Y

PN

o

&/

.Forml ‘ 98@

Jrider section 501(c) 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlons)

Depanment of the Trea‘SUry b Do not enter social security numbers on this form as it may be made public

Internal Revanue Senice » Information about Form 990 and its instructions is at www irs.gov/form990

A For the 2016 calendar year, or tax yearbeginning 05 /01 /2016 andending 04 /30/2017

B Checkf applicable |C Name of organization Cedar Rapi ds Police Protective Ass|D Employeridentification number
[] Aadress change Dongbusnessas ~ CRPPA 42-6059598
D Name change Number and street (or P O box if mail is not dehvered to street address) Room/suite E Telephone number
D jnitial return 505 1lst St SW (319)286-5477

U Final relumferminated City or town, state or province, country, and ZIP or foreign postal code

[] Amendegretum |Cedar Rapids, TA 52404-2103 G Grossrecepts$ 165,944,
D Application pending F Name and address of principal officer Anthony‘ M. Robinson H{a) s this a group retum for suborainates? DYesD No

505 1lst St SW Cedar Rap ids, IA 5240 47\ H(b) Are al! subordinates included? DYesD No

| Tax-exempt status D 501{c)(3) 501(c)( 4 )4 (insert no ) D 4947(a)(1) or Dﬁﬁzﬂ7 1 If "No," attach a Iist (see instruchions)

J Website P \E H{c) Group exemption number P>

K Form of organization D Corporation DTrusocnatlon DOther > \\ l L Yearofformation 1967 l M State of legal domicile TA

Summary }

v

1 Bnriefly describe the organization's misston or most significant activities
Fraternal Organization for the benefit of the members and to give back

Q
E to the community.
‘Sg 2 Check this box P D if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, line 1a) 3 0
of 4 Number of Independent voting members of the governing body (Part VI, iine 1b} 4 0
§ 5 Total number of indinduals employed in calendar year 2016 (Part V, line 2a) 5 0
.g 6 Total number of volunteers (estimate If necessary) 6 0
b 7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unretated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, ing 1h) 172,684. 118,080.
9 Program service revenue (Part VI, ine 2g)
10 Investment income (Part VIII, column (A), Iines 3, 4, and 7d) 38,150. 47,427,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 637. 427.
12 Total revenue — add iines 8 through 11 (must equal Part VIil, column (A), iine 12) 211,471. 165,944.
13 Grants and similar amounts paid (Part X, column (A), iines 1-3) 11,250. 29,643.
14 Benefits paid to or for members (Part X, column (A), line 4) 35,000. 14,000.

AC L0 2018
Revenue

15 Salanes, other compensation, employee benefits (Part [X, column (A), ines 5-10)

RN

é 16a Professional fundraising fees (Part IX, column (A), line 11e)

e b Total fundraising expenses (Part IX, column (D), ine 25)» 56,686. T : o £

& | 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 35,810. 9,628.
18 Total expenses Add lines 13-17 (must equal Part [X, column {A), iine 25) 160,068. 109,957.
19 Revenue less expenses Subtract Iine 18 from line 12 51,403. 55,987.

58 Beginning of Current Year End of Year

§§ 20 Total assets (Part X, hine 16) 1,090,221. 1,163,626.

§§ 21 Total habilities (Part X, fine 26) 1,090,221. 1,163,626.

=2

22 Net assets or fund balances Subtract ine 21 from line 20
m}ﬁgnature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beiief, 1t 1s

true, correct, and complete Declaration of preparer (other than ofﬁce bgsed on all information of which preparer has any knowledge

> |

Sig n Signature of officer Date
Here| » Anthony Roblnson, T easurg Ilel‘g

Type or print name and title

Paid Prnnt/Type preparer's name Preparer‘s signature Date Check D i | PTIN
Preparer - self-employed
Use Onljy [»_Firm's name Firm's EIN D>
» Firm's address Phone no
May the IRS discuss this return with the preparer shown above? (see instruction EFECEIVED [1Yes [ INo
@
: 2L un-25 2018 [0
For Paperwork Reduction Act Notice, see the separate instructions 3 (72} Form 990 (2016)
oon e 3 a2
QGDEN, UT

g8 208e018186¥%6C



.Form990\2016) Cedar Rapids Pollce Protectlve Association 42-6058598 Page 2

. Check If Schedule O contains a response or note {o any line I this Part [l D
1 Briefly describe the organization's mission

Fraternal Organization for the benefit of the members and to give back
to the community.

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

prior Form 990 or 990-E27 ] Yes [ ] No
If "Yes," describe these new senvices on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services”? D Yes D No
If "Yes," describe these changes oh Schedule O
4 Describe 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$ 12, 604 . including grants of $ ) (Revenue $ )
Shop with a Cop - to help needy children

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 12,604.

UYA Form 990 (2016)



* Form990(2016) Cedar Rapids Police Protective Association 42-6059598(pPage 3
b 6lA Checklist of Required Schedules

Yes | No

1 }s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”

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

candidates for public office? ff "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations [Did the organization engage In lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,"” complete Schedule C, Part Il 4

5 is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C
Part Il 5 X

6  Did the organization maintain any donor adwised funds or any similar funds or accounts for which donors
have the nght to provide adwvice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Part | 6 X
7  Did the organization recerve or hold a conservation easement, including easements to preserve open space,

the enwironment, historic land areas, or hisforic structures? If "Yes," complete Schedule D, Part i 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account fiability, serve as a
custodian for amounts not fisted in Part X, or prowide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV [ X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? ff "Yes," complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions s "Yes " then complete Schedule D, Parts VI,
VI, VL IX, or X as applicable
a Did the organizahon report an amount for land, buildings, and equipment in Part X, iine 10? If "Yes,"”

complete Schedule D, Part Vi 11a X
b Did the organization report an amount for iInvestments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported In Part X, line 16? f "Yes,"” complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part X _ 11d X
e Did the organization report an amount for other habiiiies in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabiiity for uncertain tax posttons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and Xli 12a X
b Was the organizaton included in consolidated, independent audited financial statements for the tax yeér’7 If "Yes," and if
the organization answered "No" to ine 12a, then complefing Schedule D, Parts Xl and Xl 1s optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)u)? If "Yes," complete Schedule E 13 X
142 Didthe organization maintain an office, emplioyees, 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,
fundrarsing, business, investment, and program service actviies outside the United States, or aggregate

foresgn investments valued at $100,000 or more? ff "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organizatton report on Part [X, column (A), iine 3, more than $5,000 of grants or other asststance 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 indwvduals? I "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If "Yes,"” complete Schedule G, Part | (see nstructions) 17 X
18 Did theorganization report more than $15,000 total of fundratsing event gross Income and contributions on

Part VIIL, Iines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a”

If "Yes," complete Schedule G, Part Il 19 X

UYA Form 990 (2016)




.Form990(2016) Cedar Rapids Police Protective Association 42-6058598 Pape 4

Partiv,

W C hacklist of Required Schedules (continued)

Sy

Yes| No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedufe H 20a X
b If"Yes," to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organizabon report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1?  If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indmduals on
Part [X, column (A), ine 27 If "Yes," complete Schedule | Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and huighest compensated
employees” If "Yes,” complete Schedule J 23 X

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued afier December 31, 20027 Jf "Yes," answer lines 24b

through 24d and complete Schedule K If "No," go fo Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time duning the year? 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? f "Yes," complete Schedule L, Part | 25a X

b Is this organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reporied on any of the organization's prior Forms 990 or 990-EZ?
If "Yes, " complete Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key emplioyeeas, 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, director, frustee, key employee,
substartial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
A family member of a current or former officer, director, trustee, or key empioyee? 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 famtly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Scheaduie L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive cbntnbutlons of art, hustorical treasures, or other similar assets, or qualified
conservafion contributions? If "Yes," complete Schedule M 30 X
31 Did the organization kiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part | 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete Schedule N,
Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ili,
or IV, and Part V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization recerve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,", complete Schedule R, Part V, lng 2 36

37  Did the organization conduct more than 5% of its activiies through an entity that ts not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? ff “Yes," complete Schedule R,

Part Vi 37 X
38  Did the organization complete Schedule O and prowide explanations in Schedule O for Part VI, ines 11b and
197 Note All Form 990 filers are required to complete Schedule O 38 | X

UYA Form 990 (2016)




, Fo.m°90(20|o) Cedar Rapids Police Protective Asgsociation

42-6058598 Page 5

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

[]

Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not appiicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and I
reportable gaming (gambling) winnings to prize winners? ic | X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I et
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0| N
b If at ieast ones reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of iines 1a and 2a s greater than 250, you may be required to e-file (see Instructions) ‘_;____ i __;
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed 2 Form 990-T for this year? If "No" to fine 3b, provide an explanation in Schedule O 3b
4 a Atany time dunng the calendar year, did the organization have an mnterest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If "Yes," enter the name of the foreign country B
See instructions for filling requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) ] o
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
Did any taxabie party notify the organization that it was or 1s a party to a prohibited tax shelter transaction® 5b X
If "Yes," to ine 5a or 5b, did the organization file Form 8886-T7 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as 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 deductible? 6b
7 Organizations that may recerve deductible contributions under section 170(c)
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
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 7c X
d If "Yes," iIndicate the number of Forms 8282 filed during the year I7d | 0 i D
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required” 79 X
h If the organization recerved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? X
8 Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintained by the =7
sponsoring organization have excess business holdings at any time dunng the year?
9 Sponsoring organizations maintaining donor advised funds ey =
a Did the sponsoring organization make any taxable distributions under section 49667 X
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person? X
10 Section 501(c)(7) organizations Enter E
a Inhiation fees and capital contributions included on Part VI, line 12 10a|
b Gross receipts, included on Form 990, Part VI, ine 12, for pubiic use of ciub faciliies 10b|
1 Section 501(c)(12) organizations Enter 5 =
a Gross Income from members or shareholders 11a = =il
b Gross income from other sources (Do not net amounts due or paid to other sources == _eﬁ;:;s?}_
against amounts due or received from them ) 11b] %ﬁwgg
12 a Section 4947(a)(1) non-exempt charitable trusts. s the organization fitng Form 990 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year I1 2b| ?‘?‘E SETISES
13 Section 501(c)(29} qualified nonprofit health insurance 1ssuers ﬁ%%
a |s the organization licensed to 1ssue qualified health plans i more than one state”? 13a
Note. See the instructions for additional information the organization must report on Schedule O R
b Enter the amount of reserves the organization ts reguired to maintain by the states in which 3
the organization 1s_licensed to 1ssue qualified health plans 13b === 2 %
¢ Enter the amount of reserves on hand 13c E_—;—‘_—-ﬁw ==
14 a  Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “"No," provide an explanation in Schedule O 14b
UYA Form 990 (2016)
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+Form 990(2010) Cedar Rapids Police Protective Association 42-6059598 Page 6
el Governance, Management, and Disclosure Foreach "Yes" response to iines 2 through 7b below, and for a “No*
. response to lne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See mstructions
Check if Schedule O contains a response or note to any tine In this Part VI
Section A. Governing Body and Management

Yes | No
1 a Enter the number of voing members of the governing body at the end of the tax year 1a 0 : o

if there are material differences in voting nghts among members of the governing body, or i N
if the governing body delegated broad authority fo an executive committee or simitar - -
commuttee, explan in Schedule O
b Enter the number of voting members included In line 1z, above, who are Independent 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct
superwsion of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware duning the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons ather than the governing body”? 7b X
8 l Did the organization contemporaneously document the meetings held or written actions undertaken during i ’
the year by the following ” -
a The governing body? 8a | X
b Each commuittee with authonity to act on behalf of the governing body? gh | X

9 is there any officer, director, trustee, or key employee Iisted in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes", provide the names and addresses in Schedule O 9 X

)
g

(= I LS, IR - L]
e b

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

Yes No
10 a Did the organization have local chapters, branches, or affihates? 10a X

b If "Yes," did the organization have wrnitten policies and procedures governing the activiies of such chapters,

affikates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 oyt g

12 a Did the organization have a written 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 nse to conflicts? 12b

¢ Did the organization regularly and conststently monitor and enforce compliance with the policy®  If "Yes,"
describe in Schedule O how this was done

13 Did the organization have a written whistieblower policy?

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

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

a The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process In Schedule O (see instructions)

16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity during the year?

b I "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its
partrcipation in joint venture arrangements under apphcabie federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of thrs Form 990 1s required to be filed p»
18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 1f applicable), 990, and 990-T (Section 501(c)(3)s only)
avaitable for public inspection Indicate how you made these avallable Check all that apply
D Own website D Another's website D Upon request E] Other (explain in Schedule O)
19 Describe In Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements avatlable to the public durnng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P> (319) 286-5477
Anthony M. Robinson 505 1lst St SW Cedar Rapids, IA 52404
UYA ’ Form 990 {2016)
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Form90(2016) Cedar Rapids Police Protective Associacion 42-6059598 Page 7
BsLhlE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or note to any fine in this Part VI ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

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

e List all of the organization’s current key empioyees, If any See instructions for definintion of "key employee "

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

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

e List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons n the folliowing order individual trustees or directors, institutional trustees, officers, key empioyees, highest
compensated employees, and former such persons

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

(C)
(A) (B) Pasition (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per box, unless person 1s both an compensation compensation from amount of
We:c:(u(rlésfto?n Oﬁ'ier Td 3 director/trustee) f;:ren orgrai:lazt::ons comsg;:anon
related i 2l 2 g 5;<D< §§ S | organization (W-2/1099-MISC) from the
organizations § é g & g ;65 g‘ (W-2/1095-MISC) organization
below dotted| g 2 % = & g and refated
Iine) E = ‘:(B _g organizations
| & o
(1] g E)'
a
(1) Anne Deutmeyer 02.00
President X
(2) Mikel Wombacher 02.00
Viec-President X
(3) anthony Robinson 02.00
Treasurer X
{4) Kenneth Washburn 02.00
Assistant Treasurer X
(5) Casey Hoeger 02.00
Financial Secretary X
(6) Joshua Carter 02.00
Recording Secretary X
(7) Cory McGarvey 02.00
Sergeant at Arms X
(8)
(9)
(10)
(11)
(12)
(13)
(14)

UYA- Form 990 (2016)



42-6058598 Page 8

. ()
(A) {B) Position (D) (B) (F)
Name and title Average | (do not check more than one Reportable Reportable Estimated
hours per | nox unless person ts both an | Compensation compensations from amount of
1
fi
week (iist an)ﬂ officer and a director/trustee) rom related other
hours for SSTs ol =]a=lx the organizations compensation
related a 81 ﬁ EN K é (.5-_ Q organization (W 2/1095-MISC) from the
S =19 s 3
organizations| 8 s _Cg 2|2 % 21 & | (W21098-MISC) organization
below dotted| & % 2 Ei @ g and related
line) &l = ® = organizations
gl e 2
8 8
m
[=8
(15)
(16)
(a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b  Sub-total >
¢ Total from continuation sheets to Part VII, Section A 4
d Total (add lines 1b and 1c) >

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

3 [Dud the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a”  If "Yes," complete Schedule J for such mndvidual

4 For any individual iisted on iine 1a, ts 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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |2
for services rendered to the organization? [f "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensaton for the calendar year ending with or within the organization's

tax year

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

2 Total number of independent contractors (in¢luding but not imited to those listed above) who
received more than $100,000 of compensation from the organizationp %
UYa Form 990 (2016)
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® Farm 290 (2016)

Cedar Rapids Police Protective Association

42-6059598 Page @

% Statement of Revenue

" Check if Schedule O contains a response or note to any hine in this Part VI

(A)
Total revenue

(8)
Rerated or exempt
function revenue

©)
Unrelated
business
revenue

[
©)

Revenue excluded
from tax under
sections 512-514

-~ 0o o 0o T o

Contributions, Gifts, Grants
and Other Similar Amounts

o

Federated campaigns
Membership dues

1a

ib

24,478.

Fundraising events

ic

93,612.

Related organizations
Government grants {contributions)
Al other contributions, gifts, grants,

id

1e

and similar amounts not included above

1f

g Noncash contributions inciuded 1n hines 1a-1f §
Total Add lines 1a—1f

>

Business Code

118,090

Program Service Revenue

Q@ " 0® o 0 o W

All other program serice revenue
Total

Add iines 2a-2f

8a

Other Reveriue

10a

Gross rents

Less rental expenses

¢ Rental income or (loss)

Net rental Income or (loss)

Gross amount from sales of

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gainor (loss)

Net gain or (loss)

and other simitar amounts)

3 Investment income (including dividends, interest,

Income from investment of tax-exempt bond proceeds
5 Royalbhes

vyVvy |v

.| 47,427,

(1) Real

(n) Personal

>

(1) Securities

(i) Other

Gross income from fundraising

events (not including $

of contributions reported on line 1c)
SeePart IV, ine 18

Less direct expenses

Net income or (loss) from fundraising events
Gross Income from gaming activiies
SeePart IV, line 19

b Less drect expenses

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances

b Less cost of goods soid

Net income or (loss) from sales inventory

>

Miscellaneous Revenue

Business Code

11a

pop machine

427.

® o o0

12

All other revenue
Total Add ines 11a-11d
Total revenue See instructions

427 .

A A 4

165,944.

UYA

Form 990 (2016)



* Form 990 (2016)

T

Cedar Rapids Police Protective Association

42-60592598 Page 10

Statement of Functional Expenses

ectzon 50Mc)(3) and 507 (c)(4) organizations must complete all columns All other organizations must complete column (A)

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

[

Do not include amounts reported on lines 6b, 7b, 8b, 9b, (A) (B) (© )
Total expenses Program service Management and Fundraising
and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic organizations -
and domestic governments See Part IV, hne 21 29,643. 29,643.| - =. -

2 Grants and other assistance to domestic — =T
individuals See Part IV, ine 22 )

3 Grants and other asststance to foreign organizations, - )
foreign governments, and foreign indvduals See Part 1V, I T T
ines 15 and 16 i — = T ==

4  Benefits paid to or for members 14,000. 14,000. T T

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

6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4358(c)(3)(B)

Other salanes and wages
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions)
8 Other employee benefits
10 Payrol taxes
11 Fees for services (non-employees)
a Management
b Legal 2,398. 2,398.
¢ Accounting 40. 40.
d Lobbying
e Professional fundraising services See Part IV, line 17 56,686. 56,686.
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Advertising and promotion 264. 264.
13 Office expenses 70. 70.
14 information technology
15 Royaltes
16 Occupancy
17 Travel
18  Payments of travel or entertainment expenses for any
federal, state, or local public officials
19  Conferences, conventions, and meetings 6,856. 6,856.
20 interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23  Insurance
24 Other expenses ltemize expenses not covered above
(List miscellaneous expenses in ine 24e If ine 24e amount
exceeds 10% of line 25, column (A) amount, Iist ine 24e
expenses on Schedule O )
a
b
c
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 109,957. 46,081. 7,190. 56,686.
26  Jomt costs. Complete this ine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundrarsing solicitaton Check
here » D iIf following SOP 98-2 (ASC 958-720)
Uya Form 990 (2016)




© Form 990 (2016) Cedar Rapids Police Protective Association 42-60595898 Page 11
BBl & & Bo lance Sheet

. Cheack if Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
T 1 Cash — non-interest-bearing 130,454 .| 1 125,70¢9.
2 Savings and temporary cash investments 96,141.| 2 97,776.
3 Pledges and grants recevable, net 3
4 Accounts recevable, net 4
5 |oans and other recelvabies from current and former officers, directors, frustees, key employees, - l
and hit ghest compensated employees Complete Part {l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under T
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing i
employers and sponsoring orgarizations of section 501(c)9) voluntary employees’
benefi clary organizations (see instructons)
% Complete Part Il of Schedule L
%?, 7 Notes and loans receivable, net
< 8 Inventones for sale or use
9 Prepaid expenses and deferred charges
10 a Land, buidings, and equipment cost or
other basis Complete Part VI of Schedule D 103
b Less accumulated depreciabon 10!
11 Investments — publicly traded securities 863,626. 11 940,141.
12 Investments — other securities See Part 1V, line 11 12
13  Investments — program-related See Part IV, ine 11 13
14 Intangble assets 14
15 Other assets See Part IV, hne 11 15
16 Total assets Add lines 1 through 15 (must equal fine 34) 1,090,221./16 | 1,163,626.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 1,090,221.1 19| 1,163,626.
o |20 Tax-exempt bond liabtities
-g 21 Escrow or custodial account habiiity Complete Part IV of Schedule D
E 22 Loans and other payables to current and former officers, directors, trustees, key empioyees,
«© highest compensated employees, and disqualified persons Complete Part 1l of Schedule L
|23 secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parbes

25 Other habilities (including federal income tax, payables to refated third parties, and other hiabilities
not inciuded on lines 17-24) Compiete Part X of Schedule D

26 Total hiabilittes Add lines 17 through 25 1,090,221. 26| 1,163,626.
Organizations that follow SFAS 117 (ASC 958), check here B [ ] and complete lines 27 |Sangmper e e
through 29, and iines 33 and 34. 2 =

27 Unrestricted net assets

28 Temporanly restricted net assets

29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P and complete
Iines 30 through 34.

30 Caprtal stock or trust principal, or current funds

31  Pad-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumutated income, or other funds

33 Total net assets or fund balances

34 Total liabilibes and net assets/fund balances . 1Y¥090,221.] 34 1,163 ,626.

YA Form 990 (2016)

Net Assets or Fund Balances

c



Form €90 (2016) Cedar Rapids Police Protective Association 42-6059598 Page 12

XrY

B w8 Reconciliation of Net Assets
. Chieck if Schedule O contains a response or note to any fine n this Part Xi

(1

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 165,944,
2 Total expenses (must equal Part [X, column (A), tine 25) 2 109,957.
3 Revenue less expenses Subtract line 2 from line 1 3 55,987.
4 Net assets or fund balances at beginning of year (must equal Part X, I|né33. column (A)) 4
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses -
8 Prnor period adjustments 8
9 Other changes In net assets ar fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne
33, column (B)) 10 55,987.
Wnancial Statements and Reporting
Check if Schedute O contains a response or note to any Iine in this Part XIi L__]
Yes |No
1 Accounting method used to prepare the Form 990 Cash D Accruat D Other S
If the organization changed its method of accounting from a prior year or checked "Other," explain 1in Schedule O T
2a Were the organization's financial statements compiled or revewed by an independent accountant? 2a o
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a separate ) i
basis, consolidated basis, or both T 2
D Separate basis [:] Consolidated basis [:] Both consolidated and separate basis s
b Were the organization's financial statements audited by an independent accountant? 2b
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts, consolidated - -
basts, or both ) _
D Separate basis D Consociidated basts D Both consolidated and separate basis ) i
c If "Yes," to line 2a or 2b, does the organization have a commiitee that assumes responsibility for oversight I R
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in _
Schedule O L
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

UYA

Form 990 (2016)



OMB No 1545-0047

2016

Department of the Treasury| P Complete if the organization 1s described below P> Attach to Form 990 or Form 990-EZ oPen tOPU .
Internal Revenue Service B Information about Schedule C (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990 . Inspection
If the organization answered "Yes,™ on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part -8

® Section 527 organzations Complete I-A only
If the organization answered "Yes," on Form 990, Part IV, hine 4, or Form 990-EZ, Part VI, hne 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part I1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then

® Sechon 501(c)4), (5), or {6) organizations_Complete Part Il
Name of organization Employer identification number

SCHEBULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

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

Cedar Rapids Police Protective Association 42-6059598
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowide adescnption of the organization's direct and indirect political campaign activiies In Part IV (see instructions for
defintton of "poliical campaign activities”)

2 Political campaign activity expenditures (see instructions) > 3 0.

3 Volunteer hours for political campaign activities (see instructions) 0
Part.I1-B Complete if the organization is exempt under section 501(c)(3).

1 Enter thee amount of any excise tax incurred by the organization under section 4855 > 3 0.
2 Enter thee amount of any excise tax incurred by organization managers under section 4955 > $ 0.
3 |f the organization incurred a sechon 4955 tax, did it file Form 4720 for this year? [] Yes D No
4a Was a correction made? D Yes l:] No

b If "Yes,” describe in Part IV .
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities > 3 0.
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

functhon activiies > 3 0.
3 Total exempt function expenditures Add fines 1 and 2 Enter here and on Form 1120-POL line 17b > 3 0.
Did the filing organization file Form 1120-POL for this year? [:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization made
payments For each organization hsted, enter the amount paid from the filing organizaton's funds Also enter the amount of paltical contributions
received that were promptly and directly delivered to a separate poittical organization, such as a separate segregated fund or a poliical action
committee (PAC) If additional space 1s needed, provide information in Part IV

(e) Amount of poirtical
a) Name b) Address ¢) EiN d) Al t pad f contributions received and
@ (b) r ) (d) Amount pa rorr‘1 promptly and directly
filing organization's dehvered to a separate
funds If none, enter -0- |political organization If none,
enter -0-
(n
2)
(3)
(4
{5)
(6)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2016

UYA



Schedule(,(Form 990 0r 990-E2) 2016 Cedar Rapids Police Protective Agsociati
I&.Y Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
. section 501(h)).

42-6059598 Page2

A Check P L—_] if the filing organizahon belongs to an affiliated group (and Iist in Part IV each affilated group member's name, address, EIN, expenses,
and share of excess lobbying expenditures)
B Check M [:| if the filng organizafion checked box A and "limited control" provisions apply
Limits on Lobbying Expenditures
{The term "expenditures” means amounts paid or incurred )
Total labbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body {direct lobbying}

- ©®© O 0O T 0

(a) Filing
organization's totals

(b) Affiliated
group totals

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both columns

If the amount on line 1e, column (a') or (b)1s

The lobbying nontaxable amount 1s:

Not over $500,000

20% of the amount on ine 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

| Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

Grassroots nontaxable amount (enter 25% of fine 1f)
Subtract ine 1g from line 1a If zero or less, enter -0-
Subtract hine 1f from line 1¢ If zero or less, enter -0-
if there 1s an amount other than zero on either line 1h or fine 11, did the organization file Form 4720

reporting section 4911 tax for this year?

|:|Yes I:] No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning n)

(a) 2013 (b) 2014

(c) 2015

(d) 2016

(e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column (&))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celing amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

UYA

Schedule C (Form 990 or 890-EZ) 2016



. .ocheduIeP(Form 990 0r 990-E7) 2016 Cedar Rapids Police Protective Associati 42-6059598 Pages
Par : Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each ""Yes,"response on lines 1a through 11 below, provide in Part IV a detailed @) ®)
descriptior of the lobbying activity Yes | No Amount

1 punng the year, did the filing organization attempt to infiuence foreign, national, state or focal legisiation, including ’
any attempt to influence public opinion on a legisiative matter or referendum, through the use of

Volunteers?
pPad staff or management (include compensation in expenses reported on ines 1c through 11)?
Media adverfisements?
Maiings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legistative body?
Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
] Total Add lines 1c through 11
2a Did the activibes in Iine 1 cause the organization fo be not described In section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under sechion 4912
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d i the filng organization incurred a section 4912 tax, did 1t file Form 4720 for this year?

TGO O o0 0 O

501(c)(6).

Yes | No
1 Were substantially ail (90% or more) dues received nondeductiblie by members? 1
2 Did thie organization make only In-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No,"” OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues , assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political expenses
for which the section 527(f) tax was paid)
a Current year
b Carryover from last year
Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
If notices were sent and the amount on line 2¢ exceeds the amount on iine 3, what portion of the excess does the
organization agree to carryover to the reasonable estimate of nondeductible lobbying and political expenditure next year?
Taxable amount of lobbying and political expenditures (see Insiructions)
Supplemental Information
Provide the descriptions required for Part I-A, Iine 1, Part I-B, line 4, Part I-C, ine 5, Part II-A (affiiated group Iist), Part II-A, lines 1 and 2 (see instructions),
and Part 1-8, fine 1 Also, compiete this part for any additional information

UYA Schedule C (Form 990 or 990-EZ) 2016
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. SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 880 or 990-EZ) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 290-EZ, line 6a

.

Department of thie Treasury| » Attach to Form 990 or Form 990-EZ

internal Revenue Service » Information about Schedule G (Form 990 or Form 990-EZ) and its mstructions 1s at www.irs gov/form990

, OMB No 1545-0047

Name of the org anization

Cedar Rapids Police Protective Association

Employer identification number

42-6059598

m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17

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

1 Indicate whether the organmization raised funds through any of the following activties Check all that apply
a [:l Mail sohcitations e D Salicitation of non-gavernment grants
b D internet and email solicitations f D Salicitation of government grants
c P hone solicitations g D Special fundraising events
d D im-person solicitations

2a Did the organization have a written or oral agreement with any indmidual (including officers, directors, trustees, or key employees
fisted 1n Form 930, Part Vi) or entity in connection with professional fundrarsing services?

p f"Yes"list the 10 highest paid indivduals or entities (fundrarsers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

Yes D No

(i) Narme and address of individual (i) Activity (in) Did fundraiser have | (1v) Gross receipts {v) Amount pad to (vi) Amount paid to
or entity {fundraiser) custody or control of from activity (or retained by) (or retaned by)
contributions? fundrarser listed in organization
col (1)
Yes No
1
2
3
4
5
6
7
8
9
10
Total »

3 Lst all states in which the organization 1s registered or icensed to solicit contributions or has been notified 1t 1s exempt from

registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
UYA

Schedule G (Form 930 or 990-E2) 2016



42-6059598

Page 2

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

than $15,000 of fundraising event contribubions and gross income on Form 990-EZ, ines 1 and 6b List events with
gross receipts greater than $5.000

(a) Event #1 (b}Event #2 (c}Other events (d) Total events
0 (add cal (a) through
(event type) (event type) (total number) col (c))
E
21| 4 Grossrecepts
[0}
x
2 Less Contributions
3 Grossincome (line 1 minus
line 2)
4  Cash prizes
5 Noncash prizes
w
21 6 Rentfacihty costs
@
(o8
3t 7 Food and beverages
8
= | 8 Entertainment
a
9  Other direct expenses
10  Direct expense summary Add lines 4 through 9 in column (d) > 0.
11 Net income summary Subtract fine 10 from hne 3, column (d) » 0.
Gaming Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 on Form 990-EZ, line 6a
) (a) Bingo {b) Pull tabs/instant (c)Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through cal (c))
g
= | 1  Grossrevenue
@ | 2 Cashprizes
%
21 3 Noncash prizes
L
§ 4  Rent/facility costs
a
5  Other direct expenses
] Yes %! []Yes %| ] Yes %
6 Volunteer labor [7] No [T No []No
7 Direct expense summary Add lines 2 through 5 in column (d) [ 4 0.
8 _ Net gaming income summary Subtract ine 7 from line 1, column (d) > 0.
9  Enter the state(s) in which the organization conducts gaming activities
a Is the organization hcensed to conduct gaming activities in each of these states? D Yes D No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? (] Yes 1 No
b If "Yes," explain
UYA Schedule G (Form 990 or 990-E2) 2016




«  Schedule G (Form 990 o 990-E2) 2016 Cedar Rapids Police Protective Associati 42-6059598

Page 3
1 Does the organization conduct gaming activiies with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer chantable gaming? -~ D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 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 »
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? []Yes []No
b If "Yes," enier the amount of gaming revenue received by the organization» $ and the
amount of gaming revenue retained by the third party» $
c If "Yes," enter name and address of the third party
Name »
Address »
16  Gaming manager information
Name »
Gaming manager compensation »  §
Description of services provided »
[___] Director/officer D Employee [:| independent contractor
17  Mandatory distributions
a s the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license? [JYes []No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent In the organization's own exempt activities dunng the tax year » §
Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v), and
Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
See instructions
UYA

Schedule G (Form 990 or 990-EZ) 2016



. SCHEDULEI Grants and Other Assistance to Organizations,

(Form 990) . Governments, and Individuals in the United States
. Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22
Deparment of the Treasury p Attach to Form 990

internal Revenue Service » information about Schedule | (Form 290) and its instructions 1s at www.irs gov/fornr990

Name of the organization
Cedar Rapids Police Protective Agsociation

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' ehigibility for the granis

the selection criteria used to award the grants or assistance?

2 Describe in Part |V the organization's procedures for monitoring the use of grant funds in the United States

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the orgar
Part IV, line 21, for any recipient that received more than $5,000 Part |l can be duplicated if additional space is ne¢

1 (a) Name and address of organization (b} EIN {c} IRC section |{d} Amount of cash|{e) Amount of non-
or government (if applicable) grant cash assistance

{f Method of valuaton
(book, FMV, apprarsal
other})

(g) D
nonca

(1)

(2)

(3)

(4)

(5)

(6)

)

{8)

(®)

(190)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed in the hne 1 table
3 Enter total number of other organizations hsted in the ine 1 table

For Paperwork Reduction Act Notice, see the instructions for Form 990.
UYA



Schec;me.‘(Frm 990)(2078) Cedar Rapids Police Protective Association
' i Grants and Other Assistance to Domestic Individuals, Complete If the organization answered "Yes" on Fcri
Part Il can be duplicated if additional space I1s needed

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of vaiuation (bodk,
recipients cash grant noncash assistance FMV, appraisal, other)

7
EZXT  Supplemental information. Provide the information required in Part [, line 2, Part I1l, column (b), and any othe

UYA




.SCHEDULEO
(Form 920 or 990-EZ)

Department of the Treasury
internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Compilete to provide information for responses to specific questions on

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

P Attach to Form 990 or 990-EZ

P> Information about Schedule O (Form 990 or 990-EZ) and its instructions s at www 1rs gov/form990

Name of the organization

Cedar Rapids

Police Protective Association

Employer identification number

42-6059598

For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ

UYA

Schedule O (Form 990 or 990-EZ) (2016)



'
Schedule O (Form 9290 or 990-EZ) (2016)
Page 2

Name of the organization

Cedar Rapids Police Protective Association 42-6059598

Part VI Line 1l1lb
No review will be conducted

Part vI Line 19
bylaws are published on website and minutes of meetings are distributed by

Part VI Line 19
email

Employer identification number

UYA Schedule O (Form 990 or 990-EZ) (2016)



