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= 990 Return of Organization Exempt From Income Tax | OB 150047
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) 2© 1 8
o » Do not enter social security numbers on this form as it may be made publi [’ Open to Public
epartment of the Treasury . . . . . .
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. 7 Inspection
A _For the 2018 calendar year, or tax year beginning __May1 , 2018, and ending _ Aglr'il_% ,20 19
B Check if applicable |C Name of organization YA Prof. Fire Fighters/International Assoc. of Fire Fighters D Employer identsfication number
{3 Address change Doing business as_Virginia Professional Fire Fighters 54-6065170
D Name change Number and street (or P O box if mail is not delivered to street address) suite E Telephone number
O intat retum 8510 Virginia Meadows Drive fv 703-597-1080
[:] Final retum/terminated]  Ctty or town, state or province, country, and ZIP or foreign postal code
[0 Amended retum Manassas, VA 20109 G Gross receipts $
(] application pending | F Name and address of prncipal officer ~ Robert L. Bragg H / Hia) s ths a group retum for subordinates? (] Yes [£] No
8238 Faber Road Faber, VA 22938 N H(b) Are all subordinates included? ves Ono
| Tax-exempt status O s01i90) 509(c)( 5 )« (nsertno) []ag47a))or [ 5!27\'( l If “No,” attach a list (see instructions)
J Website: » \ v H(c) Group exemption number »
Form of organization D Corporation D Trust . l¥] Association D Other » R \ | L Year of formation 1955 l M State of legal domicile VA
Summary N
Briefly describe the organization’s mission or most significant activities: To protect and provide for the health, safety and
§ financial security of all VPFF members and their families while continuing to enhance public safety.
a
g 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 56
°m5 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 0
21 5 Total number of individuals employed in calendar year 2018 (PartV, ine2a) . . . . . 5 10
2| 6 Total number of volunteers (estimate if Ay .. . .. e 6 30
< | 7a Total unrelated business rt Viil, Eolumn (C), ine 12 e e e 7a 0
b Net unrelated bu A,me—frm 990-T,lne38 . . . . . . . . . 7b 0
Q Prior Year Current Year
o | 8 Contributions and\grdnts (i\ r@/lﬂ,\ ﬁhgj} 444388.72 482444.08
g 9 Program service r ue (Part VIII, fing . e e e
2 | 10  Investment income A\t Vill-eo ‘(@ ld—eg 3 nd7d) . . . . . . 80310.08 136934.27
111 Other revenue (Part ;bd, 8c,9c, 10c,and 11e) . . . 9657.52 16636.58
12 Total revenue—add i ough 11 (must equal Part Vi, column (A), line 12) 534356.32 636014.93
13  Grants and similar amounts paid (Part IX, column (A), ines1-3) . . . . . .00, 00
14 Benefits paid to or for members (Part IX, column (A),ined4) . . . . . .00 .00
8 15  Salartes, other compensation, employee benefits (Part IX, column (A), lines 5—10) 51876.87 61887.17
2 | 16a Professional fundraising fees (Part IX, column (A), Ine11e) . . . . . . .00 .00
a b Total fundraising expenses (Part iX, column (D), line 25) » |
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e¢) . . . . 325356.84 327479.45
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 377233.71 478559.55
19 Revenue less expenses. Subtract line 18 romlne12 . . . . . . . . 157122.61 157455.38
5 § Beginning of Current Year End of Year
85120 Totalassets(PartX,lne16) . . . . . . . . . . . . . . . . 1426548.60 1584003.98
g; 21 Total liabilities (Part X, line 26) . .. e .00 00
=3 Net assets or fund balances. Subtract line 21 from Ime 20 e e e 1426548.60 1584003.98

Signature Block

Under penalties of penury Ayleclare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complgfe/Declaratypn ofjreparer (other than ofﬁcer) 1s based on all information of which preparer has any knowledge

, J -~ £/ [ I AT TR |
Slgn S|§nature of ofﬁce Date _7 3
Here -j . /-/&! ey c}' Secrctory / Thegsorec /-1 ﬁ
Type or pnm name and title 77
Pai d Pnnt/Type preparer’s name Preparer's signature Date Check D 4 PTIN
Pr eparer self-employed
Use Only Firm’s name  » Firm's EIN »
Firm’s address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . .« . . . . . . [Yes[]INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)



Form 990 (2018) Page 2

F1adll} Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . 0O
1 Bnefly describe the organization’s mission-

To protect and provide for the health, safety and financial security of all VPFF members and their families while continuing to enhance

public safety.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? e . . O Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . i . . . . .. ... ... . . . . <. QOYes [¥YINo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)}(4) organizations 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$ including grantsof$ )(Revenue$ )

4b (Code: )(Expenses$ including grantsof$ )(Revenue$ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

Form 990 (2018)



Form 990 (2018) Om Page 3

Checklist of Required Schedules

Yes | No

1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . . . . ... 1 v
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructnons)” o 2 v
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3|V
4  Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . .o 4

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partill | 5 | v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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! . . . . . . . . e S 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Illl . . . . . . . . . . . . . . . . . . ..o 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . 9 v
10 Did the organization, directly or through a related orgamzation, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . 10 v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildlngs, and eqmpment in Part X, ine 10? If "Yes,”

complete Schedule D, PartVi . . . . . . . Malv
b Did the organization report an amount for investments — other secunties In Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . . . 11c v
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D Part X |11e v
f Did the organization’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 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, |ndependent audited financial statements for the tax year’? It “Yes,” complete
Schedule D, Parts Xland Xl . . . 12a v
b Was the organization included in consohdated |ndependent auduted fmancnal statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xll is optional |12b v
13 Is the organization a schoo! described in section 170{(b)(1)(A)(n)? /f “Yes,” complete Schedule E . . . . 13 v
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . .. 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . 16 v
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ||ne 9a7
If “Yes,” complete Schedule G, Partill . . . . ... 19 v
20 a Did the organization operate one or more hospital facmtles’? If “Yes " comp/ete Schedule H e 20a Y
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b v
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), hne 1? If “Yes,” complete Schedule |, Parts land il . . . . 21 v

Form 990 (2018)



Form 990 (2018)
XX Checkiist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), Itne 27 If “Yes,” complete Schedule I, Parts | and Il e e e e e 22 v
23 Did the organization answer “Yes” to Part VH, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron” . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any trme dunng the year'7 . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a
b Is the organization 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-E27?
If *Yes,” complete Schedule L, Part | . e e e e e 25h
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il . .o e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .. . .. Coe . . . 28b v
¢ An entity of which a current or former offrcer dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes ” complete Schedule N Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entrty" If “Yes,” complete Schedule R Part i, i,
orlV, and Part V, line 1 34 v
35a Did the organization have a controlled entlty wrthln the meaning of sectlon 512(b)(1 3)’7 . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 |v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .. d
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . .. 1¢

Form 990 (2018)



Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 10
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b v
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . . i
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢c
6a Does the organization have annual gross receipts that are normaily greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . . . 6a | v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e 6b | v
7 Organizations that may receive deductnble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
requrired to file Form 8282? . . . . e e .. 7c v
d If “Yes,” indicate the number of Forms 8282 flled durlng the year e e e | 7d l |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the orgamization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distnbutions under section 49662 . . . . . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b
10  Section 501(c)(7) organizations. Enter
a Inhation fees and capital contributions included on Part Vill, ine12 . . . . . 10a
b Gross receipts, inciuded on Form 990, Part VIII, ine 12, for public use of club facmtles . 10b
11 Section 501(c){12) organizations. Enter:
a Gross iIncome from members or shareholders . . . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f I|ng Form 990 n ||eu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . .. 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s icensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’7 Coe . . 14a
b If “Yes,” has it filed a Form 720 to report these payments? If “No,"” provide an explanation in Schedule O ; 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) durng theyear? . . . . . . . . . . . . o . . . L. . .. 15
If "Yes," see instructions and file Form 4720, Schedule N. i
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O. ]

Form 990 (2018)



Form 930 (2018) Page 6
Za@"l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . . [
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 56|
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authornty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customarlly perfon'ned by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? e e e o 6 |v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . .o . . 7a |V
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7 | v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegoverningbody? . . . . e e e e e e 8a |V
b Each committee with authority to act on behalf of the governing body'7 R 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

No

Did the organization have local chapters, branches, or affiliates? . . . 10a
if “Yes,” did the organization have written policies and procedures governing the actities of such chapters
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990. ]
Did the organization have a written conflict of interest policy? If “No,” gotohne 13 . . . . 12a v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts" 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

<
RN \8

descnbe in Schedule O how this was done . . . . e e 12¢
Did the organization have a written whistleblower pohcy” e e e e e e 13 v
Did the organization have a wnitten document retention and destructlon pohcy” Coe e 14 v

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management officiat . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e 15b Y
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructrons)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar amangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . .. . . L. 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? . . . . . . . . . . . . | . 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[ Oownwebsite [ Another’s website Upon request  [] Other (explain in Schedule O)

Describe in Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records b

Paul Hebert, 8510 Virginia Meadows Drive, Manassas, VA 20109, 703-597-1080

Form 990 (2018)



Form 930 (2018) Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any lineinthisPartvii . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
t1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

e 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.

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

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

(] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
Position
A B (do not check more than one ©) ® ®
Name and Title Average | pox, unless person i1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list an o= = <l eoz] = from related other
hoursfor | S3| @ g 2135 ¢ the organizations compensation
related 35| € Slo %3’ 03, organization (W-2/1099-MISC) from the
organizatons| 25 [ §| ~ { 3 'f«g :",1 = |(wW-2/1099-MISC) organization
below dotted| 25 | 2 g8 and related
line) g 5 3 3 organizations
o @
Q
(1) Robert L. Bragg Il
8238 Faber Road, Faber, VA 22938 30 v 14744.51
(2) _Paul Hebert
4210 Mount Ephraim Road, Sumerduck, VA 22742 30 v 14744.51
(3) cCharles Adkins
1302 Goodview Road, Goodview, VA 24095 10 v 2948.82
(4) Gregory Wright
504 Airport Road, Appomattox, VA 24552 10 v 1735.02
{5) Clarke Slaymaker
4507 E. Marcia Court, Alexandria, VA 22309 10 v 1735.02
(6) Joshua Dempsey
12614 Spotswood Furnace Road, Fredericksburq, 10 v 2948.82,
(7) Scott Spencer
302 Walnut Avenue, Colonial Heights, VA 23834 10 v 4423.35
(8) Robert Matthews
1418 Elder Avenue, Chesapeake, VA 23325 10 v 2948.82
(9) _Perry Weller
49 Longview Circle, Fisherville, VA 22939 10 v 1213.80
(10) Colin Flanigan
2925 Marshall Street, Falls Church, VA 22042 10 v 1213.80
(11)
(12)
(13)
(19)

Form 990 (2018)




Form 990 (2018) Page 8
=1 @YIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
A ® (do not check more than one ) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Esttmated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an o= = ezl = from related other
hoursfor | 531 2 g 2|3a]¢ the organizations compensation
related 2212(8|e %g g organzation | (W-2/1099-MISC) from the
organizations| 25 | § | 3 T‘B | T [wW-2/1099-MISC) organization
below dotted| € = | & gl"s and related
line) E 5 3 ] organizations
3|2
® 3
Q.
(15)
(16)
(17
(18)
(19)
(20)
{21)
(22)
(23)
(24)
{25)
1b Sub-total . > 48656.47
¢ Total from contmuatlon sheets to Part VII Sectlon A > 0.00
d Total (add lines 1b and 1c) . » 48656.47
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3(v
4  For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . . .. 4 v
5 Did any person Ilsted on I|ne 1a recelve or accrue compensatlon from any unrelated organlzatlon or mdwudual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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. Report compensation for the calendar year ending with or within the organization's tax

year.

GV

Name and business address

(8)

Descniption of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b

Form 990 (2018)



Form 890 (2018)

Page 9

sl Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl .

O

(A
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
51 4

Contributions, Gifts, Grants
ad Other Similar Amounts

1a

-0 Q00

JQ

Federatedcampagns . . . | 1a

Membershipdues . . . . {1b 464776.09

Fundraisingevents . . . . | 1¢c 2667.99

Related organizatons . . . | 1d

Government grants (contributions) | 1e 15000

All other contmbutions, qifts, grants,
and stmilar amounts not included above | 1f

Noncash contributions included in lings 1a-1f $

Tolal. Add lines 1a-1f . T

482444.08

Prog-am Service Revenue

2a

@™ 0 aQaooc

Business Code

All other program service revente .

Total. Add lines 2a-2f . . . . >

Other Revenue

6a

(1]

7a

Investment income (inciuding dividends, nterest,
and other similaramounts) . . . . . . . P

136934.27

Income from investment of tax-exempt bond proceeds »

Royaltes . . . . . ... ..

(i) Real (ii) Personal

Gross rents
Less: rental expenses

—

Rental income or (loss)

Netrental incomeor(loss) . . . . >

Gross amount from sales of | ( Secunties {n) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss) .

Netgamor(oss) . . . . . . . . . . W

Gross income from fundraising
events (not including $

ot contributions reported on linc 1c).
SeePartV,ine18 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . P

Gross income from gaming activities
SeePartV,line19 . . . . . g

Less: direct expenses . . . b

Net income or {loss) from gaming activities . . P

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

11a

® Qo0

12

Convention, Seminar income 900099

16636.58

All other revenuc

Total. Add lines 11a-11d .

16636.58

vy

Total revenue. See instructions

636014.93

Form 990 (2018)
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part IX

g

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

(A
Total expenses

(8)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o 49077.12

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(B)

7  Other salaries and wages .

8 Pension plan accruals and contnbutions (mclude

section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 9016.68
10  Payroll taxes . . 3793.37
11 Fees for services (non- employees)

a Management
b Legal 30915.37
¢ Accounting 4428.14
d Lobbying . . 26876.81
e Professional fundralsmg services See Part IV I|ne 17
f Investment management fees
g  Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedute O) .
12  Advertising and promotion 506.83
13  Office expenses 4654.15
14 Information technology 9120.25
15 Royalties .
16  Occupancy 13224.27
17  Travel . .
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 230375.15
20  Interest .
21 Paymentsto afflllates .
22  Depreciation, depletion, and amortlzatnon
23 Insurance . e e
24  Other expenses. itemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O.)
a Donations, Scholarships, Investment losses 93103.56
b Vice President, ST emeritus expenses 3467.85
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 478559.55
26 Joint costs. Complete this ine only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2018)
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Page 11

:1e@ @ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing ... 166349.61| 1 163414.36
2 Savings and temporary cash investments . 1058835.33] 2 1219225.96
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other recevables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 5U1(c)(9) voluntary employees' bencficiary
2 organizations (see instructions). Complete Part Il of Schedule L . .. 6
z) 7 Notes and loans receivable, net 7
<| 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
Less: accumulated depreciation 10b 201363.66] 10c 201363.66
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, Ime 11 .o 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 1426548.60| 16 1584003.98
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilablhtles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
#2122 Loans and other payables to cutrent and [urien officers, dircctors,
g trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Part il of Schedule L . 22
J 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . .00 26 .00
" Organizations that follow SFAS 117 (ASC 958}, check here P [l and
g complete lines 27 through 29, and lines 33 and 34.
§ |27  Unrestricted net assets ) 27
& 128 Temporarily restricted net assets . 28
T |29 Permanently restricted net assets . . 29
c Organizations that do not tollow SFAS 117 (ASC 958), check here b . and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . 30
@131 Pad-inor capital surplus, or land, building, or equipment fund . 201363.66| 31 201363.66
f 32 Retamned earnings, endowment, accumulated income, or other funds . 1225185.27| 32 1382640.32
2 |33  Total net assets or fund balances . .. 1426548.60| 33 1584003.98
__ 134 Total habilities and net assets/fund balances . 1426548.60| 34 1

584003,98
Form 990 (2018)
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IERE Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X|

a

©CONOOHd LN -

-
o

:ls@UY Financial Statements and Reportlng

Total revenue (must equal Part VIil, column (A), line 12) .

636014.93

Total expenses (must equal Part IX, column (A), line 25)

478559.55

Revenue less expenses. Subtract line 2 from line 1

157455.38

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

1426548.60

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OV NP (OB |WIN|=],

Other changes In net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . e e e

-
o

1584003.98

Check if Schedule O contains a response or note to any hne in this Part XII .

O

3a

Accounting method used to prepare the Form 990. [/]Cash [JAccrual []Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain Iin
Schedule O.

Were the organization’s financial statements compited or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ISeparate basis  [] Consolidated basis  [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

[JSeparate basis  [] Consolidated basis  {] Both consolidated and separate basis

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 1ts oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatnon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2b

2c

3a

3b

Form 990 (2018)



SCHEDULE C Political Campaign and Lobbying Activities | oMB No 1545-0047

{Form 990 or 990-E2) 2 @ 1 8

Open to Public
Inspection
if the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations: Complete Parts |I-A and B. Do not complete Part |I-C

* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B.

e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part II-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)}: Complete Part II-B. Do not complete Part II-A.

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

¢ Section 501(c)(4), (5), or (6) organizations: Complete Part ill.
Name of organization Employer identification number

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Virginia Professional Fire Fighters 54-6065170
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)

2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . . . p» § 5000.00
Volunteer hours for political campaign activities (see instructions) . . Lo 20
Complete if the organization is exempt under section 501(c)(3)
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . » §
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . |_| Yes E] No
4a Wasacomectonmade? . . . . . . . . . . . . . . e . e e e . . .. ... .OYes [INo

b If “Yes,” descnbe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . .. .» 8
2 Enter the amount of the f|||ng organlzatlon S funds contrlbuted to other organlzatlons for section

527 exempt function activities . . . N ]
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL,

hne17b . . . e e e N 25
4 D the filing organlzanon frle Form 1120 POL for thls yeaﬂ D Yes [v] No

5 Enter the names, addresses and employer identification number (EIN} of aII section 527 political orgamzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN {d) Amount paid from {e) Amount of political
filng organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
polrtical organization
If none, enter -0-
m 8510 Virginia Meadows Drive
VPFF COPE Fund Manassas, VA 20109 54-6065170 100091.12

(2)
&)
4
5)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedute C (Form 990 or 990-EZ) 2018



Schedule C (Form 990 or 990-EZ) 2018 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P [f the filing organization belongs to an affilated group (and list in Part IV each affillated group member’s name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []ifthe filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals

-0 Q000

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table n both
columns.

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000.

i =)

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from hne 1c. If zero or less, enter -0-

If there 1Is an amount other than zero on either ine 1h or I|ne 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . e . [:]Yes D No

4-Year Averagmg Period Under Sectlon 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) Total
beginning In)

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of hine 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2) 2018



Schedule C (Form 990 or 990-EZ) 2018

Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each “Yes,” response on lhnes 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

(a)

{b)

Yes | No

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

Paid staff or management (mclude compensatuon g] expenses reported on I|nes 1c through 1|)’7
Media advertisements?

Mailings to members, legislators, or the publlc'7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body'7

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?

Total. Add tines 1c through 1|

Did the activities in ine 1 cause the organlzatlon to be not descnbed n sectlon 501 (c)(3)'7

If “Yes,” enter the amount of any tax incurred under section 4912 .

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year?

[
oo =Ja "0 Q0600

Qo

Part 1IF:Y Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year’?

Yes | No
1| v
2 v
3 v

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of

political expenses for which the section 527(f) tax was paid).
a Current year . .
b Carryover from last year .
¢ Total .
3  Aggregate amount reported in sect«on 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductibie lobbying

and political expenditure next year? .
Taxable amount of lobbying and political expendltures (see mstructlons)

1

2b

2c

4

5

Supplemental Information

Provide the descriptions required for Part I-A, iine 1; Part I-B, line 4; Part I-C, line 5; Part I1-A (affiliated group list); Part li-A, lines 1 and

2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

Politcal campaign activities include supporting candidates for state office in Virginia via contributions and help with their campaign.

Schedule C (Form 990 or 990-EZ) 2018



Schedule C (Form 990 or 980-EZ) 2018 Page 4
Part IV Supplemental Information (continued)
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SCHEDULE D | omsNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2 @ 1 8
Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 9980. Open to Public
Intema! Revenue Service » Go to www..irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Virginia Professional Fire Fighters 54-6065170
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [1VYes ] No
Conservation Easements.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
O Protection of natural habitat (] Preservation of a certified historic structure
] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . o . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) R 2c

d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extmgurshed or termlnated by the organization during the

tax year

4 Number of states where property subject to conservation easement is located P

5 Does the organmzation have a wrtten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)4)B)w? . . . . . . . . . . s e e e . . . . . . . . . . . . [dYesNo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If apphicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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:

() Revenue included on Form 990, Part Vill,lnet1 . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . N )

2 If the organization received or held works of art hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, PartVill, lmet1 . . . . . . . . . . . . . . . . . P> %

b Assetsinciuded in Form 990, PartX . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [J Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xi.
5 Dunng the year, did the organization solictt or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [J No
IEZZYTY  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other mtermedlary for contributtons or other assets not
included on Form 990, PartX? . . . . . . . . . . .o - .+« « « <« . . . [OdOYes ONo

b If “Yes,” explain the arrangement in Part Xlli and complete the foIIowmg table:
Amount

¢ Begimningbalance . . . . . . . . . . . . L . . L. ... L. 1c

d Addtions duringtheyear . . . . . . . . . . . . . . o o L. 1d

e Distrbutionsdurngtheyear . . . . . . . . . . . . . . . . . . 1e

f Endingbalance . . . 1f
2a Did the orgamization mclude an amount on Form 990 Part X hne 21 for escrow or custodlal account hability? [ ] Yes [] No

b If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part Xili . . . . |
Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses . ; R
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 current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
c Temporarly restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . . . L L L L Lo oL 3ali)
(i) related organizations . . . e e e e 3alii)

b If “Yes” on line 3a(i), are the related orgamzatlons Ilsted as requ1red on Schedule R’7 C e e e e 3b |

4 Descnbe Iin Part Xlll the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost orother basis | (b) Cost or other basis {c) Accumuiated {d) Book value
(iInvestment) (other) depreciation
1a Land e e e e | 50000.00
b Bunldmgs e e 151353.66
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1a throu jh 1e (Column (d) must equal Form 990, Part X, column (B), line10c) . . . . . W 201353.66

Schedule D (Form 990) 2018
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GERAIN  Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Descnption of securnity or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial dervatives .
(2) Closely-held equity interests .
(3) Other

H)
Total. ECqumn {b) must equal Form 990, Part X, col. (B) ine 12) |

Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Descnption of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3
(O]
(5)
(6)
(U]
(8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} ine 13) P> |
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

(1)

(2)

@)

(4)

(5)

6

U]

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . . B
Other Liabilities.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Descriptinn af iability {b) Book value

(1) Federal income taxes

(2)

3)

(4)

(5)

(6)

@)

(8)

9 ~
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) »
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here Iif the text of the footnote has been provided in Part Xl []

Schedule D (Form 990) 2018
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

1
2

OQ00o

oo

Reconciliation of Expenses per Audited Financial Statements With Expenses per

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Descrbe in Part XIi.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VIll, line 7b
Other (Descnbe in Part XIIi.) .

Add lines 4a and 4b

1
2a
2b
2c
2d

2e

3
4a
4b

Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl I/ne 12 )

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

-t

oOQ0C0Co

3

a
a
b
c

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

Prior year adjustments

Other losses .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1 . .
Amounts included on Form 990, Part IX, ||ne 25 but not on I|ne 1:
Investment expenses not included on Form 990, Part VHii, ine 7b
Other (Descnbe in Part XIll.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T hIS must equal Fonn 990 Partl /:ne 18. )

4c
5
Return
1
2a
2b
2c
2d
2e
3
4a
4b

m Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part Xli, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018
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EUEIN  Supplemental information (continued)
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SCHEDULE J Compensation Information | _oM8 No 145-0047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 8
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury i » Attach to Form 990. . i .

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Open to Public

Virginia Professional Fire Fighters 54-6065170
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
(I First-class or charter travel [J Housing allowance or residence for personal use
[ Travel for companions (1 Payments for business use of personal residence
[J Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
(] Discretionary spending account [ Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or rembursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . . . . . . L L 0L s e e e s e e o v 1

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
0 2 | v

3 Indicate which, If any, of the following the filing orgamization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part {Il.

7] Compensation committee (O written employment contract
[1 Independent compensation consultant [J Compensation survey or study
(] Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate 1n, or receive payment from, a supplemental nonqualified retlrement pIan"
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

o

8&l8
ANENEN

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . L L L o oo oo oo Sa
b Any related organmzation? . . . e e e e 5b
If “Yes” on line 5a or 5b, descrnbe in Pan III

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganmization? . . . . . . . . . . oo . e e e e e e e e e 6a

b Any related organization? . . . C e e e e e s e 6b

If “Yes” on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VHi, Section A, hne 1a, did the organization provide any nonfixed
payments not descrnibed on lines 5 and 67 If “Yes,” descnbe inPartitt . . . . . . . . . . . . . 7

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mitial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
mPart Il . . . . L oL oL L e e e e 8

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure descrbed In
Regulations section 53.4958-6(c)? . . . . . . . . . . . . o L . oo, 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2018
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Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, descnbed in the
instructions, on row (i) Do not list any individuals that aren‘t listed on Forrm 990, Part Vil
Note: The sum of columns (B)(iH{ni) for each histed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, appticable column (D) and (E) amounts for that individual

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C)F and (D) Nontaxable (E) Tata! of columns (F) Compensation
{A) Name and Title mFBaSB 0 Bonuj 8 incenme ggoor&;; gg:;m bents ®0-0) ":%':?e]:‘re(ad);p:r::d
compensation Form 890

[0] 1213 80,
1Perry Weller / Vice President 0]

® 1213 80]
2Colin Flarugan / Vice President 0]
0]
3 (i)
[0]
4 (i)
[0])
5 (i}
U]
6 (ii)
[0}
7 (i)
M
8 i)
[0}
9 (i
0]
10 (i}
]
11 (i)
[0}
12 (1)
0]
13 (i1)
[0}
14 (i)
0}
15 (i)
[0}
16 (i)

Schedule J (Form 990) 2018
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Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 63, 6b, 7, and 8, and for Part I Also complete this part
for any additional information

Page 3
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | omBNo 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 8
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury Y "

Intenal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Virginia Professional Fire Fighters 54-6065170

Part VI/Section A/Line 6 Members are IAFF members whose locals affiliate with the VPFF

Part Vl/Section AlLine 7a_Members elect officers every two years at Convention through elected delegates

Part VI/Section A/Line 7b Officers operate under the directives of members given at the Convention and Tri-annual Board meetings

Part Vi/Section A/Line 8a/b Minutes are taken at meetings and submitted at the subsequent meeting for approvat

Part VI/Section B/Line 10a Locals are IAFF locals who affiliate with VPFF

Part Vl/Section B/Line 10b VPFF operates under Constitution and By-Laws approved by IAFF. {t also operates under its own policy manual

Part VH/Sectiun BiLine 11a This form is submitted at the annual May meeting during the audit process. Board (local affiliates) are presented

the audit report with form 990 for their approval

Part Vl/Section C/Line 19 Records are kept by Secretary Treasurer (currently Paul | lebert at 8510 Virginia Meadows Dr. Manassas, VA 20109)

Financial reports and meeting minutes are presented tri-annually at board meetings attended by locals represented by the VPFF for

their approval. Audits are done annually by the Trustees and a report is submitted to the International Association of Fire Fighters (IAFF).

Additionally the records are made available to the general public upon request,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2018)
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Name of the organization Employer identification number
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