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Department

Internal Revenue Serice

benefit trust or private foundation)
of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

, 20

C Name of organization D Employer identification number
B cectswmeae | AN FRANCISCO POLICE OFFICERS' ASSOCIATION 94-1558464
: ovbey Doing Business As
Name change Number and street (or P O box if mail 1s not defivered to street address) Room/suite E Telephone number
- 800 BRYANT ST 2ND FL (415) B861-5060
] Termnated City, town or post office, state, and ZIP code
| ] Amenses SAN FRANCISCO, CA 94103-4703 G Gross receits § 4,320,680.
|| Apptaton F Name and address of pnncipal oficer  MARTIN HALLORAN H(a) Efﬁtlr::e;group return for B Yes No
800 BRYANT ST 2ND FL, SAN FRANCISCO, CA 94103-4703 H(b) Are all affiiates included? Yes . No
| Tax-exempt status I I 501(c)(3) I X | 501(c) ( 5 ) 4 (insertno) l l 4947(a)(1) or | I 527 If *No," attach a Iist (see instructions)
J  Website p N/A H(c) Group exemption number P>
K Form of organization I lCorporatlon l | Tmstl ]Assomauon I X 1 Other PLABOR UNION J L Yearof formation 194 6| M State of legal domicile CA
3 Summary
1 Briefly describe the organization's mission or most significant actwies __ . _________
o| SEE SCHEDULE O
§ _______________________________________________________________________________________
O | e e e e e e e e e — — — — — — — ——— —  — — — — — — —— — — — — —————— — ——— e
é 2 Check thisbox P [:] If the organization discontinued its operations or disposed of more than 25% of its net assets
05| 3 Number of voting members of the governing body (Part VI, line 1a) e e e e e e e e, 3 36.
8| 4 Number of independent voting members of the governing body (Part VI, iine 1b) . . . . . . .. ... ....... 4 0
::_;; 5 Total number of individuals employed in calendar year 2012 (PartV,lne2a), . . . . . . . .. . . o v . .. 5 61.
<| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . o o v e 6 0
7a Total unrelated business revenue from Part VIIl, column (C), Ine 12, . . . . . . . . . . 7a 45,903.
b Net unrelated business taxable income from Form 990-T,IN€34 . . . . . v v v v v e v v ot e v e e e e s eun 7b 0
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIl hme 1hy . . . . . . . . . . . . 0 0
g 9 Program service revenue (Part VIILIN@ 2Q) . . . . . . . . . e 3,396,109. 3,357,123.
é 10 Investment income (Part VIII, column (A), ines 3,4,and 7d), . . . . . . . .. ... .. .. 1,352,036. 123,991.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and11e)_ _ . . . . . ... .. 84,280. 152,418.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12), ., . . . . . 4,832,425, 3,633,532,
13 Grants and s)mularem id (Part IX, column (A), nes 1-3) . . . . . . ... ... ... 0 0
14 Bénefits ParyIX, column (A), Ine 4) . . . ... ... ..., 83,230. 80,239.
2|15 Sganes iSation, empidyee benefits (Part IX, column (A), ines 5-10), . . . . . . 789,84 3(-) 663,531.
2116a Pr feskional fundr art|{X{ column (A), line 11e 0
§ b To nd gnZ; e%)e%gsgs%it IXi glumn (D() :me 25) b)_______ _______9_____
“117  Oter : ) ines 11a-11d, 11£-24e) . . . . . .. . . . ... 2,406,478, 2,353,386.
18 TIAIGXD ﬂ must equal Part IX, column (A), ine25) _ . . . . .. ... 3,279,551. 3,097,156.
19 Revenueleas.expenses"sﬁﬁ‘?'a’gtgﬁ;;18from N 1,552,874. 536,376.
5 § Beginning of Current Year End of Year
£5(20 Totalassels (PartX, e 16) , . . . . .. ... ... ... 11,559,267. 12,121,988.
<321 Total iabiliies (PartX, 1N 26), , . . . . . . ... ... ... 2,521,725.]  2,414,323.
23|22 Net assets or fund balances Subtract ine 21 from e 20, . . . . . .+ o\ 9,037,542. 9,707,665,

v
o
=X

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and complete Qeclaratiorfof preparer (other than officer) is based on all information of which preparer has any knowledge
. ’ {‘Aﬁ/_w\ J_mul A
Sign Signdture of officer I\
Here d L/ K
> KON AU
el arlon LA L. vy
Typelor prln{ name andtitle
Pnnt/Type preparer's name Pr r's gignature,
:a"’ CATHERINE GARDNER
reparer
Vo "o  [Frmsname » MILLER KAPLAN ARASE LLP
e Only

Fim's address B> 44 MONTGOMERY ST STE 3701, SAN FRANCISC

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

For Paperwork Reduction Act Notice, see the separate instructions.
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SAN FRANCISCO POLICE OFFICERS' ASSOCIATION 94-1558464

Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart Il . . . ... ... ... ............ [E_]

1 Briefly describe the organization's mission.

SEE SCHEDULE O

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 L L [Jves [XINo
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SBIVICES? | L L i e e e e e e e e e [ Jves No
if "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ including grants of $ )} (Revenue $ )

SEE SCHEDULE O

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b

ISA
2E1020 2 000 Form 990 (2012)
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SAN FRANCISCO POLICE OFFICERS' ASSOCIATION 94-1558464

Form 990 (2012) Page 3
Checklist of Required Schedules
Yes | No
1 Is the o‘rganlzatlon descrnibed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
cOMPlete SCREAUIB A . .« . v v v i e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o
candidates for public office? If "Yes,”" complete Schedule C,Part|. . . . . . . . . v v v i i i i i it i e 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!l. . . . . . .. .. .. .o v o 4
5 Is the organization a section 501(c)4), 501(c)5), or 501(c)6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partll o v v v e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . v v o i e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Partil. . . . . .. . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete SChedule D, Part lll . .« . v v v v e e et e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount 1in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not Iisted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . .« . ¢ ¢ i v i v i i i i e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV ., . ... .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, ot | 53
VI, VI, X, or X as applicable. RN KA S
a Did the organization report an amount for land, bulldings, and equipment In Part X, hne 10? If "Yes,"
complete Schedule D, Part VI . . . . . i e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl _ . ., . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , , ., . . ... .. ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . v o v i i it i e i e 11d X
e Did the organization report an amount for other liabilities 1n Part X, ine 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . ., . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland XII . . . . . .« o o i i i i i i e e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional « « « « v « v v v v v v o s 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If “Yes,” complete ScheduleE . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland V. . . . .. .. ... 14b X
15 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partsllland IV . . . . . . .. ... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part [X, 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 VIIl, ines 1c and 8a? If “Yes," complete Schedule G, Partll . . . . . . . . . v v o i v i i it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If "Yes,"complete Schedule G, Part ll . . . . v v v v v e e e e e e e e e e e e e e e e 19 X
20 a Did the organmization operate one or more hospital facilities? If “Yes,” complete Schedule H , . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? , . . . . . 20b

JsAa
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SAN FRANCISCO POLICE OFFICERS' ASSOCIATION 94-1558464

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Ddthe Z)rganlzatnon report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland . . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Partsland Ill . . . . . ... ... .. ..o o.... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, hne 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 . . . . . . . .. e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,"go to IIn@ 25, . . . . . . . . . i v i i i e e e et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bOnNds? . . . . . ... L L L e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng theyear?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . .. ... ... ... ..... 25a
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part |, . . . . . . v i i it i e e e e e e e e e e e e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . . ... ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . o v v v v ot vt e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part!V . . . . . . ... 28¢c X
29 Did the organization receive more than $25,000 1n non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . .. ... e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= L 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll. . . . . . v v i i e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . . v v v v v v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Ili,
oriV,and Part V, Iine 1. . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... ... ..... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage Iin any transaction with a
controiled 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,Iine 2., . . . . . . . . . . . v i it i, 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
Part VI o ot e e e e e e e e e e O 1 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . .. .. .. ... ... 38 X
Form 990 (2012)
ISA
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SAN FRANCISCO POLICE OFFICERS' ASSOCIATION 84-1558464

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicable, . . .. .. ... 1a 35 :
b Enter the number of Forms W-2G included in line 12 Enter -0- if not apphicable. . . . ... .. 1b 0 . i
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and B
reportable gaming (gambling) winnings to prize winners?, . . . . . .. .. .. L . s e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ) o ol ﬂ
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 61 S
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), , . . . . . SR NN DA
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? , . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O , . . . .. . ... ... 3b X
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUN)? L L L s e e e e e e 4a X
b If “Yes,” enter the name of the foreigncountry » ____ ____________________ ..~~~ -4 wl % o
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N Bz
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? , . ... . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . ' o o v v i 5c
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 charitable contributions? 6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contrtbution and partly for goods S
and services provided to the payor? | . . . . . .. ... e e

b If "Yes,” did the organization notify the donor of the value of the goods or services provided? , . . .. ... .. ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requredto file FOrm 82827 . . . . . . i i it e e e e e e e e e e e e e e e

d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . ., .. ........... L7d ] G g

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

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

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

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

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting j§
organizations. Did the supporting orgamization, or a donor advised fund maintained by a sponsoring g
organization, have excess business holdings at any time duringtheyear?, . . . . .. ... ... .. .. ... ...

9 Sponsoring organizations maintaining donor advised funds. S

a Did the organization make any taxable distributions under section4966?, _ . . . . . ... ... ... . .. ... 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? , . . . ... ... .... .. 9b
10 Section 501(c)(7) organizations. Enter: o i
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . . ... ... .. 10a i
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciites . . . . [10b
11 Section 501(c)(12) organizations. Enter 2
a Gross income from members or shareholders . . . . . . ... ... ..... .. .. ..... 11a i
b Gross income from other sources (Do not net amounts due or pad to other sources !
against amounts due or received fromthem ), . . . . .. . ... ... ..., 11b ?
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 [12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | | | . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? , . . .. ... ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which |
the organization ts icensed to i1ssue qualfied healthplans , . . . .. .. . ... .. 13b (
¢ Enterthe amount of reservesonhand, |, . . . .. ... ... ... .. . ... ... 13¢c |
14a Did the organization receive any payments for indoor tanning services during the taxyear? ., . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
2510":%;\1 000 Form 990 (2012)
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Form 990 (2012) SAN FRANCISCO POLICE OFFICERS' ASSOCIATION 94-1558464 Page 6
144"l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response to any question in this Part VI

Sectign A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. 1a 3
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authornity to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 13, 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? . . . . . . . . . . .. e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . S X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . i it e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power {o elect or appoint
one or more members of the governingbody?. . . . . . . . . L e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . . . . . i i i it i it i e e e b | ¥
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . v v o i ittt e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . ... .. ... .. ... . ....... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . .. ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . ... ... ... ... .. ... ..... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a X _
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 -
12a Dud the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . . .« ... .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICIS? & v v v o e e i i i e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistentty morutor and enforce comphliance with the policy? If "Yes,”
describe in Schedule O how thiS WaS AONE . . . v v vt v i v e it et e e e e e e e e e et e 12¢
13 Did the organization have a wnitten whistleblower policy?. . . . . . . . . . . v it it e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . .. .. .. .« .o ... 14 X
15 Dud the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a Theorganization's CEO, Executive Director, ortop managementofficial . . .. ... ... ............. 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . . .. i i it ittt it et 15b | X
If "Yes" to ine 15a or 15b, describe the process in Scheduie O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . . . . e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed ™_ _ _ _ _ _ _ __ _ _ _ _ _ __ _ o _____
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 available Check all that apply.
Own website Another's website Upon request ‘:l Other (explain in Schedule O)
19 Describe 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 during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p-MARTIN HALLORAN, 800 BRYANT ST 2ND FL, SAN FRANCISCO, CA 94103-4703 415-861-5060
JSA

Form 990 (2012)
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= Form 990 (2012) SAN FRANCISCO POLICE OFFICERS' ASSOCIATION 94-1558464 Page T
a4} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIl .. ..................
Section A., Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees

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

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

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

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

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 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 nesther the organization nor any related organization compensated any current officer, director, or trustee

(€)
(A) (B) Posttion (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation |compensation from amount of
week (istany| officer and a director/trustee) from related other won
hours for _| — the organizations compensatl
reiated ;‘ ;l 2 ;‘_3» g %% gﬂ organization (W-2%1099-MISC) from the
organzations | @ & E|e|8|22]| 2| (W-2/1099-MISC) organization
below dotted | & S | S 2|8 8 and related
Ine) "5 9: < E organizations
HE i
°ls B
2
{1)GARY DELAGNES _________________|_ 40.00]
PRESIDENT X X 196,116. 0 38,010.
(2)RKEVIN MARTIN (FORMER) ________|_ 34.00]
VICE-PRESIDENT X 34,103. 0 1,023.
(3)MARTIN HALLORAN | 32.00
VICE-PRESIDENT X X 22,470. 0 674.
(4 TONY MONTOYA | 17-00]
SECRETARY X X 14,400. 0
(5)CHRIS BREEN | __6-00
BOARD MEMBER X 9,000. 0
(6)RAY ALLEN _____________________|__2-00
BOARD MEMBER X 3,600. 0
(T)ED BROWNE _____________________|__2:00
BOARD MEMBER X 3,600. 0
(8)JOBN EVANS __ | _6.00]
BOARD MEMBER X 8,000. 0
{9)STEVEN LaNDI ________________| _2.00]
BOARD MEMBER X 3,600. 0
(10)JOE VALDEZ __ | 16-00]
SERGEANT-AT-ARMS X X 12,000. 0
(1)PETER DACRE____________________|__2.00]
BOARD MEMBER X 3,600. 0
(12)TIM FLARERTY | _2.00]
BOARD MEMBER X 3,600. 0
(13yJopY KATO ______ __________|__2:00]
BOARD MEMBER X 3,600. 0
(14)MARK MADSEN | __6.00]
BOARD MEMBER X 8,400. 0
JSA Form 990 (2012)

2E1041 1 000
76838K F173 vV 12-7F 08-07892 PAGE 8




SAN FRANCISCO POLICE OFFICERS' ASSOCIATION 94-1558464
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) 8 () (D) (E) (F)
. Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |{compensation from amount of
week (st any [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
remed |23 | 31218388 | organizaton | (W-2/1099-MISC) from the
organzaons | = £ g g g g g % (W-2/1099-MISC) organization
below dotted | Q £ | & s |83 = and related
Ime) bl - g|%¢ organizations
sl=s| (8] 3
3| & 2
°l8 g
2
15) RUSS GORDON 2.00
"7 7BOARD MEMBER |77 X 3,600. 0 0
16) MATTHEW RODGERS 2.00
""7TBOARD MEMBER T X 3,600. 0 0
17) REY SERRANO 2.00
"7 BOARD MEMBER [T X 3,600. 0 0
18) LARRY BERTRAND 2.00
"7 7"BOARD MEMBER |77 X 3,600. 0 0
19) DAVID FALZON 4.00
"77BOARD MEMBER T X 500. 0 0
20) KEVIN HEALY 2.00
"7 BOARD MEMBER T[T X 3,600. 0 0
21) JOSEPH FINIGAN 4.00
"7 BOARD MEMBER [T X 6,000. 0 0
22) MATTHEW GARDNER 2.00
~ " BOARD MEMBER [ X 3, 600. 0 0
23) KEVIN LYONS 6.00
77 BOARD MEMBER 7T X 6,600. 0 0
24) DERMOT DORGAN 2.00
""" BOARD MEMBER [T X 900. 0 0
25) MARIS GOLDSBOROUGH 2.00
" BOARD MEMBER | T X 3,600. 0 0
1b Sub-total L > 326,089. 0 39,707.
¢ Total from continuation sheets to Part Vi, SectionA |, _ ., . .. ... .. .. » 98,300. 0 0
dTotal{addlinestband 1) . . . . . . . v v v v v v i it it n e e e u » 424,989. 0 39,707.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
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 suchindividual . . . . . . . . ... .. i i i venn.. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIUAL . . o o e s e e e e e e e e e e e e e e e e e e e e e e 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . ... ... . ... .... 5 X

Section B. Independent Contractors

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

year.

(A)

Name and business address

(8)

Description of services

(C)
Compensation

ATTACHMENT 1

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

more than $100,000 in compensation from the organization » 1

JSA
2E1055 3 000
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SAN FRANCISCO POLICE OFFICERS' ASSOCIATION 94-1558464
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) © (D) E) F
. Name and titie Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any [ Dox, unless person is both an from related other
hours for officer and a diwector/trustee) the organizations compensation
related §§ i 217 §§ S organization (W-2/1099-MISC) from the
organzatons | £ 2 | = @ 2 §§ 2 (W-2/1099-MISC) organization
below dotted |0 € | § 3|23 = and related
Sl - g|®g organizations
Els| (3] %
8|2 2
8 o
2
26) BRIAN PHILPOTT 2.00
"T7BOARD MEMBER T[T X 3,600. 0 0
27) DEAN TAYLOR .00
""""BOARD MEMBER [T X 6,000. 0 0
28) CHRISTOPHER SCHAFFER .00
""7'BOARD MEMBER 77T X 3,600. 0 0
29) JESUS PENA .00
""""BOARD MEMBER [T X 3,600. 0 0
30) DEAN SORGIE .00
""7"BOARD MEMBER T[T X 3,600. 0 0
31) JAMES TRAIL .00
""""BOARD MEMBER [T X 3,600. 0 0
32) FRANCIS HAGAN .00
""7'BOARD MEMBER T X 2,400. 0 0
33) ROBERT IMBELLINO 2.00
"T7'BOARD MEMBER T[T X 3,600. 0 0
34) KIM D'ARCY 2.00
"7 BOARD MEMBER {77 X 3,600. 0 0
35) PIERCE MARTINEZ .00
"""BOARD MEMBER [T X 6,000. 0 0
36) DANNY MILLER .00
""7"BOARD MEMBER T[T X 6,200. 0 0
1o Sub-total L >
¢ Total from continuation sheets to Part VIl, SectionA , . . . . ... ..... »
d Total(addlinestband1c). . . . . . . . .. i i it it >
2 Total number of individuals (inciuding but not iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated »
employee on line 1a? If “Yes," complete Schedule J for suchindividual . . . .. ... ... .. . ... ... 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the ’
organizaton and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIdUET . . . o e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on hne 1a receiwve or accrue compensation from any unrelated organization or individual '
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . .. ... ... .... 5 | X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year
(A) ®) (C)
Name and business address Description of services Compensation

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

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

JSA
2E 1055 3 000
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- SAN FRANCISCO POLICE OFFICERS' ASSOCIATION 94-1558464
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

- . (A) (B) (C) (D) (€) F)
. Name and title Average Posttion Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (istany | boX, unless person ts both an from related other
hours for officer and a director/trustee) the Organlzatlons compensation
reiaed |33 1212|388 |5| orgamzaton | (W-2/1099-MISC) from the
organzatons | 5 < ;E: g o % ?,' g (W-2/1 Ogg-MISC) organtzation
belowdoned (8 £ | 5| |2 B2 (" and related
hine) gz 18 g ©8 organizations
e | = @ 3
g |2 °! B
o2 H
3 =l
2
37) PETE SCHLEGLE | _Z 2.00]
BOARD MEMBER X 3,600. 0 0
38) DONCAN GILLIES | 2 2.00]
BOARD MEMBER X 2,600. 0] 0
33) BRIAN STANSBURY | __= >-00]
TREASURER X X 2,000. 0 0
40) JOHN vAN KOLL | __ ¢ 6.00]
BOARD MEMBER X 5,700. 0 0
|
|
gy OO OO IR
RSOt i >
| ¢ Total from continuation sheets to Part VIi, SectionA , . ., . . ... ..... »
d Total(addlines1band1c) . . . . . . . . ... it iiiiiinn »
2 Total number of individuals (1ncluding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1

3 Did 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 individual

4 For any individual Iisted.on line 1a, 1s the sum of reportable compensation and other compensation from the
organizaton and related organizations greater than $150,000?7 I/f “Yes,” complete Schedule J for such
individual . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year

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

2 Total number of independent contractors (including but not imited to those listed above) who received “%‘W?W’ ” f’ﬂf 4
more than $100,000 1n compensation from the organization » U «’?@ any s
21055 3000 Form 990 (2012)
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Form 990 (2012) SAN FRANCISCO POLICE OFFICERS' ASSOCIATION 94-1558464 Page 9
A1} Statement of Revenue
Check if Schedule O contains aresponse to any questioninthis Part VIl . . . . .. ... ... . ... . ....
(A) (B) (C) (D)
* Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
% 2| 1a Federated campaigns . . . . . . . . 1a
o 3
o e b Membershipdues . ... . .... 1b
#<| ¢ Fundraisingevents . .. .. .. .. 1c
O 2| d Relatedorganizations . . . . . . . . 1d
g,,g, e Government grants (contributions) . . | 1€
g E f All other contnbutions, gifts, grants,
_'g_‘ o and similar amounts not included above . |_1f
é E g Noncash contributions included in lines 1a-1f $
| h Total Addlnes 1a-1f « « v v ot vt e | - 0
§ Business Code
% 2a MEMBER GROUP INSURANCE 900099 81,784. 81,784.
% b MEMBERSHIP DUES 900099 3,275,339. 3,275,339
(5]
3 c
@ | d
El e
2 f All other program service revenue . . . . .
o g Total. Addlines2a-2f . . . . . . . . ... 4. e .. > 3,357,123.
3 Investment income (including dividends, interest, and
other smilaramounts). + « v o v v v v v v e e w e e > 121,112. 121,112.
Income from investment of tax-exempt bond proceeds . . . P 0
5 Royalties « + » » « & ¢« ¢ & = & o v v v 0 0 00000 > 0
() Real {(n) Personal
6a Grossrents . . . . . ... 348,836.
b Less rental expenses . . . 234,467,
¢ Rental income or (loss) 114,369. .
d Netrentalincomeor (loss) . . - « « v v v v v v v o u w o > 114,369. 49,545. 64,824.
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory 455,560,
b Less cost or other basis
and sales expenses . . . . 452,681.
c Ganor(loss) . . .. ... 2,879.
d Netganor(loss) » « v« v v v v o v v v e e e » 2,879. 2,879.
g 8a Gross income from fundraising
5 events (not including $
5 of contributions reported on line 1c)
@ SeePartiV,Ine18 . .. . . .. .... a
_‘é’ b Less drectexpenses . . .. ... ... b
5 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities
SeePartiV,lne19 , . . .. ... ... a
Less drectexpenses . . . . . . . ... b
Net income or (loss) from gaming activities. . . . . . . . . W 0
10a Gross sales of inventory, less
returns and allowances , , ., . . ... . a
b Less costofgoodssold. . . .. .. .. b
¢ Netincome or (loss) from sales of inventory, . ., . . . ... » 0
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 900099 270. 270.
b ADVERTISING 900099 37,779. -3,642. 41,421.
c
d Allotherrevenue . . .. .. .. ... ..
e Total Add lines 11a-11d e e e e > 38,049.
12 Total revenue. See instructions . . . . . . .. . NP 3,633,532, 3,357,393, 45,903. 230,236,
JSA Form 990 (2012)
2E 1051 1 000
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Form 990 (2012)

SAN FRANCISCO POLICE OFFICERS' ASSOCIATION

94-1558464 Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(:)semce Manage(;r:rzent and Func(iora)xsmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and ’
organizations in the United States See Part IV, line 21 ., 0
2 Grants and other assistance to individuals In
the United States See PartiV,lmne 22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, _ , | 0
Benefits paid to or for members . . . . . . . .. 80,239.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . . 322,455, 501(c)(5) prganization electing not to
6 Compensation not included above, to disqualfied complete columns {B), (L) and (D).
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0
7 Othersalaresandwages, , , . ... .. ... 271,923.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions}. . . . . . 14 ’ 186.
9 Otheremployeebenefits . . .. .. ... ... 22,171.
10 Payrolltaxes « « « v o v v v b e e e 32,796.
11 Fees for services (non-employees)
a Management _ . ., ... .......... 0
blegal . .......... ... 257,270.
CACCOUNEING & v v v v v e e e e 129, 689.
diobbying . ........ . ¢t ..... 0
e Professional fundraising sevices See Part IV, line 17 0
f Investment managementfees , , . . . ... 0
g Other (if hne 11g amount exceeds 10% of line 25, column
(A}amount, list ine 11g expenses on ScheduleO), . , . . . 11 4 285.
12 Advertisingand promotion , , , ., .. ..... 0
13 Officeexpenses . . . .. . .. v v v .. 110,861.
14  Information technology. . . . . . .. .. ... 39,579.
15 Royalles. . ... ............... 0
16 0CCUPANCY . . o . v i e e 232,998.
17 Travel ... e e 18,895.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings , , ., . 0
20 interest L L. ... e 0
21  Paymentstoaffliates, . .. .. ... ..... 0
22 Depreciation, depletion, and amortization |, , , 97,916.
23 InsuranCe L . . ... ... ... 35,808.
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses tn line 24e |f
line 24e amount exceeds 10% of hne 25, column
(A} amount, Iist kne 24e expenses on Schedule O)
a COMMUNITY SERVICE_ DONATIONS _ 136, 934.
b POLITICAL MEASURES CONTRIB. _ 150, 848.
¢ PUBLICATIONS_AND PRINTING ___ 126,414.
o LEGAL DEFENSE_FUND_CONTRIB. _ 259, 621.
e Allotherexpenses _ATCH 2 ________ 745,268.
25  Total functional expenses. Add lines 1 through 24e 3,097,156.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p E’ f
following SOP 98-2 (ASC 958-720) . . ., . .. . 0
'2'?:0521000 Form 990 (2012)
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SAN FRANCISCO POLICE OFFICERS' ASSOCIATION 94-1558464
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . .. .. .. ... ... ... ..... ] |
(A) (B)
Beginning of year End of year
1 Cash-nom-interest-bearing . ., . .. .. ................ 1,039,930, 1 1,447,565.
2 Savings and temporary cashinvestments_ ... ... ... 141,520, 2 86,373.
3 Pledges and grants receivable, net _ . ... ... ... a3 0
4 Accountsrecewvable,net | L L L 243,635 4 326,078.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | ., . ... ............ 95 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions) Complete Part Il of Schedulet = = = . . .. g e 0
'g 7 Notes and loans recewvable, net = ... ... L. g7 0
2| 8 Inventonesforsaleoruse ... ... ... ds 0
9 Prepaid expenses anddeferredcharges ., . .. ... ... ... ... ... 40,106. 9 47,161.
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 7,817,087, :
b Less accumulated depreciaton, . . . .. .. .. 10b 1,313,996. 6,662,212./10c 6,503,091.
11 Investments - publicly traded securtties . . . . . . . . .. ... 3,431,864, 11 3,711,720.
12 Investments - other securities. See Part IV, Ine 11, , . . . . ... ... ... 012 0
13 Investments - program-related See Part IV, lne 11 . . . . . ... ... .. d13 0
14 Intangible @ssets . . . . . .. ... ... 14 0
15 Otherassets SeePart IV, lne 11 _ _ . . . . . . ... . .. .. g 1s 0
16 Total assets. Add iines 1 through 15 (mustequallne34) . ... ...... 11,559,267.| 16 12,121,988.
17 Accounts payable and accrued expenses . | . . . . . .. s e e e e 540,647. 17 500,611.
18 Grantspayable, . . .. ... .. ... ... 018 0
19 Deferred revenue . . . . .. .. .. ...t g 19 0
20 Tax-exemptbond habiities . . . ... ... ... ... g 20 0
$#(21 Escrow or custodial account liabilty Complete Part IV of Schedule D | | | g 21 0
g 22 Loans and other payables to current and former officers, directors, B
§ trustees, key employees, highest compensated employees, and T
- disqualified persons Complete Part Il of ScheduleL , . . . . ... ... ... q22 0
23 Secured morigages and notes payable to unrelated third parties | | | | | | . 1,981,078, 23 1,913,712.
24 Unsecured notes and loans payable to unrelated third parties, , , . . . . . . g24 0
25 Other liabiliies (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . . . .. ... ... ... d 25 0
26 Total liabilities. Add lines 17 through25. . . ... .. .. .......... 2,521,725. 26 2,414,323.
Organizations that follow SFAS 117 (ASC 958), check here » Iil and
2 complete lines 27 through 29, and lines 33 and 34.
§(27 Unrestricted netassels L. 9,037,542 27 9,707, 665.
S|28 Temporarlly restricted netassets ... q 28 0
] 29 Permanently restrictednetassets. . . . .. . ... . .0 d 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
H complete lines 30 through 34
*3 30 Capital stock or trust principal, or currentfunds =~ . .. .. .. 30
@131 Paid-inor capital surplus, or land, building, or equpmentfund =~ = | 31
< |32 Retaned earnings, endowment, accumulated income, or other funds 32
2[33 Totalnetassetsorfundbalances . . . ... ... ... ... .. 9,037,542, 33 9,707, 665.
34 Total liabilites and net assets/fund balances. . . . . . .. .o v v vt ... 11,559,267. 34 12,121, 988.
Form 990 (2012)
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SAN FRANCISCO POLICE OFFICERS' ASSOCIATION 94-1558464
Form 990 (2012) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to anyquestoninthisPart XI., . . . ..............
1 Total revenue (must equal Part VIIl, column (A),Ine12) . . . . . . . .. .. . oo vt v oot 1 3,633,532,
2 Total expenses (must equal Part IX, column(A),Ine25) . . . ... ... ... ... .. ... 2 3,097,156.
3 Revenue less expenses Subtractline2fromlinet. . . . . . . . . ... . o oL o .. 3 536,376.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 9,037,542.
5 Netunrealized gains (losses)oninvestments . . . . . .. .. . ... . o L0 oo e 5 133,747.
6 Donatedservices and useoffacilities . . . . . . . . . . ... L. e e e 6 0
7 INVESIMENt @XPEMSES .« « v & vt v e v e e e e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . v v v it i e e e e e e e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explain inSchedule O). . . . ... .. .. ... .. 9 0

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, COMUMN (B)) &t v e e e e e e e e e e e e e e e e e e e e e e e 10 9,707, 665.

m Financial Statements and Reporting

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

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual I:} Other
If the organization changed its method of accounting from a prior year or checked "Other," explain n
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 financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis .
b Were the organization's financial statements audited by an independent accountant? . . . . ... ....... 2b | X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both
Separate basis Consolidated basis l:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
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 . . . o ot o i i i i e e e e e e e e e e e 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

JSA
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SCHEDULE D

! OMB No 1545-0047

(Form 990) Supplemental Financial Statements

. » Complete if the organization answered "Yes,” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1.1e’ 11f'.123’ or 12b. Open tq Public
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification number

SAN FRANCISCO POLICE OFFICERS' ASSOCIATION 94-1558464

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

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

Total number atendofyear . .. ........
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear). . ... ..
Aggregate value atendofyear. . . . . ... ..
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 legalcontrol? . . . . .. ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissibie private benefit? . . . . . . L L e e e e e e e e e e e e l:' Yes I:‘ No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

N W

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. .. ...t ittt .. 2a
b Total acreage restricted by conservationeasements . . ... . ... ... .. 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . .. .. ... ... 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » __ __ ____ _________
4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . .. ... ... .............. I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> o _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| o
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1 and section 170(NAXBXN?. . . .. ... ... ... e [ ves [Tno

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

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

1a |If the or«f:;anlzatnon elected, as permitted under SFAS 116 (#SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide, in Part XIil, the text of the footnote to its financial statements that describes 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, ine 1

(i) Assets included in Form 990, Part X . . . . . . . . . . . o i i e e e e e > _ . __

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

a Revenues included in Form 990, Part VI, line 1

b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
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SAN FRANCISCO POLICE OFFICERS' ASSOCIATION 94-1558464
Schedule D (Form 990) 2012 Page 2

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 items (check all that apply)

a Public exhibition d Loan or exchange programs
Scholarly research e oter
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XHl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |_| Yes |_| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

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

DYes D No

b If "Yes," explain the arrangement in Part Xlil and complete the following table.
Amount
¢ Begnningbalance . . . .. .. ... oL 1c
d Additions duringtheyear .. ... ... ... .. .. . . oo, 1d
e Distributionsduringtheyear. . . . . . ¢ . v i v it i e e 1e
f Endingbalance . . . . . .. . L e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 217

b If "Yes," explain the arrangement in Part Xill. Check here If the explanation has been provided in Part XII|

1a Beginning of year balance . . . .
b Contrbutions . . . ... ... ..
c Net investment earnings, gains,

andiosseS. . . . .o v oL
d Grants or scholarships . ... ..
e Other expenditures for faciiities

andprograms. . . . .. .. ...
f Administrative expenses . . . . .
g Endof yearbalance. . . ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

I_J Yes | |No
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year

{c) Two years back (d) Three years back | (e) Four years back

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c¢ 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. . . . & . v v it e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganiZations . . . . . . i i i e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part Xlll the intended uses of the organization's endowment funds
HEUAYN  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . .« o v oo e e e 1,767,500. 812,500, 2,580,000.
b Buildings . ... ... 0oL 2,864,234. 2,157,536 ) 1,184,860, 3,836,910.
¢ Leasehold mprovements. . . . . . . ... 57,468. 10,536, 46,932.
d Equpment . .. .. ... 157,849, 118,600/ 39,249.
e Other + « v v v v v i i b e e e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 6,503,0091.
Schedule D (Form 990) 2012
JSA
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SAN FRANCISCO POLICE OFFICERS'

Schedule D (Form 990) 2012

ASSOCIATION 94-1558464

Page 3

Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

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

(1) Financial derivatives

Total. (Column (b} must equal Form 990, Part X, col (B) hne 12 ) »

LRI Investments - Program Related. See F

orm 990, Part X, line 13

(a) Description of investment type

{b) Book value

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

(1)

(2)

3)

(4)

(5)

(6)

(7)

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

Other Assets. See Form 990, Part X, line 15.

{a) Descniption

{b) Book value

(1

)

3)

(4)

(5)

(6)

)

(8)

®

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of hability

(b) Book value

(1) Federal Income taxes

(2)

(3)

4

(5)

(6)

(7)

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

>

2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's

hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xiii

JSA
2E1270 1 000
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SAN FRANCISCO POLICE OFFICERS' ASSOCIATION 94-1558464

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . ... ... 1
2 A.\mounts‘ included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gans oninvestments ... ... ... ... 2a
b Donated services and use of facities =~~~ ... ..., 2b
¢ Recoveries of prioryeargrants = . .. .. ............ 2¢c
d Other (DescribemPartXill) . .. .. .. ..., . ...... 2d
e Addlnes2athrough2d . .. .. ... .. ............ e 2e
3 Subtractiine2e fromiine® . .. . .. .. ... ... e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1-
a Investment expenses not included on Form 990, Part VIl Ine7b = . 4a
b Other(DescrbemnPart XIl) . ..., 4b
c Addlinesdaanddb ac
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . . . ... ... .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audted financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prioryearadustments Tttt 2b
c Ofherlosses Tt P
4 Other (Descr]bé Part Xi ) ........................... ”
o Addines 2a through2d T TTtreieeees 2e
3 Subtractline2e from et | L. L L] 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, line 7b 4a
b Other (DescrbenPartxmy 00000 4b
c AQdlnes da anddb e 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Pari [.hne 18.). . . . . ... .. ... .| 5

£ 5@ dlll Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b,
Part V, Iine 4; Part X, line 2; Part X|, ines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 990) 2012

JSA
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Schedule D (Form 990) 2012 SAN FRANCISCO POLICE OFFICERS' ASSOCIATION 94-1558464

Page 5

Supplemental Iinformation (continued)

PART X, LINE 2:

THE ASSOCIATION HAS ADOPTED GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN
INCOME TAXES ISSUED BY THE FINANCIAL ACCOUNTING STANDARDS BOARD.
MANAGEMENT BELIEVES THE ASSOCIATION HAS TAKEN NO UNCERTAIN TAX POSITIONS
THAT REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH
PROVISIONS OF THIS GUIDANCE. INFORMATION RETURNS AND TAX RETURNS FOR TAX
YEARS FOR WHICH THE APPLICABLE STATUTES OF LIMITATIONS HAVE NOT EXPIRED

ARE SUBJECT TO EXAMINATION BY AUTHORITIES.

Schedule D (Form 990) 2012

JSA
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SCHEDULE J Compensation Information | OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@ 1 2

P Complete If the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23 . Open to Public
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
SAN FRANCISCO POLICE OFFICERS' ASSOCIATION 94-1558464
Questions Regarding Compensation
Yes | No
ta Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form -
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
- Tax indemnification and gross-up payments Health or social club dues or initiation fees
- Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Iil to
1 OXDIAIN L L L e 1b | X
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, .
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 127, . . . . . . . 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
‘ related organization to establish compensation of the CEO/Executive Director, but explain in Part [Il.
| Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization - .
a Receive a severance payment or change-of-control payment? | . . . ... ... ... 4a X
b Participate n, or receive payment from, a supplemental nonqualified retrementplan? . . .. ... ... .. 4b X
j ¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . .. . . ... .. 4c X
! If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llI : ’
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VHI, Section A, ine 1a, did the organization pay or accrue any
‘ compensation contingent on the revenues of -
| a The organzation? | L L e e e e Sa
b Anyrelated organzation? | . L e e e 5b
If "Yes" to line 5a or 5b, describe in Part ll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? | . o L e e e 6a
b Anyrelated organZation? | . L 6b
If "Yes" to line 6a or 6b, describe in Part lll
7 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization provide any non-fixed
| payments not described in ines § and 67 f "Yes,"descrbe nPart Il , . . . . . ... .. ... ... .. ... .. 7
‘ 8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
NPart ] . L e e e e e e e e e e e e 8
9 |If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described n
Regulations section 53 4958-6(C)? . . . . . . . . . . . it e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
| JSA
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Schedule J (Form 990) 2012

! SAN FRANCISCO POLICE OFFICERS'

ASSOCIATION

94-1558464

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate coples if additional space Is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, descnbed in the
instructions, on row (1) Do not list any individuals that are not listed on Form 990, Part VIi
Note. The sum of columns (B)(i)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual

{A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(i) Bonus & incentive
compensation

(li1) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

{D) Nontaxable
benefits

(E) Total of columns

(B)(-(D)

{F) Compensation
reported as deferred in
prior Form 990

GARY DELAGNES
1 PRESIDENT

(-)
fi)

196, 116.

234,126.

U]
(if)

(i)

‘ 10

1

(i)

12

(M
(i)

13

M
(1)

14

0}
(i)

15

®
(i)

16

M
(i)

e e e — o ——

JSA
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SAN FRANCISCO POLICE OFFICERS' ASSOCIATION 94-1558464

Schedule J (Form 990) 2012 Page 3
Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part |l

Also complete this part for any additional information.

PART II, LINE 1

THE CITY AND COUNTY OF SAN FRANCISCO PAYS A PORTION OF THE PRESIDENT'S
SALARY TOTALING $106,907 AND RETIREMENT AND HEALTH AND WELFARE BENEFITS

TOTALING APPROXIMATELY $35,000.

Schedule J (Form 990} 2012

Jsa
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-EZ) 2©1 2

Complete to provide information for responses to specific questions on

Deparmentof the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. lnspection
Name of the organization , Employer tdentification number
SAN FRANCISCO POLICE OFFICERS' ASSOCIATION 94-1558464

PART I, LINE 1 AND PART III, LINES 1 AND 4A - ORGANIZATION'S MISSION:

LABOR ORGANIZATION REPRESENTING POLICE OFFICERS EMPLOYED BY THE SAN

FRANCISCO POLICE DEPARTMENT AND ENGAGING IN COLLECTIVE BARGAINING, LEGAL
REPRESENTATION, CHARITABLE GIVING AND ADMINISTRATION OF AN INSURANCE

BENEFIT FOR ITS MEMBERSHIP.

PART VI, SECTION A, LINE 6:

MEMBERSHIP CONSISTS OF POLICE OFFICERS AND ELIGIBLE RETIREES.

PART VI, SECTION A, LINE 7A:

MEMBERS ELECT THE GOVERNING BODY.

PART VI, SECTION A, LINE 7B:

THE FULL MEMBERSHIP APPROVES THE FOLLOWING DECISIONS OF THE GOVERNING
BOARD:

1. LOCAL CANDIDATES WHO WILL BE ENDORSED BY THE ASSOCIATION.

2. CHANGES IN SOME POLICIES AND WORKING CONDITIONS AT THE SAN FRANCISCO

POLICE DEPARTMENT.

PART VI, SECTION A, LINE 8B:
THE ASSOCIATION DOES NOT HAVE A COMMITTEE WITH AUTHORITY TO ACT ON BEHALF

OF THE GOVERNING BODY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

4 SAN FRANCISCO POLICE OFFICERS' ASSOCIATION 94-1558464

PART VI, SECTION B, LINE 11B:
THE FORM 990 IS PREPARED BY THE ASSOCIATION'S CPA AND PRESENTED TO THE
TREASURER FOR REVIEW AND SIGNATURE. THE TREASURER FILES THE FORM 980. A

COPY OF THE FORM 990 IS REVIEWED AT A BOARD MEETING AFTER FILING.

PART VI, SECTION B, LINE 15A:
THE EXECUTIVE BOARD HAS APPROVED A POLICY OF PAYING THE PRESIDENT'S
COMPENSATION EQUIVALENT TO THE SAN FRANCISCO POLICE DEPARTMENT'S SENIOR

CAPTAIN RATE, WHICH IS COLLECTIVELY BARGAINED.

PART VI, SECTION B, LINE 15B:

EXECUTIVE BOARD APPROVES THE OFFICERS' SALARIES.

PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS ARE AVAILABLE TO THE MEMBERS UPON REQUEST.

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

11 LAKE HARBOR CT

\

|

PAUL KINNEY PRODUCTIONS PROMOTIONAL MEDIA 334,651.
SACRARMENTO, CA 895831

JSA Schedute O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization

SAN FRANCISCO POLICE OFFICERS' ASSOCIATION

Employer identification number

84-1558464

FORM 990, PART IX - OTHER EXPENSES

ATTACHMENT 2

(A) (B) (€) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
LABOR/PUBLIC RELATIONS 569, 370.
OTHER EXPENSES 175,898.
TOTALS 745,268.
JSA Schedule O (Form 990 or 890-EZ) 2012
2E1228 1 000
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SAN FRANCISCO POLICE OFFICERS'

SCHEDULE R
(Form 990)

ASSOCIATION

94-1558464

Related Organizations and Unrelated Partnerships

» Complete if the organization answered “Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37

Department of the Treasury
internal Revenue Service

» Attach to Form 990.

P See separate

Instructions.

| OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

Employer identlfication number

SAN FRANCISCO POLICE OFFICERS' ASSOCIATION 94-1558464
XYl  (dentification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b) (c) (d) (e)
Name, address, and EIN (if applicable) of disregarded entity Primary actvity Legal domicile (state Total income End-ol-year assets Direct controling
or foreign country) entity

)

@

B

&)

K )

A8

one or more related tax-exempt organizations during the tax year.)

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had

(a) (b) (c) (d) (e) (f) (a)
Name, address, and EIN of related organization Primary actmity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 51 ?(b)(13)
or foreign country) (if section 501(c)(3)) entity cc;r:‘llrl?l7ed
y
Yes No
1) THE COMMUNITY SERVICE FUND 94-3218982
7900 BRYANT ST 2ND FL SAN FRANCISCO, CA 94103 | CHARITY CA 501 (C) (3) 9 N/A X
2) SF POA INDEPENDENT EXPENDITURE COMMITTEE 27-0247871
T " 555 CAPITOL MALL STE 1425 SACRAMENTO, CA 95814 | POLITICAL CA 527 N/A N/A X
3 SF POA PAC 26-4318488
T~ " 555 CAPITOL MALL STE 1425 SACRAMENTO, CA 95814 | POLITICAL CA 527 N/A N/A X
4) SF POA LEGAL DEFENSE FUND 26-6732924
T~ 7B00 BRYANT ST 2ND FL SAN FRANCISCO, CA 94103 | LEGAL DEFENSE | CA 501 (C) (9) N/A N/A X
A5) ]
8 e
]
For Paperwork Reduction Act Notice, see the instructions for Form 990 Schedule R {Form 990) 2012
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SAN FRANCISCO POLICE OFFICERS' ASSOCIATION 94-1558464
Schedule R (Form 990) 2012 Page 2
m Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) f (9) (h) (0] 1} (k)
Name, address, and EIN of Primary activity Legal Direct controling Predominant Share of total Share of end-of- | oisproparsonate Code V-UBI General or | Percentage
related organization domicile entity '“°3":‘rgl(a’le£‘ed' ncome year assets aiocsto? | @mount 1n box 20 | managing | owhership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
o]
> _ ]
S ]
@4 _ ]
s
® __ ]
@]
Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(a) (b} (c) (d) (e) (V)] (@) (h) (i)
Name, address, and EIN of related organization Primary actmty Legal domicile | Direct controlling Type of entity Share of tota! Share of Percen- Section
(state or foreign| entity {C corp, S corp, or Income end-of-year assets tage ilf‘(lt”gl(lg
country) trust) ownership entity?
Yes|No
M
A _ ]
B ]
B i
A8 ]
. ]
(7 ]
Schedule R (Form 990) 2012
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SAN FRANCISCO POLICE OFFICERS' ASSOCIATION 94-1558464
Schedule R (Form 990) 2012 Page 3
PartV Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, ine 34, 35b, or 36.)
Note. Complete line 1 if any entity 1s listed in Parts Il, I, or IV of this schedule | Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?
a Receipt of (i) Interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | | | | . . . . .. ... L e e X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . ... L. L L e e e e e e e e e e e e
¢ Gift, grant, or capital contribution from related organization(S) . . . . . . . . . .. . ... e e e e e e e X
d Loans or loan guarantees to or for related organization(S) | . . . . . . . ... .. .. e e e e e e e e e X
e Loans or loan guarantees by related organization(S), . . . . . . . . .. ... i . e e e e e e e e e e e e e e e e | X
f Dividends from related organization(S), . . . . . . . . . . . i et e e e e e e e e e e e e e e e X
g Saleof assets torelated OrganiZation(S) . . . . . . . . . . . .. i e e e e e e e e e e e e e e e e et e 1 X
h Purchase of assets from related organization(S) | ., . . . . . . . . ittt ittt e e e e e e e 1h X
i Exchange of assets with related OrganZalion(S) . . . . . . . . . . o oo o e e e e e e e e e e e e e 1i X
i Lease of faciities, equipment, or other assets to related orgamization(s) | | . . . . . . .. ... ... e 1j X
ERINE N
k Lease of facilities, equipment, or other assets from related organzation(s) , | ., . . . . . . . . . . . i it i e e e e e e e e 1k X
1 Performance of services or membership or fundraising solicitations for related OFGaNIZatiON(S) . . . . . . s s e e e e e e e e e e e e e e e e e e e 11 X
m Performance of services or membership or fundraising solicitations by related orgamization(s) . . . . . . . .. . . .. . o i e e 1m X
n Sharing of facilities, equipment, mailing lists, or other assets withrelated organization(S) . . . . . . . . . i i i s e e e e e e e e e e e e e e e e e in| X
o Sharing of paid employees with related organization(S) . . . . . . . . . . . . . i ittt e e e e e e e e e e e e e e e 10| X
e N
PHS b | e -
p Rembursement paid to related organization(s) for @XpeNSES | . | . . . . . . . .. ... e e e e e e e e e e e e e ip X
q Remmbursement paid by related organization(S) for @XpENSES | . . . . . . .. ... i . e e e e e e e e e e (19| X
FE IR
r Other transfer of cash or property to related organization(S) | . . . . . . . . . . . . i i i i i e i e e e e e e e e e e e e ir) X
s Other transfer of cash or property from relatedorganization(s). . . . . . o v o v o o v ot o o v v v v v oo u v v e e e e e e e e e e e e e e 1s X
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) (c) d)
Name of other organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1)
(2)
(3)
(4)
(5)
{6)
JSA Schedule R (Form 990) 2012
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SAN FRANCISCO POLICE OFFICERS'

Schedule R (Form 990) 2012

ASSOCIATION

94-1558464

¢

Page 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See Instructions regarding exclusion for certain investment partnerships.

(a)

Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

(d)
Predommant
income (related,

unrelated, excluded

from tax under
section 512-514)

(e)
Are all partners
section
501(c)3)
organizations?

Yas | No

(U]
Share of
total Income

(9)
Share of
end-of-year
assets

(h)
Disproporlionale
allocations?

Yes | No

H
Code V-UB!

amount in box 20
of Schedule K-1

(Form 1065)

. (K
Percentage
ownership

General or
managing
partner?

Yes No

JSA
2E1310 1 000

76838K F173

v 12-7F

08-07892

Schedule R (Form 990) 2012
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SAN FRANCISCO POLICE OFFICERS' ASSOCIATION 94-1558464

Schedule R (Form 990) 2012 Page 5

ZUAL Supplemental Information
Compilete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R (Form 990) 2012
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Form 8868 (Rev_1-2013) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox_ , | .. . .. | | X l
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on & previously filed Form 8868

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m' Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Enter filer's Identifylng number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print SAN FRANCISCO POLICE OFFICERS' ASSOCIATION 94-1558464

Number, street, and room or suite no If aP O box, see instructions. Social secunity number (SSN)
Fe by er | 800 BRYANT ST 2ND FL
:'l:tzgn Ycél{efe City, town or post office, state, and ZIP code For a foreign address, see instructions,
instructions. SAN FRANCISCO, CA 94103-4703
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .. ... .. [ 0| 1 l
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 s A e o e e R
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (itrust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
e The books are in the care of » MARTIN HALLORAN,
TelephoneNo. » 415 861-5060 FAX No. »

v

e [f the organization does not have an office or place of business in the United States, check thisbox . , . . . .. ... ... .. > D
o |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check thisbox , , . ., . » D . If it is for part of the group, check thisbox, , . . . . . > D and attach a

list with the names and EINs of all members the extension is for.

4 {request an additional 3-month extension of time untit 11/15 20 13

5 For calendaryear 2012 | or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: u Initial return U Final return

Change in accounting period
7 State in detail Why you need the extension ADDITIONAL TIME IS REQUIRED IN ORDER TO OBTAIN
THE NECESSARY INFORMATION TO FILE A COMPLETE AND ACCURATE RETURN,

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ‘-;;3"“

estimated tax payments made Include any prior year overpayment allowed as a credit and any &5

3

amount paid previously with Form 8868. 8b($
¢ Balance Due, Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8cl$

Signature and Verification must be completed for Part ii only.

Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and bellef,
It Is true, correct, and complete, and that | am authorzed to prepare this form

Sqnatre b anéw&/" wo » (A~ oste b a’/»ﬂé

Fom 8868 (Rev 1-2013)

JsA
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fom 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

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

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox | . ... .......... > [x]

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

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

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

P Ol | L e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print SAN FRANCISCO POLICE OFFICERS' ASSOCIATION 94-1558464
S'L:ee ?;;zefo ] Number, street, and room or suite no If aP O box, see instructions Social security number (SSN)
filing your 800 BRYANT ST 2ND FL
Ets‘ichf:s City, town or post office, state, and ZIP code For a foreign address, see mnstructions
SAN FRANCISCO, CA 94103-4703
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .. .. ... LQl_l_l
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » MARTIN HALLORAN,

TelephoneNo p» 415 861-5060 FAX No »
¢ |f the organization does not have an office or place of business in the United States, check thisbox , , . . . . ... ... ... > D
e [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s
for the whole group, check thisbox | | ., . . > D If it 1s for part of the group, check thisbox , , , . . .. > |__| and attach

a list with the names and EINs of all members the extension 1s for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of tme
until 08/15 ,20 13 , tofile the exempt organization return for the organization named above The extension is
for the organization's return for.
> calendar year2012 _ or
> - tax year beginning , 20 , and ending , 20

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

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b}$

c Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

JSA
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