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Short Form

Return of Organization Exempt From Income TaxI
Form 9 9 0 E Z Under section 501 (c), 527, or 4947(a)(1) of the Intemal Revenue Code, " (except black lung benefit trust or private foundation)

, P Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must ile Form 990 All other organizations with gross receipts less than $500,000 and totalassets less than $1,250,000 at the end oft e year may use this fonnD an l fthe Treasury .

inigmalmrggvgnue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB N0 1545-1150

2009
Open to Public

Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending ,20
B cnet-it ii applicable

El Address change

Please C Name Of OFQBHIZHUOU D Employer Identification number
2111:? Ann Arbor Police Officers* Association 38-2 1 97 92 1

El Name change
El Initialretum
UTem,na,e,, sys 122 S. Main Street, Suite 30

prlnt er Number and street (or P O box, if mail is not delivered to street address) Roomlsuite E Telephone number

El Amended retiiin spam" City or town, state or country, and ZIP + 4
El Application pending ( I - 1,,,,,,,,c, F Group Exemption"""*- ADH ArbOr MI 48104 Number P

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method. IXI Cash El Accrual
a completed Schedule A (Form 990 or 990-EZ). Omer (specify) P

H cheek P lXlI Website:P required to attifthe organization is not
ach Schedule B (Fonn 990,

.i rex-exempt statue (cheek eniy ene) - lXl so1(e) (5 ) 4 (insert ne.) lj 4947(e)(1) ei El 527 990-Ez, ei 990-PF)
K Check P El if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete retum.
L Adu lines sb, eb, and 7b, ie line 9 ie deieimine gross receipts: if$5oo,oo0 ei mere, nie Form 990 instead ef Fenii 990-Ez P $ 7 4 , 0 1 2
m Revenue, Expenses, and Changes in Net Assets or Fund BaIances(See the instructions for Part I.)

-BRAND-i

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . .
Program service revenue including government fees and contracts .
Membership dues and assessments . . . . . . . . . . . .Investment income . . . . . . . . . . . . . . . . . . . . .

5a Gross amount from sale of assets other than inventory . . .

Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . .
Special events and activities (complete applicable parts of Schedule G). lf any amount is from gaming, check here P lj

Gross revenue (not including $ of contributions
reported on line 1) . . . . . . . . . . . . . . .

Revenue

O5U* D O

7a

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . .
8 Other revenue (describeP Miscellaneous Income

6a l* I
Less: direct expenses other than fundraising expenses . . . .  4

c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . Sc 0
Gross sales of inventory, less returns and allowances . . . . . 7ab Lesszcostofgoodssold . . . . . . . . . . . . . .

) 8

1

IBIlj 64 400lnl 6 5725a E ­
b Less: cost or other basis and sales expenses . . . . . . .m O

Kwf., .i  l
. 3.-...i,. ,

or--.-sn -.
i.--,.-. is. -,g

7c 0
3,040

9 Total r,ev"e"nue.A?i,3lIines-1?-2,1-3,4, 5q, 6c, 7c, and8 . . . . . .P 9 74,012
10 Grantsland sliftilarlamqauriisfpjii( ttach schedule) . . .11 Beneti sipaid to or for members  . . . . . . . . .
12 Salarie:si%i,ther@QiipQiif,"atfo1ii1Gand*employee benefits . . . .
13 Profession,aI fees and other paymeiriis to independent contractors . .
14 OccuPIiI1ncYqrrent,,"titllbtl-556271? ini-:nten nce . . . . . . . .15 Printinghpublicttions. p.&tage,a d.slJ pping . . . . . . . . . .
16

ZUM
Expenses

1011L-1L1.-..-.13 13,36414 11,450
15ie 72,085Otherexpenses (describe P See Statement attached )

17

il

,899

N50 SEP 3
Net Assets

Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . . . P
18 Excess or (dehcit) for the year (Subtract line 17 from line 9) . . . . . . . . . .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior years return) . . . . . . . . . . . . . . .
Other changes in net assets or fund balances (attach explanation) . . . . . . . . . .
Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . P

20

11 96
ia (22,887)
19 227,810zo 39,66021 244,583

N

Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, file Form 990

-l&

instead of Form 990-EZ.

CA

(See the instructions for Part ll.) (A) Beginning of year (B) End ef year

/*N

23

ioN

Cash, savings, and investments . . . . . . . 223, 756 22 241,554
23 Landandbuildings. . . . . . . . . . 23

24 Other assets (describe P Of fi Ce eqpt ) 4 , O54 24 3,02925Totalassets.................... 227, 810 25 244,58326 Total liabilities (describe P ) 26

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 2 2 7 , 810 27 244,583
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

isA
Perm 990-EZ (2009)

l



J I
Form 990-EZ (2009) Page 2
Part lll A Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses

What is the organization"s primary exempt purpose? Collective barqainiriq
Deslribe what was achieved in carrying out the organization"s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1)tnistsg optional
for others.)

28 99.1.1.9stirs--.kze.ii9e.in.i139.--f.Q5--ii1Ji2r9.ife.Q--messs.i---i2.ens.iiEa--.en.@i .......... -­
i1.9.1f.iS..i.i?.9--.999.Qit.i9.ns---fi9.2--An9.--Zi5995,.--.1X1.I.--nQiiss.--9f.ii2e.r.e.1--------------­

gefamss ) if mis aFfiS(iHiiH&iHEi2Eioiagfi-Qiafiilf EBEEK here . . r El zaa 96,899
29 ----------------------------------------- -­

(Grants $ ) If this amount includes foreign grants, check here . . P III 29a

30 ----------------------------------------- -­

(Grants $ ) If this amount includes foreign grants, check here . . P El 30a

31 Other program services (attach schedule) .
(Grants$ ) Ifthis amount includes foreign grants, check here . . . . P E1 31a

32 Total program service expenses (add lines 28a through 31a) . . . . 96,89932
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(a) Name and address
(b) Title and average

hours per week
devoted to position

(c) Compensation (d) Contributions to (e) Expense
(If not paid, employee benefit plans & account and
enter -0-.) deferred compensation other allowances

William Stanford
"i"2-2""s"f""iVi1-Xi" nmii"3"5"f"2iHfi"AiSE5r"f"Mf""

President
Varies O O 0

ADH
Q.aiin.--K.i.n9 .................................................... -.

, MI122 S. Main #30, Arbor
VP Operations
Varies O O O

Jamie Adkins
i"2"i2"".-91"." ""1Vl"a"i" n"""il73"i5"f ""A"n"H""AiEi55r-I"-M"T"""

VP Bargaining
Varies O O O

Q.9E5.Z-.fi99.9X ............................................... -.
MI122 S. Main #30, Ann Arbor,

Treasurer
Varies O 0 0

Janel Hansen
"i"2"2""S".""1Vi"a"i"5""-ii-3-6"f"""AHn"""ii3SB"5"fj"

Secretary
Varies O O O

Form 990-EZ (zoos)



J "O
Form 990-EZ (2009) Page 3

Y Other Information (Note the statement requirements in the instructions for Part V.)

33":

34

35

3

b
36

37a
b

38a1 b
39

a
b

40a

b

C

d

e

1#
-A

U"

42a

c

43

44

45

Yes No
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity . . . . . . . . . . . . . . . . . . . . . . . . . . . 33 X
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy ofthechanges................................34 X

....-....iV,.-- L73.­l­
35a X

If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

35b

....:,,,,1

not reported on Fomi 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . .
lf"Yes,"hasitt"iledataxreturnon Form 990-Tforthisyear?. . . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions. P I37a I None

Did the organization file Form 1120-POL forthisyear?. . . . . . . . . . . . . . . . . . b Yl . *Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . .

If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . DSection 501(c)(7) organizations. Enter: 0
Initiation fees and capital contributions included on line 9 . . . . . . . @
Gross receipts, included on line 9, for public use of club facilities . . . . . . . %
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 P : section 4912 P 3 section 4955 P
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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? lf "Yes," complete Schedule L, Partl . . . . . . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955,and4958.......................P
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . . . . . . . . P
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this return is tiled. P Michigan
The organization"s books are in care of P QQ Telephone no. Pl/-Q-4-1
Located at P -1--2-,ZW ji-,Wil-/lei-iniljiQQ-L--Agp---5-gpg-3,-U-M1 ---------------------- U ZIP + 4 P -4-8--1-QQ --------------- U
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)?.............
lf "Yes," enter the name of the foreign country: P
See the instructions for exceptions and tiling requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S ? . .
If "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . . . . . P lj
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . P I 43

No
Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of  milForm990-EZ..............................
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If -* g
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . . 45 X

-J
*"1

Form 990-EZ (zoos)



.i *QF0rm 990-EZ (2009) Page 4
, Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts onIy.,All section

501(c)(3) organizations and section 4947ga)(1) nonexempt chantable trusts must answer questions 46-49b, and comple e the tables for lines 50 and 1.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public oftice? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . .
Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll . . . .
Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .
Did the organization make any transfers to an exempt non-charitable related organization? . . . . .
If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
Complete this table for the organization"s tive highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(b) Title and average (C) C0mP6f1S2fI0f1 (U) C0flU1bUil0"S i0 (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and

than $100,000 devoted to position defeffed COHIPOHSHUOH other allowances

Yes No
46
47
48

49a

47
48
49a

b
50

f Total numberofotheremployees paid over $100,000 . . .P

51 Complete this table for the organization"s tive highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None,"

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 . . P

Under penalties of perjury, l declare that l have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgeff - I gf/ 1/ */ JSig atu of ofti DatePr fififw

Sign
Here

Paid

Preparer*s

prepare,-"5 Date Chneck if Preparers identifying number (See inslnictions)
Sigmtufe pw 2* C5014 Sfwl w Ziniioyed #El Poo1298o7F"m"S"amel0f e ler & zler, PC s 38-2690375
yours if self-employed)Use Only . , 6 El"address,andZlP+4 2900 Packard ., Suite 3 Ypsilanti, MI 48197 Phoneno P 734*434"3444

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . P IXI Yes lj No
Form 990-EZ (zoos)
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A

-Statement Attached to and Made Part of
2009 IRS Form 990-EZ

Ann Arbor Police Officers" Association
38-2197921

Page 1, Part l, Line 16 - Other expenses

State dues 59,259Oftice supplies 184
Meals - convenience of organization 1,729Cable & Internet 1,405
Children"s Christmas Party 968Retirement Gifts 7,440License 75Depreciation 1,025
Total other expenses 72,085

Page 1, Part I, Line 20 - Other changes in fund balance

Mark to market gain on investments held 39,660



i

Application for Extension of Time To File an
OMB No. 1545-1709

o if you are filing for an Automatic 3-Month Extension, complete only Part I and check this box .
o if you are tiling for an Additional (Not Automatic) 3-Montl1 Extension, complete only Part ll (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously iiied Form 8868.

ev Agri zoos) Exempt Organization Return
Ej?r?1anf"F?Q:frIutQeS:fQ"25eury P File a separate application for each return.

/

// E Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to nie Form 990-T and requesting an automatic 6-month extension-check this box and completePartlonly......................................PE)
All other corporations Hncluding 1120-C filers), partnerships, REMICS, and trusts must use Fom1 7004 to request an extension of
tlme to f/le Income tax retums.

Electronic Filing (e-file). Generally, you can electronically tile Form 8868 if you want a 3-month automatic extension oi time to tile
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.lrs.gov/ellie and click on e-fi/e for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification numberprint Ann Arbor Police Officers* Association 38-2197921
Silo igttgeor Number, street, and room or suite no. if a P.O. box, see instmctions.U9 I Iming your 122 S. Main Street, Suite 30
f:g:rfJ1&&en1. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Ann Arbor, MI 48104
Check type of return to be filed (tile a separate application for each retum):
lj Form 990 El Form 990-T (corporation)

Form 990-Bi. Ei Form 990-T (sec. 4o1(a) or 4os(a) trust)i El
Form 990-EZ El Form 990-T (trust other than above)
EJ Form 990-PF Ei Form1o41-A

Ei Form 4120
El Form 5227
El Form 6069
Ei Form aero

o The books are in the care of P Q EIf,Y,,,Tf?,Q?,)( ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,

Telephone N0- P .7..3fl,T,2,@,Q,T,f/,9,9f5 ............... ,, FAX No. P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -.
0 If the organization does not have an office or place of business in the United States, check this box . . . . . . P El
o if this is for a Group Retum, enter the organlzation*s four digit Group Exemption Number (GEN).-2,-,. it this is
for the whole group, check this box . . . .. . P *lj . If it is for part of the group, check this box . . . .. . P lj and attach
a list with the names and EiNs of all members the extension will cover.

W1 l request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension oi time
until ,,?@HSH,$l3,,,l,5,,, , 20 , to tile the exempt organization retum for the organization named above. The extension is
for the organlzation"s return for:
P IXI calendar year 20 or
P El tax year beginning ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, H, 20 ---- U, and ending ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,, 20 ,,,, ,,.

2 if this tax year is for less than 12 months, check reason: El initial retum El Final return Cl Change in accounting period

il 3a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a$

b lf this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. include any-prior year overpayment allowed as a credit. 3b$

i c Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required,
deposit with FTD coupon or, 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 Fomi 8453-E0 and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.
ISA

Form 8868 (Rev. 4-zoos)



4 Q
Form 8868 (Rev 4-2009) Page 2
o lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box . P i-X-I
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o if you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
@ Additional (Not Automatic) 3-Month Extension of Time. Only
Type or Name of Exempt Organization
print Arm Arbor Police Officers" Association
File bythe Number, street, and room or suite no. If a P.O. box, see instructions.
gjffgfjfo, 122 S. Main Street , Suite 30

fgltfagrrfhgee City, town or post office, state, and ZIP code. For a foreign address, see instructions.instructions. ADH AIDOI" , MI 4 8 1 O 4 ms,"-Mwi"*
Check type of return to be filed (File a separate application for each return):lj Form 990 El Form 990-PF El Form 1041-A El Form 6069
El Form 990-BL El Form 990-T (sec. 401(a) or 408(a) trust) lj Form 4720 El Form 8870
I-X-I FOFIT1 990-EZ III Form 990-T (trust other than above) El Form 5227
STOPl Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

-The books are in the cafe of v .J9.15.r.Y.-.T.e.9ex .........................  ........................ -­
Telephone N0- * .7..3.*l.T2-5.@.T.?.9.9@. ,,,,,,,,,,,,, ,, FAX N0- P ........................................ -­

o If the organization does not have an office or place of business in the United States, check this box . . . . . . P lj
0 lf this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) . lf this is
for the whole group, check this box . . . .. . P lj . If it is for part of the group, check this box . . . .. . P EI and attach a
list with the names and ElNs of all members the extension is for.

4 I request an additional 3-month extension of time until ,,,,,,,,, ,-N,QY?,I,TIQQ,Q"-:IIE ,,,,,,,,, U, 20.139,.
5 For calendar year  or other tax year beginning ----------------------  20"", , and ending ---------------------- --, 20

lf this tax year is for less than 12 months, check reason: III lnitial return EI Final return El Change in accounting period
safe in derail why you need ine extension A.l.l--.i.0.f.Qr1f1eEi9n.-ferne.-.@.e.1neie&e--ens21--e9.@.k1.r.e.t.e----­
5939.950.--i.e.--11QE--yeE-.eye.i.l.e.12l.e. ...................................................................................... -­

copies needed).
Employer identification number
38-2197 921
ForlFlS use only

NU)

Ba lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.

If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and up (
estimated tax payments made. Include any prior year overpayment allowed as a credit and any  "1 "2amount paid previously with Form 8868. at $

if- -1 , :,..- fb

c Balance Due. Subtract line Bb from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.

Signature and Verification
Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that I am authonzed to prepare this form

Signature? wt/*A WL*  T"itIePCPA Date
Form 8868 (Rev 4-2009)

8c$ 0


