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. S_hOI't Form I OMB No 1545-1150
R p Return of Organization Exempt From Income Tax
- Form 990'EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@0 8
“ (except black lung benefit trust or private foundation)

P> Sponsoring organizations of donor adwised funds and controlling organizations as defined in section

512(b)(13) must file Form 990 Ali other organizations with gross receipts less than $1,000,000 and total Open to Public

Department of the Treasury assets less than $2,500,000 at the end of the year may use this form .
Internal Revenue Service P The organization ma y have to use a copy of this retum to satisly state reporting requirements Inspect|on
A For the 2008 calendar year, or tax year beginning , 2008, and ending
B Check if appiicable |Please | C Name of organization D Employer identification number
IRS
|| @66 liabeior| VIRGINIA BEACH POLICEMEN'S
| | Namechange [orntor| BENEVOLENT ASSOCIATION 54-1376964
Inmal retum | type. Number and street (or P O box, if mail is not defivered to street address) Room/suite E Telephone number
| S
|| rermmaton 00 6e| 315 EDWIN DR SUITE 101 _(757) 490-4872
Amended City or town, state or country, and ZIP + 4
| ;etu:r:: ation Instruc- F Group Exemption
| .
pending tions. | yTRGINIA BEACH, VA 23462 Number - - -
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method I X|Cash | |Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
| H Check P | X| if the organization 1s not
| | Website: » WWW.VBPBAPSA.ORG required to attach Schedule B (Form 990,
J_Organization type (check only one) -] X[501(c)( 5 ) @ (nsertno)| |4947(a)(1)or | |527| 990-EZ, or 990-PF)

K Check » | 'nf the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return
1s not required, but if the organization chooses to file a return, be sure to file a complete return

|
1 L Add Iines 5b, 6b, and 7b, to line 9 to determtne gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ . . P $ 520,763.
‘ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amountsreceved | . . . . . . . . . . .t 0 e 1 21,436.
S22 Program service revenue including government feesand contracts =~ . .. . . .. 2
&Y | 3 Membershipdues andassesSments . . . ... .. .. .. ... 3 61,885.
o | 4 Investmentincome , , ., ... ... .............. STMT. 1. ........... 4 2,931.
Ty 5§ a Gross amount from sale of assets other than inventory | _ . _ | 5a 434,511
Qe b Less cost or other basis and sales expenses _ _ . . . . . . ... 5b 127,728.
%0 om sale of assets other than inventory (Subtract ine 5b from hne 5a) (attach schedule) . | 5¢ 306,783.
g 6 et g of Schedule G) If any amount 1s from gaming, check here , . . P>
Qe of contributions
WE|  repopdboinen QL 6a
z biied o
! < 5 and activities (Subtract line 6b fromine 6a), . . . . . . . . 6¢c
@) 7 g o nyartor 1 and allowances , . . . . . . 7a
m o T 7b
Gross profit or (loss) from sales of inventory (Subtract hne 7b fromhne7ay =~~~ . . . . . . .. 7c
8 Other revenue (describe p y| 8
9 Total revenue. Addlines 1,2,3,4,5¢,6C,7C,and8 . . . . . . v v v v v v v v v e e »| 9 393,035,
10  Grants and similar amounts paid (attach schedule) | | . . . . . . . . . . . . ... . ..., . ... 10
11 Benefits paid toorformembers | ... ... .. ... ... ... 11 10,144.
$ 112  Salarnies, other compensation, and employeebenefits | . . . . . .. ... ... ... ... ... 12
g 13 Professional fees and other payments to independent contractors | , . . . . . . . . .. .. ... .. 13 15,328.
2114  Occupancy, rent, utiliies, and maintenance . . . . . . ... ... ... 14 15,658,
wiqs Printing, publications, postage, andshipping . . . . . . . . . . . . . L, 15 2,120.
16  Other expenses (describe p- STMT 2 ) |16 60,129.
17  Total expenses. Addlines 10through 16 . . . . v v v v o v v v v i o e e et e e »| 17 103,379.
u |18 Excess or (deficit) for the year (Subtractine 17 frombne 9) . ... ... ... 18 289,656.
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported onprioryear's return) . . . . . . . L L . . . e e e e e e 19 231,023.
g 20 Other changes Iin net assets or fund balances (attachexplanation) . _ ., . . . . . . . . .. ... ... 20
21 Net assets or fund balances at end of year Combine lines 18 through20 , ., , . . . . . .. ... » | 21 520,679.
m Balance Sheets. If Total assets on iine 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year I (B) End of year
22 Cash,savings, andinvestments . STMT, 3. . ... ............ 124,682. |22 370,281.
23 Landandbuldings | . . ... 133,701. [23 398.
24  Other assets (describe p STMT 4 ) 67,640. |24 150,000.
25 Totalassets ... ... ... 326,023. 25 520,679.
26 Total liabilities (describe p ) 95,000. |26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 231,023, |27 520,679. \Ib
élss/}ooa 1000

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008)
7487AF 2YVG v08-8.3 ?




Form 990-EZ (2008)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part lil ) Expenses

What is the organization's pnmary exempt purpose? STMT 6 (aﬁﬁqliﬁ?déféa‘r’nmﬁﬁ(,?g
Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title optional for others )
28 SEE STATEMENT 7

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | l 28a
29

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I I 29a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I l 30a
31 Other program services (attaCh SChedule) . . . . v v v v v v b v v b e e e et e h e e e e e e e e e e e e e

(Grants $ ) If this amount includes foreign grants, checkhere. . . . . . . » I 3ta
32 Total program service expenses (add lines 28athrough31a) ., . . . . . . . . . . v v v v v i uun. » | 32

Mist of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

{b) Titlte and average (c) Compensation | (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensaton | other allowances
SEE STATEMENT 8 -0- -0- -0-
JSA Form 990-EZ (2008)
8E1009 1 000

7487AF 2YVG v08-8.3




Form 930-EZ (2008) Page 3
Other Information (Note the statement requirements In the instructions for Part VI.)
. Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descriptionofeachactivity , . . . . . . . ... L. e 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of thechanges . . . . . ... ... ... ... ... 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, report-
Ing, and proxy tax requirements? e 38a X
b If "Yes," has i filed a tax return on Form 990-T for tisyear> 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N . . . . . . . L v it it e e e e e e e e e e e e e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions »|37a] - ]
b Did the organization file Form 1120-POL for this Year? . . . . . . . . . . 0 e e e e e e e e e e e e 37b
38a Did the organization borrow from or make any loans to, any officer, director, trustee, or key employee or were S _J
any such loans made in a prior year and still unpaid at the start of the period covered by this return? =~~~ | 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount nvolved 38b [
39 Section 501(c)(7) organizations Enter S '
a Intiation fees and capital contributions includedonline 8 . . . ... .. ... .. 39a
b Gross receipts, included on ine 9, for public use of club facites 39b !
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under l
section 4911 » , section 4912 » , section 4955 o
b Section 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transac-
tion during the year or did 1t become aware of an excess benefit transaction from a prior year? If "Yes," complete
Schedule L' Part L e e e 40b
¢ Enter amount of tax mposed on organization managers or disqualified persons during |
the year under sections 4912, 4955, and4958¢ > * !
d Enter amount of tax on ine 40c reimbursed by the organizaton, = = . . . .. > |
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter |
transaction? If "Yes,” complete Form 8886-T .. .. . ... .......... ... ... ... .. 40e
41 List the states with which a copy of this return is filed » vAa,
42 a The books areincare of ™ TREASURER .. . . . .. . Telephone no » ... 757-490-4872 .
Locatedat »315 EDWIN DR _SUITE 101 VIRGINIA BEACH, VA ... .. ZIP+4 P 23462 ...
b At any time during 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, securnties account, or other financial Yes | No
BCCOUM) 7 e e e 42b X
If “Yes," enter the name of the foreign county p !
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank K
and Financial Accounts. I N
¢ At any time during the calendar year, did the organization maintain an office outside ofthe Us?> 42¢ X
If "Yes," enter the name of the foreign country p
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 - Check here, . . . . . . . . . .. > D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear = = == | » | 43|
Yes | No
44. Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of - B
Form ggO_Ez ------------------------------------------------------- 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If B
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . . . i 45 X
Form 990-EZ (2008)
JSA

8E1029 2 000

7487AF 2YVG v08-8.3




-~

Form 9%0-EZ (2008)

Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to Yes | No

candidates for public office? If "Yes," complete Schedule C, Part |

47 Dud the organization engage in lobbying activities? If "Yes," complete Schedule C, Part !
48 Is the organization operating a school as described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE , , . | 48
49a Did the organization make any transfers to an exempt non-chantable related organization?
b If "Yes," was the related organization(s) a section 527 organization?

46
47

49a
49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there i1s none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
{a) Name and address of each employee paid more hours per week employese benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter "None "

(@) Name and address of each independent contractor paid more than $100,000

(b) Type of service {c) Compensation

tion of preparer (other than officer) 1s based on all information of which preparer has any knowledge
7~ T2EASVREE

Sign | 3-26-2818
Here ture of officer Date

’ THOMAS ). CORCORAN]  TREASURER

Type or print name and title
Date Check Preparer's identifying Number (See instructions)
N Preparers self-

E::;arer-s S . %\W IQZV-'/&J 6}25/’ O | employea > [X] P00558955

Firm's name (or yo _
Use Only | s mame (o) @}M&PHILLI PS, ROBERTS & DEANS, PLC EN __ $54-1021942

1

address, and ZIP + 4

50 BOUSH STREET, SUITE 1100 NORFQLK, VA 23510

Phoneno 757 640-7190

May the IRS discuss this return with the preparer shown above? See instructions

.................... » IZ]Yes E]No

JSA
8E1031 1 000

T7487AF 2YVG

v08-8.3

Form 990-EZ (2008)



FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT

DIVIDEND INCOME 2,214.
INTEREST INCOME 717.
TOTAL 2,931.

STATEMENT 1

T487AF 2YVG v0o8-8.3




FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES 2,243.
TRAVEL 347.
DEPRECIATION 6,220.
BANK FEES 2,993.
DUES/SUBSCRIPTIONS 70.
MISCELLANEOUS 23,063.
DUES TO AFFILIATE 7,666.
TELEPHONE 116.
INTEREST AND PENALTIES 7,572.
REAL ESTATE TAXES 5,436.
CONTRIBUTIONS 4,403.
TOTAL 60,129.

STATEMENT 2

7487AF 2YVG v08-8.3




FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 71,465. 334,558.
INVESTMENTS - SECURITIES 53,217. 35,723.
TOTALS 124,682. 370,281.

STATEMENT 3

7487AF 2YVG v08-8.3




BEGINNING END
DESCRIPTION OF YEAR OF YEAR
DUE FROM AFFILIATE 67,640. 150, 000.
TOTALS 67,640. 150,000.

STATEMENT 4

7487AF 2YVG v08-8.3




BEGINNING
DESCRIPTION OF YEAR
MORTGAGES AND OTHER NOTES PAYABLE 95, 000.
TOTALS 95, 000.

STATEMENT 5

T7487AF 2YVG v08-8.3




THE PURPOSE OF THE VIRGINIA BEACH POLICEMEN'S BENEVOLENT SOCIETY IS
TO ORGANIZE, ON A LOCAL BASIS, EMPLOYEES ENGAGED IN LAW ENFORCEMENT
IN THE VIRGINIA BEACH POLICE DEPARTMENT AND PROVIDE MUTUAL PROTECTION
AND ADVANCEMENT OF THE INTERESTS AND GENERAL WELFARE OF ITS MEMBERS.

STATEMENT

7T487AF 2YVG v08-8.3
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FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THE VIRGINIA BEACH POLICEMEN'S BENEVOLENT ASSOCIATION WORKED TO
CARRY OUT THE FOLLOWING OBJECTIVES:

-TO SECURE JUST COMPENSATION FOR THEIR SERVICES AND EQUITABLE
SETTLEMENT OF THEIR GRIEVANCES;

-TO PROMOTE THE ESTABLISHMENT OF JUST AND REASONABLE WORKING
CONDITIONS;

—-TO PROVIDE LEGAL REPRESENTATION FOR ACTIONS THAT OCCURRED WHILE
ACTING UNDER THE COLOR OF LAW;

—-TO INCREASE THE MEMBERS' SKILL AND EFFICIENCY;
-TO PROMOTE HARMONY BETWEEN ITS MEMBERS AND THEIR EMPLOYERS;

-TO FOSTER IMPROVED HEALTH, RETIREMENT, DISABILITY, INJURY AND
DEATH BENEFIT PROGRAMS;

-TO ENCOURAGE IMPROVED METHODS OF LAW ENFORCEMENT, LABOR RELATIONS
AND LABOR/MANAGEMENT COOPERATION, AND;

-TO CULTIVATE FRIENDSHIP AND FELLOWSHIP AMONG ITS MEMBERS.

STATEMENT

7487AF 2YVG v08-8.3
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M

SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury
Intemal Revenue Service

> Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2008

Name of estate ortrust  yIRGINIA BEACH POLICEMEN'S

BENEVOLENT ASSOCIATION

Employer identification number
54-1376964

Note: Form 5227 filers need to complete only Parts | and Il

[l Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property
(Example 100 shares 7% preferred of “Z" Co))

(b) Date acqured
(mo, day, yr)

(c) Date sold

{mo, day, yr) (d) Sales pnce

(e) Cost or other basis
(see page 4 of the

(f) Gain or (loss) for
the entire year

instructions) Subtract (e) from (d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,ne b _ . . . .. . ... ... ... . 1b

2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . . . . ... ... ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | . . . . . . . _ . 3
4 Short-term capital loss carryover Enter the amount, If any, from line 9 of the 2007 Capital Loss

Carryover Worksheet | | . L e e e 4 | )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,

column (3)onthe back . . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e 4. > 15

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Descniption of property
(Example 100 shares 7% preferred of "Z" Co )

(b} Date acquired
(mo , day, yr)

{c) Date sold

(mo . day, yr ) (d) Sales pnce

instructions)

(e) Cost or other basis
(see page 4 of the

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

6a

b Enter the long-term gan or (loss), If any, from Schedule D-1,lmne6b_ . . . . . . . ... .. ... ... .... 6b
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . . . ... ... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts , , . . = . . . . . . 8
9 Capitalgaindistributions | . . L e 9
10 Gainfrom Form 4797 Partl | . . e 10 306,943.
11 Long-term capital loss carryover. Enter the amount, If any, from line 14 of the 2007 Capital Loss
Carryover Worksheet | | e e e 11_( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 143,
column (3)onthe back . . . . . . . L e e e i e e e e e e e e e e s e e e e e e a4 ea .. > |12 306,943.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
8F1210 2 000

7487AF 2YVG v08-8.3

Schedule D (Form 1041) 2008



“

Schedule D (Form 1041) 2008 Page 2
' Summary of Parts | and Il (1) Beneficiares' (2) Estate's
: Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Netshort-termgainor(loss) . ., . ... ............... 13
14 Net long-term gain or (loss):
a Totalforyear . . . .. . .. ...... ... ... .. ... .. 14a 306,943.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) . = | 14b
c 28%rategain. . L. 14c
15 Total net gain or (loss). Combine lines 13and 14a | | » |15 306,943.

Note: If line 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of
a Theloss on line 15, column(3)or b $3,000 16 (

Note: /f the loss on line 15, column (3}, 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), 1s a loss, complete the Capital Loss
Carnryover Worksheet on page 7 of the instructions to figure your capntal loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both ines 14a and 15 in column (2) are gains, or an amount i1s entered in Part | or Part Il and
there is an entry on Form 1041, ine 2b(2), and Form 1041, line 22, i1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e Either line 14b, col (2) or ine 14c¢, col (2) 1s more than zero, or

e Both Form 1041, ine 2b(1), and Form 4952, Iine 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gams, or qualified dividends are included In income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions if
etther line 14b, col (2) or ine 14c¢, col (2)1s more than zero

17 Enter taxable income from Form 1041, hne 22 (or Form 990-T, ne 34) . . |17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualfied dvidends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T) . | 19
20 Addlnes18and19 . . .. ... ... ..... 20
21 If the estate or trust is filing Form 4952, enter the

amount from line 4g, otherwise, enter-0- . . » | 21
22 Subtract ine 21 from line 20 if zero orless,enter-0- . . . . ... ...... 22
23 Subtract ine 22 from hine 17 if zero orless, enter-0- , . . . . . . . . . . .. 23
24 Enter the smaller of the amount on fine 17 or $2,200 24

25 s the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box

No. Enter the amount from ine 23_ . . . . .. ... ... ... ... 25
26 Subtracthne 25fromtine24, . . . . . ... ..., 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skp hines 27 thru 30, go to line 31 [:] NoO. Enter the smaller of ine 17 or line 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter-0-) . . .. . . . .. 28
29 Subtractline 28 from ne 27 . . . . . .. 29
30 Multiply hne 29by 15% (15). | . . . . . . ... ... 30
31 Figure the tax on the amount on line 23 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Ginstructions) | | | . . . ... 31
32 Addlines30and 31 | L e e 32
33 Figure the tax on the amount on line 17 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Ginstructions) | . . . . .. ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or Iine 33 here and on line 1a of
Schedule G, Form 1041 (orline 36 of Form 990-T). . . . . . . . . . i vt ittt oo 34

Schedule D (Form 1041) 2008

JSA

8F 1220 2 000
7487AF 2YVG v08-8.3




)

) 479 7 Sales of Business Property OMB No_1545-0184
Form (Also Involuntary Conversions and Recapture Amounts 2@0 8
D;panmentof(ha Treasury Undel’ seCtions 179 and 280F(b)(2)) R . Attachment
Intemal Revenue Servce ~ (99) > Attach to your tax return. > See separate instructions. Sequence No 27
Name(s) shown on retumn Identifying number
VIRGINIA BEACH POLICEMEN'S
BENEVOLENT ASSOCIATION 54-1376964
1 Enter the gross proceeds from sales or exchanges reported to you for 2008 on Form(s) 1099-B or 1099-S (or substitute
statement) that you are including on line 2, 10, or 20 (seenstructions) _ _ . . . . . . . . . . . . . . .o 1
Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)
2 (a) Descnption (b) Date acquired | (c) Date sold (d) Gross (e)allalzafg Iz:mn o l?aos?;.o;h?sher s(fgtia:? (?)rf,!::::;),e
of property {mo, day, yr) (mo, day, yr) sales pnce allowable since improvements and sum of (d) and (e)
acquisition expense of sale
3 Gan,ifany, fromForm4684.neds L. 3
4 Section 1231 gain from installment sales from Form 6252, ine 260r37
§ Section 1231 gain or (loss) from hke-kind exchanges from Form8824 5
6 Gain, if any, from line 32, from other than casualtyortheft .~~~ 6 306,943.
7 Combine lines 2 through 6 Enter the gain or (loss) here and on the appropniate line as follows 7 306,943.

Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9 Skip lines 8, 9, 11, and 12 below

Individuals, partners, S corporation shareholders, and all others. If line 7 1S zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9 If ine 7 1s a gain and you did not have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain
on the Schedule D filed with your return and skip hines 8, 9, 11, and 12 below

8 Nonrecaptured net section 1231 losses from pnor years (see instructions) ... 8
9 Subtract line 8 from ine 7 if zero or less, enter -0~ if ine 9 Is zero, enter the gain from line 7 on line 12 below If line
9 1s more than zero, enter the amount from line 8 on line 12 below and enter the gain from hne 9 as a long-term
capital gain on the Schedule D filed with your return (seeinstructions) | . . . . . . . .. .. ... . ... ..., 9
m Ordinary Gains and Losses (see Instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less)
SEE STATEMENT 1 -160.
1 Loss.fany fromline 7 e 11 |( )
12 Gamn, if any, from hine 7 or amount from hne 8, fapplicable . . . .. ... ... ... 12
13 Gam.ifany fromline 31 L e 13
14 Netgain or (loss) from Form 4684, lines 37 and44a . . L 14
15 Ordinary gain from instaliment sales from Form 6252, ine250r36 . . . . . ... ... ... .. . .... 15
16 Ordinary gain or (loss) from hke-kind exchanges from Form 8824 . . . . . . .. ... ... ... .. 16
17 Combine ines 10through 16 | | | | e e 17 -160.
18 For all except individual returns, enter the amount from line 17 on the appropriate tine of your return and skip
lines a and b below For individual returns, complete lines a and b below
a If the loss on line 11 includes a loss from Form 4684, line 41, column (b)(n), enter that part of the loss here Enter
the part of the loss from income-producing property on Schedule A (Form 1040), ine 28, and the part of the
loss from property used as an employee on Schedule A (Form 1040), line 23 Identify as from "Form 4797, line
183 "SeeInstruclions | | . . L L L L e e e e e e e e e e e e e e 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, If any, on line 18a Enter here and on Form 1040,
e 14 L L e e e e e e e e e e e e e e e e e e e b e e e e e e e e e e e e 4 e e e 18b
For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2008)
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Form 4737 (2008) 54-1376964 Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
. (see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property (B)nate Joanrsd fe) Dae sala,
A BUILDING SALE 08/01/1992 12/01/2008
B
C
D

These columns relate to the properties on lines 19A through 19D. P> Property A ProPerty B Property C Property D

20 Gross sales price (Note: See line 1 before completing )| 20 434,511.

21 Cost or other basis plus expense of sale , . , ., . . . 21 127,568.

22 Deprecration (or depletion) allowed or aliowable , | .| 22

23 Adjusted basis Subtract hine 22 from line 21 123 127,568.

24 Total gain Subtract line 23 fromlne20 . .. . .. 24 306,943.

25 |If section 1245 property:

a Depreciation allowed or allowable from line 22 .|125a
b Enter the smallerof lne24or25a ., .. .. ... 25b
26 If section 1250 property: If straight line depreciation was

used, enter -0- on line 26g, except for a corporation subject

to section 291
a Additional depreciation after 1975 (see mnstructions) ,[26a
b Applicable percentage multiplied by the smaller of

line 24 or hine 26a (see instructions), . , . . . . .. 26b
€ Subtract line 26a from hine 24 If residential rental property

or line 24 1s not more than line 26a, skip ines 26d and 26e ,{26¢c
d Additional depreciation after 1969 and before 1976 .{26d
e Enter the smallerof line 26cor26d, , ., , ., . ... 26e
f Section 291 amount (corporations only), , . . . . . 261
g Add lines 26b, 26e, and 26f . . . . . ... .. .. 269

27 If section 1252 property: Skip this section if you did not

dispose of farmland or If this form 1s being completed for a

partnership (other than an electing large partnership)
a Soll, water, and land clearing expenses | | | . 27a
b Line 27a multiplied by applicable percentage (see mstructions) . [27b
¢ Enterthesmallerof ine24o0r27b . . .., , ... 27¢

28 If section 1254 property:

a Intangible drilling and development costs, expenditures for
development of mines and other natural deposits, and
mining exploration costs (see instructons) . . . 28a
b Enter the smallerof lne240r28a ., . ... .. .. 28b

29 If section 1255 property:

a Applicable percentage of payments excluded from
income under section 126 (see instructions) | | | | | 29a
b Enter the smaller of line 24 or 29a (see instructions).[29b

Summary of Part lll Gains. Complete property columns A through D through Iine 29b before going to line 30

30 Total gans for all properties Add property columns Athrough D, ne24 . . . . . . ... .. ... 30 306,943.

31 Add property columns A through D, hines 25b, 26g, 27c, 28b, and 29b Enter hereandonhne 13, . . . . . . . . 31

32 Subtract line 31 from ine 30 Enter the portion from casualty or theft on Form 4684, ine 39 Enter the portion from

other than casualty or thefton Form4797,.ne 6 . . , . . . . . . . . . . . . . . . . i it 32 306,943.

Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

(see instructions)
(a) Section (b) Section
179 280F(b)(2)

33 Section 179 expense deduction or depreciation allowable m prioryears . . . . . 33

34 Recomputed depreciation (seenstructions) | . . L 34

35 Recapture amount Subtract ine 34 from ine 33 See the instructions for where toreport . . . | . 35

JSA

8X2620 2 000

T7487AF 2YVG

v08-8.3

Form 4797 (2008)



T LNHWILVYLS £€°8-80A OARZ JAYLEVL
000 L 6GZYX8
Vs
“091- s1ejo |
"091- "091 HMNON 800cZ/1€/¢C1 dYA SLASSY ¥dHIO
1B3A 31\Ud 10} siseg 3|qemo|ly 10 a0ld pIos painboy uonduosaq
(s$07) 10 ureS) J13Y)0 10 180D pamoj|y uoneasdag S9|eG $S0IO) aleq aleq

]

lleyeq || ved /6.1 wio4 o} Juswajddng




