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SCANNED DEC 28 2010

Form 990-EZ

Short Form

Return of Organization Exempt From Income Tax

Under saction 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
private foundation)
Sponsoring organizations of donor advised funds and controlling organtzations as defined in section 512(b)13) must file Form 990 Al

OMB No 1545-1150

2009

Department of the Treasury other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form ODBH to Pubtic
Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspestion
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
8 ke |Piease |C Name of organization D Employer Identification number
Dmm use IRS
change label or
N |pntor NH ASSOCIATION OF CHIEFS OF POLICE, INC. 02-0327595
Intal - [¥Pe Number and street (or P O box, ff mail 1s not delivered to street address) Room/sutte {E Telephone number
[z [=[37 PLEASANT STREET 6036795122
Amended [tons City or town, state or country, and ZIP + 4 F Group Exemption
[ ]igeigaton EPPING, NH 03042 Number P>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method Cash [__] Accrual
Schedule A (Form 990 or 990-£2). Other (spec|fyl>

| Website: » HTTP://NHCHIEFSOFPOLICE.COM

J Tax-exempt status (check only one) — 501(c)( 6 ) d(insetno) [ | 4947(a)1yor [ 1527

H Check » [ ffthe organization is not
required to attach Schedule B Form 990, 980-£7, or 990-PP

K Check > I:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or

Form 980 return is not required, but If the organization chooses to file a return, be sure to file

a complete return

L Add ines 5b, 6b, and 7b, to line 9 to determine gross receipts _if $500,000 or more, file Form 990 instead of Form 990-EZ » $ 376,902.
I Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contnbutions, gifts, grants, and similar amounts recetved 1 137,986.
2  Program service revenue Including government fees and contracts 2 7,412.
3 Membership dues and assessments 3 19,935.
4 Investment Income 4 13,790.
5a Gross amount from sale of assets other than inventory STMT 3 5a 197,779.
b Less cost or other basis and sales expenses 5hb 198,959.
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢ <1,180.>
2 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here P D
§ a Gross revenus (not including $ 5,230 . ofcontributions
e reported on Ine 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c
7a Gross sales of mventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from fine 7a) 7c
8  Other revenue (describe P> )y L8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 e > |9 177,943.
10  Grants and similar amounts paid (attach schedule) RECE STMT) 5 | 10 30,725.
11 Benefits paid to or for members © {\L UI 11
@ 112  Salanes, other compensation, and employee benefits <! I ~ e 2] 12
‘%’ 13  Professional fees and other payments to independent contractor. N! DE‘C 0 v (T , (') 13 1,200.
2 114 Occupancy, rent, utilities, and maintenance . —_—— ' ,;"{3 ’ 14
d 15  Pnnting, publications, postage, and shipping L—nqqail‘__}{i‘ 7 15 994.
16  Other expenses (describe P> T SEE-STATEMENT 1 y |16 179,762.
17 Total expenses. Add lines 10 through 16 » | 17 212,681.
» |18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 <34,738.>
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
4 (must agres with end-of-year figure reported on prior yeai's return) 19 538,715.
5 |20 Other changes m net assets or fund balances (attach explanation) SEE STATEMENT 4 20 41,168.
21 Net assets or fund baiances at end of year Combine lines 18 through 20 > |2 545,145.
| Part l_!j Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or mors, file Form 990 nstead of Form 990-EZ
(See the instructions for Part Il ) (A) Begnning of year (B) End of year
22 Cash, savings, and Investments 68,834.|22 83,230.
23 Land and builldings . 23
24  Other assets (describe P> SEE STATEMENT 2 ) 469,881./24 461,915.
25 Total assets 538,715.{25 545,145.
26 Total liabilities (describe P> ) 0.]26 0.
ggz Net assets or fund balances (line 27 of column (B) must agree with line 21) 538,715.|27 545, 145.
171

o2-08-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2009)/\

57



Form 990-EZ (2009)

NH ASSOCIATION OF CHIEFS OF POLICE, INC.

02-

0327595 Page 2

| Part n_ﬂ Statement of Program Service Accomplishments (See the instructions for Part Il )

Expenses

What 1s the organization's primary exempt purpose? SEE STATEMENT 7

(Required for section 501(ck3)

Descnbe what was achieved In carrying out the organization's exempt purposes. In a clear and concise manner, descnbe
the services provided, the number of persons benefited, and other relevant information for each program tttle.

and 501(c)(4) organizations and
section 4947(a)(1) trusts, optionat
for others )

28 SCHOLARSHIP PROGRAM

~ SCHOLARSHIPS ARE GRANTED TO COLLEGE

STUDENTS STUDYING LAW ENFORCEMENT.

(Grants $

) If this amount includes foreign grants, check here

>

]

28a

29 CADET CAMP - A WEEK LONG LIVE-IN POLICE CADET PROGRAM FOR

14-18 YEAR-OLDS. APPROXIMATELY 100 YOUTHS ATTEND ANNUALLY.

(Grants $

) If this amount Includes foreign grants, check here

>

[]

29a

30 THE ASSOCIATION PROVIDES ITS MEMBERS THROUGH LEGISLATIVE

AFFAIRS MONITORING,

CURRENT UP-TO-DATE INFORMATION THAT HAS

A DIRECT IMPACT ON LAW ENFORCEMENT.

(Grants $ ) If this amount includes forelgn grants, check here > ':] 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here » |:| 3a

|

32

32 Total program service expenses (add lines 28a through 31a)
Part IV | List of Officers, Directors, Trustees, and Key Employees. st each one even if not compensated

See the instructions for Part IV)

(b) Title and average hours

(c) Compensation

(d) Contributions
to employee

(e) Expense

(a) Name and address per week devoted to (If not paid, enter | penefit plans & [ accountand
posttion -0-.) deferred  [other allowances
compensation

CHIEF DAVID CAHILL (603) 763-5555, PRESIDENT
9 SARGENT ROAD PO BOX 91, SUNAPEE, 10.00 0. 0. 0.
CHIEF ROBERT WHAREM (603) 435-7535, FIRST VICE PRESIDENT
59 MAIN STREET PO BOX 98, 10.00 0. 0. 0.
CHIEF PAUL DONOVAN (603) 893-1911, 9 SECOND VICE PRESIDENT
VETERANS MEMORIAL PARKWAY, SALEM, NH 10.00 0. 0. 0.
CHIEF MICHAEL SELICKI (603) THIRD VICE PRESIDENT
889-5009, 273 MAIN STREET PO BOX 7, 10.00 0. 0. 0.
CHIEF RICHARD CRATE (603) 632-7501 SERGEANT-AT-ARMS
PO BOX 365, ENFIELD, NH 03748 10.00 0. 0. 0.
CHIEF GREGORY DODGE (603) 679-5122 TREASURER
37 PLEASANT STREET, EPPING, NH 03042 10.00 0. 0. 0.
CHIEF EDWARD GARONE (603) 432-6111 SECRETARY
ONE MUNICIPAL DRIVE, DERRY, NH 03038 10.00 0. 0. 0.
CHIEF THEODORE SMITH (603) 745-9000 |SACOP REPRESENTATIVE
PO BOX 488, LINCOLN, NH 03251 10.00 0. 0. 0.
CHIEF DAVID DOBOIS (603) 330-7131, IMMEDIATE PAST PRESIDENT
22 WAKEFIELD STREET, ROCHESTER, NH 10.00 0. 0. 0.

932172
02-08-10

Form 990-EZ (2009)



Form 990-EZ (2009) NH ASSQCIATION OF CHIEFS OF POLICE, INC. 02-0327595 Page 3
{Part ¥ | Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X

34  Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a {among others}, but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 980-T
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to sectton 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If"Yes,” has it filed a tax return on Form 990-T for this year? 3sb | N/A
36 Dud the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If *Yes,’
complete applicable parts of Sch N ; 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions > | 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and shill outstanding at the end of the period covered by this return? 38a X
b It "Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 393 N/A
b Gross receipts, Included on line 9, for public use of club facilities 39b N/A
40a Section 501(c){3) organizations Enter amount of tax imposed on the organization during the year under
saction 4911 P> N/A ,sechion 4912 » N/A , section 4955 P> N/A
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction during the
year or Is it aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization’s prior Forms 890 or 990-EZ? If “Yes,” complete Schedute L, Part | 40b N/RA
¢ Section 501(c)(3) and 501(c)(4) organtzations Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > N/A
d Section 501(c)(3) and 501(c)(4) organizattons. Enter amount of tax on line 40c reimbursed by the
organization > N/A
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If *Yes,” complete Form 8886-T 40e X
41 Ut the states with which a copy of this return is filed P> NH
42a The organization’s books are in care of » CHIEF GREGORY DODGE Telephone no > 603-679-5122
Locatedat » 37 PLEASANT ST, EPPING, NH ZP+4 03042
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42h X
I *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 Forelgn Bank and Financial Accounts.
¢ Atany time during the catendar year, did the organization maintain an office outside ofthe US ? 42¢ X
If *Yes,” enter the name of the foreign country P>
43  Section 4947(a)(1) nonexsmpt charitable trusts fiing Form 990-EZ in lteu of Form 1041 - Check here » D
and enter the amount of tax-exempt interest received or accrued during the tax year » | 43 | N/A

Yes| No

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44 X

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13) If "Yes,” Form 990 must be
completed Instead of Form 990-EZ 45 X
Form 990-EZ (2009)

932173
02-08-10




Form 990-EZ (2009) INC.

NH ASSOCIATION OF CHIEFS OF POLICE,

02-0327595

Page 4

[Part Vi ]

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charntable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.

46 Did the organization engaga in direct or indirect political campaign activities on behalf of or in opposition to candidates for public
office? If "Yes," complete Schedule C, Part |
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part ||
48 Is the organization a school as descnibed in section 170(b)(1)(A)(it)? If "Yes," complete Schedule E
493 Did the organization make any transfers to an exempt non-charitable related organization?
b If"Yes,” was the related organization a section 527 organization?

Yes| No

46

47

48

49a

49b

50 Complete this table for the orgamzation’s five highest compensated employees (other than officers, dlrectors trustees and key employees) who each received more

than $100,000 of compensation from the organization if there Is none, enter "None.*

(d) Contributions
{b) Title and average hours | (c) Compensation |  to employee (e) Expense
{a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
N/A compensation
f Total number of other employees paid over $100,000 . | 2

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

organization (f there is none, enter "None."
N/A

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

(¢) Compensation

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

Under penaln inclug mg accompanylng schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, of which prep: has any knowledge.

Sign

Here Signature of officer Date

GREGORY “\E
Type or pnnt name and title

Paid Preparer's signature P * Check if self- Preparers identifying number (See Instr )
Preparer's CT?&@ 'ﬂﬁV 29 2010 employed pp [ | reparers 1gentymg
Use Oty @y o HOWE, EY & HOWE, PLLC EIN D>

if seltemployed), }660 CHE NUT STREET Phone P

aaess,andZP+ 4~ MANCHESTER, NH 03104-3500 no.  (603)627-3838
May the IRS discuss this return with the preparer shown above? See instructions » [ Xlyes [ | No_

Form 990-EZ (2009)

932174

02-08-10




NH ASSOCIATION OF CHIEFS OF POLICE, INC.

02-0327595

FORM 990-EZ OTHER EXPENSES

STATEMENT 1

DESCRIPTION

PRESIDENT'S EXPENSE
OFFICERS EXPENSE
INSURANCE EXPENSE
SUPPLIES

CONFERENCES, CONVENTIONS,
INVESTMENT FEES
FUNDRAISER FEES-ADVERTISING
SACOP EXPENSES
MISCELLANEOUS EXPENSE
MEMBERSHIP EXPENSE
LEGISLATIVE AFFAIRS FEES
OFFICE EXPENSE

& MEETINGS

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

7,329.
3,320.
805.
670.
37,465.
6,312.
71,704.
2,663.
1,603.
3,364.
43,750.
777.

179,762.

FORM 990-EZ OTHER ASSETS

STATEMENT 2

DESCRIPTION

INVESTMENTS IN MARKETABLE SECURITIES

TOTAL TO FORM 990-EZ, LINE 24

BEG. OF YEAR

END OF YEAR

469,881.

461,915.

469,881.

461,915.

FORM 990-EZ

GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES

STATEMENT 3

GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
MORGAN STANLEY SMITH
BARNEY~- VARIOUS
MARKETABLE 131,567. 129,123. 0. 2,444.
MORGAN STANLEY SMITH
BARNEY- VARIOUS
MARKETABLE 66,212. 69,836. 0. <3,624.>
TO FORM 990-EZ, LINE 5 197,779. 198,9 0. <1,180.>

STATEMENT(S) 1,

2, 3



NH ASSOCIATION OF CHIEFS OF POLICE, INC.

02-0327595

FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES

STATEMENT 4

DESCRIPTION AMOUNT
UNREALIZED GAINS ON MARKETABLE SECURITIES 41,168.
TOTAL TO FORM 990-EZ, LINE 20 41,168.

FORM 990-EZ CASH GRANTS AND ALLOCATIONS

STATEMENT 5

GRANTEE 'S

CLASS OF ACTIVITY/GRANTEE’S NAME AND ADDRESS RELATIONSHIP AMOUNT
SCHOLARSHIP AWARD ACTIVE MEMBER'S

SON 1,000.
SCHOLARSHIP AWARD ACTIVE MEMBER'S

SON 1,000.
SCHOLARSHIP AWARD ACTIVE MEMBER'S

DAUGHTER 1,000.
SCHOLARSHIP AWARD ACTIVE MEMBER'S

DAUGHTER 1,000.
SCHOLARSHIP AWARD ACTIVE MEMBER'S

DAUGHTER 1,000.
SCHOLARSHIP AWARD ACTIVE MEMBER'S

DAUGHTER 1,000.

STATEMENT(S) 4, 5




NH ASSOCIATION OF CHIEFS OF POLICE,

INC.

SCHOLARSHIP

SCHOLARSHIP

SCHOLARSHIP

SCHOLARSHIP

SCHOLARSHIP

SCHOLARSHIP

SCHOLARSHIP

SCHOLARSHIP

AWARD

AWARD

AWARD

AWARD

AWARD

AWARD

AWARD

AWARD

02-0327595

RETIRED ACTIVE

MEMBER'’S SON

900.

ACTIVE MEMBER'S

SON

ACTIVE MEMBER
SON

ACTIVE MEMBER
SON

900.

'S
900.

'S
900.

RETIRED ACTIVE

MEMBER'’S SON

ACTIVE MEMBER
SON

900.

'S
900.

RETIRED MEMBER

GRANDDAUGHTER

900.

RETIRED ACTIVE

MEMBER'S
DAUGHTER

900.

STATEMENT(S) 5



NH ASSOCIATION OF CHIEFS OF POLICE, INC.

SCHOLARSHIP AWARD

SCHOLARSHIP AWARD

SCHOLARSHIP AWARD

SCHOLARSHIP AWARD

SCHOLARSHIP AWARD

SCHOLARSHIP AWARD

SCHOLARSHIP AWARD

SPONSORSHIP

NH CADET TRAINING ACADEMY
5 HALFMOON POND ROAD
WASHINGTON, NH 03280

SPONSORSHIP

NH POLICE MEMORIAL FUND

NH L.E. OFFICERS MEMORIAL C/O CHIEF JOHN CURRAN
347 D.W. HIGHWAY

MEREDITH, NH 03253

NON-MEMBER'S
DAUGHTER

NON-MEMBER' S
DAUGHTER

NON-MEMBER' S
DAUGHTER

NON-MEMBER' S
DAUGHTER

NON-MEMBER'S SON

NON-MEMBER' S
DAUGHTER

RETIRED ACTIVE
MEMBER'’S SON

NONE

NONE

02-0327595

350.

350.

350.

350.

350.

350.

350.

8,500.

500.

STATEMENT(S) 5



NH ASSOCIATIQON OF CHIEFS OF POLICE, INC.

SPONSORSHIP

NH RETIRED STATE TROOPERS ASSOCIATION
PO BOX 248

NEW BOSTON, NH 03070

SPONSORSHIP

ROCHESTER POLICE BENEVOLENT ASSOCIATION
1425 LEXINGTON AVENUE

ROCHESTER, NY 14606

SPONSORSHIP

NEW ENGLAND ASSOCIATION OF CHIEFS OF POLICE
179 SMITH STREET

NORTH ATTLEBORO, MA 02760

SPONSORSHIP

DANIEL WEBSTER COUNCIL, BOYS SCOUTS OF AMERIC

571 HOLT AVENUE
MANCHESTER, NH 03109

SPONSORSHIP

NH CHIEFS OF POLICE LAW ENFORCEMENT FOUNDATIO

PO BOX 520
EPPING, NH 03042

SPONSORSHIP

NH CHIEFS OF POLICE LAW ENFORCEMENT FOUNDATIO

PO BOX 520
EPPING, NH 03042

SPONSORSHIP

TOUR DE FORCE

PO BOX 395
WASHINGTONVILLE, NY 10992

TOTAL INCLUDED ON FORM 990-EZ, LINE 10

NONE

NONE

NONE

NONE

NONE

NONE

NONE

02-0327595

225.

250.

1,500.

1,000.

350.

250.

30,725.

STATEMENT(S) 5



NH ASSOCIATION OF CHIEFS OF POLICE, INC.

02-0327595

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

STATEMENT 6

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

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

[ ] YES [X] NO

. [ ] YES [X] NO

STATEMENT(S) 6



NH ASSOCIATION OF CHIEFS OF POLICE, INC. 02-0327595

990-EZ PG 2 STATEMENT 7

TO PROMOTE PROFESSIONAL LAW ENFORCEMENT.

STATEMENT(S) 7



- 4562 Depreciation and Amortization 990-EZ

Department of the Treasy {(Including Information on Listed Property)
Intgmal Revenue Service ry(99) P> See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum Business or activity to which this form retates

Identfying number

NH ASSOCIATION OF CHIEFS OF POLICE, INC.FORM 990-EZ PAGE 1 02-0327595
l Part | ] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the Instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction tn imitation. Subtract line 3 from Iine 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 _If zero or less, enter -0- I married filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost
7 UListed propenty. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business iIncome imitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than iine 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 > I 13 |
Note: Do not use Part Il or Part I/l below for listed property. Instead, use Part V.
E Part ﬂi Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation {including ACRS) 16
| Part Hl | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2009 17
18 it you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > D
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed (business/investment use (e} Convention | () Method {g) Depreciation deduction
In service only - see nstructions) penod
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
9 25-year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM SIL
i Nonresidential real property A 39 yrs. MM SiL
/ MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Class Iife S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
| Part fV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr. 22 0.
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
?}?&f_l,g LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)




Form 4562 (2009) NH ASSOCIATION OF CHIEFS OF POLICE, INC. 02-0327595 Page 2

i Part V i Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles)
24a Do you have evidence to support the business/investment use claimed? D Yes |:] No [ 24b If "Yes," is the evidence written? L:] Yes E] No

Type ogap)roperty [()g{e B”:')'GSS/ Co(s?or Basis for ‘(’j‘)”‘”""” Rec(oﬂvery Me(tﬁ)od/ Deprgt:l)atlon Elet(:it)ed
(st vehicles first ) placed in u;g;gﬁgg:g'ge otherbasis | PUSesvstment | “period | Convention deduction section 179
25 Special deprectation allowance for qualified listed property placed In service during the tax year and
used more than 50% In a qualified business use 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Propenty used 50% or less in a qualified business use:
% S/L -
% S/ -
% S/L -
28 Add amounts in column (h}, lines 25 through 27. Enter here and on line 21, page 1 ] 28
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) {e) (]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting mifes)
31 Total commuting miles driven dunng the year
32 Total other personal (noncommuting) miles
dnven
33 Total miles dniven during the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?
35 Was the vehicle used pnmarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the Informatton received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

U’grt Vi | Amortization

(a) (b) {c) (d) (e) U]
Descnption of costs Date amortization Amortizable Code Amortzation Amortization
begins amount section period of p 0! for this year

42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report nd
916262 11-04-09 Form 4562 (2009)




Form 8868' Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Intemal Revenue Service P File a separate application for each retum

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file iIncome tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extenston of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part I) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits

Type or | Name of Exempt Organization Employer identification number
print

NH ASSOCIATION OF CHIEFS OF POLICE, INC. 02-0327595
Flie by the

due date for | Number, street, and room or suite no If a P.O box, see Instructions

fingyorr 1 37 PLEASANT STREET

retum See
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

EPPING, NH 03042

Check type of return to be filed(file a separate application for each return):

D Form 990 D Form 990-T (corporation) l:] Form 4720
[ Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
Form 990-EZ ] Form 990-T (trust other than above) (] Form 6069
[ Form 990-PF [ Form 1041-A [ Form 8870

CHIEF GREGORY DODGE
® The books are In the care of » 37 PLEASANT ST -~ EPPING, NH 03042

Telephone No » 603-679-5122 FAX No. P
& if the organization does not have an office or place of business in the Untted States, check this box >
® i this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> D If #t 1s for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 880-T) extension of time until
FEBRUARY 15, 2011 | tofile the exempt organization return for the organization named above. The extension
1s for the organization’s return for:
» [ caiendar year or
» [X] tax year begnning _JUL 1, 2009 ,andendng _JUN 30, 2010 ) |

2  If this tax year Is for less than 12 months, check reason® [:] Initial return D Final return D Change In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 3a | $
b If tnis appiication Is for Form 990-PF or 890-T, enter any retundabie credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b | $

¢ Balance Due. Subtract iine 3b from line 3a. Include your payment with this form, or, if required, . ‘
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

923831
05-26-09 ‘




