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i - - v . 1565-0047
Form 990 Rétum of Organization Exempt From Income Tax MZNE) 656
Under sechion 5013(3. 527, or 4347(a)(1) of the Internal Revenue Code
(except hlack lung benefit trust or private foundalon) Open to Public
F.:&?&"?‘.,:'m’i‘ 31'5:.3'7 » The organizalion may have 10 use a copy of Uids retum o salisfy state reporting requirements. nspection
A For tive ZD06 calendar year, or tax year beginning Jul 1 ., 2006, and ending Jun 30 . 2007
B Owex ¥ spplasble; C MName of orgarzaton D Employer idantFation Kumbor
T s dame | 1 tbd |TRAINING OFFICERS CONFERENCE, INC 52-1756128
}‘. - :m Nomber ond streel (or P.O. box f Ma 15 not delivered 10 sUBst a0dr)  Romafsile E Tetophone nomber
) [y spettc [2025 M_STREET NW 800 (202) 326-4110
| Fra rtrn Yo | o, town o commby Sk 2P e + 4 FAper™  Kcan A
Amended ratum WASHINGTON DC__ 20036 T 1 over geoecitn™
. H ondl afe nol applesble t section 527 orgonizati
Dmﬁnlﬂ‘ prin ® ﬂﬁmmﬂhﬁ;ﬁﬂ%&&mmm H (8) % vz o grow rehuen lor 3mtales? ... U Yes bﬂ No
(Form 990 or 330-£2). H (b) "Yoo' onter momiee of amhates ™ _
G Website: > N/A_ H () Are afl stthotes inchuted? ... ....., LY Lim
J o tzation (f No,” sllach a 05l Sae indnutiions)
rgan| -
(check onlyone} ........ '@ E LI 3 = (nseamy) ' | com@qyor I l.'.z: H (d) i5 tus a soparotz rolum Tied by an
K Check here> . | if the organization is not = 509(2)(3) supporting organizatiorand its argantzalan coverod by 3 gow ruing? T |vez X1 o
gross receipts are normally not more than $25,000. A retum is nol required, but ifthe || Group Exemption Number ... >
organization chooses to file a return, be sure to file a complete retura. M Check * [X]IF the organization is not requred
L _Gross receipts: Add Lines 6b. 8b. 9b, and 10b o line 12% 267, 620. fo attach Schedule B (Farm 990, 930-E2, or 930-F).
Aitl="] Revenue, Expenses, and Chanqes in Net Assets or Fund Balances {See the instructions.
1 Contributions, gifts. grants, and similar ampunts received: =
2 Contributions fo donor SAVISES RO .. .. v\ cenrueecnrnnoeen careannicnes 1a o
b Direct public support (not included on i@ 18).... .. vurecacacininssonns 1b =h
¢ Indirect public support (not included on line 12} .......... A IETS ‘%ﬁ
d Govemment conlributions (grants) (rot included on line 1BECE|VED "%cl“ Bk
® T ah Ttk § oo NEERNAL REVENUE SERVIE "7 7 le
2 Program scrvice revenue including government fees and PartVIl, ing93)............... 2
3 Membership dues and assessments___................. BT XYY T, PP 3 226,225,
4 Interest on savings and temporary cash inveslments. .. OCT 1 2 2010 ............................ q a1,395.
5 Dividends and interest froMm SeCUMIES. - - - ... v eiiretoenneriranrmrcaatresrense s sonmmanracaorons 5
B8 GIOSS TBNIS v ttinnnrameeenae e o iraemee ceeaaaaanne Ga e
B LESS: rertal BXPBMSES . ..vuer et e iaeen e et et naaes 6b e
¢ Nel renta! income or (Joss), Subtract ine Bb fIOM lINE B3, . .. conoime i 6c
a| 7 Otherinveslment income (describe. ... .... »- )
2 Ba Gross amount from sales of assets other (A) Securities (B) Other
N than mventory ... coiiiiiiiiecienieisre ceernen Ba
v b Less: cost or other basis and sales exponses. ....... 8b)
¢ Gain or (loss) (attach schedule) . ......oeeeen it Bc
d Nel gain or (loss). Cambing line Bc, columns (AYand (B)........oevieiniiiiiie ot
9 Special events and activilies (attach schedule). If any amount is fromyaming, check here.. ... .. >'[:[
a Gross revenve {nol including  § of contributians i
reported ondine 1) ... coiiiii i it
b Less: direct expenses other than fundraising expenses...............e .00
¢ Net income or (loss) from spedal events. Subtract line Sb from line 92. _ ..
10a Gross szafes of invertory, less relurns and allowances, ...........co0vcenes
b Less: cosl of goods SOM .. oo oottt i
T Gross proflL o (loss) from sales of mentory (2tiach schedule). Subtract ling 18b framline 102.. ... ..o co il venreiiien
11 Other revenue {from Part VIIL time 103). .. ... (. coiioiio i tiirsrcnrr o cirsa e
12_ Total revenua.Add hnes 1e, 2. 3.4.5.6¢,7,8d, 9. 10c, and 11 ., oo0ooocenene. o0t 267,620.
g | 13 Prowam services (from Ime 44, column (BY). .. ..ovuvveie it oot ir s tta st ce e ta s 185, 325.
X |14 Management and genera! (from line 44, colLamn (C)) ... uiitinnrn e et 32,711.
E |15 Fundraising (from ine 44, COMTIN D)) ... ... .eouvervrunneer e e imeoraec st ba bt 0.
2116 Payments lo affiliates (altach Lo 1 e 17 1=) VU PO
5|17 Totslexpenses.Addlines 16and a4 column (A . ... ........cc0eeooconneiieon. openereeeene 218,036,
al 18 Excess or (deficit) for the year. Subtract fine 17 from line 12.......... et s 18 45,584,
L] £/ 99 Net assets or fund balances at beginning of year (from line 73, eohumn (A)) . ......eoniveiniiiinnies 19 326,631.
TE( 20 Other ehanges in net assels or fund balances (altach explanalion)...............ooiiiennnnes 20
S| 21  Net sssets or fund balances st end of year. Combine lines 18,19, gnd20_. ... ... ............... 21 376.215.
BAA For Privacy Act and Paperwork Reduction Act Nellce, see the separate instructions. TEEADIOI 0wBn?  Form 92D (2006)
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* Form 990 (2006) TRAINING OFFICERS COWEERENCE. INC 52-1756128 Page 2

arfiiE jopal Exgenses Al i2al ust cormplele column (A). Columns (B), (C). and (D) are
PartiiE] sreqt?}ngp tse%fnugoﬁ?c?&) and (4) dganlmggzsgéb%‘sn TW(a)U t‘\zu'lexwpl éhanlable lrusis %;uﬁphona@or others.

Do not include amounts reported on line 5=l (A) Total (B) Program
5b, &b, 94 10D, or i6 of Part L. =1 services
22a Granls paid from donor advised
funds (attach seh)
(cash S
non-catsh § )
If this amount includes
foreign grants, check here .. ™ [ ] 23
22b Ot prants am allocations (k! sch)
(cash $
non-cash $ )
If this amount Includes. = S
forcign grants, check here .. ™[] ...[ 22b e e
ARk L =T
23 Specific assistance b individuals e > AT
(atlach schedule) ... .eoveeenniiol.es 23 S Py = s
£ Iz e e ]
28 Benefils paid 1o or for members et s SRR = B e
(attach sgaiéwle) .................... A e ek e i 31‘%-%3_&‘
25a Campensation of cument officers,
direclors, key employees, etc hsted in
Parl V-A (attach sch) ..o.oeecoioiaiees Sa 0. 0. 0. 0.
b Compensalion of former officess,
directors, key empl , eic listed in
Part VB (atlaehsch) . ......c.ovivinnes 25b
© Compensation and ethar distributions, not
included above, 1o disqualified persors (as
defined under seetion 4 }) 900 persans
deseribad in secbon S358(cXIXE)Y
attachschedolc) .o.oooeniveeiiiinnennn. 25¢]
26 Salaries and wages af employees nol
mcluded on nes 25a, b, andc ......... 26
Z7 Pension plan contributions not
incluged on lines 253, b, andc ......... rs4
28 Employee benefits nol included on
e 250 =27 ...oeeeerarnenne wnnes | 28
29 Payroll lBxes ...........oiciiniiiaaain 29
30 Prolessiongl fundrasing fees ........ .1 30
31 Accoeunlingfess ..... ....ieiien o 3 2,710. 0. 2,710. 0.
32 Legal feeS .uuiurnae it aans | 32
33 SuppheS . vrveereeinonans fetrideeeeaen 33
34 Tclephone .........cciveeencaininanen S
35 Poslage andshipping ................. 35
36 OCTUPANCEY tvoonnnneenvnnreananneenss 36
37 Equipment renlal and maintenance . .. .. 37
38 Printing and publications ... .......... 38
39 Travel ...cieeniinreiiaciicrenmaaaan 39
Q0 Conferences, comentions, end mestings ........ 40 122,783. 122,783. 0. 0.
@ Interest .........o.iiiviiiaiian e 41
A2 Deprecration, depletion, efc (atlach schedule) ... ..} 42
43  Dthes mxpanses not covered above (itemize):
a INSURANCE 2,124. 0. 2,124. 0.
18,395. D. 18,395, 0.
20,529. 20,5289. D. 0.
34,798. 34,799, 0. 0.
T1,214. 7.214. 0. 0.
9,482, 0. 5,482. 0.
218,036 1B85,325. 32,711, 0.
Ace 20y joint casts from a combined educational campaign and fundraising salicitation reported in (B) Progrem sevites?  ...... "D Yes E] No
If "Yes," enter () the aggregale amount of these joint costs [ ; (M) the amount zllocaled to Program services
< ano (Iv) the amounl allocatad

S : (@) the amounl allocatod o Menagemont ond general  $
lo Fundraging S .
BAA TEEAOIDZ 012307

Form 990 (2006)
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Form 990 (2006) TRAINING OFFICERS CONFERENCE, TNC 52-1756128 Page 3

[ParIn=:] Statement of Program Service Accomplishments

Form 990 is ovailable for public inspection end, for some people, serves as the primary or sole source of nformation aboul a particular
organization. How the public perceives an organization in such cases may be delermiried by the mformation presented on ils return. Therefore.
please make sure {he retum 1s complete and accurale and fully describes. in Part 1il, the organizalion's progrems and accompli

What fs the organizalion's primery exenpl pUrPOSE? _TQ PEOVIDE EDOCATION TN HUMAN AESOURCE MANAGEWENT | Prodram Senvice Eiperse
All organizations must describe their exempt pupose achievements in a Clear and concise menref, Stale the number of | ¥ @) sgangatin ama
diepts served jcabons issued, elc. Discuss evements thal are not measurable. (Section 501(c; and (4) organ 7 lrnsts; but
-z!:t%ns and d%ﬁ) nonemmiggrgable lrusts must also enter the amount of grants and allocal m)r?s_)tiolh(a)s.)rg “:9): o ?w%;.)_
a THE ORGANIZATION PROVIDES A MONTHLY PROFESSIONAL DEVELOPMENT PROGRAM AND_
AN RNNOBL INSTITUTE WRICH CONSISTS OF WORKSHOPS, SEMINARS AND LECTURES DE SIGNED
0 PROVIDE TRRINIHG IN BESOURCE MANAGEMENT AND DEVELOEMENT IN TAE FEDERAL GOVERNMENT .
‘Gronts and alogations_ S 0. ) If this amount includes foreign grants. check here™ | | 185,325.
b
(Gronts and slocations § ) If this amount includes foreign grants, check here ™ | |
[
(Geants and alibeations. § y If this amount includes foreign grants, check here ™ | |
B o e e ———————
(Geants and allecations. S ) —If_m—l-s—m;;;;t_i-n_cl;d;s_fl;re?gﬁ Er;nTs_c;;dc_ h.-er-\;; T-T
e Olher program SeMvICeS . . .. ... oiiiiieiierenre cvann .
(Grants and alloslions  § ) If this amount includes foraign grants. check hore ™ n
f Total of P Service nses(should equal line 44, column (B), Program Semnvices) . . .. .........o.o..oo.. ~ 185,325,
BAA Form 980 (2006)

TEEACIQ3 DINB07
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Form9ap (2006) TRATINING QFFICERS CONFERENCE, INC 52-1756128 Page 4
[partIvE Balance Sheets (See the instructions.)
Note: mmdbg for end-of—year%‘nmu;ts within the description Beg'lnni(:g) of year End (gzyear
45 Cash —non-interest-beacing . ........vivoiiiiiinierrioiaiai e 213,562. 234,509,
46 Savings and temporary cash investments. . ... ..o ol 53,069. 141,706.
q7a Accounls recenvable . .............. Ceraeneeaerean ﬂa[
b Less: allowance for doubtful accounts. .......... .-/ 97b .
5 ﬂ::,ﬁ“rh;;ﬁl"g’f Bk
48a Pledgesrecaivable __ ... ... cooiiiiiiiie el 482
b Less: allowance for doubtful accounts. ... ......... 48b
A9 Grants FECBIVADIE. . . . oo it iiiertononoeseaooscrrssracarassmas srrsoassen
50 a Receivables from current and former officers, directors, trustees, and koy
employecs (@Htach schedule) . ... .iviiereerr i i eie e
b Receivables from other disqualified parsons (a5 defined under section 4958(fK1))
a and persons described in section 4958(c)(3)(B) (attach scheduke)................
% | S1a Other notes and loans recavable
$ (allachschedule). ................ «.ooe coviiennns 51a
s b Less: sllowance for doublful accounls .............. 51b)
52 Inventories 1or S8l DF USEB, .. .. .covervrecrnne cuerinianeotoarccroroncoarnaansos
53 Prepoid expenses and defered charges. ... ... v chieiiii i ciiania e
543 Invesimenls — publicly-traded secormties . ... ....ovveen-n ™1 JCost FMV
b Investments — other securities (allachsch) .............. 1 |[Cost FMV
55a Investments — land, buildings, & equipment: basis...| 553
b Less: accumulated depreaalion
(allach schedule)..... ...l iverraninnns 55b
S6 Investments — other (Hech schedule) .. .. .ooviiinriii e
57a Land, buildings, and equipment: basis . ............. 578
b Less: eccumulated deprecialion
{oltach schedule). ......ovvy cviccenncaciancesennnn S7bi
58 Olher assets. including program-related invesiments
(describe =  _ _ _ _ _ __ ____ R ).. 58-
59 Total assets (must cqual fine 74). Add lines 4S through S8 . ......0oeeeeee ooe.. . 326,631.| 59 376,215
60 Accours payable and 8CCIUED EXPEMSES. ... cooiuvet i iiisrarrres soraramaeaanas 60
61 Gromts payable . .......v cviiiiii e eraraa i ities i e saemaans 61
L |62 Defermed roVBRUR . .. .vi ittt ir vt ie e et aees beraes : ,j‘,i, .
A1 &3 Loans from officers, directors, trustees, and key (o
Il_ employees (atlach schedite) . ... .. ..o iivei i e 63
% 64a Tax-exempt bond liabilities (allach schedue) .........c.coooiiviiiiiiinrenenn 64a
:; b Morigages and other notes payable (atlochsehedule) ..... ... ... . il 64b
s | 65 Other habiities (describe >~ .. _ . _ )., 65
66 Yot liabillties_ Add lines 60 through 85. . .. .. ....cceveiaroceccaracaaaacasses D.|l 66 0.
Organizations that follow SFAS 117, check here>  [X|and complete fines 67 TL@
g through 69 and lines 73 and 74. iades
Al 67 Unrestricled. ... ..o e e 326, 631.| 67 376,215.
2| 6B Temporarily (eSINCIEO. . .. ...oo ettt ve e r e 68
E 69 Permanently restricted . .. ... ..o . L e b 69
g | Organizabons that do not follow SFAS 117, check here™ [ and complete lines i
. 70 trough 74. Rl
5| 70 Capital stock. trust principal, or current funds. . ...l s 70
: 71 Paid-in or capilal surplus, or land. building, and equipment fmd . ... ...... ...... pa)
A | 72 Relasined earnings, endowment, acoumulated income, of other funds...... ... e _22
é 73 Totad net asscis or fund balances.Acd lines 67 through 690r fines 7 through ==
£ 72 {Column {A) must equal line 19 and clumn (B)must equal line 21) .......... 326,631.|{73 376,215.
74 TYotd liabifitics and net assetsffund balancesAdd lines66and 73............... 326,631,174 376,215,
BAA Form 930 (2006)

TEEAD1OG  01NBA7
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Form 990 (20065) _TRAINING OFFICERS CONFERENCE, INC

2023672100

T-456

52-1756128
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Page 5

“AZ Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

instructions.)

Total revenue. gains, and other support per audited financial statements...............covieieiiienonnnann. a

Amounts included on finea but not on Pan |, line 12:
TNel unrealized gains on iNvestMEnts ... ...l e

N/A

2Donatod services and use of facilities ..........
3Recoveries of prior yeargranis .. ... s
40ther (specify):

- — — o . A . T — - —— —— - — = == .= —

e ————————— D —— — —— 8 G o - Pt -

....................................................

Amounls included on Part |, Ine 12, but nol on line
Tinvesiment expenses not included on Pant 1, line Bb, ..........ococin Liiiinae,
20ther (specify):

— i —— P —————————

— o —— . T — P —— i — —— — — ——— — " — | ——————— " T -

Total revenve (Part | line 12). Addfinesc andd ... . ............0cocceeueezeinessronoreeneezesenananan..

EPartiVEBi Recondliiation of Expenses per Audited Financial Statements with Expenses per Return

a
b

Total expenses and losses per audiled finencial statements
Amounts included on linea but not on Part |, line 17:
TDomated servicas and use of fACIIRIES .. ... ccov e ecaiiiii i

N/A

2Prior year adjustments reported onPart I, line 20......... ... .coceiiiiiiines

3losses reparted on Part |, line 20. ... ..ot e e e

qOiher (specily):

- — e — T — ———— i ————— ——— —— ——— - - — . - - ——

....................................................

Amounts included on Part |, ing 17, but net on line:
11investment expenses not included on Part |, line GBb. ..., ...l

20ther (specify):

e o - —— - ——— o — o — — — — — — A — —

Total expenses (Par |, line 17). Add linesc and d

@Cumm Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, bustee,
or key employee at any time during the year even if they were nol compensated.jSee the instructions.)

{8) Title and average hours] (C) Compensation | (D) Conlributions to (E) Expense
(A) Name and address pai\:e;k;sﬂion ed GL:&:_?S];L p?g:&ba%?d%?;r?d acc:;lng'lv:nng;lhzr
compensation plans

PBYLLIS J. MCKOY _ _____ _ |
WASHINGTON, OC__ ________ |

BOARD CHAIR 0 0. 0. 0.
ELLEN RODERICK _ __ _ _____ |
MASHINGTON, PC________ __

T SECRETARY 0 0. 0. 0.

MEG STEPHENS __ _ ________ |
MASHINGTON, DC__________ |

TREASURER 0 0. 0. 0.
KRISTEN DUNN-THOMASON _ __ |
BETHESDA, MD __ _ __ __ __ __

“|lassT TREASURER _ 0 0. 0. 0.

BARBARA HULICK _ __ _ _ __ __ |
SPRINGFIELD, VB _________ |

PROF DEV PROG CHAIR O 0. 0. 0.
See List of Officers, Elc. Stalement_ _ _ _ _|
_____________________ i
BAA TEEADIOS 0118107 Form 990 (2005)
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75 a Enter the total numbes of officers, directors, end trustees permitied fo vole an orgenization business as board meetngs. . ™ 16

b Are any officers, directors, tmstees or key employees listed in Form 990, Part V-A, or highest con_1p_en_5;te_d—e- 70-;;
listed m Schedule A, Part 1, or highest compensal professronal and other independent contractors fisted in Sc
A, Part )-A or I1-B, related 'to each other through family or business relahonshlps" If “Yes,’ attach a statement lhat

identrfes the individuals and explains the relahonsrup £ 7

< Do any officers, diretiors, lrustees, or key employees lisled in form 990, Part V-A, or h|?hest compensated employees
listed in Schedute A, Pan l, or hlg!'E';l cumpensaled cofessional and othcr independent contractors listed in Schedule
A. Part lI-A or I-B, receive compensation from any olher organizations, whather Lax exempt or taxable, that are relaied
to the orgamzalmn’ See the inslructions for the definition ot ‘refated organizalion’. ........... ... ... cint oo

If 'Yes,” sttach a statement thal includes the information descnbed in the instructions. E" ]
d Boes the organization have 3 written conflict of interest policy?. ..o cvciieieir i i iiiieaiie i iiseiaioeiaas 75d] X J

[PARMEBY Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits qf any former officer, director, trustee, or key employee received compensation or other benefits (described below)
:!hlgmg the 1ear.)llsl that person below and enter the amounl of compensation or other benefits in the appropnate column, See
instructions.

s | PO | DR | <Dk
oans a not pai 0! noll accoLm other
(A) Narme and address Advantes (enler 0-) plgng aynededel allowances

compensalion plans

—_—_— et e =

—— e e e M o v e ——— — - — — ]

e . S . e A - o

— e e A eh e e - — - e —

P s T P

— e i e e - —— o —

—— - W o P o . = = = = —————— ]

EranViE Other Information (See the instructions.)

76 Did the organization moke a change in ils activilies or methods of conducting aclivities?
If "Yes,’ allach a detailed statemenl of each chenm ................................................................

If 'Yes.' allach a conformed copy of the changes. ;
7Ba Did {he omanization have unrelated busmess gross income of $1,000 or more dunng the year covered by this return?. ..
bf Yes,' has il filed a lax return orfForm 980-Tfor this year?.....................oiiiiiiiiiiiirrn.s Cebecetaies carens

73 Waes there a ligudalion, dissolution, lermination, or subslantial contraction during Lhe
vear? If Yes, allath 8 Slalemenl . .. .. it ie i eieieit et bereneeeeea s

80a Is the organization ralated é other than by associalion with a sialewide or nationwide organizalion) through common
rmembership. governing bodies, rustees, officers, clc, to any other exempt or nenexemplt organization?.................
b I 'Yes,' enler the name of the organization™ THE ORGANIZATION 18 AN OUTCROWTH OF AN INFOAMAL VOLOUNTARY

e e adbl —— — S —— —— A

_ASSOCIATION OF FEDERAL SUMAN RESOURCES OFFICIALS and check whether it is exempl or nonexempt.
81aEnler direct and indirecl political expanditures. (See line 81 instructions).........cco.0ve e 81 al
b Did the organizalion fileForm 1120-PO0L for this year? ... ... .. ....ooo e oacienas e e e iee e eaasateaeatanraeananns
BAA

1EEADIOS 011807
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Form 950 (2006) TRAINING OFFICERS CONFERENCE, INC 52-1756128 Page 7
[2BaRVI Other Information (continued) Yes ) No

82 a Did the orpanization receive donaled services or the use of malerials, equipment. or facilitles 2t no coarge or at
substantially less than fair renlal VAIUE? ... ....oerr iyt | 82

bJf Yes.' you may indicate the value of these items here. Do nol include this amount as
revenUz in Part | of as an expense in Part Il. (See instrctions m Part ILY. ................ | 826l
‘ 83a Did the organtzation comply with the public inspeclion requirements for returns and excmplion applications?...........,
b Did the organzation comply with the disclosure requirements relaling lquid pro quocontributions? ... ... e
842 Did the organization solicit any contributions or gifts that were not tax deductible?. ......ocoeiieen covee
b If "Yes," did the organizalion include with every solicitalion an express statement that such contributions or giRs were
not tax deducﬁblo;g
B5 501(c)@). (5. or (5 organizations. a Were substantially all dues nondeductible by MEemBErST. . .o icvirtnenrarieaannn
b Did the organization make only in-house lobbying expendilures of $2,000 or less?............... e iereareiaene

If 'Yes' was answered 0 either 85a 085b, do not complete 85¢ throughBSh below uniess the organlzation received a
| waiver for proxy tax owed [or the prior year,

‘ ¢ Dues, assessments, and simiar amounts from mMembers. . ...........vevvrurnmeecarrneenns 8¢ N/alES
d Section 162(e) Iobbying and poltical expendilures. . __._....... ...cciiiiiiirineeieioaaas 85d N/A q e
e Aggregate nondeductible amount of section G033(e)(1)(A) dUeS NOCES. .. vovevivrvririnnns 8Se N/A Jj_ | T
f Taxable amount of lobbying and political expenditres {Jine 850 lesS BSE). ......vvvvuie-nn. B N/ A e
g Does {he organization elect to pay the section 6033(e) tax on the amount on line BSFZ......ovveeienincnienn e .
1 If sectron G0IXa)1XA) ducs notices were sent, goes the crganization agree o add the ampunt on limeBSE to its reasonable estimate of
dues allocable to nondeductbie fobbyirg and political expenditures For the Tollowimg ax year? . ... ... ooiiiiiieiimteiieriinies ciaiens
86 S0I(c)(7) organizations. Enter: a [nitiation fees and capital contributions included on
173"+ -2 863 N/
b Gross receipts, induded on lins 12, for public use of dub faciliies ... ...................0. B&b N/
87 501(c)(12) omanizations. Enler: 3 Gross income from members or sharcholders. ............ B7a N/A|E
b Gross mcome from olher sources. (Do not nel amours due or paid to other sources :
against amounts dus or recenved OMINEMLY ..o .veer i 87b) N/AF
BE8a Al any lime during the year, did {he organization own a 50% or greater interest 0 @ taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sectiors 301 .7701-2 and 301.7701-3?
I Yes, eomplete Parl IX ... .. oo e e e e eeee e e e e e aas
b ALz tims cheing e year, 010 e Drganizaton. directly o ey, o 3 e e e T b | x
89a 501(c)(3) ovganeations. Enter: Amouni of {ax imposad on the organization during the year tnder: A
section 4911 > 0. :section 4812> 0.

—— o —— e e — RPN —————

b 501(6)(3) and SOT(c)(@) organizations. Did the prganizalion engage in an{_:eclion 4958 excess benafil transaction
during the year or did il become aware of an excess benefit transaction from a prior year? i “Yes,' attach a statement
explaming €ach trBNSECHON . . . ettt it ar e e v e eesstanrEs et 82h

e T o o A3 2 o 22081 O e e e o
d Enter; Amount of lax on line B9¢, above, reimbursed by the organ@aliort. . ........c.coovenaes -
e Al organizations. Al any lime during the tax year, was the organizallon a parly to 2 prohibited tax shelter transaction?. ..
F All erganizations. Did the organizalion acquire a direet or indirect interest in any applicable insurance conlract?.........

g For supporing orgsnizations and spensoring omanizstions maintamng donor sdvised fundDid the supporling
loizgamza_}lnn, or a fund maintained by 3 sponsoning prganization, have excess business holdings at any Lime during
rAE = R R R RLAL T PP R

90a List the states with which a copy of this return is filed= NONE

- e e e e e T e e e — e ——— —— — — =

b Number of emplo employed in the pay pariod lhat includes March 12, 2006
(SCO IMSIUCHONS.Y ». s~ v s e s senn e eeemme st eseeson s sannsee e e e an e aeema s e e eane s eeen e eeeees e | sop) 0
91a The books are incare of > KRISTEN DONN-THOMASON Telephone number= _(703)_B93~6230
Locted 2t = 2025 M_STREET NW, SUITE_B00, WASRHINGTON DC __ _______ ZIP+4*= 20036 _ _

b Al any ime during the calendar year, did the organization have an inlerest in or @ signalure or olher authority over a
finangial sccount in 8 foreign country (such as a bank account, securities account, or other fingncial account)?..........

If "Yes," enter the nama of the foreign country™

e e e e — — — — —— —— — - = W e A B = ——— = == O

See the inslructions for exceptions and filing requirementls foForm TD F 98-22.7, Report of Foreign Bank and
Financial Accounts.

BAA

TEEAOID? OWV1BM?
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Form 990 (2006) TRAINING OFEICERS CONFERENCE, INC 52-1756128 Pane 8
Yes | No

X

EPSrvnd Analysis of Income-Producing Activities (See the instructions.)

Unrelaled business income Excluded by section 512, 513, or 514,

{€)
Note: Enter amnounts uniess
oiherwise intrcaleo, wg code An@unt m.é?n cods Arr(gaml Rﬁ'ﬁf__?ﬁ,r?’;,i‘j““f‘
93 Progrem servicae revenue:
a
b
c
d
e
f Medicare/Medicaid payments .. _....
g fees & conlrxts from govornment agendies .. .
834 Membership dues and asscssments .. 226,225.
85 interest on sevngs & temporary cash immls . 41,395.
96 Dividends & interest from securities . . | —
57 Net rental ncome or (loss) from resd mbole: | LA o P e e e e e B e e | S e e TS
a debl-financed properly . .............
b not debl-fimanced properly...........
98 Nl rentdl income or (loss) from pers prop _. . .
99 Other investment iNCOMB ... ..v..oo .
100 Gain or (loss) from sales of assets
other than mventory. ......c.ceveene.
TO01  Net income or (loss) from special events ...
102 Gioss poik or (io=x) from =iz of ivewltny ., - .
103 Cther revenue: a b R e e e et
b
c
d
e
104 Sublotal (add columns (B). (D), &nd (B)} - . . . . s e 267,620.
105 Total (2dd line 104, columns B), ). and (B)) - oo cvreriit it ta s e, > 267,620.

Note: Line 105 line 1d, Part I, should equal the amount on line 12, Part L.
[PPSR [ Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.

Line No. | Explain how each activily for which income is reported in column @ of Part Vil coniributed importantly to the accomplishmenl
- of the organization's exempt purposes (other than by providing funds for such purposes).

94|THE REPORTED INCOME COVERED THE COSTS OF SEMINARS AND PUBLICATIONS

[EB3rtDE] Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/A
) ® © o ®
N , address, and EIN of tion, Percemage of Total End-af
af:)‘:l‘lne.rshrsq:ls oarntisregard‘e:grg:t?lyon ownership |r;BBt Nalure of activities income nas-ge_ly:ar
3
%
3
%

tructions.
Yes No
Yes No

=PartXs] Information Regarding Transfers Associated with Personal Benefit Contracts (See the ins
2 0id the organization, during tha year, tecoive any funds, directly of indirectly, o pay premiums on 3 personal benelit contract? - . . ..............
b Did the organization, during the year, pay premiums. direclly or indirectly, on a personal benefil contracl?...........
Note: Jf 'Yes' to(B), file Form 8870 and Form 4720 (see instructons).

BAA TEEADIO8 DU/19%07 Form 980 (Z006)




10-12-2010  12:08pm  From-ASSOCIATION HEADQUARTERS 2023672100 T-456 P 010/017  F-810

Farm 980 (2006) TRAINING OFFICERS CONEERENCE, INC 52-1756128 Page 9
leartde Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling orgenization as defined in sectlon 512(b)(13). N/A
Yes | No

106 Did the reporting organzationmake any transfers to a controlled enbly 2s defined in section 512(b)(13) of the Code? It
"Yes,' complete the schedule below foreachcontrolled entity ... ooooooooeoeoee s ooovivneneneerzzozozzncerzacecneeencnns

©)
Nami addras,ofeach Emplo, rﬁt)mllﬂcaﬂon Description of ®
t:;ntmned entity Pl j"-’Nnml'ael' trmps(ar Amount o?tmnsfor

1#: r.Fl

_-r

-m,tl El.'lc"._.___:__.‘(w
Yes | No
107 Dxd the reporting organizationreceive any lransfers from a conrolled entdy as definod in section 512(b)(13) of the Code? If
Yes.' complete the schedule below foreachconrolledentity .o v oeeevreeee e oeenen e n e ceve et s orseeozess
A) (]
Name adtfmss. of cach Em, loywﬁnﬂﬂmﬂon Description of ()
controlled entity P Number tranpsier Amount °2 transfer
a
b
c
Ycs | No
108 Did Lhe lzahon have 3 binding writlen contract in effect on August 17, 2006, covering the interesl, rents, royallies, and
annuities cnbed inqQuestion 107 above?. . .. .. ... ceuennsovnerasreseeeoeennue ooeiiuaaaaaaauoasssies s it
g?WM eturm, ceampony olu\?u;“ sh!r.nu:nt:. ad o of my kngwledge ana bt 8 &
Please JoCTOBER 9, 2007
Sign Signalure of officer Cale

Here P KRISTEN DUNN-THOMASON, TREASURER
Type or pint naune 3kl lilie-

Date ] o PTIN (Se0
Paid Prepacer's 9‘\. . Chex ¢ _ Gk = b,
pf.':_ mone B .-,Q@-*—*-— 10/02/07 tovd ™1

arer's |Fmsmamcx Dennis & Dennis Chartered

se :&q » 3413 Olandwood Court, Suitae 204 EN
Only |3= Olney MD 20832 Prenero. ™ (301) 570-0500
BAA Form 990 (2006)

TEERQUID CINGID7
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t Private Foundation) and Section 501(e), 501(Y), ST(K),
501(n), or 4347(aX1) Nonexempt Charitable Trust

Supplementary Information— (See separale instructions.)

10-12-2010  12:08pm  From-ASSOCIATION HEADQUARTERS
SCHEDULE A
(Form 990 or 990-£2)
(Excep
Orpariment of the Trouy

Infer8) Revenue Service

T-456

P O11/017  F-810

on3 N, 1545.0047

» MUST be completed by the above organizations and attached to their Form 990 or 950-EZ.

2006

Name cf ths organsalion
TRATNING OFFICERS CONFERENCE, INC

52~-1756128

Employer identificaion rumber

IEEEEI%‘?F‘E%_% Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter ‘None.")

(a) Name and address of each
employee &aid more
than $50.000

(b) Title and average

hours per week

devolad to position

(c) Compensation Contributions

(e) Expense

d)
to emplyes banefit
Eﬂma% delerrali acoount and other

allowances

— e e  — m——— e . e o - ————— "= =

Loy e ————

Total number of olher loyees paid
over 350,000 ........ smpoyess ORI -

[PSIESAT] Compensation of the Five Highest Paid Independent

(See instructions. List each one (whether individuals or firms). If there are none, enter

Contractors for Professional Services

'None.")

(2) Name and address of each independent conlraclor paid more than $50,000

(b) Type of service

{c) Compensalion

e e e e e o T Y — ———— = = - o — . ——— i — —

—— . . . A . . = = — — —— v - W Wy = = = e A

— o . MR G . ——— - P Y — — - —

o e e e o - ————— — ———— "’ — - —— ———— . = Y e o o — — — — -

S e S ————————— M S it R

Tolal number of others receiving over
$50.000 for professional services . ........ >

None| &t

T S T 5 el Lot
2 xe‘%ﬁ.ﬂ%"‘ﬂ‘—‘@é S

Al

P i=2HY Compensation of the Five Highest Paid Independent Contractors for Other Services

TR %ﬁ(m@&%€ R

o o
TEL Erte ) i o
=

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.' See instructions.)

{e) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(<) Compensation

e . . B —— - e B = - —— ——

e e e e e e S - — > - = - T e S W e e e e —

e e e e " . o T — ——— — — —— P —— - ———_— D = — — - W e S

. o —— e - —— i —————————————— —— — O — — i ——— -

Totaf number of other coniractors receiving
over 350,000 for olber serices ........... bt

== e
"iﬁii.-’%:%m

BAA For Papcrwork Reduction Act Nolice, see the Instrsetions for Form 930 and Form S90-EZ. Schedule A (Form

TULADSOT

onso?

s T ]
i
v

930 or $30-E2) 2006
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Schedule A (Form 990 or 990-E2) 2006 TRAINING OFFICERS CONFERENCE, INC 52-1756128 Page 2
AR Statements About Activities (See instructions.) Yes | No

1 During lhe year, has the organizaticn atlempled to infhuence national, stale, or local legisialion, including any attempl
10 influence public opinion on a legslative maltter or referendum? 1f “Yes,’ enter the lotal expenses paid

or incurred in connection with the lobbying activities..... > $ 0.

Must equal amounts on line 38,Pant VI-A, or knelof Part VI-Bl) . . ..o e

Organizations (hat made an election under section 501 () by filing Form 5768 must complete Part VI-A. Other
omanizations checking Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activilies.

2 During the year, has the organization, either directly or indirectly, engaged in any of the lollowing acls with any
substantial conbributors, trustees, directors, officers, crealors, key employees, or members of therr families, or with any
axeble erqanization with which any such person is affilialed as an officer, direclor, busiee, majority owner, or principal

beneficiary? (17 the answer (o any question is 'Yes,' allach 3 detailed statement explaining the onsJ
a Sale, exchange, or leasing Of PrOPeMYT. ..« ..o ovetnr et aimis s vt ten st s tessa i e tesatiacin o rannn 2a X
b Lending of money or olher extension 0f credt?. ... ..oiiiiri i e 2b X
¢ Fumnishing of goods, services, or faaililies?. . . ........co..ciieerttnomineneaenmacraicciotiaat 18 senasenststitrsnrsionss 2¢ X
d Payment of compensation (or payment or reimbursement of expenses il more than $1.000)7. .. _....coceiiiiiiiannns 2d X
e Transfer of arty Part of LS INCOME OF S5 T . ..\ uven e reeretatieaeaiarraramrarastas sratasesrarrvsasas sonannes 2¢ X

3a Dad the arganizalion make grants for scholarships, fellowskips, studant loans, etc? (f "Yes,' stiach an

exptanalion of how the organization determines thal recipients qualify to receive paymenis S.ee..Line. .32, Stmt ...| 3a| X
b Did the organization have a sectivn 403(b) annuily plan for its employees?. . ... ... . ...ciiiils Liiiiiiianas 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements

lo preserve open space, the envirormend, historic land areas or historic structures? If

‘Yes,'altacha dotaded staterment . ............o00h ceeiiiiiiiai il coii el © reresesrarerrer e 3c X
dDid the organization provide credit counseling, debt management, credil repair. or debt negotiation services?........... 3d| X

4a Did the organization mainlsin any donor advised funds? [f ‘Yes,” complels tines 4b through 4g. If 'No,’ complete lines

7 T e 423 X
b Did the organization make any taxable distributions under section 49667.......... .ol cLoviiinin e 4b
[

Did the organization make 2 distribution to a donor, doror advisor, or refated person ... .........ooieveviieninnnnn. 4c
d Enter the Iotal number of donor advised funds owned altheend ofthe tax ysar...... o0 cocennn, . >
e Enter the aggregate value of assels hald in all donor advised funds owned al the end of the tax year.........., »-
{ Enler the fotal number of 5:ﬂarate funds or accounts owned 8t the end of the tax year (exeluding donor advised

funds included on line 4d) where donors have the right to provide advice on the distribution or investment of

armounts 1 SUCH TUNDS OF B0COUNMES . . ...\t e e i ot e ie i cbasare e aaassaam o maacce cemnninanens naas 0

0.

4 Enter the a2ggregate value of assets held in all funds or accounts inciuded on hine 4f 8t the end of the tax yoar .. ™

BAA TEEADA02  O1/15/07

Schedule A (Form 930 or Form 990-E2) 2006
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Schadule A (Form 930 or 950-E2) 2006 TRAINING OFFICERS CONFERENCE, INC 52-1756128 Page 4

PSAaV:A=) Support Schedule (Complete only if you checked = box on fine 10, 11, or 12.Wse cash method of accouniing.

Note: You may vsa the worksheet ln the instructions for converlm from the sccrusl to the cash method of accounting.

Calendar year (or fiscal S c) (e)

Beginning ln).(. ........ yw ....... > 2885 2%4 03 zggz Total
18 Gifts, grants. and contributions

received. not
uanwugl ggnots.osgr‘:cirndegﬁ.)

16 Membership fees received. .. ...

17  GBross recempls from aamissions,
merchandize sold or services perfarmed,
or {uralsting of Tazilities in any aclivily
that Is releted to (he orgamzation’s
tharitable, i, purpose ............. 235,752 233,956, 196, 635. 666,343.

18 Bross incoree (rom inlerest, dvidends,
amounts recewed from ts on
secuntes lgans (section S1I2(aX(S)),
rents, royalbes, and unreleted business
ugble income (iess sectlon 511 taxes)
from businesses acguired by the erpan-
izafion afles June 30,1975 .. ..... ... 3,568. 10,117. 2,B896. 16,581.

19 Net income from warelaled business
actvities notincluded inline 18.......

20 Tax revenues levied for the

organization's benefit and

either g:id to it or expended

onilsbehalf . _.................
Z1 The value of services or
facilities furnished to the
organizalion by a goverumental
unt without charge. Do not
include the vatua of services or
facilities generally fumished to
the public without charge., ......
Other income. Attach a
schedule. Do not indlude
gain or (Joss) from sale of

R

capital assets .................
23 Tolal of lines 1S through 2. ... ... 239,320, 264,073, 199,531. 6682,924.
28 Line2ZZ3minustine17 .,........ 3,56B. 10,117. 2,886. 16,581.
25 Enferi%ofne23............ 2,393. 2,441, 1,995. BaEEE R
25 Organizalions described on lines 10 or T1: a Enter 2% of amount in column (e), Ine 24 ..............

b Prepare a fist for your records to show fhe name of and amount coatributed by each person (gther than a govermmental unit or publicly

Supored crrizabon) whise il 05 o 202 B B e e ot e B D e e e >
c Tolal suppart for section 509(a)(1) test: Enter line 28, coImm (@) .....ccvrs sonemrnnenneetoaescrene-ne
d Add: Amounts from column () for ines: 18 19 P e el i ey iy
2 26b__ L. > 26d
e Public supporl (line 26c minus line 260 total) ... .....c.oou it cin e e ... ™| 26e
{_Public support percentage (line 26e (numerator) divided by line 26c (denominator))....................... | 26§ g

Z7 Organizations described on fine 12:
a For amounts inciuded in lines 15, 16, and 17 that were received from 3 'disqualified parson,’ prepare a lisl for your records to show the
name of, and lotal amounts recefved in each year from, each ‘disqualified pessonDo not file this list with your returnEnter the sum of
such amounts for each year:

@009 _ o eao 004 ______ e (003)  _ _ _ __ - @2 _ ___ _ o __

bFor any amount included in line 17 that was received from each person (offer than ‘disquahfied persons?, prepare a list for your records
to Sshow the name of, and amount received for each year, that was more than thiarger of (1) the amount on line 25 for the year oi2)
$5.000. (Inclyde m the list organeations described in lines S the 11b, as well as individuals Do not file this list with your retum.
Aller computing the diference between Lhe amount received and the larger amount described (1) or (2), enter the sum of these
differences (the excess amourts) for each year:

@0 _ @0 _ __ o __ (003 _ _ _ . _____ @002 _ _ o __

c Add: Amounis from column (e) for lines: 15 16

17 666,343, 20 n L™ 27¢ 666,343,
d Add: Line 27atolal . .... and ine 27btolal............ ... "1 27d
e Public support (line Z7c lotal minus fine 22 total) . __............co.iil e e ereateab b >l 27e 666,343,
{ Tota) support for seclion 509(a)2) test: Entar amount from line 23. column (&) .. | 271 | 682, 924 [Pt
g Public support percemage (line 27e (numerator) divided by fine 2/ (denominator)) ... ._.......... .oo... | 279 97.57 %
h Investment incomre percentage (fine 18, coluran (2) (numerator) divided by fine 727 (denominator))......... >~ Z7h 2.43 %

28 Unusval Grants: For an organization described in fine 10, 11, or 12 that recerved any unusual grants during 2002 through 2005, prepare 3
is\ for your records io show, for each year, the name of the conlributor, the dale and amount of the grant, and a brief description of the
nature of the aranL Do not file this list with your retum.Do not include these ranls in line 15.

BaA TEEADSO3 011307 Schedufe A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-E2) 2006 TRAINING OFEICERS CONFERENCE, INC 52-1756128 Page 5
art-V =z Private School Questionnaire (See instructions.) ]
(To be completed ONLY by schools that checked the box on line 6 In Part V) N/A

Yes{ No

29 Dues the organization kave a racially nondiscriminatory palicy toward students by statement in its charter, bylaws,
other goveraing inslrument, or in a resolution of ils governing body?............ N

30 Does the organization indude a statement of iis racially nondiscriminatary policy loward sfudents in all its brochures,
g:\lgl:dg_lu?ar 5ahr_\ttl g!her written communications with the public dealing with student admissions, programs,
T o 2 L A LT RTETE P PPRR PPN PETEERER

31 Has the organization publicized ils racially nondiscriminaéroar{y polity (hrough newspaper or broadcast medsa duri
the period of soliitation for students, or duning the registration penod if it has no solicilation program, in a way that

rakes the policy known to all parts of the general community it Serves?. ... .. oceinieniiiiiii i I
If "Yes," please descrive; if No,' please cxplain. (If you need more space, atlach a separate stalement.)

@ e e e A P — . A A . T - = = m R P = T e e e e e R S e e e e e e

2 Dovs e orpaization marten te following: . TTTTTTTTTTTTTTTOT
a Records indicating the racial composition of the student body, facully, and administrative steff2................oveets 32a
& Records documenting that scwlarshéips and other financisf asaisance are swarded on a racially
MONCISCIITHNADNY DASIS? ..oy e v ar e ceaaaeoarsarsiapemeearmnrares choseatsteassmaneeaanacaarstsracastesesnnns . | 32Y)

c Copies of all catalogues. brochures, anmouncements, and other written communications to the public dealing
with student admrssons, programs, and scholarships?. . ... .o ciiiieiiiiiiennes ciiiiien Cebeebeaeiey eaaas Rc

dCopies of all material used by the urganization or on iis behalf to solicit contrbutions?............. b et

1f you answered "No’ lo any of the above, please explain. (I you need more space, attach a separate statement.)

B Does the organization discriminate by race in any way with respect to:
2 Sludents’ rights or privifeges?...... SRR I3s
b AGMISSIONS POICIES? ... o iitserrerrrrenaeraraaaees coanaoaamtanaanae carasrare st patatees ey 33b
¢ Employment of facully or adminislrotive SIAM7. . ... .v - eennnee e ciair s nt e ety e 33¢
d Scholarships or olher financial assistance?. ............coveieeeen e et et e, 33d|
g e e s 1 LI LA R R E R AR TEPRPRP LTI 33e
F USE DF FCIIlS T . oivee e erans o e tete s s sonaeacmcanamracas waasbranertonceaancesaiorss Sosmmnncaan toantoranry 33f
GAINEUIC PrOGraMTS? ... .. it. o sutenme taaoc e et e s s m e g e s e sy ea st s b s st 33g
hOher extracwreular 8CUVITIBES? .. ..... o i . t.ii. ceevanererccunraetastsamcacaacanaeratatoncaanrans e
If you answered Yes' to any of the above, please explain. (If you need more space, allach a separala siatement.)

@ N A " P T . - ~ —— = P e T T — -t - T ——— P — ———— — W P T\ W W e e e e A e W SR S e e = oL

[ ——————————— R L 8+ Al et il

@ e . — — S . — — T . . . —— ——— ————— ——— T  —— —— M W — — — =

34a Ooes the organizalion receive any fmantial aid or assistance from a governmenta| agency?..... r et b aeeaatan

b Has the organizalion's right to such aid ever been revoked or SUSPENGE? .. ... ooieeiai i .o
If yous answered 'Yes' {o either 342 or b, please explain using 2n altached stalament.

35 Docs the organization cactify thal il has cogﬁed with the a&%ﬁcabfe requiremants of
seclions 4.01 fhrough 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscriminalion? 1f 'No.* altachenexpanation.. .. ... .......o..0ooon.... e eees aoeemeeeeac e natsetreass sty

BAA TCCADSOR  O1/19/07 Schedule A (FOITI'I 990 or 990'EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 TRAINING OFFICERS CONFERENCE, INC 52-1756128 Page 6
iﬂm\/ﬁkcﬁ Lobbying Expenditures le:‘y Electing Public Charities (See instructions.)
(Yo be"completed ONLY by 2n efigible organzation that filed Form 5768)

Check ™ a ﬂ if the orpanization belongs to an affiliated group. Check > b rl if you checked &' and 'hmited control)’ provisions apply.

Limits on Lobbying Expenditures Afﬁllal(eag aroup To be g.’m.eted
. . . tolals for all electing
(The term ‘expenditures’ means amouwsts paid or incurred.) organizations
Total lobbying expenditures to influence public opinion (grassroots lobbying).......
Total lobbying expenditures to influence a legislative body (direct lobbying).........--
Total Inbbying expenditures (add lines 36 and 37} ....o.oeeine vorenemnnnnrieeaann,
Other exermpt purpase CXPEnOilUFES . ... L..ieenieiareriarrrorimrmmasinaaeaecs
Total exempl purpoase expenditures (add lines 38 and 39)...... e tareareitantaaeen
Lobbying nontaxable amount. Enter the amount from the following table-
If the amounton line 40 is~ Thbe lobbying nontaxable amount is—
Notover $500.000 .......oooviienennenn 20% of the amoun! on tine 40... ...
Over $500,000 but not over 31,000,000 . .......... $100,000 plus 15% of the estess over $500,000
Owver 31,000,000 but st over 31,500,000 .. ... ... $175.000 plus 10% of the excess over 31,000,000
Over 51,500,000 but not over $17,000000 ... . .... £225000 plus 5% of the excess over 31,500,000
Over $17,00000D .......oociiiieecenens 1000000 ......occiiiiiiieene
42 Grassrools nontaxable amount (enler Z% ol INC 81} ... .. vneimeiiiiiiiieaes
43 Subtracl line 42 from line 36, Enter -0- ifline &2 ismore than ine 3G6..........o.. 0
44 Sublraet line 41 from line 38. Enter -0- iflino 4l ismore han ling 38................
Cautlon: If theee i< an amotnt on esther fine 43 or line 44, you must file form 4720, |=a e i e o
4 -Year Averaging Period Under Section 501(h)

(Some orpanizations that made a section 501(h) election do nol have to complete all of the five colummns below.
See the instruclions for lines 45 through 50.)

2888YY

Lobbying Expendituves Buting 4 -Year Averaging Period
Calendar year @ (b) (©) () (&)
gfm. year 2006 2005 2004 2003 Total
ginning in) >
45 Lobbying nontaxable
amour] - .o.eo.ooue
26 Lobbying cemg amount
(19% of hnz 85e)) ......
47 Total lobbying
expendiureS .. .......
48 Qreswrools non-
axable amount . ......
B BTN o e O =
49 Grassroots cobng smoud | Deeteil; Ty pe e S .ﬁ' ey AT 3 i
Q0% of inc48(e)) ... ... e tea A ’L—‘*%'E;.—?‘B‘_"Z—‘_Z—“%m B e b e
50 Grassropls lobbying
expenditwres .........
[EaVIEBY Lobbying Activity by Nonelectin%:ublic Charities
(For reporting only by organizations that did not complete Part VI-A) See instruclions.) N/&
During the , did the arganrzalion allempt 1o influence national. state or local Iegisiation, including any
altempt to mem public opinion on a legislative matier or referendum, through the use of: Yes | No Amount
PR L - S T L LLE LT R R E LT PR
b Paid staff or management (Include compensation in expensas reported on linex through 17 S
Lo T R Lo £ Lo 201 LS AT I R R R
dMailings i members, Jegislators, orthe public. .. ....oo i e
e Publications, or published or broadcast statements. . ... ... ooiiiiiiiii e e
f Grants (o other onganeations for lobbying purpases. .. ..oocen i ieiiriiai i e
g Direct contact wilh legislators, their statfs, government officials, or a legsiative body......ooovaonlts
h Rallies, demonstrations, seminars, conventions, speechss, leclures, or any othermeans ........c..... I
i Tolal lobbying expendilures (add linesc throughb) ... el o)
if "'Yes’ Io any of lhe above, also attach s statement giving 3 detsiled descnplion of the lobbyinag activilies.
BAA Schedule A (Form S30 or 990-E2) 2006
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Schedule A (Form 990 or 990-E7) 2005 TRAINING OFFICERS CONFERENCE, INC 52-1756128 Pai

T |nformation Regarding Transfers To and Transactions and Relationships With Nonchattable
Exempt Organizations (See instruclions)

51 Did the reporting crganization directly or indirectly engage in any of lhe following with any other organization described in section 501(c)
of the Code (olher than section 501(c)(3) organizations) or in saction 527, relating {o political organizations?

a Transfess from the raporiing orgamization to @ noncharitable exempt orgamzation of: Yes | No
0 1o YU R RCAACAETETA TR }_Sla i X
o e = - R R X RTRE TR T IE ER AT ACE R RLERLERLALA AT a () X
b Other {ransactions,
{))Sales or exchanges of assels with a noncharilable exempl OrganERliDN . . ..o .iverenti e e b (@) X
(@)Purchases of assets from a nencharitable exempl organiZation .......c.ovceciiiiniiien e b (i) X
@EDRental of facililies, eqUIPMENL OF OLHEr BSSEIS. ... .o coti it i it ettt e b (® X
(V)REIMbUISEMENt BITENGEMEALS . .. L\t enereteeeraeraauaeans fabsaaaa et s bt mn s a s rete et b v X
(VILO2NS OF 103N QUATAMNIBES ..ot srsemaeaes s vttt s n st b e ereer e | b} X
(ui)Performance of services or membership or fundraising SolICHBLONS L. ... vrmvrenias barrimmr e b () X
c Sharing of facilites, equipment, mailing lisls, other assels, or paid employees...............coeoemriiiirioncneeen c X

dIf the answer to any of tha above is “Yes,’ complete the following sciiedule. Column (b) should always show the fair market value of
the ‘{."%’r‘.’s' other ans%s of services given by the re?nrﬁ quizamn. If the nggtion rece%e less than ia‘l?,mrket value in
saclion or shari n%dl

any arrangement, show in column e wvalue of the goods, other assets, or services received:
@) ® (c (D)
Ling no, Amount %mlved Name of nonmaritable) exermpl organization Description of transfers, transactions, snd sharing arrangements

52a s the organizalion directly or indirectly sffiliated with, or related to. one or more lax-cxempt organizations
described in seclion 501(c) of the Cade (olher than section S07(c)(®)) or in seclion Y- o e EI Yes D No

b If "Yes.' complele the following schedule:

® ® R G I
Name of organization Type of orgonization Description of relationship
US FEDERAL GOVERNMENT INFORMBL ASSOCIATION |THE ORGANIZATION IS AN OUTGROWTH OF AN

INFORMAL ASSOCIATION OF FEDERAL GOVERNMENT
HUMAN RESOURCE OFFICIALS

BAA Scheduls A (Form 990 or 990-E7) 2006
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From-ASSOCIATION HEADQUARTERS

2023672100 T-456 P 0I7/017
TRAINING OFFICERS CONFERENCE, INC 52-1756128 1
Form 590, Page 5, Part V-A
List of Officers, Etc. Statement
LY (8) ©) o) ®
Name and address Title and Compensation Contributions Expense
average hours per @t not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
KAREN HOFFMAN
WASHINGTON, DC HUMAR RESOURCES
0 0. 0. 0.
MAX W. COLLIER
WASHINGON, 0OC PUBLIC RELATIONS
0 0. 0. 0.
AL TYREE
WASHINGTON, DC AS5T eUBLIC RELATTONS
0 0. 0. 0.
DEBORAH TYLER
WASEINGTON, DC AWRRDS CHAIR
0 0. D. 0.
ROBERT STACY
ARLINGTON, VA ADMINISTRATOR
0 0. 0. D.
AGNES A. NEWMAN
SILVER SPRING, W¥D LOGISTICS
0 0. 0. 0.
E. VERN CASTLE
ARLINGTON, VA SITE SELECTION
0 0. 0. 0.
DIANNE FLOYD SUTTON
WASHINGTON. DC HISTORIAN
0 0. 0. 0.
KAREN PASCAL
WASHINGTON, DC ASST ADMINISTRATOR
0 0. 0. 0.
ANDREW LEIGHTON
ARLINGTON, VA INSTITOTE CHAIR
0 a. 0. D.
RICHEARD WELEBIR
WASBINGTON, DC 2007 INSTITUTE CHATR
0 - 0. 0. 0.
Explanation Statement
Form/Line: Schedule A, Page 2, Part III Line 3a
Explanation of: How We Determine Which Recipients Qualify to Receive Payments

SCHOLARSHIPS ARE AWARDED TO THOSE STUDENTS WHO HAVE DEMONSTATED SK1LLS

IN AREAS OF RESOURCE MANAGEMENT AND DEVELOPMENT AND UPON THE

RECOMMENDATION OF THE RELEVANT FACULTY COUNSELORS.
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