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S ‘

rom 990-EZ

. Short Form
Return of Organization Exempt From

private foundation)

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung benefit trust or

Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(bX13) must file Form 990 All

OMB No 1545-1150

2009

Income Tax

Department of the Treasury | ther organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form. {pun io Public
Intemal Revenue Service P> The organization may have to use a copy of this return to satisty state reporting requirements. Inspeckion

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Check o [Frease |C Name of organization D Employer identification number
Dm pintor WEST VIRGINIA TROOPERS ASSOCIATION, INC. 31-1072327
Inibal ‘sy:: Number and street (or P.O box, if mail 1s not delivered to street address) Room/surte |E Telephone number
[:]}gg""' ﬁ‘ﬁ:fZlO CHESAPEAKE AVENUE (304) 345-9882
[:]mdod tions Ctty or town, state or country, and ZIP + 4 F Group Exemption
[CJigeigasen CHARLESTON, WV_ 25311 Number P>
© Sgction 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method ] Cash Accrual
Schedute A (Form 990 or 990-EZ). Other (specify) P>

| Webshe:

J T

» WWW.WVTROOPERS . ORG

H Check » [X] the organization ts not

ax-sxempt status (check only one) — LZ] 501(c) { 5 ) <« (insert no.) El 4947(a)(1) or [:]

527 | required to attach Schedule B (Form 990, 880-€Z or 830-PF)

K Check P |:] if the organization 15 not a section 509(a)(3) supporting organization and its gross recepts are normally not more than $25,000. A Form 990-EZ or
Form 990 return ss not required, but if the organization chooses to file a retum, be sure to file a complete return

L__Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; it $500,000 or more, file Form 990 instead of Form 990-EZ » 3 389,145.
Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
Contributions, gifts, grants, and similar amounts received 1 182,337.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 151,571.
4 Investment income . 4 34,460,
5a Gross amount from sate of assets otherthan nventory L. ... 5a
b Less cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) 5c
g |6 - Special events and activities (complete applicable parts of Schedule G). If any amount i1s from gaming check here > D
§ a Gross revenue (not including $ of contnbutions
& reported on line 1) 6a
b Less. direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from I|ne Ga) Lo . 6¢
7a Gross sales of nventory, less retums and aflowances STMT 4 72 20,777.
b Less' cost of goods sold b 19,944,
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) Tc 833.
8  Other revenue {describe P> )y 8
9 Total revenue. Add iines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 _ > | 9 369,201.
10 Grants and similar amounts paid (attach scheduls) R E h | g A J g 10
(VTR
11 Benefits paid to or for members . e e 1 75,763.
@ |12  Salanes, other compensation, and employee beneﬁts =4 0CT 19 . ﬁ al 12 48,026.
g 13 Professional fees and other payments to independent contractors !\l - v 2010 ] Q] 13 12,847.
2 [14  Occupancy, rent, utilities, and maintenance — . lg«-“ o BT 25,793.
w 45  Printing, publications, postage, and shipping . . OGI’)E[\I I Hr '-_° 15 2,000,
&P  Other expenses (describs P> .'SEE_STZTEMENT 1 ) 16 232,720.
_“1‘] Total expenses. Add lines 10 through 16 » |17 397,149.
» LB  Excess or(defictt) for the year (Subtract tine 17 from e 9) 18 <27,948.>
'g 19  Net assets or fund balances at beginning of year (from kine 27, column (A))
& (must agree with end-of-year figure reported on prior year's retum) 19 672,573.
g 0  Other changes In net assets or fund balances (attach explanation) 20
121 Net assets or fund balances at end of year_Combing lines 18 through 20 > | 2 644,625.
I_@rtJ Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
Z (See the instructions for Part It ) (R) Beginning of year (B) End of year
75 Cash, savings, and Investments 398,353.|22 365,716.
29 Land and buildings o 39,207.|23 35,625.
24 Other assets (describe P SEE STATEMENT 2 ) 253,447.|2 267,317.
25 Total assets | . ) N 691,007.|25 668,658.
26 Total liabitities (describe P> SEE STATEMENT 3 ) 18,434.|2 24,033.
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) 672,573.|27 644,625.

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

Form 990-EZ (20089)




I

V/

s/

corm 990-EZ (2009) WEST VIRGINIA TROOPERS ASSOCIATION, INC. 31-1072327 Page 2
" { Partdl | Statement of Program Service Accomplishments (See the mstructions for Part 1l ) Expenses

What ts the organization's pnmary exempt purposs?’E RATERNAL / BENEVOLENT

(Required for section 501(ck3)

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program titie.

and 501(c)d) organizations and
section 4947(a)1) trusts, optional
for others )

28 BEARS AGAINST DRUGS - PROVIDES THE PUBLIC, ESPECIALLY

CHILDREN, WITH INNFORMATION ABOUT THE HARMFUL EFFECTS OF
DRUGS
(Grants $ ) If this amount includes foreign grants, check here | I:' 282

26 LOBBYING - PROMOTE THE WELFARE, SAFETY AND HEALTH OF ALL

MEMBERS OF THE WEST VIRGINIA DEPARTMENT OF PUBLIC SAFETY

(Grants $ ) If this amount includes foreign grants, check here

» [ ]

29a

30 GRANT & ALLOCATIONS — MEMORIALS FOR DEATHS OF OFFICERS AND

DISASTER AND HARDSHIP RELIEF FUNDS

(Grants $ ) f this amount includes foreign grants, check here » [:l 30a
31 Other program services (attach schedule) B

{Grants $ ) If this amount includes forelgn grants, check here > [ Jia1a
32 Total program service expenses (add lines 28a through 31a > |32
| Part §V i List of Officers, Directors, Trustees, and Key Employees. Lst each one even if not compensated (See the instructions for Pert V)

(d) Contnbutions
(b) Title and average hours | (¢) Compsensation | to employes (e) Expense
(a) Name and address per week devoted to (It not paid, enter | penefit plans & | account and
position -0-) deferred other allowances
compensation

CORP. JOHN W. SMITH, 179 BUENA VISTA PRESIDENT
AVENUE, CLARKSBURG, WV 26301 4.00 0. 0. 0.
CORP. LONNIE CARPENTER, 215 LIBERTY VICE PRESIDENT
AVENUE, CLARKSBURG, WV 26301 2.00 0. 0. 0.
CORP. RICHARD J. GIBSON, 1794 TOPE SECRETARY/TREASURER
ROAD, NEW CUMBERLAND, WV 26047 2.00 0. 0. 0.
SGT. DAN SNIDER TROOP 0 DIREC[TOR
829 MT. CARMEL ROAD, WALKER, WV 26180 2.00 0. 0. 0.
SR. TPR. JAMES G. BAKER TROOP 1 DIRECITOR
RR4, BOX 715A, FAIRMONT, WV 26554 2.00 0. 0. 0.
SGT. WAYNE VESSELS TROOP 3 DIRECTOR
1212 EAST AVENUE, SHINNSTON, WV 26431 2.00 0. 0. 0.
CHRISTOPHER HOLBERT, 2105 OVERLY TROOP 4 DIREC[ITOR
DRIVE, ST. ALBANS, WV 25177 2.00 0. 0. 0.
CORP. LARRY OBRYAN, 3228 KANAWHA TROOP 5 DIREC[TOR
TERRACE #12, ST. ALBANS, WV 25177 2.00 0. 0. 0.
SGT. DOUGLAS GUNNOE TROOP 7 DIRECITOR
27844 MIDLAND TRAIL, HICO, WV 25854 2.00 0. 0. 0.
SGT JOE ADAMS, 32 ROCKY TOP LANE, TROOP 8 REPRESENTATIVE
MORGANTOWN, WV 26508 2.00 0. 0. 0.
H. RANDY PROCTOR RETIRED MEMBER DIRECTOR
RT. 2, BOX 341-B, FAIRMONT, WV 26554 2.00 0. 0. 0.
02.08-10 Form 990-EZ (2009)




Form 990-EZ (2009) WEST VIRGINIA TROOPERS ASSOCIATION, INC. 31-1072327 Page 3
{PartV¥ | Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 D the organizatton engage in any activity not previously reported to the IRS? If "Yes " attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes,” attach a conformad copy of the changes 34 X
35 Ifthe 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 why the organization did not report the Income on Form 990-T
a Did the organization have unrelated busmess gross mcome of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? L 353 | X
b 1f"Yes, has it filed a tax return on Form 980-T for this year? L gsp | X
36 Did the organization undergo a hquidation, dissolution, termination, or significant dlsposmon of net assets durnng the year? If Yes,'
complete applicable parts of Sch. N . . ) ) 36 X
37a Enter amount of poitical expenditures, direct or indirect, as described in the mstructlons > | 37a | 20,611.
b Did the organization file Form 1120-POL for this year? . 3| X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key amployee or were any such Ioans made
In a prior year and still outstanding at the end of the penod covered by this retum? .. . . 38a X
b If"Yes," complete Schedule L, Part |l and enter the total amount involved . . 38b N/A
39 Section 501(c)(7) organizations Enter
a Inmtiation fees and capital contributions included on line 9 . 39a N/A
b Gross receipts, included on line 9, for public use of club faciltties . . 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon during the year under
section 4911 D> N/A , section 4912 D> N/A : section 4955 B> N/A
b Sectton 501(c){3) and 501(c)(4) organizations Did the organrzation engage in any section 4958 excess benefit transaction during the
year or ts 1t aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part | aon | N/RA
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > N/A
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > N/A
e Al organizations At any time dunng the tax year was the orgamzatlon a pany to a prohibrted tax shelter
transaction? If “Yes," complete Form 8886-T 40e X

a1  List the states with which a copy of this retumn 1s filed B> WV

42a The organization's books are n care of » TERRY CAMPBELL

Telephone no. » (304) 345-9882

Locatedat » 210 CHESAPEAKE AVENUE CHARLESTON, WV ZIP+4 » 25311

b Atany 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
account)? 42b X
It Yes,” enter the name of the torelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
1f "Yes,” enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chartable trusts filing Form 930-EZ in heu of Form 1041 - Check here . e e e . > E]
and enter the amount of tax-exempt interest received or accrued dunng the tax year . > | 43 | N/A
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of
Form 990-EZ e | 00 X
45 Is any related organization a controlled entity of the organization within the meanlng of section 512(b)( 13)7 if 'Yes Form 990 must be
complsted Instead of Form 990-EZ 45 X

932173
02-08-10

Form 990-EZ (2009)




Form 990-EZ (2009) WEST VIRGINIA TROOPERS ASSOCIATION, INC.

31-1072327

Page 4

E Part V|| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the organization engage In direct or indirect political campaign activities on behalt of or in oppesiion to candidates for public Yes| No
office? If *Yes," complete Schedule C, Part | 46
47 Did the organization engage m lobbying activities? If *Yes," complete Schedule C, Part II 47
48 |s the organization a schoo! as descrbsd In section 170(b)(1)}(A)(n}? If "Yes,* complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chartable related organization? 492
b If"Yes," was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key employees) who each receved more

than $100,000 of compensation from the organization. If there is none, enter "None."

(d) Contnbutions
(b) Title and average hours | (¢) Compensation | to employee (e) Expense
{a) Name and address of each employae paid more per week devoted to benefit plans & | account and
than $100,000 position deferred | other allowances
N/A compensation
f Total number of other employees paid ovar $100,000 >

51

organization If there is none, enter *None *
N/A

Complete this table for the organization’s five highest compensated mdependent contractors who each received more than $100,000 of compensation from the

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

Compensation

d Total number of other independent contractors each receving over $100,000 4

i |
Under p s of penust, |

wm 2 mpl ey, | dec ;h;t Ipi;;l;f Xa trf\‘ec! mf:;;ommbgﬂdm%ﬁwgmpanymg'sﬁog‘ules and sri'ataments, and to the best of my knowledge and belief, it is true,
A an L) aration of pre; er than o 5] on on © ich prep: as any kr fe]
Sign — — _/ | ?A 3 /.ZL’ a
Here Signaturp-6t officer Date/ 7

} DO N W Smirh I

Type or pnnt name and title
Paid Preparer’s signature Date Check if self- Preparers identifying number (See instr )
Erepgrar‘s . % 9/’_12,2.) empioyed p [ ] :
e 0Nl ey . ORA FFITH & MAYS, A.C. EIN D
d setfemployed), 707 V GINIA STREET, EAST, SUITE 400 Phone >

agesandZP+4 © CHARLESTON, WV 25301-2711 no (304) 345-9400

May the IRS discuss this retum with the preparer shown above? See instructions » | X/ Yes E] No

Form 990-EZ (2009)

932174
02-08-10



WEST VIRGINIA TROOPERS ASSOCIATION, INC.

Y

31-1072327

—_—— e e e

FORM 990-E2

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

TRAVEL

DEPRECIATION

ANNUAL CONFERENCE
EDUCATIONAL PROGRAMS
UNION DUES

POLITICAL ACTION EXPENSE
ADVERTISING

PUBLIC RELATIONS
INTEREST

OTHER EXPENSES
FUNDRAISING

TOTAL TO FORM 990-EZ, LINE 16

FORM 990-EZ

OTHER ASSETS

AMOUNT

10,775.
4,100.
21,940.
6,242.
23,667.
13,500.
18,327.
4,297.
35.
2,059.
127,778.

232,720.

STATEMENT 2

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 41. 0.
INVENTORY 69,594. 54,566.
INVESTMENTS 182,767. 212,224.
OTHER DEPRECIABLE ASSETS 1,045. 527.
TOTAL TO FORM 990-EZ, LINE 24 253,447. 267,317.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE 10,514. 18,808.
ACCRUED EXPENSES 7,920. 5,225.
TOTAL TO FORM 990-EZ, LINE 26 18,434. 24,033.

STATEMENT(S) 1, 2, 3




WEST VIRGINIA TROOPERS ASSOCIATION,

INC.

31-1072327

FORM 990-EZ

INCOME AND COST OF GOODS SOLD

INCLUDED ON PART I, LINE 7A

STATEMENT 4

INCOME

1. GROSS RECEIPTS « + ¢« o o o o &
2. RETURNS AND ALLOWANCES . . . .
3. LINE 1 LESS LINE 2 . . . . . .

4. COST OF GOODS SOLD (LINE 13) .
5. GROSS PROFIT (LINE 3 LESS LINE

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR
7. MERCHANDISE PURCHASED . . . .
8. COST OF LABOR . . . o e e e
9. MATERIALS AND SUPPLIES . e s .
10. OTHER COSTS . . . . e o s e
11. ADD LINES 6 THROUGH 10 o o e e

12. INVENTORY AT END OF YEAR . .

13. COST OF GOODS SOLD (LINE 11 LESS

LINE 12).

20,777

19,944

69,594
4,916

54,566

20,777

833

74,510

19,944

STATEMENT (S) 4



4

WEST VIRGINIA TROOPERS ASSOCIATION, INC.

31-1072327

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . ¢« o o o o o o o s = o o o o o o o o o

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

[ ] YES [X] NO

STATEMENT(S) 5



