Form 9 9 0

Department of the Treasury
Intemat Revenue Service

benefit trust or private foundation)

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

Open to Public
P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2007 calendar year, or tax year beginning
B check it appscanie |Please | C Name of organization DEKALB COUNTY POLICE ALLIANCE, INC.

Termmnaton  Nipenye-|  City or town, state or country, and ZIP + 4
et Yene | ATLANTA, GA 30306

,2007, and ending

D Employer identification number

Address use IRS
|| change tabet or|C/O ARNOLD SILVERMAN 20-3209728
|| name change "':;‘;:' Number and street (or P O. box if mail is not delivered to street address) | Room/suite | € Telephone number
trutral retum See 11075 ZONOLITE ROAD (404)892-7274

F Accoumng I I I I Accrual

| | Other (specify) P

|| pomeeren e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affiliates? D Yes @ No
G Website: P N/A H(b) If "Yes," enter number of affiliates P> __
J Organization type (check only one)blx I 501(c)(3 ) « (insertno) I ]4947(3)(1) or T 1527 H(c) Are all affiliates included? E:'_Yes ':I_No
K Checkhere P if the organization 1s not a 509(a)(3) supporting organization and I1ts gross H(d) l(;fm:oa s:p:a;: rae::jsr:‘ rSl::bl;ls;;ructlons
receipts are normally not more than $25,000 A return 1s not required, but if the organization chooses organization covered by a group mlmg?[_] Yes m No
to file a return, be sure to file a complete retum | Group Exemption Number P>
M Check P l_] if the organization I1s not required
L Gross receipts Add lines 6b, 8b, 8b, and 10b to line 12 » 238,066. to attach Sch B (Form 990, 990-EZ, or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )

1 Contributions, gifts, grants, and similar amounts received
a Contnibutions to donor advisedfunds , ., . . . ... ........ 1a
b Direct public support (not includedonline1a), . . . . .. .. ... 1b 237,693.
C Indirect public support (not includedonlneta) , . . . . ... ... 1c
d Government contributions (grants) (not includedon line 1a) _ , . , . 1d
@ Total (add lines 1a through 1d) (cash $ 237,693, noncash$ ) {1e 237,693.
2 Program service revenue including government fees and contracts (from Part VI, ine 93) . . . . . . . . 2
3 Membershipdues andassessments . | . . . . .. .. ... ... e e e e e 3
4 Interest g d<tefporary cash investments . . . . . . . . . . . . o o i v 4 373.
@ ' @ENEB‘ "°6 GCUMMIES . . .\ttt e et et e e e 5
3 | Pasdsstere—— 1@} ... .. ..., 6a
< Less rentalexgensgsin. VOV . . . ... L L L. 6b
% NeM&&I L )gnzgr (losqu/Rubtract ine 6b fromhne6a , |, . . . . . . . . . . . v v v v i 6c
@;: fbdcribe P> )| 7
bg " Nr’ng s of askets other (A) Secuntes {B) Other
=& | | thaiiedlomm——"""", . .. 8a
= b Less cost or other basis and sales expenses , 8b
e ¢ Gain or (loss) (attach schedule) |, . . . . . . 8c
g d Net gain or (loss) Combineine 8c,columns (A)and (B) . . . . . v v v v vt v v v e e e e ee e 8d
g 9  Special events and activities (attach schedule) If any amount i1s from gaming, check here p l:l
a Gross revenue (not including $ of
contributions reportedonlnetb), . . . . . . . .. .. ... ... 9a
b Less direct expenses other than fundraising expenses . . . . . . . . 9b
¢ Net income or (loss) from special events Subtractine9bfromlneSa . - . . . - . . . . . ... ... 9¢c
10 a Gross sales of inventory, less returns and allowances , , ., . . . . . hoa
b Less costofgoodssold . . .. .................. ]
¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract ine 10b fromline 10a , , | . . 10¢
11 Otherrevenue (fromPart VI, ine 103) , , | . . . . . . . . . . .. . i 11
12 Total revenue. Add lines 1, 2,3, 4,5,6¢,7,8d,9¢c,10c,and 11 . . . . . . . . . . . . . ..... 12 238,066,
13  Program services (fromiine 44, column (B)) . . . . . . . . . v o i 13 122,875.
§ 14 Management and general (fromline 44, column (C)) , . . . . . . . . . . . 14 900.
8 |15 Fundraising (fromiine 44, COMN (D)) . . . . . .. i v ettt 15 82,848.
& |16 Payments to affilates (attach schedule) . . . . . . . . ... .. ... ... 16
17 Total expenses Addlines 16 and 44, column (A) . . . . o v o v v v v v e u o s s e s s s e s 17 206,623,
% 18 Excess or (deficit) for the year Subtractiine 17 fromlne 12 _ . . . . . . . . . . .. .. ... ... 18 31,443.
% |19 Net assets or fund balances at beginning of year (fromline 73, column (A)) . . . . . . . . . .. .... 19 21,666.
; 20 Other changes In net assets or fund balances (attach explanaton) _ , . . . .. .. ......... 20
Z |21 Net assets or fund balances at end of year Combine lines 18,19.and20. . . . . + « o o o o . . . . . 21 53,109,

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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7E1010 1 000

Form 990 (2007)
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Form 990 (2007)

20-3209728

Page 2

Statement of
Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
organizatons and section 4947(a)(1) nonexempt chantable trusts but optional for others (See the instructions)

I T T T A ST (A) Total ® enaces (©) and general (D) Fundrarsing
22a Grants pad from donor adwised funds (attach schedule)
(cash § noncash $ )
Enoek hare Tt ncudestoremn grants, [ | 1224 |
22b Other grants and allocations (attach schedute)
{cash $ noncash $ )
Hibis mount includes foregn grants, ), T [ 228 |
23 Specific assistance to individuals
(attach schedule), , . , . ... ..... 23
24 Benefits pad to or for members
(attachschedule), . .. ... ... 24 _ A S
25a Compensation of current officers,
directors, key employees, etc listed in
PatV-A L 25a NONE
b Compensation of former officers,
directors, key employees, etc listed in
PatvB . .. .......... 25b
C Compensation and other distnbutions, not includ-
ed above, to disqualfied persons (as defined
under section 4958(f)(1)) and persons descrbed
In section 4958(c}3)B) . . . . . . . . . . 25¢
26 Salaries and wages of employees not
included on lines 25a, b,andc = |26
27 Pension plan contributions not
included on lines 25a, b,andc | (27
28 Employee benefits not included on
lnes25a-27 ... .. 28
29 Payrolitaxes . . ... .. ...... 29
30 Professional fundraising fees . 30 547. 547,
31 Accountingfees . . . . ... .. 31
32 legalfees . . . . ......... 32
33 Supplles ., ... ............ 33 985. 985,
34 Telephore ., ... .......... 34 100. 100.
35 Postageandshpping , .. ...... 35 1,073. 1,073.
36 Occupancy, . ... .......... 36
37 Equipment rental and maintenance , | |37
38 Printing and publications | , . . . . . kY] 5,225, 5,225,
39 Travel, . . . ... ........... 39
40 Conferences, conventions, and meetings . |40 39,584. 39,584,
41 Interest, . . . ... .......... 41
42 Depreciation, depletion, etc (attach schedule) (42
43 Other expenses not covered above (itemize)
a INSURANCE-DIRECTORS_& OQOFF_|43a 900. 300.
b INSURANCE-MOTORCYCLE______ 43b 364. 364.
¢ INSURANCE-POLICE_OFFICERS_|43c 122,875. 122,875.
d CONSULTANTS_ ______________ 43d 34,450. 34,450,
e BANK CHARGES _ __ __________ 43e 490. 490.
f PERMITS _____ _ _ _ _ o _____ 43f 30. 30.
9 _ 439
44 Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (B)-(D), carry these totals to lines
13-15). . . L e 44 206,623. 122,875. 900. 82,848.

Joint Costs. Check » | | if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If "Yes," enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

» [ Jves [ x]No

, (i} the amount allocated to Program services $
, and (iv) the amount allocated to Fundraising $

JSA
7E1020 1 000

Form 990 (2007)



Form 990 (2007) 20-3209728

Page 3

Statement of Program Service Accomplishments (See the instructions )

Form 990 s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization's

programs and accomplishments

All organizations must describe their exempt purpose achievements In a clear and concise manner State the number
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for

others )
B ,,—,—,————,——,,,—,————————————————
(Grants and allocatons $ ) )_If this amount includes foreign grants, check here b | | 122,875.
-
(Grants and allocations $ ) ) If this amount includes foreign grants, check here b
c ___ e,
(Grants and allocatons $ ) ) If this amount includes foreign grants, check here B
L
(Grants and allocations $ ) )_If this amount includes foreign grants, check here b | |
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here > |
f Total of Program Service Expenses (should equal line 44, column (B), Program services) , . . ... . » 122,875.

JSA

7E1021 1 000

Form 990 (2007)



Form 990 (2007) 20-3209728 Page 4
L\l Balance Sheets (See the instructions )

Note: Where required, attached schedules and amounts within the description (A) (B)
* column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-bearing . . . . . . . . . . ... 21,666. 45 53,591.
46 Savings and temporary cash investments | _ . . . .. .. .. ... ... ... 46
47a Accountsrecewvable | . . .. ... . ....... 47a
b Less allowance for doubtful accounts , . | . . . . 47b 47c
48a Pledgesrecewvable |, . . . . ... ... ...... 48a
b Less allowance for doubtful accounts , , . _ . . . 48b 48c¢
49 Grantsrecevable | . . . . ... ... ... e 49
50a Recewvables from current and former officers, directors, trustees, and
key employees (attachschedule), . . . . ... ................. 50a
b Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
" 51a Other notes and loans receivable (attach
° schedule) . . . ... ................ 51a
g b Less allowance for doubtful accounts . , . . .. 51b 51c
52 Inventories forsaleoruse , . .. ... .. ..., ... .. ... . ..., 52
53 Prepaid expenses and deferredcharges . . . . . ... ... ... ... .... 53
54a Investments - publicly-traded securities | . | . . . . » B Cost El FMV 54a
b Investments - other securities (attach schedule), . . » Cost FMV 54b
55a Investments - land, buildings, and
equipment basis , ... ... ... ... ... §5a
b Less accumulated depreciation (attach
schedule) , ., . ... ................ 55b 55¢
56 Investments - other (attach schedule) . . . . . .. e e e e e e e e e e e 56
57a Land, buildings, and equipment basis , . . . . . . 57a
b Less accumulated depreciation (attach
schedule) . . ., ... .......... . .... §7b §7¢
58 Other assets, including program-related investments
(describe » ) 58
59 Total assets (must equal ine 74) Add lines 45 through58 . . ... ... .. 21,666. 59 53,591,
60 Accounts payable and accruedexpenses | . . .. . . .. ... ... ... 60 482,
61 Grantspayable . . . . ... .. ... ... et 61
62 Deferredrevenue . . . . . . . .. .. ... .. i e 62
@ 63 Loans from officers, directors, trustees, and key employees (attach
£ SCheduUle) . . . . . .. 63
é 64a Tax-exempt bond habilities (attachschedule) . . ... ............. 64a
- b Mortgages and other notes payable (attach schedule) . _ . . ., . . ... ... 64b
65 Other liabilities (describe p» ) 65
66 Total liabilities. Add lines 60through65 . . . ... .............. 66 482,
Organizations that follow SFAS 117, check here » |_J and complete lines
67 through 69 and Iines 73 and 74
@67 Unrestricted . . . ... 67
5[(68 Temporarlyrestricted . . ., ... ... ..... ... ... .. .. ...... 68
g 69 Permanentlyrestnicted . . . . . . . ... L L L e e e e e e 69
T | Organizations that do not follow SFAS 117, check here » and
2 complete lines 70 through 74
o |70 Capital stock, trust principal, or currentfunds , , . . . ... .. ... ..... 70
.g 71 Paid-in or capital surplus, or land, building, and equipment fund , , , ., . . . . 71
2172 Retaned earnings, endowment, accumulated income, or other funds 21,666,072 53,108.
ﬁ 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72 (Column (A) must equal hne 19 and column (B) must
equaliine 21) | . o e 21,666, 73 53,1009.
74 Total liabilities and net assets/fund balances. Add lines66and 73 . . . . . 21,666. 74 53,591.
JsA Form 990 (2007)
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Form 890 (2007) 20-3209728 Page §
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions )
a Total revenue, gains, and other support per audited financial statements. . . . ... ... ... ... «... a
b  Amounts included on line a but not on Part |, hne 12
1 Netunrealized gainsoninvestments . . . . . . . ... .. .. L. . .., b1
2 Donated services anduseoffacilities. . . . . . . .. ... Lo oL, b2
3 Recoveriesofprioryeargrants . . . . . . . . oo ool i e e b3
4 Other (specify) _ _ _ _
_______________________________________________________ b4
Add lines b1 through bd . . . . . . . . i it it et e e e e e e e e e e e e e e e e e e e b
C SubtractliNe b from INE A . & v v v v v vt et e e e e e e e e e e e e e e e e e e e e e e e e e e c
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Partl, lne6b . . . . . .. ... ....... d1
2 Other(specfy) - _____ _ __ __ _
_______________________________________________________ d2
Addlinesdl and d2 . . . . . . . ... e e e e e e e e e e e e e e e e e d
e Totalrevenue (Partl line 12) Addlnescandd. . . . . . . . . i L 0 i v ittt it it iii e »le
[N Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financialstatements . . . . . . ... . ... .. ... . 0. i
b  Amounts included on line a but not on Part |, line 17
1 Donated services and useoffacilities. . . . . . . . . . . . . .0 oo .. b1
2 Prior year adjustments reported onPart,Ine20 . . . . . . ... ... b2
3 LossesreportedonPartl, ine20. . . . . . . . . . ..ttt e e e e e e e e
4 Other (specify) === = —— e e
_______________________________________________________ b4
Add iNes b1 through ba . . . . o ittt i e e e e e e e e e e e e b
C  SUDtract INE b from INE @ . . & o o o et et e e e e e e e e e e e e e e e e e e e e e e e e e c
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included onPartl,lineéb . . . . ... ... ... .... d1
2 Other(specify) —~——————— - —— — e
_______________________________________________________ d2
Addlines d1and d2. . . . . . .ttt e e e e e e e e e e e e e d
e Total expenses (Partl line 17) Addlinescandd. . . . . . . . . . . . . . . . 0 i i i v »|e

EUAEY Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even If they were not compensated ) (See the instructions )

(B) (C) Compensation (D) Contnibutions to employee | (E) Expense account
(A) Name and address Nitle and average hours pel  (If not paid, enter benefit plans & deferred and other allowances
week devoted 1o position 0-.) compensation plans
SEE ATTACHED_LISTING ______ ____ ____________|
NON NON NONE
__________________________________________ -

JSA
7E1040 1 000

Fom 990 (2007)



Form 980 (2007) 20-3209728 Page 6
Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organizatton business at board I
MEEBHINGS - - v v it i e e et e e e e e e e e e e e e e e > ] 16 _____ |
|
b Are any officers, directors, trustees, or key employees hsted in Form 990, Part V-A' or highest compensated '
employees listed Iin Schedule A, Part |, or highest compensated professional and other independent !
contractors lsted in Schedule A, Part II-A or 1-B, related to each other through family or business | - - - J
relationships? If "Yes,"” attach a statement that identifies the individuals and explains the relationship(s) . . . . . . 75b X
¢ Do any officers, directors, trustees, or key employees lIsted in Form 990, Part V-A, or highest i
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or I-B, receive compensation from any other J
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for 75 R
the defimition of "related organization™. . . . . . . . ¢ it i e i e e e e e e e e e e e e e e e e » ¢ X
If "Yes," attach a statement that includes the information described n the instructions . _,_*J
d Does the organization have a written conflict of interest policy? - . - < . . . o . L ... 75d X

GCIA'R=] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column See the

instructions )

(C) Compensation | (o) contributions to employee

(E) Expense

(A) Name and address {B) Loans and Advances (if not pad, benefit ptans & deferred account and other
enter -0-) compensation plans allowances
L0~ -0— -0- -0-
mther Information (See the instructions.) Yes | No
76 Did the organization make a change In its activities or methods of conducting activites? If "Yes," attach a |_—--— ~}-~ -
detalled statementofeachchange . . . .« v o i i it it i e e e e e e e e e e e e 76 X
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? . . . . . ... .. 77 X
If "Yes," attach a conformed copy of the changes I
78a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by |—- -{-- — el
L8V 0= 2712 122t 78a X
b If "Yes," has it filed ataxreturn on Form 990-TforthiIsyear? . . . . . . . ¢ v @ 4 v @ c v b o ot b s et e n e e n e 78b| N/AA
!
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes" attach | - -|—~ |-~ -
ASHALBIMENL « « & v v v v et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79 X
|
80a is the organization related (other than by association with a statewide or nationwide organization) through |
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt |- ——)] .
OFGANIZAtION? « + + v v 4 e v e e e e e e e e e e e e e e e e e e e e e e e e e 80a X :
b If "Yes," enter the name of the organizaton  ________ ___ __ _ . _ _ o __ o o __ |
__________________________________________ and check whether it is exempt orUnonexempt i
81a Enter direct and indirect political expenditures (See line 81 instructions ). . « « « « « . . |81al NONE | . || 1
b_Did the organization file Form 1120-POL forthis year? . . . . . v v v v v v u s v o o s o & o s o o o o o o o o o o o o s 81b X

JSA

7E1042 1 000

Form 990 (2007)



Form 990 (2007) 20-3209728

Page 7
Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of matenals, equipment, or faciities at no charge
or at substantially tess than far rental value? |, . . . L . L L L L L e e e e e e e e e e e 82a X
b If "Yes," you may indicate the value of these items here Do not include this amount
as revenue In Part | or as an expense in Part Il (SeenstructonsinPartll) , ., . ... ........ I 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? _ . . . . ., . ... .. 83a| N/A
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . . . . . . . . . . ... 83b| N/RA
84 a Did the organization solicit any contributions or gifts that were not tax deductible? | | . . . . . . . . . . . . . e 84a X
bIf "Yes)” did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not tax deductible? L L L e e e e e e 84b| N/
85a 501(c)(4), (5), or (6) Were substantially all dues nondeductible by members? . 8sa| N/RA
b Did the organization make only in-house lobbying expenditures of $2,000 orless? ... . L ... 85b| N/A
If "Yes" was answered io either 85a or 85b, do not complete 85c through 85h below unless the orgamzation
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts frommembers . ... ... ... 85¢c N/A
d Section 162(e) lobbying and political expenditures |, , . . . . . . . . . L . . e e e e e e 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A)duesnotices , ., ., . . .. . ... .... 85¢ N/A
f Taxable amount of lobbying and political expenditures (ine 85dless 85¢) . . . . . . ... ... 85f N/A
g Does the organization elect to pay the section 6033(e) taxon the amounton line 852 _ . . . . . . . . . . . . v v v .. 85g| N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, . . . . . . 85h| N/A
86 501(c)(7) orgs Enter almtiation fees and capital contributions includedontine12 . . . . . . 86a N/A
b Gross receipts, included on line 12, for publicuse of clubfaciltbes _ . . . . . . ... ... ... .. 86b N/A
87 501(c)(12) orgs Enter a Gross income from members or shareholders | | . . . . . . . ... ... 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) o L L. 87b N/A
88a At any time during the vyear, did the orgamization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
3017701-2and 301 770137 If "Yes,"complete Part IX | L. 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Part XI = . . . » | 88b X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 p N/A , section 4912 p N/A , section 4955 » N/A
b 501(c)(3) and 501(c)(49) orgs Did the organization engage Iin any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
astatement explaning each transaction | | L L e e e e e e 89b X
c Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955,and 4958 ... > N/A
d Enter Amount of tax on line 89c, above, reimbursed by the organizaton =~~~ .. .. 4 N/A
e All organizations At any time durning the tax year, was the orgamzaton a party to a prohibited tax shelter
FANSACHONT | | e e e 89e X
f All orgamzations Did the organization acquire a direct or indirect nterest in any applicable nsurance contract? | 89f X
g For  supporting  organizations and  sponsoring  orgamzations  maintaiming donor  adwvised  funds Did  the
supporting orgamization, or a fund manntaned by a sponsoring orgamization, have excess business holdings
atanytimedunngtheyear? | e | 899 X
90 a List the states with which a copy of this return is filed p GA,
b Number of employees employed in the pay period that includes March 12, 2007 (Seenstructions ) , , . . . . . . . . .. . ... .. 90b
91a The books are incareof p» ARNOLD SILVERMAN Telephoneno P
Locatedat > 1075 ZONOLITE ROAD, SUITE 5 ATLANTA, GA ZP+4 P 30306
b At any ime during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 91b X

If “Yes," enter the name of the foreign country p

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

JSA
7E1041 1 000

Form 990 (2007)



Form 990 (2007) 20-3209728 Page 8

Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? , . . . . . . lﬂc X
" If"Yes," enter the name of the foreign country P
92 Section 4947(a)(1) nonexempt chanitable trusts filng Form 990 in lieu of Form 1041 -Check here . . . . . . . . . ... ... » D
and enter the amount of tax-exempt interest received or accrued during the taxyear . ... p|92 | N/A
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated Related or
(A) (B) ) (D) exempt function
93 Program service revenue Business code Amount Exclusion code Amount \ncome
a
b
c
d
e

f Medicare/Medicaid payments

g Fees and contracts from government agencies
94 Membership dues and assessments ., . .

95 Interest on savings and temporary cash investments - 373.
96 Dividends and interest from securities . .
97 Net rental income or (loss) from real estate
a debt-financed property . . . . ... ..
b not debt-financed property . . . . . ..

98 Net rental income or (loss) from personal property . .
99 Other investmentincome . . . . . ...

100 Gain or (loss) from sales of assets other than inventory

101 Net income or (loss) from special events .
102 Gross profit or (loss) from sales of inventory , .
103 Other revenue a

b
c
d
e
104 Subtotal (add columns (B), (D), and (E})) . . 373.
105 Total (add ne 104, columns (B), (D), and(E)) . . . « & & & ¢ v o vt s e e e e e e e e e e e e » 373.
Note: Line 105 plus line 1e, Part I, should equal the amount on hne 12, Part |
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income 1s reported in column (E) of Part VII contributed importantly to the accomplishment of the
v organization's exempt purposes (other than by prowviding funds for such purposes)
1 REVENUES USED TO IMPROVE OPERATIONAL EFFECTIVENESS,
2 PERSONNEL DEVELOPMENT AND SUPPORT, AND COMMUNITY ENGAGMENT.

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) B (©) (D) _(OE‘)
Name, address, and EIN of corporation, Percentage of Nature of activities Total iIncome End-of-year
partnership, or disregarded entity ownership nterest assets

%
%
%
%

[ZXEY  information Regarding Transfers Associated with Personal Benefit Contracts (See the mnstructions ) 7
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? I:i Yes No
X | No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Form 990 (2007)

JSA
7E1050 1 000



Form 990 (2007)

Part X! ]

20-3209728

Page 9

controlling organization as defined in section 512(b)(13)

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code” If "Yes," complete the schedule below for each controlled entity X
(A) (B) ©)
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
al ]
b | ]
e [ ]
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity X
(A) (B) (€) o
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
al ]
bl ]
3 I
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
Please and belief, |trrect, and coye Decgla n of preparer (other than officer) 1s based on all mformatloyf which preparer has any knowledge
Sian Ak e . 56 J 2 /U/O(
H g Signatuf® of officer Date
ere
’ Type or print name and title
. Preparer's Date Cr:feckrf Preparer's SSN or PTIN (See Gen Inst X)
self- Y
Pid | e 225 L 7 [3-¢-0%|Hm»[]|  PO0136500
Use Only | f'imfommeyep¥ours CBIZ ACCTG, TAX & ADV SERVICES, LLC EIN > 34-1851358
address, and ZIP +4 3625 CUMBERLAND BLVD SE SUITE 800 Phoneno p  770-858-4500
ATLANTA, GA 30339 Fom 990 (2007)
JSA
7E1051 1 000




SCHEDULE A Organization Exempt Under Section 501(c)(3)

OMB No 1545-0047

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
(Form 990 or 990-E2) or 4947(a)(1) Nonexempt Charitable Trust . 2@0 7
Department of the Treasury Supplementary Information - (See separate instructions.)
Intemal Revenue Service » MUST be completed by the ahove organizatlons and attached to their Form 990 or 990-EZ

Name of the organization pEKAT.B COUNTY POLICE ALLIANCE, INC.
C/0 ARNOLD SILVERMAN

Employer identification number
20-3209728

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None.")

d) Contributions to (e) Expense
(a) Name and address of each employee paid more (b) Title and average hours {
{c) Compensation | employee benefit plans & account and other
than $50,000 per week devoted to position deferred compensation allowances
NONE

Total number of other employees paid over $50,000 . . P> NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms). If there are none, enter "None ")

(a) Name and address of each independent contractor paild more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for
professionalservices . . . . . . . ...l > NONE

LIS Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None " See page 2 of the instructions )

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

(c) Compensation

Total number of other contractors receving over
$50,000 for other seices »

NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

JSA
7E1210 1 000

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 890-E2) 2007 20-3209728 Page 2

XA Statements About Activities (See page 2 of the instructions.) Yes | No

——

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying actmties P $ (Must equal amounts on fine 38,
Part VI-A, or line i of Part VI-B ) 1 X

Organizations that made an election under section 501(h) by fillng Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their familes, or
with any taxable organization with which any such person is affihated as an officer, director, trustee, majority
owner, or principal beneficiary? (if the answer to any question 1s "Yes,” attach a detailed statement explaining the

transactions )
a Sale exchange, orleasingof property? . . . . . . . . . L L e i e e e e e e e e e e e e e e e e e e e e e e e e 2a X
b Lending of money or other extensionofcredit? . . . . . . . 4 0 0 i e e e e e e e e e e e e e e e e e e e 2b X
¢ Furmishing of goods, services, orfacilities? . . . . . . . . .ttt i i e e et e e e e e e s e e e e e e e e e e e e 2¢c X
d Payment of compensation (or payment or reembursement of expenses f morethan $1,000)? . . . . . . . . . . . . .. ... 2d X

3a Dud the organization make grants for scholarships, fellowships, student loans, etc ? (If “Yes," attach an explanation

e Transfer of any part of ItS INCOME OF @SSEIS? . . . & & v . 0 i v it e ettt e e e e et e e e e e e e e e e 2e X
of how the organization determines that recipients qualifytorecevepayments) . . . . . .« v v v v 0 v o v v v v v v v u 3a X

b Did the organization have a section 403(b) annuity plan for its employees? . . . . . . . . . . ¢ .ttt i e e s e e 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic tand areas or historic structures? If "Yes," attach a detailed statement . . . . . .. ... .. 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . . 3d X

4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g If "No,” complete

INESAfaNd 4G . . + & v v o v it e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b Did the organization make any taxable distributions under section 49662 . . . . . . . . . . . . L0 c s d il e e e e . 4b X
¢ Did the organization make a distribution to a donor, donor adwvisor, orrelatedperson? . . . . . . . . . ... e 0w e e . 4c X
d Enter the total number or donor advised funds owned atthe endof thetaxyear . . . . . . . . .. . ... ... .. ... > NONE
e Enter the aggregate value of assets held in all donor adwvised funds owned atthe end of thetaxyear . . . . .. .. .. .. > NONE

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of
amounts INSUChfUNAS OF@CCOUNES - = & & & v & i i ettt e et m v st s e st o s o s ot m e m e e s a s e > NONE

g Enter the aggregate value of assets hetd in all funds or accounts included on line 4f at the end of the taxyear. . . . . . . . > NONE

Schedule A (Form 990 or 990-E2) 2007

JSA
7E1220 1 000
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.Schedule'A (Form 990 or 990-EZ) 2007 20-3209728 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions )

| certify that the organization 1s not a private foundation because it 1s (Please check only ONE applicable box)

5 D A church, convention of churches, or association of churches Section 170(b){(1)(AX)

-]

-

D A school Section 170(b)(1}{A)(11} (Also complete Part V)
D A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(mr)

I:I A federal, state, or local government or governmental unit Section 170(b)(1)}{(A)(v)

9 D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(n) Enter the hospital's name, city,

and state p

10 D An organization operated for the benefit of a college or university owned or operated by a governmental umit Section 170(b){(1}{A)(v)

(Also complete the Support Schedule in Part IV-A )

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section

170(b)(1)(A)(w1) (Also complete the Support Schedule in Part IV-A)

11b D A community trust Section 170(b)(1)(A){(v)} (Also complete the Support Schedule 1n Part IV-A)

12 D An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its charitable, etc, functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,
1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the

requirements of section 509(a)(3) Check the box that describes the type of supporting organization

|:| Type | [:| Type Il ‘:‘ Type Il - Functionally Integrated |:] Type Il - Other

Provide the following information about the supported organizations. (See page 8 of the instructions )

(a) (b} (c) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of

identification organization organization listed in support
number (EIN) (described in lines the supporting

§ through 12 organization's

above or IRC governing documents?

section)
Yes No
L) D T S S S S T >

14 | An organization organized and operated to test for public safety Section 509(a)(4) (See page 8 of the instructions )

JSA
7E1222 1 000

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 20-3209728 Page 4

ELSVELN Support Schedule (Complete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Cale{ldar year (or fiscal year beginning in) » (a) 2006 {b) 2005 {c) 2004 (d) 2003 (e) Total
15 Gifts, grants, and contributions received (Do
not include unusual grants Seeline28) . . . . . 31,244, 6,540. 37,784.
16 Membership feesreceived . . . ., . . ... ...
17 Gross receipts from admissions, merchandise

sold or semvices performed, or furmishing of
facilities In any activity that i1s related to the
organization’s charnitable, etc , purpose . . . . . .

18

Gross income  from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, income
from similar sources, and unrelated business
taxable income (less section 511 taxes) from
businesses acquired by the orgamization after
June30,1975. . . . . . .. i e e e e

19

Net income from unrelated business activities
notincludedinhne18 . . . .. ... ... ...

20

Tax revenues levied for the organization's benefit
and either pad to it or expended on s
behalf, . ... .................

21

The value of services or faciliies furnished to
the orgamization by a governmental umt
without charge Do not include the value of
services or faciities generally furnished to the
public withoutcharge . . . . ... .......

22 Other income Attach a schedule Do not

include gain or (loss) from sale of capital assets
23 Total of hnes 15through22 . . ... ... ... 31,244. 6,540. 37,784.
24 Line23minusline17, . . . . . .. ... .... 31,244. 6,540, 37,784,
25 Enter1%oflne23. . ... ........... 312. 65.
26 Organizations described on lines 10 or 11: a Enter 2% of amountincolumn (e),ne24 _ ., . . . .. ... ..... »| 26a 756.

b Prepare a st for your records to show the name of and amount contributed by each person (other than a
governmental unmit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in ine 26a Do not file this list with your return. Enter the total of all these excess amounts P| 26b

¢ Total support for section 509(a)(1) test Enterline 24, column(e) . . . . ... .. »| 26¢ 37,784.
d Add Amounts from column (e) for ines 18 19
22 26b »| 26d

e Public support (ine 26c minus ine 26d total) . . . . . . . . . . . . . e e | 26e 37,.784.
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . . . . . . . . . ... ... »>{26f | 100.0000 %

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person"
Do not file this list with your return. Enter the sum of such amounts for each year

NOT APPLICABLE

(2006) (2005) (2004) (2003)

b For any amount included in hne 17 that was received from each person (other than "disqualified persons"), prepare a st for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {(2) $5.000
(Include in the list organizations described in lines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(006) ___ _ __ __ ________ (2005) ____ __ _ _ _ o ____ (20049 _ __ _ _ _ _ (2003) _ _ _ _ _ __ o _____
¢ Add Amounts from column (e) forlines 15 16
17 20 e | 27¢
d Add Line 27atotal, . . andline27btotal , . ___ . e > | 27d
e Public support (line 27c total minus ine 27dtotal). . . . . « « - ¢ c Lt L L e e e e e e e s e e e e » | 27¢
f Total support for section 509(a)(2) test Enter amount from line 23, coumn(e) . . . . . . . . . . >| 27% I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . . ... ... .. ... .. » (279 %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . . . . . . . » [ 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15

JSA
7E1221 1 000

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 20-3209728 Page 5

Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in aresolution of its governing body? .~~~ 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | e 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? 31

32 Does the organization maintain the foliowing

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
bass’) ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

33 Does the organization discriminate by race in any way with respect to

a Students' nights or prvileges? L e 33a
b AdmISSlons pOIICIeS7 ................................................... 33b
¢ Employment of faculty or admewnistrative staff> 33c
d Scholarships or other financial assstance? L 33d
e Educationalpolicies? | 33e
f Use Of faCllltleS” ...................................................... 33f
g Athletic programs? 33
h Other extracurnicular activities? .. 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the organization receive any financiat aid or assistance from a governmental agency? = = | 34a
b Has the organization's right to such aid ever been revoked or suspended? . . ... ... .. ... .. 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 CB 587, covering racial nondiscrimination? If "No,” attach an explanation . .. .. . 35
™ Schedule A (Form 990 or 990-E2) 2007

7E1230 1 000
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Schedule A (Form 990 or 990-EZ) 2007 20-3209728
HUAYE.Y Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions )
(To be completed ONLY by an eligible organization that fled Form 5768) NoT APPLICABLE

Page 6

Check » aJ I if the organization belongs to an affiliated group Check p b | ITfyou checked "a" and "limited control" provisions apply
Limits on Lobbying Expenditures Afflllat(:c: group To be c(gr)npleted
totals for all electing
(The term "expenditures” means amounts pawd or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) _ R 1 4
38 Total lobbying expenditures (add lines 36 and37) . . . ... ....... 38
39 Other exempt purpose expenditures | _ . . . . . L L. 39
40 Total exempt purpose expenditures (add lines 38and39) =~ 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 , . ., . . . . . . .. . 20% of the amountonline40 _ , ., . . .. ..
Over $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 41
Over $1,500,000 but not over $17,000,000 . _ $225,000 plus 5% of the excess over $1,500,000
Over $17,000000 ., ., .. ... $1.000000 ... ...,
42 Grassroots nontaxable amount (enter 25% ofine41) . 42
43 Subtract line 42 from line 36 Enter -O- if ine 42 1s more thanlne 36 . 43
44 Subtract ine 41 from line 38 Enter -0- if Ine 41 1s more thanline 38 _ = . . . 44
Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4720
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 13 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or fiscal {a) (b) (c) {d) (e)
year beginning in) » 2007 2006 2005 2004 Total
Lobbying nontaxable
45 amount . . ... ...
Lobbying celling amount
46 (150% of line 45(e)) . .
47 Total lobbying expenditures
Grassroots nontaxable
48 amount . . . .. ...
Grassroots celing amount
49 (150% of ine 48(e)) . . .
Grassroots lobbying
50 expenditures. . . ...
Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions )

During the year, did the organization attempt to influence national, state or loca! legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of

" T =0 a6 o

VOIunteers ................................................

Paid staff or management (Include compensation in expenses reported on lines ¢ through h) | |
Media advertisements

Total lobbying expenditures (Add lines ¢ through h )

Yes | No

Amount

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

JSA

7E1240 1 000

Schedule A (Form 990 or 990-EZ) 2007
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'Schedule A (Form 990 or 990-E2) 2007 20-3209728 Page 7
Part VI Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions )
51 Dud the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
() Cash | 51a(i) X
(i) Otherassels . . . . . . ... e aii) X

b Other transactions
(i) Sales or exchanges of assets with a nonchartable exempt organizaton =~ . . . b(i) X
(i) Purchases of assets from a noncharitable exempt organizaton .~~~ ... .. byii) X
(ii) Rental of facilittes, equipment, orotherassets . = . . . . . L bfiii) X
(iv) Reimbursementarrangements | | | . . L. e e b(iv) X
(V) Loansorloanguarantees . . . . . . ... ... ... b(v) X
(vi) Performance of services or membership or fundraising solictations , . . . . . . . . ... ... ... .... b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . . . ... .... ... c X

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization |If the orgamzation received less than far market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b) (c) (d)

Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and shanng arrangements

N/A

5§2a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 . . . . . . .. > D Yes No
b If "Yes," complete the following schedule

(a) (b) (c)
Name of organization Type of organization Description of relationship

N/A

Schedule A (Form 990 or 990-EZ) 2007
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DEKALB COUNTY POLICE ALLIANCE, INC. 20-3209728

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PROVIDE SUPPORT AND ASSISTANCE TO THE MAYOR, THE CHIEF OF POLICE, AND
THE DEKALB COUNTY POLICE DEPARTMENT IN THEIR SHARED COMMITMENT TO
MAKE DEKALB COUNTY THE SAFEST AND MOST INVITING COUNTY FOR ALL OF ITS
CITIZENS, WORKERS, AND VISITORS.

STATEMENT

21
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DEKALB COUNTY POLICE ALLIANCE, INC.

ALLISON, DAVID*

Business Chronicle

2688 Goodfellows Road
Tucker (30084)

W: 404.249.1039

H: 770.270.0281

W: dallison@bizjournals.com

H: davidatlanta@comcast.net

ANDERSON, MICHAEL*
GA Power

241 Ralph McGill Bivd.
Atlanta (30308)

W: 404.506.7619

H: 770.436.5081

C: 404.323.3061
mkanders@southernco.com

BLACKSHEAR, NICOLE*™
(Rep. for DeKalb Co. CEQ)
DeKalb County Government
1300 Commerce Drive

Sixth Floor

Decatur (30030)

W: 404.371.2438

C: 404.597.2132
nablackshean@co.dekalb.qga.us

BURTON, ERIK***

(Rep. for Bishop Eddie Long)
New Birth Missionary

Baptist Church

6400 Woodrow Road
Lithonia (30038)

W. 678.824.1025

C: 770.294.8475
eburton@newbirth.org

FUSTER, ANGELO***
(Rep. for Mr. Fuqua)
Attaché Public Affairs

1379 The By Way
Atlanta (30306)

W 404.681.9409 x22
H: 404.687.8755

C: 404.408.8841
afuster@attachepa.com

2006-2007
BOARD OF DIRECTORS

GARNER, JOEL A.

Sprint Nextel

6575 The Corners Pkwy
Norcross (30092)

wW: 678.405.8275

C: 770.616.4375
joseph.garner@nextel.com

FUQUA, JEFFREY S.*
(Joan O'Sullivan, asst)
Sembler Co.

1450 S. Johnson Ferry Road
Suite 100

Atlanta (30319)

W: 404.847.1800 x220

jeff.fuqua@sembler.com
josullivan@sembler.com

LEVETAN, LIANE**
2250 Chrysler Terrace NE
Atlanta (30345)

WI/C: 404.558.0744

H: 404.636.3704
llevetan@comcast.net

LONG, BISHOP EDDIE*™
New Birth Missionary

Baptist Church

1267 Greenridge Avenue
Lithonia (30058)

W. 770.696.9669

H: 770.413.6840

C: 678.410.6410
amclaughlin@newbirth.org

LUCIA, BRUCE*
(Margaret Boyton, asst.)

The Kroger Company

2175 Parklake Drive
Atlanta (30345)

W: 770.496.7421
bruce.lucia@kroger.com

MARINELLI, CHIEF N.T.*
(Diedre Scandrett, Asst)

DeKalb County Police Departrment
22107 Harvest Ridge Lane
Alpharetta (30022)

C: 404.808.8213

W 404.294.2458
nmarinel@att.net

dbscandr@co.dekalb.ga.us

MORGAN, DONNA ADAMS***
(Rep. for Ms. Williams)

Community Improvement Assoc.

#1 Ravinia Bldg.

Suite 1125

Atlanta (30303)

Wi 770.390.1780

C: 404.630.7586

dmorgan@perimetercid.org

SILVERMAN, ARNIE*
Silverman Construction

Program Management

1075 Zonolite Road

Suite 5

Atlanta (30306)

W 404.969.4302

H: 404.377.8085

C: 404.444.5795
asilverman@silvermancpm.com

THOMPSON, RUFUS***

The Kroger Company

2175 Parklake Drive

Atlanta (30345)

W 770.496.7495

H: 770.304.8170

C: 770.313.8078
rufus.thompson@kroger.com

WILLIAMS, YVONNE*
Community Improvement Assoc.

#1 Ravinia Bldg.

Suite 1125

Atlanta (30303)

W: 770.390.1780

H: 770.316.2228
ywilliams@perimetercid.org

Leqal Advisor to DCPA




WHITE, BENJAMIN
Alston & Bird LLP

‘1201 W. Peachtree Street
Atlanta (30309-3424)

W: 404.881.7488

H: 404.261.1080

F: 404.253.8688

ben.white@alston.com

* Founding Member
b Co-Chair
ol Representative




