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"  Return of Organization Exempt From Income TaxF00" Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB N0 1545-0047

Depanmem of me Treasury benefit trust or private foundation) Open to Public
P Th tion ma have to use a copy of this retum to satisfy state reporting requirements. InspectionInternal Revenue Service 6 Ofgafllla y

A For the 2009 calendar year, or tax year beginning FEB 5 4 2 O 0 9 and ending DEC 3 1 , 2 O O 9

B cheek if P, C Name of organization D Employer identification number

I:IeIITi2e "pe Doing Business As 51-0251347
SIIZIIITSII See Number and street (or P.0. box if mail is not delivered to street address) Room/suite

E33* 232 . o. Box 3636
E Telephone number

(800)644-1106
Izmfiefgded ""5 City or town, state or country, and ZIP + 4

applicable usmg

EHAISSZZIOLICE AssocIAIIoN oF VIRGINIAEjeew oRFoLK, VA 23514
G Gross receipts $ 736 , 481 .

""*""** meme emi address ef pmeipei effieef BRIAN A. I-IALLMAN

P.o. Box 3636, NoRFoLK, VA 23514
I Taxexempt status I.X.I 501(g)-( 3 )4 (insert no.) I.-I 4947(a)(1)or I,-I 527
J website: p WWW . PAOV . ORG

H(a) ls this a group return

for affiliates? I:IYes IE No
H(b) Are all affiliates included? ZIYes E No

If "No," attach a list. (see instructions)

H(g) Group exem tion number P

K Form of organization: I I C0fD0f3U0fl I I TIUSI IXI ASSOCIHTIOII I I Other) I L Year of formation: 197% M Stale of legal domicile: VA

PanIISwnmaW
Bnefly describe the organizations mission or most signrhcant activities TO MAINTAIN A TRUST FUND , TO

e

.A

PROVIDE TO THE BENEFICIARY OF THE DECEASED MEMBER IN GOOD STANDING A

fn

N

Number of voting members of the goveming body (Part VI, line Ia)

Number of independent voting members of the goveming body (Part VI, line 1b)

Total number of employees (Part V, line 2a)

Total number of voIunteersj(estimate if necessary)

1- 7a Total gross unrelated business revenue from Part VIII, column (C), line 12

b Net unrelated business taxable income from Form 990-T, line 34

s&Gov

ui A o

3-6

Act vit e

Check this box P IJ if the organization discontinued its operations or disposed of more than 25% of its net assets
3 134 125 16 127a 0.70 0.

#r.iv.v::--.ir-uve-:-21.451-v-,t,.,,---,,...
Prior Year

22,480.
Current Year

425 , 189 .

GVGIIUG

8 Contnbutions and grants (Pargvlll, linreQEi)C&1l I
9 Program service revenue (Part VIII,-line-2g) 4 . -4-...L , ,NJ 735. 19,297.
10 Investment income (Part VIII,  (A), lines 3, 4, and 7d)l C/,II
11 other revenue (Pen viii, eeiu * @(A),.iIiI$&5k09ae2sSfeIGoe, $38

R

11e) 146,277.
12

(1

Total revenue - add lines 8 thEugI1 11 (must equal Part VIII,Icc?II1mn (A), line 12) 2 3 , 2 1 5 . 590,763.
Grants and similar amounts ph id (Pgntlbttl i:3IEi:i:rrJni(A)iIinEs 1-3).

13

Benefits paid to or for memb5s,(Bai:t.IX,-cQlLImn2I.A), %e,Q),:,AI ,14 7,000.
27,000.
56,000.

Salaries, other compensation, employee benefits (Part IX, column (A) lines 5-10) 7 5 0 . 9,423.

SSS

15 .
16a Professional fundraising fees (Part IX, column (A), line 11e) 1 3 , 2 3 5 . 293,864.

Expen

b Total fundraising expenses (Part IX, column (D), line 25) P 2 9 3 , 8 6 4 .
17 Other expenses (Part IX, column (A), lines 11a-1 1 d, 11f-24f) 7 , 5 5 7 . 58,256.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2 8 , 5 4 2 . 444,543.
19 Revenue less expenses Subtract line 18 from line 12 - 5 , 3 2 7 . 146,220.

OI
CS

Beginning of Current Year End of Year

S
IIC

20

21

$3

Total assets (Part X, line 16) 7 8 2 , 4 5 0 . 831,468.
Total liabilities (Part X, line 26) 1 0 5 , 3 4 4 . 8,142.

PIIiIit0A

Net assets or fund balances. Subtract line 21 from line 20 6 7 7 , 1 O 6 . 823 , 326.

F
N

if

I-7I6Ih0

Ili
*U

22

rt ii I signer re Bree
Under penalties o - 1. ury, I - eclare th I h e examined this return, including accompanying schedules and statements, and to the best of my kn ledge d belief, it is true, conect,

and c plete Declar - of - eparer ( he han officer) is based on all information of which preparer has any knowledgeQi- - Y- -:­I 4 "
Sign ,Here Signature of officer Date

* BRIAN A. HALLMAN, EXECUTIVE DIRECTORType or printname dtitle /"

""0"y $3&wwi ,1064 LASKIN RD, STE 25c

Paid Preparer"s F *fp V Date gglickn Ilff3irgITde"gIy""g number
Prepmrs Signature ROGER . H.A&Y CPA 07/09/10 employed P I-I P&")7gl17g*? .F""*"S"e"""*" ROGER L. HANDY, Pc siii rio- 1-OES*/6 6

%??@" VIRGINIA BEACH, VA 23451-6337 meem.v(757) 965-7501
May the IRS discuss this return with the preparer shown above? (see instructions) IXI Yes I I No
032001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. FOHTI 990 (2009)

SEE SCHEDULE O FOR ORGANI ZATION MI SS ION STATEMENT CONTINUATION



2 l
Fonneeo 2009) POLICE ASSOCIATION OF VIRGINIA 51-0251347 Page2
I Part Ill Statement of Program Service Accomplishments
1 Bneflydescnbethe organizations mission: 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 Did the organization undertake any signrficant program services dunng the year which were not listed onthe pnor Form 990 or 99GEZ? . , , , @Yes lil No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conductrng, or make significant changes in how it conducts, any program services? , l:IYes (E No
If "Yes," descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organizations three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations 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 $ 5 6 , 0 0 0 . including grants of $ )(Ftevenue $ )
PAYMENTS OF DEATH BENEFITS TO FAMILIES OF DECEASED MEMBERS IN GOOD
STANDING .

4b (Code: ) (Expenses $ 1 7 , 9 9 5 . including grants of $ ) (Revenue $ )
PURCHASE OF BULLET PROOF VESTS FOR LAW ENFORCEMENT AGENCIES" PERSONNEL
WITHIN THE STATE OF VIRGINIA.

4c (Code ) (Expenses $ 2 7 , 0 0 0 . including grants of $ )(Revenue $ )
PROVIDING SCHOLARSHIPS TO DESERVING BENEFICIARIES OF ASSOCIATION
MEMBERS IN GOOD STANDING.

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

(Expenses $ 1 6 , 1 1 1 . includinggrants of $ )-(Revenue $ )
4e Total proqram service expenses P $ 1 1 7 , 1 0 6 .

932002
02-04- 10

Form 990 (2009)
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Formss-aowzooe) POLICE ASSOCIATION OF VIRGINIA 51-0251347 Page-3I Part IV Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10

11

0

12

12A

13

143

b

15

16

17

18

19

20

ls the organization descnbed in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)?

ll "Yes," complete Schedule A . . .
ls the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? Il "Yes, " complete Schedule C, Part I . . A
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subiect to the section 6033(e) notice and

reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Ill ,

Did 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 I

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part ll .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Part I/I

Did the organization report an amount in Part X, line 213 serve as a custodian for amounts not listed in Part X3 or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, pennanent, or quasi-endowments?

If "Yes, " complete Schedule D, Part V I , , , ,
ls the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIII, IX, orXas applicable I
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes," complete Schedule D,

Part VI.

Did the organization report an amount for investments - other securrties in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? lf "Yes, " complete Schedule D, Part Vlll

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16? If "Yes, " complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 25? ll "Yes," complete Schedule D, Part X.

Did the organizatron"s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization"s liability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
S h d IeD P rt XI XII dXlllc e u , a s , , an . 12 X
Was the organization included in consolidated, independent audited financial statements for the tax year? H Noii rr  X

Yes No

XX*-2.-L
3 X4 X
51?
6 X
1 X
8 X
9 X
10 X
11 X

If Yes, completing Schedule D, Parts Xl, XII, and XIII is optional

ls the organization a school descnbed in section 170(b)(1)(A)(iD? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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? If "Yes, " complete Schedule F, Part I

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes, " complete Schedule F, Part Ill

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? ll "Yes," complete Schedule G, Part I

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vlll, lines

1c and 8a? If "Yes, " complete Schedule G, Part ll

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"

complete Schedule G, Part Ill

Did the organization operate one or more hospitals? If "Yes, " complete Schedule H

13 X
14a X
14b X
15 X
16 Xll..
18 X
19 X20 X

932003
02-04- 10
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-Fofmgso 2009) PoL1cE Assoc1AT1oN or VIRGINIA 51-0251347 P3964
I Part IVX Checklist of Required Schedules (continued)

21 Did 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), line 1? lf "Yes," complete Schedule I, Parts land ll . l

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A), line 2? lf "Yes, " complete Schedule /, Parts land Ill

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organizationls current

and former officers, directors, trustees, key employees, and highest compensated employees? lf "Yes," completeSchedule J ,
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the

last day ofthe year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to I/ne 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defeaseany tax-exempt bonds? ,
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person dunng the year? lf "Yes, " complete Schedule L, Part l ,
b ls 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 Fomis 990 or 990-EZ? lf "Yes," completeSchedule L, Part l .
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified

person outstanding as of the end of the organization"s tax year? lf "Yes," complete Schedule L, Part ll

27 Did 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? ll "Yes," completeSchedule L, Part /ll ,
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV

instructions for applicable tiling thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? lf "Yes, " complete Schedule L, Part /V

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was

an officer, director, trustee, or direct or indirect owner? lf "Yes, " complete Schedule L, Part /V

29 Did the organization receive more than $25,000 in non-cash contnbutions? lf "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contnbutions? lf "Yes, " complete Schedule M

31 Did the organization liquidate, temiinate, or dissolve and cease operations?

lf "Yes," complete Schedule N, Part l

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf "Yes," completeSchedule N, Part ll ,
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? lf "Yes," complete Schedule R, Part/

34 Was the organization related to any tax-exempt or taxable entity?

If "Yes, " complete Schedule R, Parts ll, //I, /V, and V, l/ne 1 ,

35 ls any related organization a controlled entity within the meaning of section 512(b)(13)?

lf "Yes," complete Schedule Fl, Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?

lf " Yes, " complete Schedule Fl, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? ll "Yes, " complete Schedule Ft, Part VI

38 Did 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.

Yes No

21 X
22X

23 X

24a X
24b

24C

24d

25a X

25h X
26 X

27 X

28a X
28b X
28c X29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
31 X
38 X

932004
02-04-10
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Formeeo 2009) POLICE ASSOCIATION OF VIRGINIA 51-0251347 Page5
I Part V( Statements Regarding Other IRS Filings and Tax Compliance

1a

b

c

2a

b

3a

b

4a

b

5a

b

c

6a

b

7

a

b

c

d

e

f

9

h

8

9

a

b

10

a

b

11

a

b

12a

b

Yes No

Enter the number reported in Box 3 of Fonn 1096, Annual Summary and Transmittal of

U.S Infonnation Retums. Enter 0- if not applicable . . 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable M 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to pnze winners? . 1c X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, a I 1tiled for the calendar year ending with or within the year covered by this retum 2
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this retum (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum?

lf "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O

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)?

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.

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . ,

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

lf "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? ,
Does the organization have annual gross receipts that are nonnally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible?

If "Yes," did the organization include with every solicitation an express statement that such contnbutions or giftswere not tax deductible? . .
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and servicesprovided to the payor? .
If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requiredto file Fonri 8282? , 7c X
lf "Yes," indicate the number of Forms 8282 filed dunng the year I 7d
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

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

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the

supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings

at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966?

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations Enter

3a X
3b

4a X

5a X5b X
54?
6a X
6b

7a X
7b

7e

7f-792
1h

32
9a

9b

Initiation fees and capital contnbutions included on Part VIII, line 12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities I
Section 501(c)(12) organizations. Enter"
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against Eamounts due or received from them.) .
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Fomi 1041? 12a

If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b I

932005

Form 990 (2009)

02-04-10
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-Formeleo 2009) POLICE ASSOCIATION OF VIRGINIA 51-0251347 Page-6
I Part VI I GOVel11al"tGe, Management, and Di$Cl0SUl"e For each "Yes" response to lines 2 through 7b below, and fora "No" response

to line 8a, 8b, or 10b be/ow, descnbe the circumstances, processes, or changes in Schedule O. See instnictions.

Section A. Goveming Body and Management

1a Enter the number of voting members of the goveming body 1a 1 3b iii 12
2

Enter the number of voting members that are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

ofncer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly peitormed by or under the direct supervision

of oficers, directors or trustees, or key employees to a management company or other person? , ,
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was tiled?

5 Did the organization become aware dunng the year of a material diversion of the organization"s assets?

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoveming body? I ,
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year

by the following­a The goveming body? , , H
b Each committee with authority to act on behalf of the goveming body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

orqanization*s mailing address? If "Yeslprovide the names and addresses in Schedule O

Yes No

2 X

QUIhh7

?-LllEL...Xi
-YellAllX
.BLXE
9 X

SeCti0l1 B. P0liCieS (This Section B requests information about policies not required by the /ntemal Revenue Code )

10a Does the organization have local chapters, branches, or affiliates?

b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?

Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Fomi 990

12a Does the organization have a wntten conflict of interest policy? If "No, " go to line 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts?

c Does the organization regular1y and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done

Does the organization have a wntten whistleblower policy?

Does the organization have a written document retention and destruction policy? ,
Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organizations CEO, Executive Director, or top management official

b Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process in Schedule O (See instmctions)

Did the organization invest in, contnbute assets to, or participate in a ioint venture or similar arrangement with a

taxable entity during the year?

b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation

in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s
exem t status with res ect to such arran ements?

11

11A

13

14

15

16a

p p q   . . . . . . . . . . . . . ... . . . . . . . . ...  .... ..

Yes No
10aEX
iob

-u..Z....
12aEX
WIDE
MCE13 X14 X

15a X
15b X

16a X

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed PVA

18 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

lj Own website 1:1 Anotherls website lil Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization- b
THE CORPORATION - 757-749-3700
8137 DEERFIELD RD., NORFOLK, VA 23518

932006
02-04- 10

Form 990 (zoos)



Fofmgeo 2009) PoI.IcE AssocIA-rIoN oF VIRGINIA 51-0251347 Pager
IPart VIII 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 organizations tax
year. Use Schedule J-2 if additional space is needed.

0 List all of the organization"s current oflicers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid

0 List all of the organizations cunent key employees. See instructions for definition of "key employee "

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

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

0 List all of the organization*s former directors or trustees that received, in the capacity as a former director or tn.istee 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 tmstees, officers, key employees, highest compensated employees,
and former such persons

Q Check this box if the organization did not compensate any current officer, director, or trustee.(A) (B) (C) (D) (E)
Name and Title Average

hours

PSI
week

00660

tu

E

U8

nu
zz
1::
EU
E

...2.0
2
E
1:
9
E
17.C

B9
a:o

uu

Key emp oy

8058 fl

2

H phe comp
emp oyee

27:

E
ae

Position Reportable Reportable
(check all that apply) compensation compensation

from from related
the organizations

organization (W-2/1099-MISC)
(W-2/1099-MISC)

(H
Estimated
amount of

other

compensation
from the

organization
and related

organizations

BRIAN A. HALLMAN
EXECUTIVE DIRECTOR 1 5.00 X X 9,450. 0. 0.
EARL S. KILLMON, JR.
TRUSTEE 1.00 X of of oi
RONALD W. YOUNG
TRUSTEE 1.00 X 0. 0. 0.
ALBERT BREMER
TRUSTEE 1.00 X OI ol 0.
JACK BENZIE
TRUSTEE 1.00 X ol 0D ol
ANTONNIO WILSON
TRUSTEE 1.00 X of 0. 0.
RALPH BARBARISE
CHAPLAIN 1.00 X 0. 0. 0.
ROBERT G. DOWNING
PRESIDENT 1.00 X 0. ol ol
JEFFREY I. GRAY
1ST VICE PRESIDENT 1.00 X 0. OU of
KENNETH T. DECKER,
2ND VICE PRESIDENT

SR.
1.00 X 0. 0. of

LEO R. THERRIEN
GUARD 1.00 X of ol ol
DONALD K. ROBINSON
HISTORIAN 1.00 X of ol ol
WILLIAM "BILLY" MU
IMMEDIATE PAST PRE

TTER
SIDENT 1.00 X of 00 0.

932007 oz-04-to Form 990 (2009)
7



Fomi990 2009) POLICE ASSOCIATION OF VIRGINIA 51-0251347 Page8
lpart VHS Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E)

Name and title Average
hours

per
week

UCC()S B8 0

lla UUS C8

l1U VIUUI UU

IISU UUO

U9a:
O

HID OYBEK8) E

H UYICS COFHDEHSZ Ed

CHID OYEE

Position Fleportable Fieportable
(check all that apply) compensation compensation

E
.2

(F)

Estimated
amount of

other

compensation
from the

organization
and related

organizations

from from related
the organizations

organization (W-2/1099-MISC)
(W-2/1099-MISC)

1b TOISI F 9,4500 on of
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

0compensation from the organization P

3 Did the organization list any former ofticer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

Yes No

H- X
and related organizations greater than $150,000? lf "Yes," complete Schedule J for such individual X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? lf " 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) (B) (C)
Name and business address Descnption of services Compensation

JAK PRODUCTIONS, INC, 4501 CIRCLE 75
PARKWAY SUITE E-5280, ATLANTA, GA 30339 IFUNDRAISING 519,104.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
1$100,000 in compensation from the organization P

932008 02-04-10

8

Form 990 (2009)



Fom1990 2009) POLICE ASSOCIATION OF VIRGINIA 51-0251347 P-1-1969
I Part VlI(I-1 Statement of Revenue (A) (B)

Total revenue Related or (C) R (D)
Unrelated excl1?d52L1?om

business tax undg1r2sections ,
revenue 513, or 514

exempt function
revenue

Contr"but ons g"fts, grants
and other s m ar amounts

..

S5555#

a Federated campaigns

b Membership dues

c Fundraising events ,
- d Related organizations
Oi e Government grants (contnbutions)

-- f All other contributions, gifts, grants, and

- similar amounts not included above 4 1 9 1 9 1 .
g Noncash contributions included in lines 1a-1f S

h Total. Add lines 1a-1f

5 999.

-----F 425, 189.
Business Code

6

N
ll

Program Servcevenue

"** 0 Q. O U"

All other program service revenue

q Total. Add lines 2a-2f P
3 Investment income (including dividends, interest, and

other similar amounts), P
4 Income from investment of tax-exempt bond proceeds P5 Royalties P

26,385. 26,385.
i Real ii Personal

6 a Gross Rents

b Less: rental expenses

c Rental income or (loss)

d Net rental income or (loss) P
7 a Gross amount from sales of i Secunties ii Other

assets other than inventory 1 3 8 6 3 0 .
b Less: cost or other basis

and sales expenses 1 4 5 7 1 8 .
c Gain or (loss) - 7 0 8 8 .d Net gain or (loss) P -7,0880 -7,0880
a Gross income from fundraising events (notincluding $ of

contributions reported on line 1c) See

Part IV, line 18 ,
b Less. direct expenses

c Net income or (loss) from fundraising events P

Other Revenue

oo

a

b

9 a Gross income from gaming activities. See

Part IV, line 19

b Less direct expenses

c Net income or (loss) from gaming activities P

a

b

10 a Gross sales of inventory, less retums
and allowances

b Less. cost of goods sold

c Net income or (loss) from sales of inventory P

a

b

Miscellaneous Revenue Business Code
11a UNREALIZED GAIN ON INV 523000 144,432. 144,432.

b MISCELLANEOUS 900099 1,077. 1,077.c BADGES 900099 727. 727.
d All other revenue 9 0 0 0 9 9
e Total. Add lines 11a-11d P

12 Total revenue. See instructions. P

41. 41.
146,277.
590,763. 1,845. o. 163,729.

932009
02-04- 10 Form 990 (2009)
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Form 990 2009) POLICE ASSOCIATION OF VIRGINIA 51-0251347 Page 10
I 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 include amounts reported on "nes eb* Total e(Qgenses Progra$*E)service Managggent and Fun4?a)ising7b- 351 95- and 105 of Pan vm- expenses general expenses expenses
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

the U S 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, lrnes 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 0 O00
c Accounting

2,00 . 2,7,160. 7,160
d Lobbying

e Professional fundraising services. See Part IV, line 17 2 9 3 , 8 6 4 . 2 9 3 , 8 6 4 .
f Investment management fees , 6,050. 6,050
g Other

12 Advertising and promotion

13 Office expenses 2,221. 2,221
14 Information technology 921. 921
15 Royalties
16 Occupancy17 Travel , , l
18 Payments of travel or entertainment expenses

for any federal, state, or local public ofticials

19 Conferences, conventions, and meetings 16,111. 16,111.20 Interest ,
21 Payments to affiliates

22 Depreciation, depletion, and amortization
23 Insurance 1. 331
24 Other expenses. Itemize expenses not covered

above. (Expenses grouped together and labeled
miscellaneous 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.
c GIFTS AND FLOWERS 883. 883
d TELEPHONE 569. 569
e MISCELLANEOUS 540. 540
I All other expenses 161. 161

25 Total functional expenses. Add lines 1 through 24f 444,543. 117,106. 33,573. 293,864.
26 Joint costs. Check here P M if following

SOP 98-2. Complete this line only if the organization

reported in column (B) ioint costs from a combined

educational campaign and fundraising solicitation932010 02-04-10 Form 990 (2009)
10



Form990 2009) POLICE ASSOCIATION OF VIRGINIA 51-0251347 Page 11
I Part X W Balance Sheet (Al (B)

Beginning of year End of year

Assets

U1 b C9 NJ J

6

7

8

9

0a

b

11

12

13

14

15

16

-l

Cash - non-interest-beanng 7 3 , 4 8 2 . 63,755.

BD

Savings and temporary cash investments

GD

Pledges and grants receivable, net

-h

Accounts receivable, net 1 1 7 , 2 1 4 . 18,452.
Receivables from current and former oflicers, directors, trustees, key

employees, and highest compensated employees. Complete Part llof Schedule L . . A 5
Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part ll of Schedule L

G7NI

Notes and loans receivable, net

G)

lnventones for sale or use

(D

Prepaid expenses and deferred charges

Land, buildings, and equipment" cost or other

basis compieie Pan vi of schedule D 10a 1 5 12 .
Less. accumulated depreciation 10b 1 , 512 . 0 . 10c of
Investments - publicly traded secunties 5 9 1 , 6 8 4 . 11 749,261.
Investments - other secunties. See Part IV, line 11 12
Investments - program-related See Part IV, line 11 13Intangible assets , , 14Other assets See Part IV, line 11 7 0 . 15 0.
Total assets. Add lines 1 throu, h 15 must e ual line 34 782 45 0 . 16q q 1 831,468.

tesL"ab

17

18

19

20

21

22

23

24

25

26

Accounts payable and accnied expenses , 1 0 4 , 3 6 4 . 17 3,808.Grants payable , 18Deferred revenue , 19Tax-exempt bond liabilities 20
Escrow or custodial account liabilrty. Complete Part IV of Schedule D 21
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part llof Schedule L 22
Secured mortgages and notes payable to unrelated third panies 23
Unsecured notes and loans payable to unrelated third parties 24
Other liabilities Complete Part X of Schedule D 9 8 0 . 25 4,334.
Total liabilities. Add lines 17 throuqh 25 . 1 0 5 , 3 4 4 . 26

anCe$Net Assets or Fund Ba

27

28

29

30

31

32

33

34

Organizations that follow SFAS 117, check here P LX1 and complete

lines 27 through 29, and lines 33 and 34.Unrestricted net assets 6 7 7 , 1 0 6 . 27

8,142.

823,326.Temporarily restricted net assets 28Permanently restricted net assets , 29
Organizations that do not follow SFAS 117, check here P E and
complete lines 30 through 34.

Capital stock or tmst principal, or current funds 30
Paid-in or capital surplus, or land, building, or equipment fund 31
Retained earnings, endowment, accumulated income, or other funds 32
Total net assets or fund balances , 6 7 7 , 1 0 6 . 33 823 ,326.
Total liabilities and net assets/fund balances 7 8 2 , 4 5 0 . 34 831 ,468.

932011 02-04- 10

1 1

Form 990 (2009)



Fofmgbo 2009) PoL1cE Assocrm-1oN oF VIRGINIA 51-0251347 page-12
I Part Xlw Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: E Cash lil Accrual lj Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O

2a Were the organizations tinancial statements compiled or reviewed by an independent accountant?

b Were the organizations financial statements audited by an independent accountant? .
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation 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.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

consolidated basis, separate basis, or both.

E Separate basis I-:I Consolidated basis lj Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single AuditAct and OMB Circular A-133? l . .

b If "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes No

2a X
2b X
2c

3a X
3b

932012 02-04-10

1 2

Form 990 (2009)



SCHEDULE A , , , OMB Ne 1545-oo-17
(Form 99% 990-Ez) Public Charity Status and Public Support

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

Depanmen, 0, me T,eas,,,y 4947(a)(1) nonexempt charitable trust. Open to Public
""e""a* Revmue SWIG" I Attach to Form 990 or Form 990-EZ. P See separate instructions. ll1$PeCii0n
Name of the organization Employer identification number

POLICE ASSOCIATION OF VIRGINIA 51-0251347
I Part I I ReaS0n for Public Charity SfatUS (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is. (For lines 1 through 11, check only one box)

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

2 Z A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 lj A medical research organization operated in coniunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital*s name,

city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part ll)

6 E A federal, state, or local government or govemmental unit descnbed in section 170(b)(1)(A)(v).

7 E An organization that normally receives a substantial part of rts support from a govemmental unit or from the general public descnbed in

section 170(b)(1)(A)(vi). (Complete Part ll)

8 E A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ll.)

9 lil 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 - subiect to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part Ill.)

10 I3 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 lj 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 Sl Type I b lj Type ll c lj Type Ill - Functionally integrated d E Type Ill - Other
e 1:1 By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualiied persons other than

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it is a Type l, Type ll, or Type lllsupporting organization, check this box lj
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i0 and (rib below,

the goveming body of the supported organization? , m
(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person descnbed in (D or (ii) above?

h Provide the following information about the supported organization(s)

fb
in

Z
o

- -- (iii) TYPE Of " ls the or anization Drd ou notrfy the (Vi) IS the -­(i) Name of supported (ii) EIN IW) l 0 (V) Y t I (vii) Amount of
orgamzanon 0f9a"*Za"0" - in col. (i) listed in your organization in col. ?ir)g(?fgg?,I"Z(2,f2j"mf,)6 Support

(gifgbgrdlgglggifilgng governing document? (i) ofyour support? U,3,?
(see instructions)) Yes No Yes No Yes No

Total

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

932021 U2-UU 10

1 3



Schedule A Form 990 or 990-EZ) 2009 Page 2grPart II 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 l )

Section A. Public Support
Calendar year (or fiscal year beginning in)b (3) 2005 (Q) 2006 (9) 2007 (g) 2008 (3) 2009 (f) Total

1 Gifts, grants, contnbutions, and

membership fees received. (Do not

include any "unusual grahts.")

2 Tax revenues levied for the organ­

ization"s benefit and either paid to

or expended on its behalf

3 The value of services or facilities

fumished by a govemmental 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 line 1 that exceeds 2% of the

amount shown on line 11,

column (f)

6 PUbliC SUQPOFL Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in)) (3) 2005 (Q) 2006 (9) 2007 (g) 2008 (Q) 2009 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the

business is regularly carned on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instmctions) , 12I
13 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here PI I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (t) divided byline 11, column (t)) ,

15 Public support percentage from 2008 Schedule A, Part ll, line 14 ,
14 %15 %

16a 33 1/3% support test- 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization , P CI
b 33 1/3% support test - 2008.lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualities as a publicly supported organization , P III
17a 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

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

meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization . . P lj
b 10% -facts-and-circumstances test - 2008.lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 organization qualifies as a publicly supported organization P lj
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 P I1.

932022
02-08- 10

Schedule A (Form 990 or 990-EZ) 2009



OLICE ASSOCIATION OF VIRGINIA 51-0251347 PageaSchedule A Fonn 990 or 990EZ) 2009 P

Part Ill I-(Support Schedule for Organizations Described in Section 509(a1I(2) (Complete only ,f you checked me bo, online 9 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beglnning In))

Gifts, grants, contnbutions, and

membership fees received. (Do not

include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities fumished in
any activity that is related to the
organizati0n"s tax-exempt purpose

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

iness under section 513

Tax revenues levied for the organ­

ization"s benetit and either paid to

or expended on its behalf

The value of services or facilities

fumished by a governmental unit to

the organization without charge

Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater ol $5,000 or 1% ofthe

amount on line 13 for the year

c Add lines 7a and 7b

8 Public SUQPOI1 (SuDtiacIl1ne 7cli0m line6I

(Q) 2005 (9) 2006 (E) 2007 ig) 2003 (gy 2009 (9 Terai

386,716. 386 ,716 .

1,845. 1,845.

388 ,561. 388, 561.

ol

ol
Ol

388 , 561.
Section B. Total Support

12

13

14

Calendar year (or fiscal year beginning in)b

9 Amounts from llne 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support(/me lines 9. wc. 11. ana 12)

check this box and stop here

First five years. If the Form 990 is for the organizations first, second, third, fourthfor fifth tax year as a section 501 (c)(3) organiz

(f)Total

388 , 561 .
(3) 2005 (9) 2006 (Q) 2007 ig) 2008 (Q) 2009

3 8 8 , 5 6 1 .

26,385. 26,385.

26,385. 26,385.

38,473.
453,419.

at

38,473.
453,419.
IOl"l,

p EU
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part III, line 15

%

%

15

16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided byline 13, column (f))

18 Investment income percentage from

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

%

%

17

182008 Schedule A, Part III, line 17

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P El
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 13 IS 001 lTl0f6thar1 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization P 1:1

20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions P E

932623 02-65- iii

Schedule A (Form 990 or 990-EZ) 2009
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" Schedule D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990,

Parr iv iinee 1 e 9 io 11,or 12 0 nm publicI I I I I I - peDepartment fth T . . .,,,,ema, Rev:,,u,eSJVe,acs:" P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

POLICE ASSOCIATION OF VIRGINIA 51-0251347
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete ifihe

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

OMB ND 1545-0047

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

UI-D-UID-A

Total number at end of year

Aggregate contnbutrons to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year l .
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization"s property, subject to the organization"s exclusive legal control? lj Yes lj No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemngimpermissible pnvate benefit? W Yes IT No
I Part ll l COI1SerVati0I1 Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).

E Preservation of land for public use (e.g., recreation or pleasure) Z Preservation of an historically important land area
lj Protection of natural habitat E Preservation of a certified histonc structure
lj Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualiied conservation contnbution in the form of a conservation easement on the last

day of the tax year.

Held at the End ofthe Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements , 2b
c Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d V

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

year D

4 Number of states where property subiect to conservation easement is located I

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

violations, and enforcement of the conservation easements it holds? , E3 Yes 2 No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year D

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(Dand seciion17o(h)(4)(i3)(i0? III Yes III No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization"s financial statements that describes the organizations 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 If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b lf 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 exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items

(i) Revenues included in Form 990, Part Vlll, line 1 P $
(ii) Assets included in Form 990, Part X P 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 Vlll, line 1

b Assets included in Form 990, Part X ,

vv
eeee

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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scheduie D Form 990) 2009 POLICE ASSOCIATION OF VIRGINIA 5 1 - 0 2 5 1 3 4 7 Page 2
I Part I" IJOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization*s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply).

a I:I Public exhibition d E Loan or exchange programs
b II Scholarty research e I3 Other
c CI Preservation for future generations

4 Provide a descnption of the organizations collections and explain how they further the organization"s exempt purpose in Part XIV

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the orqanization"s collection? I1 Yes I,-I No
I Part IV I Escrow and Custodial Arrangements. complete if organization answered "Yes" to Form 990, Pan iv, line 9, or

reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, tnistee, custodian or other intemiediary for contnbutions or other assets not includedon Form 990, Parr xv , , l:l Yes III No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amountc Beginning balance 1cd Additions dunng the year 1de Distnbutions dunng the year 1ef Ending balance . A A , 1f
2a Did the organization include an amount on Form 990, Part X, line 21? , Il Yes L3 No

b If "Yes " explain the arrangement in Part XIV

I Part V I-IEt1d0Wmel1t Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

a Current year (9) Prior year c Two years back Three years back e Four years back
1a Beginning of year balance
b Contnbutions

c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f 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 Pem-ianent endowment P %
c Tem1 endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by.

(i) unrelated organizations

(ii) related organizations , ,
b If "Yes" to 3a(iD, are the related organizations listed as required on Schedule Fl?

4 Descnbe in Part XIV the intended uses of the orqanization"s endowment funds.

I Part VI I Investments - Land, Buildings, and Equipment. see Form 990, Pan x,iine1o.
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value

basis (investment) basis (other) depreciation

0
in

Z
o

1a Land

b Buildings

c Leasehold improvementsd Equipment 1,512. 1,512. 0.
e Other

Total. Add lines 1athrouqh 1e. (Column (Q) must equal Form 990, Pan X, column (QL line 10(gU an ,, ,  , H-P 0 .
Schedule D (Form 990) 2009

972052
02-01-10
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"schedl-"BD F0fm990)2009 POLICE ASSOCIATION OF VIRGINIA 51-0251347 Page3
I Part VlIf(Investments - Other Securities. see Fomi 990, Pan x, line 12.

(a) Descnption of secunty or category
Gncluding name of secunty) (b) Book value

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

Financial denvatives ,
Closely-held equrty interests .
Other

Total. (Col b mustequal Form 990, Part X, col (Q) line 12.))

I Part VIITI Investments - Program Related. see Form 990, Pan 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 (Q) line 13.)-P

I Part IXII-I Other Assets. see Form 990, Pan x, line 15.
(a) Description (b) Book value

Total. (Column Q) must equal Form 990, Part X, col (Q) line 15.) P
I Pan x I other Liabilities. see Form 990, Pan x, im. 25.
1, (a) Description of liability (b) Amount

Federal income taxes

ACCRUED LIABILITIES 834.
DEATH BENEFITS PAYABLE 3,500.

Total. (Column Q9) must equal Form 990, Part X, col (Q) //ne 25.) P 4,334.
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organizations financial statements that reports the organization"s liability for

uncertain tax positions under FIN 48
939053
02-01-10
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schedule D Form 99o)2oo9 POLICE ASSOCIATION OF VIRGINIA 51-0251347 Page4
Part XI IReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

-I

-I

Terai revenue (Form 990, Pan viil, eeiumn (A), une 12) , 5 9 0 , 7 6 3 .

N

N

Total expenses (Form 990, Part IX, column (A), line 25) 4 4 4 , 5 4 3 .

U

W

Excess or (deicit) for the year. Subtract line 2 from line 1 1 4 6 , 2 2 0 .

-h

A

Net unrealized gains (losses) on investments , ,
Donated services and use of facilrties

UI

UI

C5

U)

Investment expenses

Nl

Nl

Prior penod adpustments

G

Q

Other (Descnbe in Part XIV) , , , , , ,
9 Total adlustments (net). Add lines 4 through 8 ,

10 Excess or (deficit) for the year per audited tinancial statements Combine lines 3 and 9 . 10 1 4 6 , 2 2 0 .

(D

IPart XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited tinancial statements

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments , 2a
b Donated services and use of facilities M
c Flecovenes of pnor year grants M
d Other (Describe in Part XIV.) m
e Add lines 2a through 2d

3 Subtract line 2e from line 1 ,
4 Amounts included on Fonri 990, Part VIII, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIII, line 7b I 4ab Other (Descnbe in Part XIV) m
c Add lines 4a and 4b ,

5 Total revenue. Add lines 3 and 4c. (This must equal Fomi 990, Part I, line 12) . 5

gi.-ii.

2e21-.2
.JEEL........................

I Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Fomw 990, Part IX, line 25­

a Donated services and use of facilrties

b Prior year adjustments

c Other losses ,
d Other (Descnbe in Part XIV)

e Add lines 2a through 2d
3 Subtract Ilne 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4ab other (Descnbe In Pen xlv.) H
c Add lines 4a and 4b N ,

HHH#

Total ex enses Add lines 3 and 4c (Th/s must equal Form 990 rt /, /me 18.) 5

Q12.-l

2eiii
.$22­5 . , Pa

I Part XIVVSTuppIemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part Ill, Imes 1a and 45 Part IV, lines 1b and 2b: Part V, line 4, Part

X, line 2: Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information

Schedule D (Form 990) 2009
932054
oz-oi-io
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scH*EDuLE c Supplemental Information Regarding OWN" M0047
iF0""9900f990-E2) Fundraising or Gaming Activities

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Depmmeni 0* ""3 Tfea5*"Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. open T9 Public
""""aI Re"""a SW" P Attach to Form 990 or Form 990-EZ. P See separate instructions. InspectionName of the organization Employer identification number

POLICE ASSOCIATION OF VIRGINIA 51-0251347
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are notrequired to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a iii Mail solicitations e ij Solicitation of non-govemment grants
b lj lntemet and email solicitations f Ci Solicitation of govemment grants
c Iii Phone solicitations 9 ij Special fundraising events
d iii ln-person solicitations

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? iii Yes Ci No
b If "Yes," list 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

(i) Name of individual  (iv) Gross receipts tgvioiirpeagmitegagd) (Vi) Amount pam
or entity (fundraiser) (ii) Activity hfrvfofxfgfgfy from activity fundfi-IISSF y to (or retained by)contributions? iISt6d In C0i  organization

Yes No

JAK PRODUCTIONS, INCJFUNDRAISING X 619,104. 519,104. 100,000.

roiai P 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 is 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

UJZUU1 UZ Ud 1U
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schedule G Form 990 or 990-Ez) 2oo9 POLICE ASSOCIATION OF VIRGINIA 5 1 - 0 2 5 1 3 4 7 Page 2

on Fomi 990-EZ, line 6a I.ist events with gross receipts greater than $5,000.
I Part ll I Fundraising EVGMS. Complete if the organization answered "Yes" to Form 990, Part lV, line 18, or reported more than $15,000

Revenue

(a) Event #1 (b) Event #2 (c) Other events
(el) Total events

(add col. (a) through

(event type) (event type) (total number) col. (c))

1 Gross receipts ,

2 Less" Chantable contnbutions

3 Gross income (line 1 minus line 2)

D rect Expenses

4 Cash pnzes

5 Noncash pnzes

6 Rent/facility costs

7 Food and beverages

Entertainment ,
Other direct expenses ,
Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Combine line 3, column (Q), and line 10

P ( )
P

8

9

10

1 1

I Part III I Gaming. Complete rf the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Fonn 990-EZ, line 6a.

Revenue

(b) Pull tabsnnstant (d) Total gaming (add
Ia)Bmgo bingo/progressive bingo Iqothergammg col (a) through col (c))

1 Gross revenue

ct ExpensesDre

2 Cash prizes

3 Noncash pnzes

4 Flent/facilrty costs

5 Other direct expenses
IJ Yes % IJ Yes % J Yes %6 Volunteer labor IJ No IJ No IJ No

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

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

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

P
Yes No

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

b If "No," explain:

9a

10a Were any ofthe organization*s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If "Yes," explain*

11

12

Does the organization operate gaming activities with nonmembers? ,
ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?

11

12

932082 oz-nf:-in Schedule G (Form 996 or 990-EZ) 2%
2 1



t* A
- scneduie G (Form 990 or 990-Ez) 2009 POLICE ASSOCIATION OF VIRGINIA 5 1 - 0 2 5 1 3 4 7 Page a

Yes No

13 Indicate the percentage of gaming activity operated in"a The organization"s facility . 13a %b An outside facility , M %
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 lf Yes, enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $ .

c If "Yes," enter name and address of the third party.

Name P

Address P

16 Gaming manager information

Name P

Gaming manager compensation P $

Descnption of services provided P

ll-I Director/oficer Q Employee II Independent contractor

17 Mandatory distnbutions

a ls the organization required under state law to make charitable distnbutions from the gaming proceeds toretain 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

orqanization"s own exempt activities dunnq the tax year P S

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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- scheme. Form 990) zoos PoL1cE Assoc1A-1-1oN oF VIRGINIA 5 1 - o 2 5 1 3 47 page 2

I Part IV f( Supplemental Information

ASSOCIATION MEMBERS IN GOOD STANDING. THE ASSOCIATION KEEPS RECORDS OF

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

932291 04 24 09
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- sci-iEDui.E .i Compensation Information 0-me 15-wow

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and HighestCompensated Employees
P Complete if the organization answered "Yes" to Form 990, .

Department ofthe Treasury Part Iv* .me 23" oeen to p.ubhcimemei Revenue sen/-ee P Attach to Form 990. P See separate instructions. nspechonName of the organization Employer identification number
POLICE ASSOCIATION OF VIRGINIA 51-0251347

Part I I "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 990,

Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

E First-class or charter travel lj Housing allowance or residence for personal use
lj Travel for companions lj Payments for business use of personal residence
Z Tax indemnification and gross-up payments lj Health or social club dues or initiation fees
lj 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 III to explain

2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked in line 1a? ,

1b

2X.­
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.

lj Compensation committee lj Written employment contract
lj Independent compensation consultant E Compensation survey or study
lj Form 990 of other organizations IE Approval by the board or compensation committee

4 Dunng the year, did any person listed in Fonn 990, Part VII, Section A, line 1a, with respect to the ming

organization or a related organization

a Receive a severance payment or change-of-control payment? , 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of.a The organization? 5a Xb Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Ill

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net eamings of"a The organization? 6a Xb Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part Ill

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 6? If "Yes," descnbe in Part lll , 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subiect to the

initial contract exception descnbed in Regs. section 53 49584(a)(3)? If "Yes," describe in Part III 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described inRegulations section 53.4958-6(9)? . 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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I N
OMB N0 1545-0047

SCHEDULE 0 Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2

Form 990 or to provide any additional information O n to Public. peD anm 1 ith T eas ry .,nfgml ffvguegefvlce" 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

ASSOCIATION 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 $ 0.

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 0 (Form 990) 2009
ggifg-110
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OMB No 1545-0047

SCHEDULE 0 Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to PublicEfgfgmggcgggesgvefiuw 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 $17088)

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

COMUNITY 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
83?5$.E.
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SCHEDULE 0 Supplemental information to Form 990 ""5"" moo"
(Form 990) Complete to provide information for responses to specific questions on 2

Form 990 or to provide any additional information. Open to Public
Efgnmgflffxfxasgveffauw P Attach to Form 990. Inspection
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

THEMSELVES IN THIS AREA WHICH ALLOWS THE ASSOCIATION TO PROMOTE MORE

GOODWILL 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 0 (Form 990) 2009
93221 1
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Form "8868 Application for Extension of Time To File an
(Rev-AP"*2009) Exempt Organization Return OMBNO-1545-1709
Department of the Treasury
iniemai Revenue service D File a separate application for each retum

0 If you are tiling for an Automatic 3-Month Extension, complete only Part l and check this box , N P l-.il
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).

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

I Part I Automatic 3-M0nth Extension Of Time. Only submit original (no copies needed).

A corporation required to tile Fom1 990-T and requesting an automatic 6-month extension - check this box and completePart I only , . , P lj
All other corporations Hnc/uding 1120-C ti/ers), partnerships, FtEMICs, and trusts must use Form 7004 to request an extension of time
to tile income tax retums

Electronic Filing (e-file). Generally, you can electronically tile Form 8868 if you want a 3-month automatic extension of time to tile one of the retums
noted below (6 months for a corporation required to tile Fomw 990-T). However, you cannot file Fonn 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you tile Fomis 990BL, 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 ll) of Form 8868. For more details on the electronic tiling of this form, visit
www.irs, ov/efi/e and click on e-fi/e for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

POLICE ASSOCIATION OF VIRGINIA 51-0251347
21222: 1,, Number, street, and room or suite no. If a P.O. box, see instructions.
rimwf P. o. Box 3636
retum 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 retum)­

E Form 4720
II Form 5227
Il Form eoee
III Form aero

lil Form 990 E Form 990-T (corporation)
lj Form 990-BL Z Form 990-T (sec. 401 (a) or 408(a) trust)
D Form 990-EZ lj Form 990-T (trust other than above)
III Form 990-PF III Form1o41-A

THE CORPORATION
0 The books are in the care of P 8 1 3 7 DEERFIELD RD . - NORFOLK , VA 2 3 5 1 8

Teiephonenoy 757-749-3700 FAxNo P 800-644-1106
0 If the organization does not have an office or place of business in the United States, check this box P CI
0 If this is for a Group Fletum, enter the organizations four digit Group Exemption Number (GEN) If this is for the whole group, check this

box P Z1 . If it is for part of the group, check this box P tj and attach a list with the names and ElNs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until

AUGUST 1 5 , 2 0 1 0 , to tile the exempt organization return for the organization named above. The extension
is for the organization"s retum for"

P II calendar year or
P Im tax year beginning) FEB 5 , 2 0 0 9 ,and ending DEC 3 1 , 2 0 0 9 .

2 If this tax year is for less than 12 months, check reason: lj Initial return lj Final return lj Change in accounting period

3a If this application is for Fonri 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions 3a S
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made Include any-pnor year overpayment allowed as a credit. 3b $
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with I-"FD 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. Form 8868 (Rev. 4-2009)

923831
05-26-09

35


