net Assats

Check If Schedule O contains a response or note to any ling in this Part XI

[

1 Total revenue (must equal Part VIlI, column (A), line 12) 1 3,492,738
2 Total expenses (must equal Part IX, column (A}, ine 25) 2 3,145,657
3 Revenue less expenses Subtract ine 2 from hine 1 ) 3 347,081
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 784,588
§ Net unrealized gains (josses) on investments s
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments . 8
9 Other changes in net assets or fund balances (explan n Schedule 0) ] . 9
10 Net assets or fund balances at end of year. Combine hines 3 through 9 (must egual Part X, ine
33, column (B)) 10 1,131,669
Part Xi{  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xli D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,"” check a box below to indicate whether the financral statements for the year were compiled or
reviewed on a separate basts, consolidated basis, or both-
D Separate basis D Consolidated basts D Both consolidated and separate basis
b Were the organization's financial statements audited by an :ndependent accountant? 2p | X
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:
Separate basis D Consolidated basis D Both consolidated and separate basts
c If“Yes" to hne 2a or 2b, does the organization have a committee that assumes responstbility for oversight
of the audut, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed erther its oversight process or selection process duning the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in
the Single Audit Act and OMB Circular A-1337? ] . . ) 3a X
b If*Yes,” did the organization undergo the required audit or audits? f the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2014)
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SCHEBU!.EA - .
(Form 930 or 990-E2)

Depanment of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Compiete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform390.

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization

Employer identification number

POLICE UNITY TOUR, INC. 22-3530541

Part

Reason for Public Charity Status (All organizations must complete this part ) See instructions.

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

1

7]

L] O O 11

~N o

© @
X4l

0 -
a []
b []

e [
d []

e

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

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

A school described in section 170(b){1)}{A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnibed in section 170(b)(1)}{A)iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state: . . .

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b){(1)(A)(iv). (Complete Part il )

A federal, state, or local government or govemmental unit described in section 170(b){1)(A)(v).

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)(1){A){vi). (Complete Part Il }

A communuty trust described in section 170(b){1)(A){vi). (Complete Part li.)

An organization that nommally receives: (1) more than 33 1/3% of its support from contrnbutions, membership fees, and gross
receipts from achvities related to its exempt funchons—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part Il1.)

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

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box In ines 11a through 11d that describes the type of supporting organization and complete fines 11e, 11f, and 11g

Type l. 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 majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

Type 1l functionally integrated. A supporting organization operated in connecton with, and functionally integrated with,

its supported organization(s) (see instruchons). You must complete Part IV, Sections A, D, and E.

Type 11l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attenttveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that itts a Type I, Type II, Type lii

functionally integrated, or Type Iif non-functionaily integrated supporting organization.,

L]

(i) Name of supported {u) EIN (i) Type of orgamization (v} Is the organization (v) Amount of monetary (v1) Amount of
organization {descnbed on lines 1-9 listed 1n your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(B)
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

- ——ANAA .. AN 7

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A/{Form 936 or 990-EZ) 2014 POLICE UNITY TOUR, INC.

22-3530541 Pags

Partil

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees recerved. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
orgamzation's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge
4  Total. Addlines 1 through 3
5  The portion of total contnibutions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f) )
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources |
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carned on
10  Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part VI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ) | 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth or fifth tax year as a section 501(0)(3)

organization, check this box and stop here

> ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (lne 6, column (f) divided by line 11, column (f))
Public support percentage from 2013 Schedule A, Part 1], ine 14

14 %
i5 %

33 1/3% support test—2014. If the organization did not check the box on hne 13, and hne 14 is 33 1/3% or more, check this

box and stop here. The organization quailfies as a pubiicly supported organization

> ]

33 1/3% support test—2013. If the organization did not check a box on iine 13 or 16a, and ine 151s 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

> [

10%-facts-and-circumstances test—2014. If the organization did not check a box on ing 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and circumstances” test, check this box and stop here. Explamn in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

> [

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and kne
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test The organization qualifies as a pubiicly

supported organization

> []

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

instructions

> []

-

Schedule A (Form 990 or 390-EZ) 2014
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Schedule AForm $3C or 290-£2) 2014 POLICE UNITY TOUR, INC. 22-3530541 Page &
Partii  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and membership
fees received (Do not mclude any "unusual
grants ") 2,392,021 2,720,524 2,634,977 2,943,657 3,305,467 13,996,646
2 Gross recetpts from admissions, merchandise
sold or services performed, or faciliies
furmshed in any actvity that 1s related to the
organization's tax-exempt purpose 205,646 237,809 183,492 180,192 184,483 991,622
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 behaif
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 2,597,667 2,958,333 2,818,469 3,123,849 3,489,950 14,988,268
7a Amounts included on ines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
recerved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addnes 7a and 7b .
8  Public support (Subtract iine 7c from
ine 6) 14,988,268
Section B. Total Support
Calendar year {or fiscal year beginning in) b (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
9  Amounts from line 6 2,597,667 2,958,333 2,818,469 3,123,849 3,489,950 14,988,268
10a Gross income from inferest, dividends,
paymentis received on secunties loans, rents,
royalties and mcome from similar sources 11,364 17,523 24,316 22,753 11,122 87,078
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 11,364 17,523 24,316 22,753 11,122 87,078
11 Netincome from unrelated business
activiies not included i ine 10b, whether
or not the business s regularty carmed on
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi.)
13  Total support. (Add lines 9, 10c, 11,
and 12.) ) ) ) ) 2,609,031 2,975,856 2,842,785 3,146,602 3,501,072 15,075,346
14  First five years. If the Form 990 1s for the orgamization'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
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f}) 15 99.42 %
16  Public support percentage from 2013 Schedule A, Part lll, line 15 16 99.29%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (ine 10c, column (f) divided by hne 13, column (f)) 17 1%
18 Investment income percentage from 2013 Schedule A, Part 11, line 17 18 1%
19a 33 1/3% support tests—2014, If the organization did not check the box on line 14, and ne 151s 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 fine 14 or ine 19a, and line 16 1s more than 33 1/3%, and
iine 18 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 939G or 990-22) 2014 POLICE UNITY TOUR, INC. 22-3530541 Pags
PartiV  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 Yes No
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation |f histonic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(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). 2
3a Dud the orgamzation have a supported organization descrnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. . 3a

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," descnbe in Part VI when and how the

organization made the determination. 3b
¢ Dud the orgamization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part V1 what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes" and If you checked 11a or 11bn Part |, answer (b} and (c) below. 4a

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 controf and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Dd 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) if "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. 4c

5a Did the organization add, substitute, or remove any supported organizations dunng 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, (i} the reasons for each such action,
(in) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accompihished (such as by amendment to the organizing document). 5a
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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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 chantable class
benefited by one or more of its supported orgamzations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if "Yes," provide detail in
Part Vi, 6

7 Did 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 contnbutor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes,"” complete Part | of Schedule L (Form 890) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
if "Yes,” complete Part | of Schedule L {Form 990). 8

9a Was the organization controlled directly or indirectly at any tme duning the tax year by one or more
disqualified 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. 9a
b  Did one or more disqualified persons (as defined in line 9(a)) hoid a controiling interest in any entity in which

the supporting organization had an interest? If "Yes,"” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit

from, assets 1n which the supporting organization also had an interest? If "Yes," provide detall in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated supporting

organizations)? If "Yes," answer (b) below 10a
b Dud the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings } 10b
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Schedule A”Form 93C or 990-£2) 2014 POLICE UNITY TOUR, INC. 22-3530541 .- Pazs”
Parti¥ _ Supporting Organizations (continued)

Yes No

11 Hasthe o'rgamzatlon accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, etther alone or together with persons described in (b) and (c) -
below, the goveming body of a supported organization? 11a
b A family member of a person descnbed 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 Yes No
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No,” descnbe 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,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamzations and what conditions or restnctions, if any, applied to such powers dunng the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting orgamzation? If "Yes," explain in Part
Vi how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type ll Supporting Organizations

Yes No

1 Were a majonty of the organization’s directars or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? i "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

Yes No

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 written notice describing the type and amount of support provided during the pnor tax
year, (2) a copy of the Form 990 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? 1

2 Were any of the organization's officers, directors, or frustees either (1) appomted or elected by the supported
organization(s) or (n) 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). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the arganization’s
income or assets at all imes during the tax year? If "Yes," descnbe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions).
a The organtzation satisfied the Activities Test. Complete line 2 below.
b The organization 1s the parent of each of its supported organizations. Complete line 3 below
c The organization supported a govemmental entity. Descnbe in 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 supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered therr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b D the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of 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 n these
activities but for the organization’s involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regufarly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of 1its supported organizations? If "Yes,” descnbe in Part VI the role played by the organization in this regard 3b
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Schedule A (Form 94 or 980-22) 2014 POLICE UNITY TOUR, INC. . ] 22-3530541 Page 35
PartV Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970. See instructions. All
other Type !ll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Pnor Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recovenes of pnor-year distributions 2
3 Other gross income (see mnstructions) 3
4 Add iines 1 through 3 4
5 Depreciation and depletion 5
6 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) 7
8 Adjusted Net Income (subtract hnes 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a _ Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d_Total (add hnes 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 _Acquisition indebtedness applicabie to non-exempt-use assets 2
3 Subtract hne 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 line 5 by .035 6
7 _Recovenes of pnor-year distributions 7
8 Minimum Asset Amount (add line 7 to Iine 6) 8
Section C - Distributable Amount Current Year
1 __Adjusted net income for prior year (from Section A, ine 8, Column A) 1
2 Enter 85% of ine 1 2
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax mposed in prior year 5
6 Distributable Amount. Subtract iine 5 from line 4, uniess subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A"tForm 5" or 990-£7) 2014 POLICE UNITY TOUR, INC. 22-3530541 Pags 7
Part V Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts p'ald 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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (descnbe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6.

Distnbutions to attentive supported organizations to which the organization is responsive
{provide details in Part VI) See instructions.

Distributable amount for 2014 from Section C, ine 6

10 Line 8 amount divided by Line 9 amount

0 |INo ;v AW

0w

(i) {ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1 Dustnbutable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prnor to 2014
(reasonable cause required-see instructions)
Excess distnbutions carryover, if any, to 2014:

w

From 2013 ...

Total of lines 3a through e

Applied to underd:stributions of prior years

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

Distributions for 2014 from Section

D Jne7: $

a _Applied to underdistnbutions of pnor years
b Applied to 2014 distnbutable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaning underdistnbutions for years pnor to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero. see instructions).

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

7  Excess distributions carryover to 2015. Add lines 3j
and 4¢

8  Breakdown of line 7:

b = |z ke 1 o [a lo o |o

»

Excess from 2013...
Excess from 2014 .

e oo (T |e
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Schedule A (Form 8 or 990-22) 2014 POLICE UNITY TOUR, INC. 22-3530541 . Pag2
Part Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part {il,"ine 12 Also complete this part for any additional information. (See instructions )
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SCHEDULED ‘- Supplemental Financial Statements OMBNo_1545-0047
(Form 990) > Complete if the organization answered “Yes” to Form 990, 2 01 4
PartiV,line 6,7, 8, 9, 10, 11a, 11b, t1c, 11d, 11e, 11f, 123, or 12b.
Department of the Treaspry b Attach to Form 990, Open %o Pubhc
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
POLICE UNITY TOUR, INC. 22-3530541
Part i 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 adwised funds {b) Funds and other accounts
1 Total number at end of year .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (duning year)
4 Aggregate value at end of year
5 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? D Yes D No
6 Did the organmization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? D Yes D No
Part il Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, hne 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 histoncally important land area
Preservation of a certified historic structure

Protection of natural habitat

Preservation of open space
2 Complete ines 2a through 2d if the organization held a quafified conservation contnbution 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 restncted by conservation easements . 2b
¢ Number of conservation easements on a certified histonic structure included in (a) 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year b .
4 Number of states where property subject to conservation easement i1s located P
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> . -
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
>3 . .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(n)? [] Yes [] No

9 In Part X)ll, descnbe 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
organmization’s accounting for conservation easements

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 980, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VI, ine 1 > s
(ii) Assets inciuded in Form 990, Part X > 3

2 If the organization recelved or held works of art, histoncal 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 Vill, hne 1

| )
b__Assets included in Form 990, Part X | )
- . o e mtiet_o oo Shn lertbrintinne fAr Farm Q0N PO 3T - ) o Schgdule D (Form 990) 2014
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Schedule D¢Form 99052014 POLICE UNITY TOUR, INC. - - 22-3530541 Page ?

Part |l Organizations Maintaining Collections of Art, 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 ttéms (check all that apply).

a Publhic exhibition d D Loan or exchange programs
b Scholarly research e D 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 mn Part
X
§ Dunng the year, did the orgamzation sohcit or receive donations of art, historical treasures, or other similar
assets to be sold o rarse funds rather than to be maintained as part of the organization's collection? D Yes D No
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 contrnbutions or other assets not
included on Form 990, Part X? - ) D Yes D No

b If “Yes,” explain the arrangement in Part X{ll and complete the following table.
Amount
c Beginning balance . 1c
d Additons dunng the year . . . id
e Distnbutions during the year . . . 1e
f Ending balance . . 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lrability? D Yes Q No
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided in Part Xill
PartV Endowment Funds.
Complete if the organization answered "Yes” to Form 990, Part IV, line 10
(a) Current year (b) Pror year {c) Two years back {d) Three years back {e) Faur years back
1a Beginning of year balance _
b Contributions .
¢ Netinvestment eamings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Adminstrative 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 P %
b Permanent endowment » %
¢ Temporarily restrcted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . 3a(i)
(ii} related organizations . 3a(ii)
b If “Yes” to 3a(i), 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
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a_See Form 990, Part X, line 10

Descniption of property {a) Cost or other basis {b) Cost or other basts {¢) Accumulated {d) Book value
{investment) (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 8,530 4,020 4,510
d Equipment 216,044 138,660 77,384
e Other
Total. Add lines 1a through 1e (Column (d) must equai Form 980, Part X, column (B), line 10¢ ) » 81,894

Schedule D (Form 990) 2014
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Schedule b (Form 925) 2014 POLICE UNITY TOUR, INC. 22-3530541 Pags
Part I Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
@
(B)
© .
®)
€)
(F)
©).
H) .
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12 ) I
Part VIl Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Descnption of investment (b) Book vatue (c) Method of valuation
Cost or end-of-year market value

)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column {b) must equal Form 990, Part X, col (B)hine 13)»

Part IX Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption . (b) Book value

()
(2)
(3)
{4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 890, Part X, col (B)iine 15.) »

Part X Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part 1V, iine 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of iability (b} Book value

(1) Federal income taxes

(2) DUE TO NAT'L LAW ENFMNT OFF. MEM FD 2,110,000

(3)

4)

(5)

(6)

(M)

(8)

(9
Total. (Column {b) must equal Form 990, Part X, col (B) line 25) » 2,110,000
2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's lrability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xli f}a

e — -
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Schedule DyForm 99¢) 2014 POLICE UNITY TOUR, INC. 22-3530541 - Pacs ¢
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements o 1 3,501,072
2 Amounts included on line 1 but not on Form 990, Part VIt line 12

a Net unrealized gains (losses) on investments _ 2a

b Donated services and use of faciliies . 2b

¢ Recovenes of pnor year grants . . 2c

d Other (Descnbe i Part XIll ) ) By 2d 8,334

e Add lines 2a through 2d . L 2e 8,334
3 Subtract Iine 2e from e 1 . . . ] 3 3,492,738
4 Amounts included on Form 990, Part VIl line 12, but not on line 1

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

b Other (Describe in Part XIll.) 4b

¢ Add hnes 4a and 4b L . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12.) 5 3,492,738

Part X  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ) ) 1 3,153,991
2 Amounts included on line 1 but not on Form 990, Part iX, Iine 25:

a Donated services and use of faciliies B ] 2a

b Pnor year adjustments . L . 2b

¢ Other losses L. . ) 2c

d Other (Describe in Part XIIl.) L ] ) ) 2d 8,334

e Add hines 2a through 2d . . . 2e 8,334
3 Subtract ine 2e from line 1 ) 3 3,145,657
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part V!Ii, line 7b 4a

b Other (Descrnbe in Part XIIl.} . . o . 4b

¢ Add ines 4a and 4b . o 4c

5 Total expenses. Add ines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 3,145,657

Part Xill Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, ines 2d and 4b; and Part X!1, ines 2d and 4b. Also complete thts part to provide any additional information.

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER
SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE (THE "CODE") AND IS EXEMPT
FROM STATE AND LOCAL INCOME TAXES UNDER TITLE 15 OF THE REVISED STATUTES OF
_ THE STATE OF NEW JERSEY. THE ORGANIZATION FILES FORM 990 WITH THE INTERNAL
REVENUE SERVICE AND FORM CRI-300 WITH THE STATE OF NEW JERSEY ANNUALLY.

THE ORGANIZATION RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF
THOSE POSITIONS ARE MORE LIKELY THAN NOT TO BE SUSTAINED. MANAGEMENT HAS
DETERMINED THAT THE ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS THAT WOULD
REQUIRE FINANCIAL STATEMENT RECOGNITION OR DISCLOSURE. THE ORGANIZATION IS
NO LONGER SUBJECT TO EXAMINATIONS BY THE APPLICABLE TAXING JURISDICTIONS
FOR PERIODS PRIOR TO JUNE 30, 2012.

--—~PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

- - = AnAL AnAS - -
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Schedule D+{(Form 93G) 2014 ' POLICE UNITY TOUR, INC. 22-3530541 Page 3
Part Xill  Supplemental information (continued)
$ 8,334

SP. EVENT BEEFSTEAK EXPENSES

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

SP. EVENT BEEFSTEAK EXPENSES $ 8,334

Schedule D (Form 990) 2014

o i >
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Supplemental Information Regarding Fundraising or Gaming Activities

Complete if tho organization answered “Yes” to Form 290, Part IV, lines 17, 18, or 19, orif the

SCHEDULEG . '-

OMB No 1545-0047

2014

{Form 990 or 990-EZ)
organization entered more than $15,000 on Form 990-EZ, hne 62
Depanment of the Treasury ’ b~ Attach to Form 990 or Form 990-EZ. Open to Puhlic
Internal Revenue Service P> information about Schedute G {Form 990 or 990-E2) and its structions 1§ at www rs goviform980, dnspection
Name of the organization Employer 1dentification number
22-3530541

| POLICE UNITY TOUR, INC.

Fundraising Activities. Complete if the organization answered “Yes” {o Form 990, Part {V, line 17.

Part| Form 990-EZ filers are not required to complete this part.

Indicate whether the organization ratsed funds through any of the following activities Check all that apply
e D Soficitation of non-govemment grants
f D Solicitation of government grants

g D Special fundraising events

1
a D Mail solicitations

b D Internet and email solicitations
c D Phone solicitations

d D In-person solicitations

2a Dud the organization have a wniten or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part VII) or entity in connection with professtonal fundraising services?
b If “Yes,” st the ten highest paid indviduals or entities (fundraisers) pursuant to agreements under which the fundrasser 1s to be

D Yes D No

compensated at least $5,000 by the organization.
() D’dhhmd' (v} Amount paid to (vi) Amount paid to
{1y Name and address of ndmvidual . ?(:Ss?édya;f {wv) Gross receipts (or retained by) {or retained by)
or entity (fundraiser) (11} Actity control of from activity fundraiser hsted in organization
contnbutions? col {1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »

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

. 4 tieie at’mmm $ar Carm GO0 Ar.QAN-F7 - S

_—
-

Schedule.G (Form-990 or 990-EZ) 2014
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Schedule G (Form 290 or 990-EZ) 2014

POLICE UNITY TOUR,

INC.

22-3530541

Page

Part I} Fundraising Events. Complete if the organization answerad “Yes” o Form 990, Part |V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000
(a) Event #1 (b} Event#2 {c} Other events
(d) Total events
BEEFSTEAK EVENT NONE (2dd col (a) through
(event type) (event type) {total number) col (c})
]
&
% | 1 Gross receipts 23,796 23,796
o
2 Less. Contnbutions
3 Gross income (line 1 minus
line 2) 23,796 23,796
4 Cash prizes
5 Noncash prizes
® | 6 Rent/facility costs
5 | 7 Food and beverages
1]
1
a | 8 Entertainment
9 Other direct expenses 8,334 8,334
10 Direct expense summary. Add lines 4 through 9 in column (d) > 8,334
> 15,462

11 Net income summary. Subtract ine 10 from hne 3, column (d)

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

o (b) Puli tabsfinstant {d} Total gaming (add
2 (a) Bingo bingo/progressive bingo (€} Other garming col (a) through col (c))
g
4

1_Gross revenue
w | 2 Cash pnzes
&
5
& | 3 Noncash prizes
|
I}
g 4 Rent/facility costs

5 Other direct expenses

|| Yes % L Yes % | | Yes %
6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract ine 7 from ine 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities: .
a |s the organization icensed to conduct gaming activities in each of these states?

b If “No,” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes,” explain

D Yes D No

.DYesDNo

N Schedule G (Form-990 or 990-EZ) 2014~ -
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Schedule G (Form 290 or 990-EZ) 2014 POLICE UNITY TOUR, INC. 22-3530541 Page 3
11 Does the organization conduct gaming activiies with nonmembers? U Yes D e
12 Is the organization g grantor, beneficiary or trustee of a trust or a member of a partnership or other enlity
formed to &dminister chantable gaming? D Yes D Ko
13 Indicate the percentage of gaming activity conducted in
a The organization’s faciity 13a %
b An outside facility ) . 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name »
Address W
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . ) D Yes D No
b If“Yes,” enter the amount of gaming revenue received by the organization P § and the
amount of gaming revenue retained by the third party »  §
¢ If“Yes,” enter name and address of the third party
Name »
Address »
16  Gaming manager information.
Name »
Gaming manager compensation P $
Descnption of services provided »
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a (s the orgamzation required under state law to make chantabie distributions from the gaming proceeds to
retain the state gaming license? . . D Yes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or
spent in the organization’s own exempt activibes duning the tax year > $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iit) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

Schedule G (Form 990 or 990-EZ) 2014
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OMB No 1545-0047

SCHEDULE O '° ’ Supplemental Information to Form 890 or 990-EZ

(Form 990 or 990-EZ) | Compiete to provide information for responses to specific questions on 20 1 4
. Form 990 or 390-EZ or to provide any additional information.

Depariment of the Treasury > Aftach to Form 990 or 990-EZ. Open tq Pubﬁ;

Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection

Name of the organization ) Employer identification number
POLICE UNITY TOUR, INC. 22-3530541

FORM 990 - ADDITIONAL INFORMATION

. ORGANIZATION'S PURPOSE:
THE PURPOSE OF THE POLICE UNITY TOUR IS TO RAISE AWARENESS OF THE POLICE

OFFICERS WHO HAVE DIED IN THE LINE OF DUTY. THE SECONDARY PURPOSE IS

TO RAISE FUNDS FOR THE NATIONAL LAW ENFORCEMENT OFFICERS' MEMORIAL AND

. MUSEUM LOCATED IN WASHINGTON, D.C.

. FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
. THE ORGANIZATION'S CEO, EXECUTIVE DIRECTOR AND TREASURER REVIEW THE FORM

990 AT AN EXECUTIVE BOARD MEETING BEFORE FILING WITH THE INTERNAL REVENUE

SERVICE.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
INDIVIDUALS WHO KNOWINGLY VIOLATE AND/OR REFUSE THE ABIDE BY THE CONFLICT

. OF INTEREST POLICY MAY BE SUBJECT TO TERMINATION OF THEIR RELATIONSHIP WITH

THE ORGANIZATION.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE ORGANIZATION'S BOARD PERIODICALLY REVIEWS AND ESTABLISHES THE EXECUTIVE
DIRECTOR'S COMPENSATION. COMPENSATION IS DETERMINED BASED ON PERFORMANCE
AND ECONOMIC FACTORS. PERIODICALLY THE BOARD WILL EXAMINE THE COMPENSATION

OF SIMILAR POSITIONS IN THE IMMEDIATE GEOGRAPHIC AREA AS WELL AS THOSE

THROUGHOUT THE REGION.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

& - Far Panarwark Raduction Act Notice, see the instructions for Form-980 or 990-EZ. - _ s P

Schedule Q'(fgrrr]‘s"?g.or 990-E7) (2014) o



» v ¥
2P256 05/09/2016 12 20 PM,Pg 38

Schedule O (Form 290 or 990-EZ) (2014) Pagenf_'l_

Name of the organiziticn  * Employer identification number

POLICE UNITY TOUR, INC. 22-3530541

THE ORéANIZATION'S BOARD PERIODICALLY REVIEWS AND ESTABLISHES THE OFFICERS'
COMPENSATION. COMPENSATION IS DETERMINED BASED ON PERFORMANCE AND ECONOMIC
FACTORS. PERIODICALLY THE BOARD WILL EXAMINE THE COMPENSATION OF SIMILAR

POSITIONS IN THE IMMEDIATE GEOGRAPHIC AREA AS WELL AS THOSE THROUGHOUT THE

REGION.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

~ THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST. INTERESTED PARTIES
SHOULD SEND A WRITTEN REQUEST TO THE ATTENTION OF THE EXECUTIVE DIRECTOR AT

THE FOLLOWING ADDRESS: P.O. BOX 528, FLORHAM PARK, NJ 07932.

_ FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER
SP. EVENT BEEFSTEAK EXPENSES _ $ 8,334

SP. EVENT BEEFSTEAK EXPENSES S $ . -~8,334

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2014)




