0102 9 0 9ny G3NNVYOS

990

benefit trust or private foundation)

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

OMB No 1545-0047

2009

f;‘;’:i’;’“::ﬁ;’l}:"szvﬂ” P> The organization may have to use a copy of this return to satisfy state reporting requirements. oﬂ\’im:: fic
A For the 2009 calendar year, or tax year beginning FEB 5, 2 009 andending DEC 31, 2009
B Check it Please C Name of organization D Employer identification number
applicable use IRS

horese | e o POLICE ASSOCIATION OF VIRGINIA

thomee | **° | Doing Business As 51-0251347

Faturn see | Number and street {or P.0. box if marl is not delivered to street address) | Room/sute | E Telephone number

Termn- [ P. O. BOX 3636 (800)644-1106

reended| tens | Gty or town, state or country, and ZIP + 4 G_Gross recaipts § 736,481.
[_Ifgptee- NORFOLK, VA 23514 H(a) Is this a group retumn

Pendnd 1t Name and address of pnnecipal officer BRIAN A. HALLMAN for affiliates? [Jves [XINo

P.O. BOX 3636, NORFOLK, vA 23514 H(b) Are all affiliates included?__JYes [__INo

| Tax-exempt status [ X] 501(c) (3

)« (nsertno) [ lagaz@)tyor [ ]527

J Website: p» WWW . PAOV.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: [ | Corporation [ | Trust [X] Association [ ] Other

| L Year of formation; 197 1] M State of legal domicile: VA

[Part 1| Summary
o | 1 Bnefly describe the organization’s mission or most significant actvites TO MAINTAIN A TRUST FUND, TO
g PROVIDE TQO THE BENEFICIARY OF THE DECEASED MEMBER IN GOOD STANDING A
.,E, 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
:‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
9| 5 Total number of employees (Part V, line 2a) 5 1
:‘; 6 Total number of volunteers‘{estimate If necessary) 6 12
::3 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b _Net unrelated business taxable income from Form 890-T, ine 34 7b 0.
. Prior Year Current Year
@ 8 Contnbutions and grants (Parl Vil ""RE)C;? ﬂ§;r’n N 22,480. 425,189.
s 9 Program service revenue (Par Vilk~hnre-2g)-- T
& | 10 Investment income (Part VIIl, Iumn (A), ines 3, 4, and 7d)| ¢ 735. 19,297.
% 11 Other revenue (Part VilI, colurn&(A) 4!&4£5$d98c29p160c, L34 110) 146,2717.
12 Total revenue - add lines 8 th ougL 11 (must equal Part Vill{ é?mmn (A), line 12) 23,215. 590,763.
13 Grants and similar amounts p; |d (P% columm(A)iImes 1 3) 27 . 000.
14 Benefits paid to or for memb s(aart.lx..c ), ine4).,._ J 7,000. 56,000.
@ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5 10) 750. 9,423.
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) 13,235. 293,864.
:é- b Total fundraising expenses (Part IX, column (D), ine 25) P> 293,864.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11§-24f) 7.557. 58,256.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line 25) 28,542. 444,543.
19 Revenue less expenses Subtract line 18 from line 12 -5,327. 146 22 0.
Eé Beginning of Current Year End of Year
BS1 20 Total assets (Part X, line 16) 782,450. 831,468.
<3| 21 Total labilities (Part X, line 26) 105,344. 8,142.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 677.106. 823,326,
[Part Il [Signatyre Blocl’ N\
Under penalties o ry, | §eclare thi} | haffe examined this return, Including accompanying schedules and statements, and to the best of my knojvledg d beltef, it 13 true, correct,
and cdxyplete Declar of hreparer (§hegghan officer) 1s based on afl information of which preparer has any knowledge I
Sign } 7
Here Signature of officer Date
BRIAN A. HALLMAN, EXECUTIVE DIRECTOR
Type or print name ;Qd title I /
. Preparer’ S Date Che_ck if (F;':f.arff:rﬁ |dent|fy|ng number
::‘;arer,s ilgqature ROGER m W 07/09/10|smployed » [ 7 1B:0%4
Use Onty |vowst o ROGER L. HANDY, PC ./ END> 2o~ R0BS/E &
selt-employed), 1064 LASKIN RD, STE 25C
ZP 4 VIRGINIA BEACH, VA 23451-6337 Phoneno. ®» (757) 965-7501

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

Yes |:] No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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* Form 990 (2009) POLICE ASSOCIATION OF VIRGINIA 51-0251347 Page2
[ Part Ill | Statement of Program Service Accomplishments
1 Bnefly descnbe the organization's misson: SEE SCHEDULE O FOR CONTINUATION
TO MAINTAIN A TRUST FUND, TO PROVIDE TO THE BENEFICIARY OF THE
DECEASED MEMBER IN GOOD STANDING A PECUNIARY AMOUNT IN ACCORDANCE WITH
THE PROVISIONS OF THE POLICE ASSOCIATION OF VIRGINIA BYLAWS. TO PAY
SCHOLARSHIPS TO DESERVING BENEFICIARIES OF ASSOCIATION MEMBERS IN GOOD

2 D the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ? . . L. :]Yes [KI No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes [KI No

If "Yes," descnbe these changes on Schedule O.

4  Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) orgamizations and section 4947(a)(1) trusts 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 $ 56,000 . including grants of $ ){Revenue $ )
PAYMENTS OF DEATH BENEFITS TO FAMILIES OF DECEASED MEMBERS IN GOOD
STANDING.

4b (Code: ) (Expenses $ 17,995. including grants of $ ) (Revenue $ )

PURCHASE OF BULLET PROOF VESTS FOR LAW ENFORCEMENT AGENCIES' PERSONNEL
WITHIN THE STATE OF VIRGINIA.

4c (Code ) (Expenses $ 27,000 . nctuding grants of $ ) (Revenue $ )
PROVIDING SCHOLARSHIPS TO DESERVING BENEFICIARIES OF ASSOCIATION
MEMBERS IN GOOD STANDING.

4d Other program services (Descnbe in Schedule O.)

(Expenses $ 16,111. including grants of $ ) (Revenue $ )
de Total program service expenses P> $ 117,106.

Form 990 (2009)
932002
02-04-10



* Form 990 (2009) POLICE ASSOCIATION OF VIRGINIA 51-0251347 Page3
[Part IV Checklist of Required Schedules

Yes | No
1 s the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C Part I 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)}{6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes, ® complete Schedule C, Part Ill X 5
6 Dd the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part lli 8 X
9 Did the orgamization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasr-endowments?
If "Yes," complete Schedule D, Part V . 10 X
11 s the organization's answer to any of the following questlons "Yes"? If so, complete Schedule D Parts VI, VIi, Vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for Investments - other securnties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIi.
® Did the organization report an amount for investments - program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, hne 167 If “Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, ine 257? If “Yes," complete Schedule D, Part X.
® Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X1, Xll, and Xill. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, X, and XliI is optional I 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f “Yes," complete Schedule E 13 X
14a Dud the orgamzation mamntain 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,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to ndividuals
located outside the Unrted States? If "Yes," complete Schedule F, Part lif 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18 X
19 Did the orgarization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Iif 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
832003
02-04-10



* Form 990 {2009) POLICE ASSOCIATION OF VIRGINIA 51-0251347 Paged
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1? If *Yes," complete Schedule I, Parts | and I 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), ine 27? If "Yes, " complete Schedule |, Parts | and Ill 2 | X

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

24a Did the organization have a tax-exempt bond issue with an outstanding princtpal 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 "No", go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year’? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgarzation engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or dlsquahﬁed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If *Yes, * complete

Schedule L, Part Ili 27 X
28 Was the organization a party to a business transaction with one of the following pames (see Schedule L, Part IV
instructions for applicable fitng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the orgamzation (or a family member) was
an officer, director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part If 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts II, lli, IV, and V, line 1 X
Is any related orgamzation a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10



-Fonn9§0(2009) POLICE ASSOCIATION OF VIRGINIA 51-0251347 Pageb

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

Yes | No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S Information Retums. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winmings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 1
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 26 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife this retumn (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No,® provide an explanation in Schedule O 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and

Financial Accounts.

Sa Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction”? 5b X
¢ If "Yes," to line 5a or 5b, did the organtzation file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrited

Tax Shelter Transaction? i 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? X X 6b
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 contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? i 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund mamtamned by a sponsonng organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distnbutions under section 49667 9a
b Did the orgamization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VIIi, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
Form 990 (2009)
832005
02-04-10



'Form9.90(2009) POLICE ASSOCIATION OF VIRGINIA 51-0251347

Page 6

I Part Vi l Govemance, Management, and Disclosure ror each *Yes® response to lines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 13
b Enter the number of voting members that are independent 1b 12
2 D any officer, director, trustee, or key employee have a famuly relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the orgamzation delegate control over management duties customanly 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 Dd the organization make any significant changes to its organizattonal documents since the prior Form 990 was f |ed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goverming body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b | X
8 Did the orgamization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following-
a The governing body? g8a | X
b Each committee with authority to act on behalf of the goveming body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, 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 Does the organization have loca! chapters, branches, or affillates? 10a X
b If “Yes," does the orgamzation have wrtten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? "X
11A Describe in Schedute O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this is done 12c
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the orgamization have a written document retention and destruction policy? 14 X
15 D the process for determining compensation of the following persons include a review and approvat by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest Iin, contrnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the orgamzation adopted a written policy or procedure requirnng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

832008

Usst the states with which a copy of this Form 990 I1s required to be filed VA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply
|:] Own website |:| Another’s website D_{—J Upon request

Describe In Schedule O whether (and f so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

THE CORPORATION - 757-749-3700

8137 DEERFIELD RD., NORFOLK, VA 23518

02-04-10

Form 990 (2009)



-meggummm POLICE ASSOCIATION OF VIRGINIA 51-0251347 Page?
|Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if addrtional space s needed.

® 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) if no compensation was paid

® List all of the organization’s current key employees. See instructions for definition of "key employee "

® Lsst 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.

® st all of the organization’s former officers, key employees, and highest compensated employees who recetved more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
2|2 g g.’ (W-2/1099-MISC) organization
=| & S |8g and related
HEIEIE LR organizations
E|E2|8|& |5l &8
BRIAN A. HALLMAN
EXECUTIVE DIRECTOR 15.001X X 9,450. 0. 0.
EARL S. KILLMON, JR.
TRUSTEE 1.00X 0. 0. 0.
RONALD W. YOUNG
TRUSTEE 1.00|X 0. 0. 0.
ALBERT BREMER
TRUSTEE 1.00|X 0. 0. 0.
JACK BENZIE
TRUSTEE 1.00(X 0. 0. 0.
ANTONNIO WILSON
TRUSTEE 1.00(X 0. 0. 0.
RALPH BARBARISE
CHAPLAIN 1.001X 0. 0. 0.
ROBERT G. DOWNING
PRESIDENT 1.00 X 0. 0. 0.
JEFFREY I. GRAY
1ST VICE PRESIDENT 1.00 X 0. 0. 0.
KENNETH T. DECKER, SR.
2ND VICE PRESIDENT 1.00 X 0. 0. 0.
LEO R. THERRIEN
GUARD 1.00 X 0. 0. 0.
DONALD K. ROBINSON
HISTORIAN 1.00 X 0. 0. 0.
WILLIAM "BILLY" MUTTER
IMMEDIATE PAST PRESIDENT 1.00 X 0. 0. 0.
932007 02-04-10 Form 990 (2009)



* Form 990 (2008) POLICE ASSOCIATION OF VIRGINIA 51-0251347 Page8
IE”: Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) (© (D) (E) F)
Name and trtle Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
s|s 5 organization (W-2/1099-MISC) from the
§ g g g.' (W-2/1099-MISC) organization
5|5 £ |8y and related
HEIHE SR organizations
ElE|BE|E |55 2
1b Total > 9,450. 0. 0.
Total number of individuals (Including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the orgamzation list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 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 $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 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.
(A) (8 ©
Name and business address Descnption of services Compensation
JAK PRODUCTIONS, INC, 4501 CIRCLE 75
PARKWAY SUITE E-5280, ATLANTA, GA 30339 FUNDRAISING 519,104.
2 Total number of Independent contractors (including but not Imited to those listed above) who received more than
$100,000 in compensation from the organization P> 1
Form 990 (2009)

932008 02-04-10
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* Form 990 (2009)

POLICE ASSOCIATION OF VIRGINIA

51-0251347

Page 9

[Part VIIl [ Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt function
revenue

(C)
Unrelated
business

revernue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Federated campaigns

Membership dues

Fundrasing events

Related organizations

Government grants (contnbutions)
All other contributions, gifts, grants, and
similar amounts not included above

-~ 0o oo oo

Noncash contributions included in lines 1a-11 $

Total. Add lines 1a-1f

and other similar amounts
@

Contributions, gifts, grants

=2

1a

ib

5,998.

1c

1d

1e

1t

419,191.

| 2

425,189.

Business Code

evenue

Pro%ram Service

All other program service revenue
Total. Add lines 2a-2f

o - o 0 0 T o

other similar amounts) .

5 Royalties

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

»
>
>

>

26,385.

26,385.

() Real

(i) Personal

Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

>

Gross amount from sales of

(i) Secunties

(i) Other

assets other than inventory

138,630.

b Less: cost or other basis
and sales expenses

145,718.

¢ Gain or (loss)

_7'0880

d Net gain or (loss)

including $

Part IV, line 18
b Less. direct expenses

Other Revenue

Part IV, line 19
b Less direct expenses

and allowances
Less. cost of goods sold

o o

Gross income from fundraising events (not
of
contributions reported on Iine 1c) See

¢ Net income or (foss) from fundraising events
Gross income from gaming activities. See

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

Net income or (loss) from sales of inventory

a
b

a
b

_7'0880

_7’0880

>

Miscellaneous Revenue

Business Code

UNREALIZED GAIN ON INV

523000

144,432,

144,432,

MISCELLANEQUS

900099

1,077.

1,077.

BADGES

900099

127.

127.

All other revenue
Total. Add lines 11a-11d
12 Total revenue. See Instructions.

O a o6 oo

900099

41.

41.

>
|

146,277.

590,763.

1,845.

163,729.

932008
02-04-10
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* Form 990 (2009)

POLICE ASSOCIATION OF VIRGINIA

51-0251347 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not inc! mounts reported on lines 6b, (A) (B) (C) D)
76, 80, G, and 106 of Part Vil Toalogenses | Progamiowce | Managomertand | Fundimsns
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
theUS See Part IV, line 22 . 27,000. 27,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members 56,000. 56,000.
5 Compensation of current officers, directors,
trustees, and key employees 8,700. 8,700.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 723. 723.
11 Fees for services (non-employees)
a Management
b Legal 2,000. 2,000.
¢ Accounting 7.160. 7,160.
d Lobbying
e Professional fundraising services. See Part IV, line 17 293,864. 293,864.
f Investment management fees 6 .05 0. 6,050.
g Other
12 Advertising and promotion
13 Office expenses 2,221. 2,221.
14  Information technology 921. 921.
15 Royatties
16 Occuparncy
17 Travel . . .
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 16,111. 16,111.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance 331. 331.
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscelianeous may not exceed 5% of total
expenses shown on line 25 below.) .
a BULLET PROOF VESTS 17,995. 17,995.
b POSTAGE, PRINTING 3,314. 3,314.
¢ GIFTS AND FLOWERS 883. 883.
d TELEPHONE 569. 569.
e MISCELLANEQUS 540. 540.
f All other expenses 161. 161.
25 _ Total functional expenses. Add lines 1 through 241 444,543. 117,106. 33,573. 293,864.
26 Joint costs. Check here P> [:] if following
SOP 98-2. Compiete this line only if the organization
reported in column (B) joint costs from a combined
educational campargn and fundrarsing solicitation
932010 02-04-10 Form 990 (2009)
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* Form 990 (2009) POLICE ASSOCIATION OF VIRGINIA 51-0251347 Page 11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 73,482.] 1 63,755.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 117,214.] a 18,452.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L . X 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
@8 7 Notes and loans recetvable, net 7
ﬁ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment’ cost or other
basis Complete Part VI of Schedule D 10a 1,512.
b Less. accumulated depreciation 10b 1,512. 0.]10¢c 0.
11 Investments - publicly traded secunties 591,684.) 11 749,261.
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related See Part IV, Iine 11 13
14 Intangible assets . 14
15 Other assets See Part IV, ine 11 70.] 15 0.
116 Total assets. Add lines 1 through 15 {(must equal Iine 34) 782,450.[ 16 831.,468.
17  Accounts payable and accrued expenses 104,364.| 17 3,808.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond lhabilities 20
o (21 Escrow or custodial account lability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Ii
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
26  Other liabilties Complete Part X of Schedule D 980.[ 25 4,334.
___| 26 Total liabilities. Add Iines 17 through 25 . 105,344.] 26 8,142,
Organizations that follow SFAS 117, check here P> IK] and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestrncted net assets 677,106.] 27 823,326.
g 28 Temporarly restncted net assets 28
T 29 Permanently restncted net assets . 29
Z Organizations that do not follow SFAS 117, check here P> (] and
& complete lines 30 through 34.
% 30 Capral stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% {32 Retamed earnings, endowment, accumulated income, or other funds 32
Z | a3 Total net assets or fund balances 677,106.] 33 823,326.
34 _ Total liabilties and net assets/fund balances 782 ,450.] 34 831,468.
Form 990 (2009)

932011 02-04-10
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* Form 990 (2009) POLICE ASSOCIATION OF VIRGINIA

[ Part XI] Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: D Cash [I] Accrual |:| Other

If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O
Were the organization’s financial statements compited or reviewed by an independent accountant?
Were the organization’s financial statements audrted by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a commirttee that assumes responsibility for oversnght of the audit,
review, or comptlation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both.

D Separate basis D Consolidated basis |:| Both consolidated and separate basis
As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . . .

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 descnbe any steps taken to undergo such audits

932012 02-04-10

12

51-0251347 Page12
Yes | No
2a X
2b X
2c
3a X
3b
Form 990 (2009)



SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intenal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
POLICE ASSOCIATION OF VIRGINIA 51-0251347

[Part] [ Reason for Public Charity Status (Al organizations must complete this part.) See nstructions.

The organization i1s not a private foundation because #t 1s. (For Iines 1 through 11, check only one box )

]
(I
]

3} L WON =

20 00 O

10
1

[0

e[ ]

A church, convention of churches, or association of churches descnbed in section 170{b)(1)(A)i).
A school described in section 170{b){1)}(A)ii). (Attach Schedule E.)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part |l )

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

An organization that normally receives a substantial part of its support from a governmental untt or from the general public descnbed in
section 170(b)(1){A)(vi). (Complete Part 1)

A community trust descnbed in section 170{(b){1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross mvestment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b Type Il c |:] Type Iil - Functionally integrated d E] Type Il - Other

By checking this box, | certify that the organization 1s not controlled dtrectly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed 1 section 509(a)(1) or section 509(a)(2)

If the organmization received a written determmation from the IRS that it 1s a Type |, Type II, or Type tlI
supporting organization, check this box
Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?

[

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (1i) below, Yes | No
the govermning body of the supported organization? 11g(i)

(ii) A family member of a person described in (j) above? 11g(ii)

(iii) A 35% controlled entity of a person descnbed in (j} or (i) above? 11g(iii)

Provide the following information about the supported organization(s)

(i) Name of supported
organization

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

(vi) Is the
organization in col.
(i) organized In the

u.s.?

iv) Is the organization| (v) Did you notify the
n col. (i} listed in your| organization in col.
governing document?| (i) of your support?

No No

(ii)} EIN (vii) Amount of

support

Yes Yes Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

832021 02-08-10
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* Schedule A (Form 990 or 990-EZ) 2009

Page 2

| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any “unusual grants.")

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behatf

3 The value of services or facilties
furnished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on Iine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtract ine 5 from line 4

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business s regularly carned on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explamn in Part IV}

(a) 2005

(b) 2006

{c) 2007

{d) 2008

(e) 2009

(f) Total

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions})

12 |

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

organization, check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f} divided by line 11, column (f)) .
15 Public support percentage from 2008 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2009.!f the organization did not check the box on line 13, and tine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[ ]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and I|ne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13 1643, or 16b, and line 14 i1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explan in Part IV how the organization

meets the "facts-and-circumstances" test The orgamzation qualfies as a publicly supported organization

»[ ]

»[]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and ine 151s 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances"” test. The orgamization qualifies as a publicly supported organization

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

932022
02-08-10

»[ ]
»[
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* Schedule A (Form 990 or 980-E7) 2008 POLICE ASSOCIATION OF VIRGINIA 51-0251347 Pages
[Part Il [Support Schedule for Organizations Described in Section 509(a)(2) (compiete only if you checked the box on line 9 of Part 1
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 {c) 2007 {(d) 2008 (e) 2009 _(f) Total

1 Gifts, grants, contnbutions, and
membership fees recewved. (Do not

include any "unusual grants.") 386,716.] 386,716.

2 Gross recetpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 1,845. 1,845.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 388,561. 388,561.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year O °
¢ Add lines 7aand 7b 0.
8 Public support (Subtractme 7c from ine 6) 388,.561.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 388,561.| 388,561.

10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources 26,385.] 26,385.
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 26,385. 26,385.

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carmed on

12 Other income Do not include gain

Sesers (Expian mPat Ny 38,473.] 38,473.
13 Total support (Add lines 9. 10¢c, 11, and 12) 453,419.] 453,419.
14 First five years. !f the Form 990 is for the organtzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | 4 m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2009 (Iine 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2008 Scheduls A, Part lll, ne 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 ts more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [___l

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 192, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported orgamzation > |:]

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions > E]

Schedule A (Form 990 or 990-EZ) 2009
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OMB No_1545-0047

- Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered “Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
D hem of the Treasury P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
POLICE ASSOCIATION OF VIRGINIA 51-0251347

| Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, Iine 6.

N bHhON -

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confemng

impermissible pnvate bensfit? E] Yes D No

[Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, ine 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 pleasure) D Preservation of an histoncally important land area
[:] Protection of natural habitat D Preservation of a certified histonc structure
|:l Preservation of open space
Complete lines 2a through 2d f the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

Number of states where property subject to conservation easement is located p

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

violations, and enforcement of the conservation easements it holds? . [:] Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, iNnspecting, and enforcing conservation easements dunng the year p $

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

and section 170(h)4)(B)(1i)? L Jves [INo
In Part XiV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

b

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descrbes these items.

if the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to
these items

(i) Revenues included in Form 990, Part VIil, ine 1 |
(i) Assets included in Form 990, Part X > S
2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items.
a Revenues included in Form 990, Part VIi, line 1 > 3
b Assets included in Form 990, Part X . > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051
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* Schedule D (Form 990) 2009 POLICE ASSOCIATION OF VIRGINIA 51-0251347 Page2
[Part Il | 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 signficant use of its collection tems
(check all that apply).
a |:] Public exhibrtion d D Loan or exchange programs
b D Scholarly research e l:] Other
c |:| Preservation for future generations
4 Prowvide a descrniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
§ During the year, did the organization solictt or receive donations of ant, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Jves [ INo

I Part IV ] Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? o [Jves [no
b If "Yes," exptain the arrangement in Part X1V and complete the following table:

Amount
¢ Beginning balance 1c
d Additions dunng the year . 1d
e Distnbutions dunng the year 1e
f Ending balance . R . 1
2a Did the organization include an amount on Form 990, Part X, line 21? . D Yes |:] No

b_If "Yes," explain the arrangement in Part XIV
[Part V| Endowment Funds. Complste 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

1a Begmnning of year balance
b Contnbutions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as’
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Term endowment P> %
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 3al(i)
(ii) related organizations . . 3a(ii)
b !f "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

-

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land
b Builldings
¢ Leasehold improvements
d Equipment 1,512. 1,512. 0.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 0.
Schedule D (Form 990) 2009
[32n52
02-01-10
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* Schedule D (Form 990) 2009 POLICE ASSOCIATION OF VIRGINIA 51-0251347 Page3

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

(a) Descnption of secunty or category

(including name of security) (b) Book value

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

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type (b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) ne 13.) p>

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

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

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

1, (a) Description of iability

{b) Amount

Federal iIncome taxes

ACCRUED LIABILITIES

834.

DEATH BENEFITS PAYABLE

3,500.

Total. (Column (b) must equal Form 990, Part X, col (B} line 25.) | 4

4,334.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the orgamzation’s liability for

uncertain tax positions under FIN 48

A32053
02-01-10
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- Schedule D (Form 990) 2009

POLICE ASSOCIATION OF VIRGINIA

51-0251347 Paged

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vi, column (A), line 12) 1 590,763.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 444,543.
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 3 146,220.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pror penod adjustments 7
8 Other (Descnbe in Part XIV) . 8
9 Total adjustments (net). Add lines 4 through 8 9

10__ Excess or (defictt) for the year per audited financial statements Combine lines 3 and 9 10 146,220,

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1
2

o 0 0 T o

3

4
a
b
c

5

Total revenue, gains, and other support per audited financial statements
Amounts included on hine 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments

2a

1

Donated services and use of facilities

Recovenes of prior year grants

2c

Other (Descnbe in Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1.
Investment expenses not included on Form 990, Part Viil, ine 7b

4a

2e

Other (Descnbe in Part X1V)

4b

Add knes 4a and 4b
Total revenue. Add lines 3 and 4c (This must equal Form 990, Part |, ine 12 )

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retum

1
2

o 0 0 oc o

b Other (Descnbe in Part XIV.)

c
5

Total expenses and losses per audited financial statements X
Amounts included on lne 1 but not on Form 990, Part 1X, line 25°
Donated services and use of facilities

Pnior year adjustments

Other losses

2a
2b
2c

Other {Descnbe in Part X1V )

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b

4a

2e

Add lines 4a and 4b . .
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18.)

| Part XIV| Supplemental Information

Complete this part to provide the descrniptions required for Part 1, ines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, knes 1b and 2b; Part V, ine 4, Part
X, ine 2; Part X|, ine 8; Part XlI, ines 2d and 4b, and Part XllI, lines 2d and 4b. Also complete this part to provide any addrtional information

932054

02-01-10
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SCHEDULE G
(Form 990 or 990-EZ)

OMB No 1545-0047

2009

Open To Public
Inspection

Supplemental Information Regarding
Fundraising or Gaming Activities

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Employer identification number

POLICE ASSOCIATION OF VIRGINIA 51-0251347

Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

Name of the organization

1 Indicate whether the orgamzation raised funds through any of the following activities. Check all that apply.
a m Mail solictations e Solictation of non-government grants
b |:l Intemet and email solicitations f |:| Solicitation of govemment grants
c 'II Phone solicitations g |:| Special fundraising events
d Li] In-person sokcitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? 'II Yes
b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

':lNo

. (iii) Dwa ) (v) Amount paid iy Amount paid
oy o5y | S| ol S | LAY
Y contnons? Y histed in cot (i) organization
Yes | No
JAK PRODUCTIONS, INC.[FUNDRAISING X 619,104. 519,104.] 100,000.
Total > 619,104. 519,104.| 100,000.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing
AL ,AK,AZ,AR,CA,CO,CT,DE,FL,GA,HI,ID,IL,IN,IA,KS,KY, LA, ME,MD, MA MI, MN, MS, MO
MT,NE,NV,NH,NJ,NM,NY ,NC,ND,OH,OK,OR,PA,RI,SC,SD,TN,TX,UT,VT ,VA WA WV, WI, WY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

Y32081 UZ-US-1U
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POLICE ASSOCIATION OF VIRGINIA

51-0251347 Page2

* Schedule G (Form 990 or 990-EZ) 2009
m Fundraismg Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, ine 6a List events with gross receipts greater than $5,000.

1 Gross receipts

Revenue

2 Less' Chantable contnbutions

3 Gross income (line 1 minus line 2)

(a) Event #1

{b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col. (a) through
col. (c))

4 Cash pnzes

5 Noncash pnzes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment
9 Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)

5 Other direct expenses

10 > |( )
11_Net income summary. Combine line 3, column (d), and ne 10 | =
I Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Tota! gaming (add

(]
2 (a) Bingo bingo/progressive bingo (c) Other gaming co! (a) through col (c))
3
[vd

1 Gross revenus
» | 2 Cash pnzes
3
&
2| 38 Noncash prizes
di
°
® [ 4 Rent/facility costs
(=]

6 Volunteer labor

L] Yes_ = %
C_INo

L] Yes_ = %
LI No

|:| Yes
I:I No

%

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

8 Net gaming income summary. Combine line 1, column (d), and line 7

9 Enter the state(s) In which the organization operates gaming activities:

a s the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

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

b if "Yes," explain

11 Does the organization operate gaming activities with nonmembers? .
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charnitable gaming?

Yes | No

9a

10a

11

12

832082 02-03-10
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* Schedule G (Form 990 or 990E2) 2009 _POLICE ASSOCIATION OF VIRGINIA 51-0251347 Page3

Yes | No
13 Indicate the percentage of gaming activity operated n
a The organization's facility . 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records-

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b !f "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party.

Name P>

Address P>

16 Gaming manager mformation

Name P

Gaming manager compensation P $

Descnption of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent In the
organization's own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

$32083 02-03-10

22




M N 01-20-20 LOlLcES

6002 (066 Wwi04) | INPaYIS ‘066 WJ04 JO} SUOONLSU| BY} 93S ‘900N 10V UONONPaY NJomuaded pue }0y AoBAlLd 104  YH
> | suoneziuebio 1830 JO Jaquinu [ejo} Jeu3  ©
, 4 suoneziue610 Juswuieaob pue (g)(2) | 0G UO0II0es JO Jequinu [e10} Jeu3 2
(teyro
BJUB)SISSE 10 80UB]SISSE YSBO-UoU _._mw_maam AW o%%%wwwwm juesb yseo e|qeoldde y juswulenohb 1o
eib jo esoding (y) Jo uonduoseq (6) xmvomw“m“«_\mﬁﬂ JO Junowy () JO unowy (p) uonoes oy (9) N3 (q) uoneziueb.o Jo sselppe pue sweN (e) |
_I||_ ] pepesu si 8oeds [BUOIHPPE )l (066 WJO04) || 8INPaYDS PUB A| HBd &SN "000°S$ UBY} 810W paAledel jueidioes auo ou p xoq SIyl ¥oey) 000°S$ UBY) ei0w peAiede Jey) jueidioa)

Aue 10} ‘|2 8ul} ‘A| Hed ‘066 Wi04 0} ,SeA, Peiemsue uoneziuebio ey) y 818|dwor) *s81eIS PolIUM 3y} Ul suoneziuebiQ pue SIUSWLLIBAOE) 0} 3DUB)SISSY Jayl() PuUe sjuely il Med
'$S8Je1S pepuN 8yl ul spunj Juelb JO &SN 8y} buuojiuow 10§ S6INPEJ0.Id S,UOIiEZIUBDIO Byl A| HBd Ul 8qudSaq ¢

ON D SOA B ¢ BOUB]SISSE JO Sjueib ay} pJeme 0] pasn Bu8)D
uonBIes BY} Puk ‘eduE]SISSE 10 Sjuelb ey Joj Anqibije seejueib ey ‘eoue)sISSE JO SjuRID Y} JO JUNOWE BY) BlBIIUE}SQNS O} SPIOJB) UlRjuielw uoneziueblo sy seog |

9OUB)SISSY PUE SJUBID) UO UOHEBLLIOJ| |EJIUID) _ i Wed _

LYETSZ0-TS VINIDIIA 40 NOILVIDOSSY dDITIOd
Jaquinu uogesynuap s9kojdwg uoneziueb.io ayj Jo swepN
uonodadsuj ‘066 w04 0} yoeny GOIAJGS BNUDASY [BUSIU|
aljqnd o} uadQ *Z¢ 10 |L.Z aul| ‘Al MEd ‘066 W04 uo ,SaA, pasamsue uoneziuebio ay) y a3ajdwo) Angees) ey jo Jueunredag

m c QN S9je}1S Pajiuf Y} Ul S|ENPIAIPU| PUB ‘SIUBWILIBAOY)

* ‘suoneziuebiQ o} asuelsissy JOYIQ pue sjueln (066 wao4)
1700-5¥SL ON BWO 1 ITINAIHOS




6002 (066 WJ0Jj) | 3INPaYdg $2 01-20-20 2043€6
dasvaOdd J40 SHITINVA JHI OL SLIJANHE HLVId SAVd NOILVZINVOYO HHL

*SYdLIYM AVSSH

dOl dHHL WO¥d NISOHD HYV SINAIJIDAY ANV AVSSHd NV LIWANS LSAW SINVOITddVY

*ONIANVYLS dOO0D NI NOILVIDOSSY dHL 40 ¥YIdWIW ¥ Od JHELVIFY H9d LSAW

INVOITddY NV 'dIHSYVTIOHDOS ¥V FAIFDHEY OL ¥IAWO NI  ° SLNIWAVd JIHSYYTIOHOS 40

dLVd NV SHSSHYAdVY ANV SIWVN ,SINIIdIOdY JHL 40 SAY0O0dY SdddAM NOILVIDOSSY

dHL °‘ONIANVLS JOOD NI SYIHWIW NOILVIDOSSY 40 SHEI¥VIOIJANAL ONIAJISHA

OL SdIHSYVTIOHOS SHAID NOILVZINYOYO HHL :Z INIT 'I I¥¥d 'I HINAIHOS

*UOIJBULIOJUI [EUOINIPPE 1810 AuB pue ‘g aul| ‘| ued ul pasinba. uonewuojul eyl apiaoid o} ued sy eje|dwos) ‘uonew.oju) jejusawajddng _ Al WEd _

¥oog 0 000 T T TH0dNIAYA ITTIN

dIHSYVIOHDS

oog 0 000 T T TaIZ2¥dd JINNOH

dIHSYYIOHOS

Mood ' 0 ‘000 T T Sdn11I9 ITTIN

dIHSYVTIOHOS

3004 0 0001 T SIAYIVE JI'Inr

” dIHSYYIOHOS

Moog" 0 000 T T NOOVE vunvl

| dIHSHY'IOHOS
|

(aeyyo ‘lestesdde ‘A4 *¥ooq) aouejsisse Ysed yuesb yseo sweidives
aouejsisse yseo-uou jo uoijdusseq (§) uomnenjea jo poyie (d) -Uou jo Junowy (p)| 40 Junowy (9) Jo sequinp (q) eoue)sisse 40 juelb jo edA] (e)

‘pepesu si eoeds jeuoiyippe §i (066 WUOL) |-| 8INPeYIS pue Al Led 8sn
. - ‘22 U] ‘Al UBd ‘066 W04 0} ,S8A, Paiamsue uoeziuebio sy y 8je|dwoy "SYLIS PAjIUN Sy} Ul S|eNpIAIpU| 0} BOUBISISSY JAYI0 Pue sueld | |11 Hed _

g ebed LYETSZ0-TS VINIDAIA J0 NOILVIDOSSY d0ITIOd 6002 (066 W04} | ejnpayos




°14 04-10-20 Zveze6
6002 (066 Ww.04) -] 3INPayos

dqoog 0 000 T 1 AN YIANVXITV

dTHSYVYIOHOS

oog’ 0 000 T T III ~SANOL K¥NIH

dTIHSYVTOHOS

Moog" 0 ‘000 T T @QIVgEnNH INILSIY¥HD

dIHSYVYTIOHDS

ood’' 0 ‘000 T T FOY0ED YITAL

JdIHSYUVIOHOS

Moog 0 000 T T VITdY0Id SERYCL

dTHSYV'IOHOS

3ooq" 0 "000°T T IIIYIAT NOLSTEd YNVL

dIHSYUVIOHOS

Mood 0 0001 T RNNd NYOIH

dIHSYVYIOHDS

Moodg" 0 000 T ‘T AI NVYONNQ dIVEIHOWVY

dTHSYVTOHOS

3ood " 0 000 T "1 ¥10d FTIdHOIR

JdIHSYYIOHDS

(aeuyo ‘lesiesdde
‘A4 00Qq) uonenjea 8JUR)SISSE YSBD yuesb yseo sjueidioel
aouejsIsse yseo-uou jo uoinduossaqg (§) jo poyisy (3) -uou jo unowy (p)|  jojunowy (9) | jo Jequny (q) eouejsisse Jo Juelb jo edA} (e)

(111 veq {066 wio4) | BINPBYIS) SIEIS PAIUN ALY} Ul SIENPIAIPU] 0} 2OUEJSISSY 19410 PUE SJUBJD) JO UORENURUCY _ It Wed _

LYE€TSCO0-TS

VINIDYIA 40 NOILVIDOSSY dDOITO4d

600¢ (066 w0) || einpeyos



9z 0L-10-20 2v22E6
6002 (066 Wi04) |-| INP3YIS

Xood" 0 “000 ¢ "1 SYIAVS UHAWANS

dIHSYVIOHOS

Moog’ 0 000 T T "dC NOIONINNId d1YNOd

dIHSHVIOHDS

¥0OHg" 0 000 T T NOTEZd YNIVTIVH

JIHSYYIOHOS

M00g* 0 000 T 'T NILNVR NHOL

dIHSYY'IOHOS

oosd* 0 000 T ‘T dA0T FINVHAIALS

JdIHSYV'IOHDS

ood" 0 000 T T SN¥T TYLSXYD

JdIHSYUV'IOHDS

004" 0 ‘000 T T ¥ID0d AOfL

dIHSYVYIOHOS

X004 0 000 T T NOWTIIM NOSY[L

JdIHSYV'IOHOS

ood[ 0 000 T T AV ¥NHIEY

dIHSYVYIOHOS

(1eyyo ‘lesiesdde
‘AW ‘}00Q) uoienjea 90URJSISSE YSED juelb yseo sjueidioal

aoue)sISSe Yseo-uou Jo uoiduasaq (§)

10 poylsp (a)

-uou Jo Junouwy (p)

40 Junowy (9)

jo Jequin (Q)

eouejsisse 40 juelb jo edA] (e)

(il Wed (066 wi04) | 8INPaLOS) SAIEIS PAHUN BU} UI SIENPIAPU| 0} 2OUEISISSY JAYIO PUE SJUEJD JO UORENURUOD [Il Wed |

Zobed LVE1GC0-1S

VINIDYIA 40 NOILVIDOSSY dHOITOd 6002 (066 Wiod) L1 eInpayds



LZ 0L-10-20 2v2zes
6002 (066 W404) |- aInpaydg
MOOH" 0 "000 T 1 YITIEM LINIONIA
JdIHSYUVIOHOS
oosg 0 000 T 1 TIVANAL XYVHOVZ
dIHSYYTOHOS
3ood” 0 000 T T NEIVLS INAVL
dTHSYYIOHOS
¥oog’ 0 0001 T HJYVHS ATYEEHIN
dIHSYVY'IOHDS
(1eyyo ‘jesiesdde
‘AW4 00Qq) uonenjea 80UB)SISSE USBD juesb yseo syuaidioss
eoue)sISSe Yseo-uou Jo uonduaseq (4) 0 poyie (3) -Uou jo Junowyy (P)|  jo unowy (9) | jJo Jequny (Q) eoueysisse 10 juelb jo edA] (e)

(111 Wed ‘(066 Wi04) | 8jNpayog) SIIBIS Pajiun 8y} Ul S|ENpPIAIPU| 0} 8JUELSISSY JAYIO PUE SJUBIE) JO Uonenunuod | |j ed

g abed LYE€T1SC0-T1S

VINIDYIA 40 NOILVIDOSSY HDOITOd

600¢ (066 Wi0H) |- 8INPaLos



[ ] -

* Schedule | (Form 990) 2009 POLICE ASSOCIATION OF VIRGINIA 51-0251347 Page2
| Part IV [ Supplemental Information

ASSOCIATION MEMBERS IN GOOD STANDING. THE ASSOCIATION KEEPS RECORDS OF

THE RECIPIENTS' NAMES AND ADDRESSES AND DATE OF DEATH BENEFITS.

Schedule | (Form 990) 2009
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- SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered “Yes*" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part |V, line 23. oPen to P_ublic
Intenal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
POLICE ASSOCIATION OF VIRGINIA 51-0251347
Part | | 'Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 890,
Part VIi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[:] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions [—_—l Payments for business use of personal residence
|:l Tax mdemnification and gross-up payments [—_—l Health or social club dues or inttiation fees
|:l Discretionary spending account E] 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 descnbed above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation pror to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee E] Written employment contract
‘:] Independent compensation consultant [:] Compensation survey or study
D Form 990 of other organizations [E Approval by the board or compensation commirttee
4 Dunng 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? X 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, describe in Part It
6 For persons listed in Form 990, Part VII, Section A, hine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of*
a The organization? 6a X
b Any related organization? 6b X
if "Yes" to line 6a or 6b, descnbe in Part llI
7 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part 1| . 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regs. section 53 4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4858-6(c)? R 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

832111
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* SCHEDULE O Supplemental Information to Form 990 Y Y Y-
(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public
Department of the Treasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
POLICE ASSOCIATION OF VIRGINIA 51-0251347

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PECUNIARY AMOUNT IN ACCORDANCE WITH THE PROVISIONS OF THE POLICE

ASSQOCIATION OF VIRGINIA BYLAWS. TO PAY SCHOLARSHIPS TO DESERVING

BENEFICIARIES OF ASSOCIATION MEMBERS IN GOOD STANDING AND TO PURCHASE

VESTS FOR LAW ENFORCEMENT AGENCIES' PERSONNEL IN THE STATE OF VIRGINIA.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

STANDING AND TO PURCHASE VESTS FOR LAW ENFORCEMENT AGENCIES' PERSONNEL

IN THE STATE OF VIRGINIA.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

BOARD MEETINGS, QUARTERLY MEETINGS, ANNUAL DINNER DANCE

EXPENSES $ 16111. INCLUDING GRANTS OF $§ 0. REVENUE $ O.

FORM 990 , PART VI ,SECTION A LINE 6: THE ORGANIZATION HAS MEMBERS WHO

PAY DUES AND ASSESSMENTS WHICH ALLOWS THEIR FAMILY MEMBERS TO COLLECT DEATH

BENEFITS AFTER THE MEMBER HAS PASSED AWAY.

FORM 990, PART VI ,SECTION A LINE 7A: THE MEMBERS VOTE TO ELECT BOARD

MEMBERS AND OFFICERS OF THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7B: THE MEMBERS VOTE ON DECISIONS THAT

ARE BROUGHT BEFORE THEM BY THE ELECTED BOARD MEMBERS AND OFFICERS.

FORM 990, PART VI, SECTION B, LINE 11: COPY OF FORM 990 IS PROVIDED FOR

REVIEW BY THE BOARD MEMBERS AND OFFICERS AFTER IT IS REVIEWED BY THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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- SCHEDULE O Supplemental Information to Form 990 T Y V.
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
P reasuTY P> Attach to Form 990. Inspection
Name of the organization Employer identification number
POLICE ASSOCIATION OF VIRGINIA 51-0251347

DIRECTOR OF THE ORGANIZATION AND BEFORE FORM 990 IS FILED WITH THE IRS.

THE EXECUTIVE DIRECTOR EMAILS A PDF COPY OF THE 990 TO EACH BOARD MEMBER

AND OFFICER.

FORM 990, PART VI, SECTION B, LINE 12: THE ORGANIZATION'S POLICIES ARE

INCLUDED IN ITS BYLAWS WHICH ARE POSTED ON ITS WEBSITE.

FORM 990, PART VI, SECTION C, LINE 19: THE ASSOCIATION MAKES ALL OF THE

APPLICABLE DOCUMENTS AVAILABLE UPON REQUEST.

SCHEDULE A OTHER INCOME

OTHER INCOME FROM GAIN/LOSS ON SECURITIES NOT INCLUDED

FORM 990 SCHEDULE A LINE 12 - OTHER INCOME FROM GAIN/LOSS ON SECURITIES

NOT INCLUDED:

REALIZED $(7088)

UNREALIZED $144,432.

SCHEDULE G, PART I, LINE 2B, COLUMN (V): JAK HAS PROVIDED FUNDRAISING

SERVICES TO THE ASSOCIATION FOR ALMOST TWO DECADES. THE ASSOCIATION IS

AN ORGANIZATION OF LAW ENFORCEMENT OFFICERS HAVING AN ALMOST SEVEN-DECADE

HISTORY THAT IS DEDICATED TO REACHING OUT TO THE LESS FORTUNATE IN ITS

COMMUNITY AND THAT IS MOTIVATED BY CHARITABLE AND EDUCATIONAL DESIRES TO

LESSEN THE BURDENS OF GOVERNMENT AND PROMOTE SOCIAL WELFARE. ADMITTEDLY,

THE MEMBERS OF THE ASSOCIATION ARE NOT FUNDRAISING PROFESSIONALS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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* SCHEDULE O Supplemental Information to Form 990 oM Re1225-0027

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service > Attach to Form 990. lnspectlon

Name of the organization Employer identification number
POLICE ASSOCIATION OF VIRGINIA 51-0251347

INSTEAD, THEY SERVE THEIR COMMUNITY AS THE "THIN BLUE LINE". THEREFORE,

IT IS REASONABLE ESPECIALLY IN THESE HARD ECONOMIC TIMES TO ENGAGE

L

THEMSELVES IN THIS AREA WHICH ALLOWS THE ASSOCIATION TO PROMOTE MORE

GOODWILIL, BY PROVIDING BODY ARMOR PROTECTION TO LAW ENFORCEMENT AGENCIES ,

IMPLEMENTING ITS PROGRAM OF "COPS IN THE COMMMUNITY", AND HELPING YOUNG

PEOPLE WITH SCHOLARSHIPS WHICH ALLOWS THEM TO IMPROVE THEMSELVES AND

THEIR FAMILIES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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: Form 8868

(Rev. Apnl 2009)

Department of the Treasury

Internal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return

OMB No. 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

» [x1

Do not complete Part !l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part |

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only

Automatic 3-Month Extension of Time. Only submrt ongmal (no copies needed).

» [

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retumns
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 addrtional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, 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, wisit

www.irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or
print

Name of Exempt Organization

POLICE ASSOCIATION OF VIRGINIA

Employer identification number

51-0251347

File by the
due date for
fihng your

Number, street, and room or surte no. If a P.O. box, see instructions.

P. O. BOX 3636

return See
instructions

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

NORFOLK, VA 23514

Check type of return to be filed(file a separate application for each return)

[X] Form 990 ] Form 990-T (corporation)

] Form 990-BL
[ Form 990-E2

1 Form 990-PF (1 Form 1041-A

D Form 990-T (sec. 401(a) or 408(a) trust)
|:| Form 890-T (trust other than above)

[ Form 4720
(] Form 5227
[__] Form 6069
1 Form 8870

THE CORPORATION

® The books are inthecareof » 8137 DEERFIELD RD.
Telephone No.p> 757-749-3700

® |f the organization does not have an office or place of business in the United States, check this box

® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

- NORFOLK, VA 23518

FAXNo p 800-644-1106

» [ ]

If this 1s for the whole group, check this
box P |:| . If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of ttme until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s retum for

> ]
» [X] tax yearbegnnng” FEB 5, 2009

2  If this tax year s for less than 12 months, check reason:

calendar year or

,andendng  DEC 31,
[:I Final return

D Initial return

2009

D Change in 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

3a

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

tax payments made Include any pnor year overpayment allowed as a credrt.

3b

¢ Balance Due. Subtract line 3b from hne 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

$

N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

923831
05-26-08
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