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Department of the Trna‘sury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

Internal Revenue Service

»_Information about Form 990 and its instructions is at www.irs.gov/formg90.

| 2013

!nspoction

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Check it C Name of organization D Employer identification number
applicable
S’ | NH ASSOCIATION OF CHIEFS OF POLICE  INC.
thange | Doing Business As 02-0327595
ity Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jrermin- ONE MUNICIPAL DRIVE 603-497-4858
ended City or town, state or province, country, and ZIP or foreign postal code G Gross recoipts $ 412,984.
[ l4enies- | DERRY, NH 03038 H(a) Is this a group retum
pending I Name and address of principal officerCHIEF TARA LAURENT for subordinates? . [__JYes [XINo
579 PORTSMOUTH AVE r GREENLAND, NH 03840 H(b) Are all subordinates Induded?:l Yes l:] No
| Tax-exemptstatus: || 501(c)(3) [X]501(c)( 6 )« (msertno.) [ 1 4947(a)(1)or [ ] 527 If *No," attach a list. (see instructions)
J Website: » HTTP: //NHCHIEFSOFPOLICE .COM H(c) Group exemption number P>

K_Form of organization: [ | Corporation [ | Trust [ X Association [ | Other P>

| L Year ot formation 194 2] M state of legal domicile NH

{ Part [| Summary

1 Brefly descnbe the organization's mission or most significant activites: TO PROMOTE PROFESSIONAL LAW

| ENFORCEMENT.
E 2 Check this box P :l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . .. 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ,,,,, 4 8
8| 5 Total number of individuals employed In calendar year 2013 (Part V,line2a) .. . . 5 2
E 8 Total number of volunteers (estimate if necessary) . . e 6 0
3‘3 7 a Total unrelated business revenue from Part VIII, colgmn (C)mna'@ E i ‘/ 7a 5,600.
b Net unrelated business taxable income from Form 990-F;line.34 . tD . . 7b 0.
Prior Year Current Year
g 8 Contnibutions and grants (Part VIIl, line 1h) 93,808. 57,523.
€| 9 Program service revenue (Part Vi, line 2g) 147,414. 123,100.
é 10 Investment income (Part VIll, column (A), lines 3, 4, 12,819. 28,302.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 27,703. 5,077.
12 Total revenus - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 281,744. 214,002.
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) 31,285. 22,350.
14 Benefits paid to or for members (Part IX, column (A), line 4) .. .. 0. 0.
¢ | 15 Salanes, other compensation, smployee benefits (Part IX, column (A), lines 5 10) 64,572. 58,836.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
§- b Total fundraising expenses (Part IX, column (D), lne 25) P 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 211,900. 196,778.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... . 307,757. 277,964.
19 Revenue less expenses. Subtract line 18 from line 12 -26,013. —-63,962.
Eg - - - - Beglnning of Current Year End of Year -
BS| 20 Total assets (Part X, line 16) 587,942. 572,053.
25|21 Total liabilties (Part X, line 26) o 1,895. 0.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . 586,047. 572,053.

[Part it | Signature Block

Under penalties of perjury, 1 de
true, correct, ang co

re that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
aration of preparer (other than officer) is based en all information of which preparer has any knowledge

| DO\H
Sign gnature of offider Date
Here CHIEF TARA LAURENT, TREASURER
Type or print name and title \
Print/Type preparer's name rs smnﬁamf Crack :] PTIN

Pall  |DOREEN L. MCNEILL % 23 20141, P00629648
Preparer |Fim'sname p HOWE, RILEY & HOWE; PLLC Fim's EIN . 20-3985821
Usa Only | Firm's address p, 660 CHESTNUT STREET

MANCHESTER, NH 03104-3500 Phoneno. (603)627-3838
May the IRS discuss this return with the preparer shown above? (see instructions @ Yes |:] No
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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FoFm990j2013) NH ASSOCIATION OF CHIEFS OF POLICE, INC. 02-0327595 Page 2
| Part Hl | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part Wl . . . L. [X]
1 Briefly describe the organization’s mission:
THE NEW HAMPSHIRE ASSOCIATION OF CHIEFS OF POLICE IS A NON-PROFIT
PROFESSIONAL MEMBERSHIP ORGANIZATION OF POLICE EXECUTIVES COMMITTED TO
EXCELLENCE IN DELIVERING QUALITY SERVICE TO OUR MEMBERSHIP, THE LAW
ENFORCEMENT COMMUNITY, AND THE CITIZENS OF NEW HAMPSHIRE.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? . . e . . [ ves XINo
If "Yes," descrbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes @ No

If "Yes," describe these changes on Schedule O.

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenses $ Including grants of $ ) (Revenue$ )
CADET TRAINING ACADEMY - A WEEK LONG LIVE-IN PROGRAM FOR 125 YOUTHS,
AGES 14-20 TO LEARN ABOUT LAW ENFORCEMENT AND THE CRIMINAL JUSTICE
SYSTEM.

4b (Code ) (Expenses $ including grants of $ } (Rovenue$ )
SUMMER TRAINING CONFERENCE - IT'’'S HERE MEMBERS HAVE THE OPPORTUNITY TO
NETWORK, AND EXCHANGE INFORMATION BY DISCUSSING IMPORTANT ISSUES FACED
IN THEIR RESPECTIVE COMMUNITIES. THEY LOOK TO THE SUMMER TRAINING
CONFERENCE FOR FREE TRAINING AND INFORMATION PROGRAMS THAT OFFER THE
RESOURCES THEY NEED TO RUN THEIR AGENCIES AND CAREERS EFFECTIVELY.

__4c  (Code. ) (Expenses $ Including grants of $ ) (Revenue$ )
TRADE SHOW — THROUGH OUR TRADE SHOW WE HAVE EXPANDED OUR MENTORING

EFFORTS AND HAVE WORKED IN PARTNERSHIP WITH OUR POLICE STANDARDS AND
TRAINING COUNCIL IN TRAINING ANY PUBLIC SAFETY INDIVIDUAL, NEW AND
EXPERIENCED, IN HOW TO EXCEL AT THE SKILLS NECESSARY FOR THEM TO BE
BETTER LEADERS AND MANAGERS OF THEIR DEPARTMENT. THUS THEY WILL
SURVICE IN THEIR CHOSEN CAREER INSTEAD OF FALLING VICTIM TO THE
ENTANGLEMENTS THAT HAVE ENDED CAREERS UNNECESSARILY. IT IS ALSO AT
THIS EVENT THAT ANYONE IN PUBLIC SAFETY CAN SHOP FOR SUCCESS BY
LEARNING MORE ABOUT THE TOOLS, AND RESOURCES AVAILABLE TO THEM.

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

(Expenses $ including grants of $ ) (Revenue$ )
4e__Total program service expenses P>

Form 990 (2013)

332002
10-29-13



Form 990 (2013) NH ASSOCIATION OF CHIEFS OF POLICE, INC. 02-0327595  Ppage3

| Part I¥ { Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a
b

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If “Yes," complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contnbutors? .. .

Did the organization engage In direct or indirect political campaign activities on behalf of or In opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part] . .

Section 501(c)(3) organizations. Did the organization engage in Iobbyung actrvltles. or have a sectlon 501 (h) electron in effect
during the tax year? If "Yes," complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membersh|p dues. assessments. or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lil .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il L. .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lll .

Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilablllty, serve as a custodlan for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV . .

Did the organization, directly or through a related organlzat|on, hoId assets In temporanly restncted endowments. pennanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V .

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII vill, IX or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI . ;

Did the organization repon an amount for |nvestments other securrtles in Part X line 12 that is 5% or more of rts total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... .. .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, I|ne 25? If "Yes, " complete Schedule D, Part X .

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X . .

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xl and Xl

Was the organization included in consolldated |ndependent audlted f nanmal statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then compileting Schedule D, Parts X! and Xil is optional

Is the organization a school described in section 170(b)(1)(A)())7? /f "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? R .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng, buslness, )
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsl and IV .. .

Did the organization report on Part X, column (A), line 3, more than $5 000 of grants or other a.SS|stance toor for any

foreign organization? If "Yes," complete Schedule F, Parts Il and IV X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asmstance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VII, Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il .
Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII llne 9a7 If "Yes,"
complete Schedule G, Part Il

Did the organization operate one or more hosprtal facmtles? If "Yes, " complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

332003
10-29-13

Yes | No
1 X
X
3 X
4
5§ | X
6 X
7 X
8 X
9 X
10 X
11a X
11b| X
11c X
11d X
11e X
111 X
12a X
12b X
13 X
14a X
14b X
..... 15 X
16 X
17 X
18 | X
19| X
20a X
20b
Form 990 (2013)




Form 990 (2013) NH ASSOCIATION OF CHIEFS OF POLICE, INC. 02-0327595  Ppage 4

[ Part IV | Checklist of Required Schedules (continued)

21

24a

27

column (A), ine 27 If "Yes," complete Schedule I, Parts | and Ili

Schedule J

Schedule K. If "No", go to line 25a

any tax-exempt bonds?

disqualified person during the year? If "Yes," complete Schedule L, Part |
Scheadule L, Part |

complete Schedule L, Part Il

of any of these persons? /f "Yes," complete Schedule L, Partlll .= . ..
instructions for applicable filing thresholds, condrtions, and exceptions):

director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV

contnbutions? If "Yes," complete Schedule M .. ..
Did the organization liquidate, terminate, or dissolve and cease operatrons?

If "Yes," complete Schedule N, Parti . . ...... ..

Schedule N, Part Il

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part |

PartV, line 1

If "Yes," complete Schedule R, Part V, line 2

Note. All Form 990 filers are required to complete Schedule O . . .

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and I . 21 X
Did the organization report more than $5,000 of grants or other assistance to Individuals in the Unlted States on Part IX
22 | X
Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or § about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complste
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
. 24¢
Did the organization act as an "on behalf of' issuer for bonds outstandlng at any tlme dunng the year? . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactlon wrth a
25a
Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ed person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
. . 25b
Did the organization report any amount on Part X Ilne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
. 26 X
Did the organization provide a grant or other assrstance toan ofﬂcer, d|rector, trustee, key employee. substant|al
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
27 | X
Was the organization a party to a business transaction with one of the following partles (see Schedule L Part lV
A current or former officer, director, trustee, or key employee? If "Yes," complete Scheduls L, Part IV 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part IV 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
28¢c X
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
30 X
31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets? If “Yes, " complete
. 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulat|ons
33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part I, i, or IV and
................... 34 X
Did the organization have a controlled entrty wrthln the meaning of section 512(b)(1 3)? 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 - 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organ|zat|on?
......... 36
Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
38 | X
Form 990 (2013)

332004
10-29-13



Fo'nn990'(2013) NH ASSOCIATION OF CHIEFS OF POLICE, INC. 02-0327595

Page 5
[Part¥] Statements Regarding Other IRS Filings and Tax Compliance s
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable .. .. . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter O- if not applicable . .. . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ... .. .. . 1c
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum _ . . 2a 2
b If at least one I8 reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Notoe. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3 | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,* enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . .. | B¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the orgamzatlon sollcn
any contributions that were not tax deductible as charitable contributions? . ga | X
b If "Yes," did the organization Include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . . . eb | X
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
tofile Form8282? . ... ... . . ... o oLl . e ... .. 7c
d If "Yes," indicate the number of Fonns 8282 ﬂled dunng theyear . . e I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . Te
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? | 7a
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and sectlon 508(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsering organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 ... . | 10a
b Gross recelpts, Included on Form 990, Part VIIl, line 12, for public use of club facllmes . .. |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .. . . ... ... .. . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts |s the organlzatlon f llng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear ... .. . 112b
13 Section 501(c)(28) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . . .. e e e 13b
¢ Enter the amount of reserveson hand . . e e e .. .. |13¢
14a Did the organization recsive any payments for lndoor tannlng services dunng tha tax year? . 14a X
b _If *Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2013)

332005
10-29-13




Fc,'nnggo.(zma) NH ASSOCIATION OF CHIEFS OF POLICE, INC. 02-0327595  page6

[ Part VI i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi . . L. L . [Xl
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the taxyear .. . 1a 8
If there are material differences in voting rights among members of the governing body, or if the goveming
1 body delegated broad authority to an executive committee or similar committee, explam in Schedule O.
| b Enter the number of voting members included in line 1a, above, who are independent . . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatuonshlp with any other
officer, director, trustee, or key employee? . .. .. ... . ...
3 Did the organization delegate control over management dutlee customanly perfonned by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or cther person? L.
Did the organization make any significant changes to its govermning documents since the prior Form 990 was filed? ..
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? .. . .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? . e . 7a | X
b Are any govermance decisions of the organization reserved to (or subject to approval by) members. stockholders. or
persons other than the goverming body? .. . . 7h X
8 Did the organization contemporansously document the meetings held or wntten actlons undertaken dunng the year by the following.
a The goveming body? . e .. . . 8a | X
b Each committee with authonty to act on beharf of the govemlng body? . . . gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

n
>

o

o o |& [
»

Yes | No
10a Did the organization have local chapters, branches, or affiliates? L. .. {10a X
i b If “Yes," did the organization have written policies and procedures goveming the actlvrtles of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f iling the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . A . | 12a
b Were officers, directors, or trusteas, and key employees required to disclose annually interests that could glve rise to conﬂlcts7 . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how thiswasdone . ... ... ......... Lo e .. 12¢
13 Did the organization have a written whistleblower policy? . . . 13 X
14 Did the organization have a wrnitten document retention and deetructlon pohcy? _____
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . e e e .. 16a| X
. b Other officers or key employees of the organization . o . . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . |16a X
b If *Yes," did the organization follow a wntten pollcy or procedure requiring the orgamzatlon to evaluate lts partlclpation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

|

‘ exempt status with respect to such arrangements? . ... . . . . L A .. 16b
‘ Section C. Disclosure
\

I

17  List the states with which a copy of this Form 990 is required to be filed »NH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website [Zl Upon request [:] Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if 80, how), the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
CHIEF TARA LAURENT - 603-431-4624

579 PORTSMOUTH AVE, GREENLAND, NH 03840
332008 10-29-13 Form 990 (2013)




Form 990 (2013) NH ASSOCIATION OF CHIEFS OF POLICE, INC. 02-0327595  Ppage?
[ Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl . . R . e L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® st all of the organization’s current key employees, If any. See instructions for definition of "key employee."

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

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

|X| Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

A 8) ©) D) (E) (3]
Name and Title Average (do not g&s':f: than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and & director/trustee) from from related other
(st any g the organizations compensation
hours for T organization (W-2/1099-MISC) from the
related g g E (W-2/1099-MISC) organization
organizations 3 g and related
below 3 g Eg organizations
line) g E § g |28 E
(1) CHIEF RICHARD CRATE 20.00
PRESIDENT X 0. 0. 0.
(2) CHIEF ROBERT CORMIER 10.00
1ST VICE PRESIDENT X 0. 0. 0.
(3) CHIEF GLENDRON DROULET 10.00
2ND VICE PRESIDENT X 0. 0. 0.
(4) CHIEF ANDREW SHAGOURY 10.00
3RD VICE PRESIDENT X 0. 0. 0.
(S) CHIEF RYAN HEATH 10.00
SERGEANT-AT-ARMS X 0. 0. 0.
(6) CHIEF EDWARD B GARONE 10.00
SECRETARY X 0. 0. 0.
(7) CHIEF TARA LAURENT 20.00
TREASURER X 0. 0. 0.
(8) CHIEF THEODORE SMITH 10.00
SACOP REPRESENTATIVE X 0. 0. 0.

332007 10-28-13 Form 990 (2013)




Form 990 (2013)

NH ASSOCIATION OF CHIEFS OF POLICE, INC. 02-0327595 Page 8
l?art Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) ®8) ©) (D) (E) "
Name and title Average (do not Gfeg(s':"g: than one Reportable Reportablg Estimated
hoUrs Per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any g the organizations compensation
hours for s organization (W-2/1099-MISC) from the
related ﬁ E g (W-2/1099-MISC) organization
organizations 3 g and related
below 3 3 E;_!; organizations
mo |8 |8)5 56|
|
|
\
|
1b Sub-total . .. e N 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) . ... | 0. 0. 0.
2 Total number of individuals (i ncludmg but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual T . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from — -
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
C,
Name and business address NONE Descriptio(nBLf services Comp(en)sation
!
|
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B>
Form 990 (2013)

332008
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Form 990 (2013)

NH ASSOCIATION OF CHIEFS OF POLICE, INC. 02-0327595  Page9
| Part Vili | Statement of Revenue
C€heck If Schedule O contains a response or note to any line in this Part VIII . . . |:|
Total revenue Rela(tBe)d or Unr(e(I:;ted R?vanugDe)xcluded
exempt function business ’0';‘63}‘0:2"9’
revenue revenue 512-514
gg 1 a Federated campaigns 1a
53 b Membership dues 1b 22,466.
g& ¢ Fundraising events 1c 19,176.
&38| d Related organizations 1d
g‘ E e Government grants (contnbutlons) 1e
8% f Al other contnbutions, gifts, grants, and
32 similar amounts not included above . .. | 1f 15,881.
£5
‘g -E © Noncash contributions Included in lines 1a-1f $ 1 3 14 ]- 6 6 .
OS| b Total Add lines 1a-1f N 57,523.
business C
3 2 a CONFERENCE AND TRADE S 900099 69,494. 69,494.
Zo o NH POLICE CADET TRAINI 611710 39,483. 39,483.
3% ¢ STANDARD TESTING PROGR | 611430 11,514. 11,514.
S 3| d
| .
a f All other program service revenue . . 900099 2,609. 2,609.
g Total. Add lines 2a-2f > 123,100.
3  Investment income (including dwldends interest, and
other similar amounts) . .. ... .. . > 19,880. 19,880.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties .. »
(i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses .
¢ Rental Income or (loss)
d Net rental iIncome or (loss) T
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [156,376.
b Less: cost or other basis
and sales expenses 147,954.
¢ Ganor (foss) . . 8,422.
d Net gain or (loss) . . » 8,422. 8,422.
o | 8 a Grossincome from fundralsmg events (not
E including $ 19,176 . of
é contributions reported on line 1¢). See
s PartV,line18 . .. . . ... ... a| 19,824.
g _ b Less: direct expenses o b| 24,527.
¢ Net income or (loss) from fundra13|ng events > -4,703. -4,703.
9 a Gross income from gaming activities. See
PartlV,ine19 . . .. .....a/ 30,681,
b Less: direct expenses _ . . b| 26,501.
¢ Net income or (loss) from gaming actlvmes . > 4,180. 4,180.
10 @ Gross sales of inventory, less retums
and allowances .. . . . vee.. . @
b Less:costofgoodssold . . .. b
¢_Net income or (loss) from sales of |nventory »
Miscellaneous Revenue Business C
11 a ANNUAL PUBLICATION ADV | 541800 5,600. 5,600.
b
c
d Allotherrevenue = . .
e Total. Add lines 11a-11d > 5,600.
_ 112 Total ravenua. See instructions. » 214,002, 123,100. 5,600. 27,779.
s Form 990 (2013)




Form 990'12013) NH ASSOCIATION OF CHIEFS OF POLICE, INC. 02-0327595 Page 10
[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line In this Part IX .

. . c D
oo G an ooyt | TowSbemses | progumums | Marsgfmewems | rundmen
1 Grants and other assistance to governments and
organizations in the Unrted States. See Part IV, line 21 4,850.
2 Grants and other assistance to individuals in
the United States. See Part IV, Ine22 . . 17,500.

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members L.

5 Compensation of current officers, directors,
trustees, and key employees .

6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7 Other salanes and wages . .. . . . 54,577.

8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payrolltaxes . . 4,259.
11  Fees for services (non-employees)
a Management e R
blegal . ... . ... .. 2,926.
¢ Accounting ... . . .. 6,000.
d Lobbying . . .. 191000-
e Professuonalfundralsmg services. See Part v, ||ne 17
f Investment managementfees . . _ . 6 v 997.
g Other. (If line 11g amount exceeds 10% of Ilne 25
column (A) amount, list line 11g expenses on Sch 0.) 21,025.
12 Advertising and promotion .. .. . . . .. 247.
13 Officeexpenses . . . .. .. . .. .. . 12,598.
14 Informationtechnology . .. . .. ... . ..
15 Royalties e e e e
16 Occupancy .. . e e 12,500.
17 Travel

18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings .. 48 ’ 307.

20 Interest . ... . .. . - - - - - -
21 Payments to affi Ilates o -

22 Deprsciation, depletion, and amortlzatlon ..

23 Insurance . . 4,416.

24  Other expenses Itemlze expenses not covered

above. (List miscellaneous expenses in line 24s. If line
240 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedula O. )

a CADET ACADEMY EXPENSES 29,196.

b IACP, SACOP & MEMBERSHI 7,348.

c

d

e All other expenses 26,218.
25 Total functional expenses. Add lines 1 through 24e 277,964.
26 Jolnt costs. Gomplete this line only if the organization

reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation.

Check hers > [ | following SOP 98-2 (ASC 958-720)
332010 10-26-13 Form 990 (2013)




Form 990 (2013)

NH ASSOCIATION OF CHIEFS OF POLICE,

INC. 02-0327595 q
{ Part X | Balance Sheet Pege 11
Check if Schedule O contains a response or note to any line in this Part X .. l:]
L) (B)
Beginning of year End of year
1 Cash - non-interest-bearing _ 72,058.] 1 41,699,
2 Savings and temporary cash |nvestments _________ 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . . 4
5 Loans and other receivables from current and former ofﬁcers. dlrectors.
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L .. 5
6 Loans and other receivables from other dlsquallf ed persons (as def ned under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part |l of Sch L ]
3 7 Notes and loans receivable, net 7
8 Inventories for sale or use . e 8
9 Prepaid expenses and deferred charges 9 4,252.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation . .. ... {10b 10¢c
11 Investments - publicly traded securties o 445, 388.| 11 450,946.
12  Investments - other securities. See Part IV, line 11 _ .. .. .. . . 70,496.| 12 75,156.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets _ . . 14
16 Other assets. See Part IV, line 11 e . 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) ... . ..... 587,942.| 18 572,053.
17  Accounts payable and accrued expenses 1,895.| 17 0.
18 Grantspayable . .. . 18
19 Deferredrevenue .. .. . . . .. . ... .. .. ... 19
20 Tax-exempt bond Ilabllmes . .. 20
21  Escrow or custodial account liability. Complete Pan IV of Schedule D . 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
_‘g Complete Part Il of Schedule L . 22
- 123 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X of
ScheduleD .. .. ... 25
1268 Total liabilities. Add Ilnes 17 through 25 U 1,895.]| 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> |:| and
§ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets . . .. ... .. .. ... . ....... ... 27
3 28 Temporarily restricted net assets 28
e 29 Permanently restricted net assets 29
z Organizations that do not follow SFAS 11 7 (ASC 958), check here »[X]
H and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds L 586,047.| a0 572,053.
31 Paid-in or capital surplus, or land, building, or equipment fund 0.] a1 0.
% |32 Retained eamings, endowment, accumulated income, or other funds 0. 32 0.
Z | a3 Totalnetassets or fund balances ... .. 586,047.| a3 572,053.
___134 Total liabilities and net assets/fund balances 587,942.]| 34 572,053.
Form 990 (2013)
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Form 990 (2013) NH ASSOCIATION OF CHIEFS OF POLICE, INC.  02-0327595 page12
[ Part XI| Reconciliation of Net Assets

Check If Schedule © containg a response or note to any line in this Part Xl s .. . . X1
1 Total revenue (must equal Part VIII, column (A), line 12) .. ... .. 1 214,002.
2 Total expenses (must equal Part 1X, column (A), line 25) . . . 2 277,964,
3 Revenue less expenses. Subtract line 2 from line 1 3 -63,962.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 586,047.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites .. .. . . . ... 6
7 Investment expenses 7
8 Prior penod adjustments P 8
9 Other changes In net assets or fund balances (explaln in Schedule 0) 9 49,968.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33,
column (B)) 10 572,053.
| Park X1 B Flnanclal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIl .. . . . L. ; D
Yes | No

1 Accounting method used to prepare the Form 990: E(] Cash D Accrual [_] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? L i 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compilled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis l:l Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .= .. . i 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate baSIS,
consolidated basis, or both:
(I Separate basis [ Consolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? . . . .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain In Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit

Act and OMB Circular A-1337 . e 3a X
b If "Yes,” did the organization undergo the requrred audrt or audrts? If the orgamzatlon did not undergo the requwed audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . .. .. .. 3b
Form 990 (2013)
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SCHEDULE C
(Form 980 or 990-E2)

0y

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities OMB No 15450047
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 3

P> Complete if the organization is described below. P> Attach to Form 890 or Form 990-EZ.
» See separate instructions. P> information about Schedule C

instructions is at www.irs.gov,

(Form 990 o 980-EZ) and its Opert to Public

Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.

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

® Section 527 organizations: Complete Part |-A only.

If the organization answered "Yes," to Form 98980, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complste Part lI-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part 1I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 890-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.

Name of organization Employer identification number
NH ASSOCIATION OF CHIEFS OF POLICE, INC. 02-0327595
[Part FA] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures . .. ..., . . . o ..P>s
3 Volunteerhours ... . . . ... ...

|Part I-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If "Yes," descnbe in Part IV.

:]Yes [ INo
Clves [Ine

I Part I-Q] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ..ps
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities . . . .. . . ... .. ... | &3
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL
ne17b .. .. . . L e o e N

4 Did the filing orgamzatlon file Form 1120-POL for thls year?

LJves [_INo

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

(a) Name

{b) Address

(c) EIN

(d) Amount patd from {e) Amount of political
filing organization's contrnbutions received and
funds. If none, enter 0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

LHA

332041
11-08-13

Schedule C (Form 990 or 980-EZ) 2013



Stheduls C (Form 990 or 990-E2) 2013 NH ASSOCIATION OF CHIEFS OF POLICE ¢ INC 02-0327595 page2
] Part IFA| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h}).

A Check P> [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> |:] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures organization's totals

(a) Filing {b) Affiliated group i
(The term "expenditures" means amounts paid or incurred.) totals i

Total lobbying expenditures to influence public opinion (grass roots lobbying) ... . . ..

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add Imes 1c and 1d) .

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

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

Not over $500,000 209% of the amount on line 1e.

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

- 0 Q0 T o

Grassroots nontaxable amount (enter 25% of line 11)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- ..
If there 13 an amount other than zero on either line 1h or I|ne 1|, dld the orgamzatlon f Ie Form 4720
reporting section 4911 tax for this year? . e e L. .. DYes DNO
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 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

- - T a

or ﬁsﬁggﬁmg i (a) 2010 (b) 2011 (c) 2012 (d) 2013 () Total

2a Lobbying nontaxable amount |
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

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

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013
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Sc‘:hedule'C (Form 990 or 990-E2) 2013 NH ASSOCIATION OF CHIEFS OF POLICE, INC 02-0327595 Page 3
[Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) ()
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, Including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? .. . . ..
Paid staff or management (i nclude compensatlon in expenses reported on llnes 1c through 1)? .
Media advertisements? . .
Mailings to members, legislators, or the public? _ . . . .
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? . ... .. . ..
Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body? .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . _.
Other activities? L
Total. Add lines 1c through 1| e e e
Did the activities In line 1 cause the organlzatlon to be not descnbed in sectlon 501 (c)(3)?
If *Yes," enter the amount of any tax incurred under section 4912 .

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

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

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

- - T -0 a0 Uo

N
]

-

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? A . . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess? e .. L . 2 X
3__Did the organization agree to carry over lobbying and political expenditures from the prior year? s 3 X
[Part II-B] Complete if the organization is exempt under section 501(c)(@), section 501 (c)(5), or section

501(c)(6) and if either {a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . . 1
Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).
a Current year . .. e e e e 2a
bCarryoverfromIastyear A S e 2b
¢ Total .. .. .. 2¢
3 Aggregate amount reported in sectlon 6033(e)(1 )(A) notlces of nondeductlble sectlon 162(e) dues L. 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
_expenditure nextyear? . .. . . .. ...... .. e e - 4
5 Taxable amount of lobbying and polrtlcal expenditures (see |nstruct|ons) R . . . . 5

[Part IV | Supplemental Information
Provide the descniptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part 1I-A, line 2; and Part II-B, line 1.
Also, complete this part for any additional information.

Schedule C (Form 880 or 990-EZ) 2013
332043
11-08-13



SCHEDULE D Supplemental Financial Statements r Y VTS
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 3
. Part IV, line 6, 7, 8, 9, 10, 114, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treesury P Attach to Form 990. Qpento Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspaclion
Name of the organization Employer identification number
NH ASSOCIATION OF CHIEFS OF POLICE, INC. 02-0327595

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part |V, line 6.

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

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

are the organization’s property, subject to the organization’s exclusive legal controi? . . . e EI Yes D No
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private benefit? .. . . . . . .. .. . .. L |:| Yes [:] No
[Part B | Conservation Easements. Complete rf the organlzatlon answered "Yes" to Form 990 Part v, Ilne 7.

1 Purposse(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) L_] Preservation of an histoncally important land area
Protection of natural habitat [ Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . .. . . ... . . . L. .. 2a
b Total acreage restricted by conservation easements . . . . 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . .. ... . .. __ .. . .. 2d

3 Number of conservation easements modlﬁed transferred released, extlngurshed or termmated by the organlzatlon during the tax
year P>

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

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . .. [ Yes L INo

6 Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservatlon easements dunng the year P>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170)@)®)@? .. . .. . _ Edves [CIne

9 In Part Xill, describe how the organization reports conservatlon easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

| Part Hii i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that descnbes these rtems.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
) Revenues included in Form 990, Part Vi, line 1 _ . S . ... .. P>
(i) Assets included in Form 990, Part X . . >3

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

a Revenues included in Form 990, Part Vill, Ine 1 TR R
b Assetsincluded in Form990,PartX .. . . . . _ ... ... . L > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 NH ASSOCIATION OF CHIEFS OF POLICE, INC. 02-0327595 page2
[Part Bl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a I:I Public exhibition d l:' Loan or exchange programs
b [:] Scholarly research e l:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. A |:| Yes |:| No

I Part W i Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 890, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, PartX? . . . . . e oo Edves [no
If "Yes," explain the arrangement in Part XIII and complete the followrng table

-2

Amount

Beginning balance e el o 1c
Addttions dunng the year e e L id
Distnbutions during the year . . L. . R . 1e
Ending balance ... . . e e 11
Did the organization |nc|ude an amount on Form 990 Part X llne 21? L .. L1 ves L_INo
If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been prowded in Part XI|I N L]
[Part V_{ Endowment Funds. Complete if the organization answered *Yes' to Form 990, Part IV, line 10.

{a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

u'?-on.o

1a Beginning of year balance
Contributions .
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 1009%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
@) unrelated organizations . . . .. ... . ... ... ...... e e . . oL .. .. |Sa)
(i) related organizations . . .. e e e e 3a(ii)
b If "Yes" to 3a(ji), are the related organlzatlons Ilsted as reqUIred on Schedule R? . . L. L. 3b
Describe in Part Xill the iIntended uses of the organization's endowment funds.
| Part Vi j Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

[ 2O - I -

-

1a Land
b Buildings . . i
¢ Leasehold lmprovements
d Equipment .
e Other .
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... .. . .. P 0.

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 NH ASSOCIATION OF CHIEFS OF POLICE, INC. 02-0327595 Page 3

[Part Vi Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securily or category (inctuding name of security) {(b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A AMERICAN FUNDAMENTAL INV

® F2 (718.070 SHARES) 38,726.

END-OF-YEAR MARKET VALUE

(¢ FIRST EAGLE OVERSEAS I

0 (1445.055 SHARES) 36,430.

END-OF-YEAR MARKET VALUE

(E)

(3]

G

(H)

Total. (Col (b) must equal Form 990, Part X, col (B) line 12) B> 75,156.
] Part Vlll] investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value

(c) Method of valuation: Gost or end-of-year market value

M

2

()]

)

(5)

(6)

U]

®)

@)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) P>

] Part D(] Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1)

(]

@)

(4)

(5)

(6)

@

8

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

>

Part X | Other Liabilities.

Complete if the organization answered *Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

2

3

{4)

(5)

(6)

[0)

(8)

)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) .. ... . »

2, Liabillity for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XliI D

332053
09-25-13
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Schedule D (Form 990) 2013 NH ASSOCIATION OF CHIEFS OF POLICE, INC.

02-0327595 paged

] Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

a Net unrealized gains on investments e e oo . . . | 2a

b Donated services and use of facilties .. . ... .. . .. ... . . . 2b

¢ Recoveries of prioryeargrants . . . .. .. ... ... e 2c

d Other (Describe in Part XIII.) e . 2d

e Addlines2athrough2d . . . . . . . .. ... 2e
3 Subtract line 2e from line 1 e AU 3
4 Amounts Included on Form 990, Part VIiI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll,line7b . ... .. . .. | 4a

b Other(Descrbemn PartXIll) .. .. ... ... .. ... . 4b

¢ Add lines 4a and 4b . U 4c

Total revenue. Add lines 3 and 4c hls must e ual Form 990 Partl Ilne 12) 5
Reconciliation of Expenses per Audited Financial Statements W'th Expenses per Retum.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilities .. . .. ... ... ... ... .. L Lo 2a

b Prior year adjustments . . | .. R .o 2b

¢ Otherlosses . .. . . e e e 2¢

d Other (DescnbeinPart XIIl) ... ........... ... .. _ . . . . . L2d

e Addlines2athrough2d . . . . . . .. ... ... ... 2e
3 Subtractline 2e fromline1 _ . S L 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b .. .. . . . . | 4a

b Other (Descrbein PartXlll) ... ... ... ... .. . Lab

¢ Addlines4aand4b | . . L. . 4c
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990, Partl Ilne 18) 5

Part Xiil| Supplemental information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional iInformation.

332054
09-25-13
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SCHEDULE G

OMB No 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) i L ) )
. Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2 01 3
organization entered more than $15,000 on Form 990-EZ, line 6a. N
Depertment ofthe Treasury P> Attach to Form 890 or Form 980-EZ. Open Ta Public
n venue Senvice | » information about Schedule G (Form 880 or 990-EZ) and ts instructions ts at www.irs.gov/form 990. | _inspection
Name of the organization Employer identification number
NH ASSOCIATION OF CHIEFS OF POLICE, INC. 02-0327595
Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.
1

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:] Mail solicitations

b D Internet and email solicitations
c D Phone solicitations
d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? |:| Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

e Solicitation of non-government grants
f [:l Solictation of government grants
g D Special fundraising events

s i {v) Amount paid :
(@ Name and address of individua) . é-n?m?;gr {iv) Gross receipts | to (or retame%at';y) (vi) Amount paid
or entity (fundraiser) @) Activity have custody | e om activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total . ... . e e e |
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
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St‘:hedule G (Form 990 or 990-E7) 2013 NH ASSOCIATION OF CHIEFS OF POLICE, INC.02-0327595 Page 2
Fundraising Events. Complete If the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
T
CONFERENCE [CADET NONE (a;‘d”c(:_tz;:’:r“:jgh
GOLF TOURN CADEMY GALA| col. (o))
® (event type) (event type) (total number)
2
c
5|1 Grossrecepts 18,294. 20,706. 39,000.
2 Less:Contributions . . . .. .. .. 8,265. 10,911. 19,176.
3 _Gross income {line 1 minuslne 2} . .. . 10,029. 9,795. 19,824.
4 Cashprizes .. .. ... .. .. ... 1,900. 1,900.
5 Noncash pnzes
(2]
(0]
§ 6 Rentffacilitycosts == == = 8,208. 8,208.
g 7 Food and beverages L 3,824. 8,038. 11,862.
(&)
8 Entertanment . .. .. . o 500. 500.
9 Otherdirectexpenses . . . . .. . ... 1,712. 345. 2,057.
0 Direct expense summary. Add lines 4 through 9 in column (d) . . - R, > 24,527.
1_Net income summary. Subtract line 10 from line 3, column (d) e e e . . > -4,703.
Part Il | Gaming. Complete if the organization answered "Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Puli tabs/instant (d) Total gaming (add
% (8) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. {c))
>
(]
« 1 Gross revenue s e .. 30,681. 30,681.
g|2 Cashprizes . .. ... . .. .. ... .. 15,535, 15,535.
(]
c
g 3 Noncashprizes .. . . . .. . 10,966. 10,966.
g 4 Rentfacility costs .
5 Other direct expenses
(] Yes 9% [[_] Yes % |[[X]Yes_ 100 o
6 Volunteerlabor . .. . .. ... [[INe L INo [ INo
7 Direct expense summary. Add lines 2 through 5 in column (d) .. L. .. N 26,501.
__| 8 Net gaming income summary. Subtract line 7 from line 1, column () . . .. . . . . . .. | - 4,180.

9 Enter the state(s) in which the organization operates gaming activittes: NH
a |s the organization licensed to operate gaming activities in each of these states? . . . .. ... e e (X1 Yes [ Ino
b If "No,* explain: UNDER THE PROVISION OF THE GENERAL COURT, STATE OF NEW
HAMPSHIRE TITLE XXIV, GAMES, AMUSEMENTS, AND ATHLETIC EXHIBITIONS 7
CHAPTER 287-A, RAFFLES
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . . L_IvYes (X1 No
b If "Yes," explain:

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
** SEE PART IV FOR COMPLETE EXPLANATIONS




SeheduleG(Fon'n9900r990-EZ)2013 NH ASSOCIATION OF CHIEFS OF POLICE, INC.02-0327595 pages

11 Does the organization operate gaming activities with nonmembers? . . ... . . ... ... .. .. R @ Yes |:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity fonned
to administer chantable gaming? .. . ... .. ... e . R L. l:l Yes |X| No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organlzatlon S gammg/spemal events books and records
Name P CHIEF TARA LAURENT
Address » 579 PORTSMOUTH AVE — GREENLAND, NH 03840
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . |:] Yes LY_' No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address »

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

|:J Director/officer |:| Employee |:| Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .. .. . o |:| Yes [ZI No
b Enter the amount of distributions reqUIred under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the
organization’s own exempt activities during the tax year >3
M_Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part ll|, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any addritional information (see Instructions).

332083 09-12-13 Schedule G (Form 990 or 980-EZ) 2013
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Schedule | (Form 990) NH ASSOCIATION OF CHIEFS OF POLICE, INC. 02-0327595 page2
| Part IV | Suppleniental Information

FUNDS PERMITTING. DEADLINES FOR APPLICATION SUBMISSION IS MAY 15TH.

ALL SCHOLARSHIPS ARE AWARDED ONCE PER YEAR AT THE JUNE GENERAL

MEMBERSHIP MEETING. THE SCHOLARSHIP COMMITTEE ADDITIONALLY IS REQUIRED

TO ACT ON DISBURSEMENT OF FUNDS AS AUTHORIZED BY THE GENERAL MEMBERSHIP

OF THE ASSOCIATION.

Schedule | (Form 990)
332291
05-01-13




SCHEDULE L Transactions With Interested Persons OMB No 15450047
{(Form 990 or 990-EZ) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 01 3
28b, or 28¢, or Form 980-EZ, Part V, line 38a or 40b.
Department of the Treesury P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. Dpen To Publie
Intemal Revenue Service P> Information about Schedule L (Form 990 or 980-EZ) and its Instructions is at www.irs.gov/formg90. inspection
Name of the organization Employer identification number
NH ASSOCIATION OF CHIEFS OF POLICE, INC. 02-0327595

l Part | I Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship between disqualified . X {d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 . o .. .. >3
> $

3 Enter the amount of tax, if any, on llne 2 above, relmbursed by the organlzatlon

] PartH| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part [V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |(d) Leentoor| () Original (f Balancedue | (g)In ﬁﬂmgg:gv:rd (i) Written
interested person with organization of loan ow’,’;auzn,, principal amount default? | .o mites” | 20r€@Ment?
To |From Yes | No [ Yes | No | Yes [ No

Jotal . . . . >3

] Part il | Grants or Assistance Beneﬁtlng Interested Persons. |
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between {c) Amount of {d) Type of {e) Purpose of
Interested person and assistance assistance assistance
the organization
MAUREEN E. MORAN SECRETARY 'S GRAN| 1,000.SCHOLARSHIP [EDUCATION
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 890-EZ) 2013

SEE PART V FOR CONTINUATIONS

332131
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S&meLﬁmnWOWQWEDﬂnsNH ASSOCIATION OF CHIEFS OF POLICE,

I Part IV | Business Transactions Involving Interested Persons.

INC.02-0327595 Ppage2

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of {d) Description of g:) gr:}:g{i'gn?;
person and the organization transaction transaction rgevenues?
Yes No

| Part ¥ | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART III,

GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

(A) NAME OF PERSON: MAUREEN E. MORAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SECRETARY 'S GRANDDAUGHTER

(C) AMOUNT OF GRANT § 1,000.

(D) TYPE OF ASSISTANCE: SCHOLARSHIP

(E) PURPOSE OF ASSISTANCE: EDUCATION

332132
09-25-13
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SCHEDULE O
(Form 990 or 890-E2)

Supglemental Information to Form 990 or 990-EZ Y VT
omplete to provide information for responses to specific questions on 2 01 3
Form 880 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 880-EZ. Open to Public
orm 960 or 890-F; gtruct www.irs.qov/formg90. inspeaction
Employer identification number

02-0327595

Department of the Treasury
Intemal Revenue Service

Name of the organization

’ [DIC TT RATH)

2 $A5183 11D HISH G LIONS N

NH ASSOCIATION OF CHIEFS OF POLICE, INC.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SCHOLARSHIP PROGRAM - FINANCIAL ASSISTANCE IS GIVEN TO ANY DESERVING

STUDENT WHO DESIRES A COLLEGE EDUCATION.

THE ASSOCIATION PROVIDES MEMBERS, THROUGH LEGISLATIVE AFFAIRS

MONITORING, CURRENT UP-TO-DATE INFORMATION THAT HAS A DIRECT IMPACT ON

LAW ENFORCEMENT.

FORM 990, PART VI, SECTION A, LINE 4:

EXPLANATION: REVISION OF ORGANIZATION'S BY-LAWS:

l. ARTICLE IV POWERS AND DUTIES OF OFFICERS, PARAGRAPH 1., PRESIDENT,

THE WORDING "THE PRESIDENT SHALL APPOINT OTHER REPRESENTATIVE OF THE

ASSOCIATION AS NEEDED." WAS ADDED TO THE PARAGRAPH AFTER THE WORDING "THE

PRESIDENT WILL APPOINT A CHAIR FOR EACH COMMITTEE, UNLESS THE BY-LAWS

PROVIDE FOR A CHAIR IN ARTICLE IV, SECTION 2 AND ARTICLE VIII."

2. ARTICLE V EXECUTIVE BOARD, PARAGRAPH 1., HOW CONSTITUTED,

THE WORDING " (17" WAS REMOVED AND REPLACED WITH "(SiXTEEN (16{"

THE WORDING "2" WAS REMOVED AND REPLACED WITH "THREE (3)"

THE WORDING "OF THE THREE RETIRED MEMBERS, TWO SHALL HOLD THE OFFICE OF

RETIRED MEMBER AND THE THIRD SHALL BE A RETIRED PAST PRESIDENT WHO SHALL

HOLD THE OFFICE OF PAST PRESIDENT)" WAS ADDED TO THE PARAGRAPH AFTER THE

WORDING "SHALL BE RETIRED LIFE MEMBERS;"

THE WORDING "ACTIVE MEMBER AT LARGE" WAS REMOVED AND REPLACED WITH "2

ACTIVE/1 RETIRED MEMBERS AS" BEFORE THE WORDING "PAST PRESIDENTS."

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Narme of the organizatioh Employer identification number

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

3. ARTICLE VIII COMMITTEES, PARAGRAPH 12., HEALTH AND WELLNESS,

THE WORDING "IT IS AXIOMATIC THAT POLICE WORK IS RIFE WITH BOTH PHYSICAL

AND EMOTIONAL DANGERS THAT HAVE THE REAL POTENTIAL TO ADVERSELY AFFECT

ONE'S WELL-BEING ON VARIOUS LEVELS. IT IS IMPOSSIBLE TO FINITELY CATEGORIZE

THE MYRIAD OF STRESSORS, CRISES, AND TRAUMAS THAT POLICE OFFICERS

EXPERIENCE ON A DAILY BASIS.

ONE PURPOSE OF THE HEALTH & WELLNESS COMMITTEE WILL HAVE IS TO PROVIDE ALL

MEMBERS OF THE NHCOPA ACCESS TO CONTEMPORARY PEER SUPPORT AND COUNSELING,

INCLUDING BUT NOT LIMITED TO CRITICAL INCIDENT STRESS MANAGEMENT, CRITICAL

INCIDENT STRESS DEBRIEFING, AND STRESS MANAGEMENT. FURTHER, SUCH SERVICES

MAY BE MADE AVAILABLE TO COMMISSIONED OFFICERS WITHIN THE MEMBER'S(S')

RESPECTIVE DEPARTMENT(S).

THESE SERVICES WILL BE PROVIDED BY MEMBERS OF THE NHCOPA WHO HAVE BEEN

TRAINED AND CERTIFIED IN SUCH MATTERS. THIS DOES NOT PRECLUDE OR PROHIBIT

ANY MEMBER FROM ACCESSING SIMILAR SERVICES OUTSIDE THE ASSOCIATION." WAS AN

ADDED PARAGRAPH.

4. ARTICLE XI, FINANCES, PARAGRAPH 9.,

THE WORDING "RECONCILIATION OF ACCOUNTS WILL NOT BE DONE BY THE SECRETARY,

TREASURER OR ANY OTHER MEMBER WHO MAY SIGN CHECKS OR OTHERWISE REMOVE FUNDS

FROM THE ACCOUNT(S)." WAS AN ADDED PARAGRAPH.

5. ARTICLE XI, FINANCES, PARAGRAPH 10.,

THE WORDING "DEPOSITS OF MONIES OR CHECKS INTO THE BANK WILL NOT BE MADE BY

THE SECRETARY, TREASURER OR BY ANY OTHER MEMBER WHO MAY SIGN CHECKS OR

OTHERWISE REMOVE FUNDS FROM THE ACCOUNT(S)." WAS AN ADDED PARAGRAPH.

884 3a Schedule O (Form 990 or 890-EZ) (2013)




Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organizatioh Employer identification number

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

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: MEMBERSHIP CONSIST OF ACTIVE, ACTIVE LIFE, LIFE, PROFESSIONAL

ASSOCIATE, ASSOCIATE, HONORARY, AND HONORARY SUSTAINING MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: QUALIFIED MEMBERS ARE VOTED UPON AND APPROVED BY THE GENERAL

MEMBERSHIP OF NHACOP. THE ASSOCIATION'S OFFICERS AND EXECUTIVE BOARD ARE

ELECTED AT ANNUAL SUMMER TRAINING CONFERENCE EACH YEAR BY A MAJORITY OF THE

ACTIVE, ACTIVE LIFE AND LIFE MEMBERS PRESENT AND VOTING.

FORM 990, PART VI, SECTION A, LINE 7B:

EXPLANATION: UPON THE MAJORITY VOTE OF THE ACTIVE AND ACTIVE LIFE MEMBERS

TO ELECT THE GOVERNING BODY, THE GOVERNING BODY SHALL HAVE GENERAL CHARGE

OF AFFAIRS OF THE ASSOCIATION AND HAVE FULL POWER AND AUTHORITY BETWEEN

MEETINGS OF THE FULL ASSOCIATION AND SHALL DIRECT ALL EXPENDITURES OF THE

ASSOCIATION.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE, CONSISTING OF

THE BOARD OF DIRECTORS AND OTHERS AS THE PRESIDENT DEEMS APPROPRIATE, THEN

SIGNED BY THE TREASURER.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: CONFLICTS OF INTEREST ARE DISCLOSED IN WRITING TO THE

EXECUTIVE BOARD ANNUALLY AND DOCUMENTED AS A MATTER OF RECORD THROUGH AN

ANNUAL PROCEEDURE. CONFLICTS ARE ALSO DISCLOSED WHEN THE MATTER OF

INTEREST INVOLVES A SPECIFIC ISSUE BEFORE THE EXECUTIVE BOARD OR

ASSOCIATION. TRANSACTIONS LESS THAN FIVE THOUSAND DOLLARS IN A FISCAIL YEAR
s Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-E2) (2013) Page 2

Name of the organizatioh Employer identification number
NH ASSOCIATION OF CHIEFS OF POLICE, INC. 02-0327595

REQUIRE TWO-THIRDS VOTE OF DISINTERESTED DIRECTORS. TRANSACTIONS FIVE

THOUSAND OR MORE REQUIRE MAJORITY MEMBERSHIP VOTE AND DETERMINED ACTION.

THIS INFORMATION IS PUBLISHED IN THE LOCAL NEWSPAPER AND THE MINUTES OF THE

MEETING REFLECT THE DISCLOSURE MADE, THE ABSTENTION FROM VOTING AND THE

ACTUAL VOTE ITSELF. ALL MEMBERS OF THE ASSOCIATION ARE GIVEN A COPY OF THE

POLICY AND THE ASSOCIATION COMPLIES WITH REQUIREMENTS OF NEW HAMPSHIRE LAW

WHERE ANY CONFLICT, OR POTENTIAL CONFLICT OF INTEREST MAY BE INVOLVED.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: A PUBLIC RISK MANAGEMENT EXCHANGE PUBLIC ENTITY RISK POOL

ORGANIZED AND OPERATING AS A TRUST ON BEHALF OF MEMBER MUNICIPALITIES,

SCHOOLS COUNTIES AND OTHER GOVERNMENTAL ENTITIES CONDUCTED A THREE MONTH

REVIEW OF THE EXECUTIVE DIRECTOR’'S COMPENSATION OF THE ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: DOCUMENTS ARE FILED AT THE SECRETARY'S OFFICE AND ARE

AVAILABLE UPON REQUEST AND ALSO AVAILABLE ON THE ASSOCATION'’'S WEBSITE.

FORM 990, PART VI, SECTION B, LINE 13, WRITTEN WHISTLEBLOWER POLICY

_EXPLANATION: THE ASSOCIATION FOLLOWS THE_STATE OF. NEW HAMPSHIRE

DEPARTMENT OF LABOR, THE WHISTLEBLOWERS’ PROTECTION ACT - RSA 275-E

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

UNREALIZED GAIN (IL.OSS) ON MARKETABLE SECURITIES 49,968.

8222, Schedule O (Form 990 or 980-EZ) (2013)




Forn 8E68 Application for Extension of Time To File an

ev. January 2014) .
® . Exempt Organization Return OMB No. 15451709
o t of the Treasiiy P> File a separate application for each retumn.
Intema Revenue Service P information about Form 8868 and its instructions is at www.irs.gov/form8868
® If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox .. . . .. o » X

@ if you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part |l (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-fifs} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (8 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.Irs.gov/efile and cl| o-file for Charl No,

Part 1 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

Partionly . ... oo » ]

All other corpomtions ( ncludmg 1120—C ﬂlers), partnershlps, REMICs, and trusts must use Form 7004 to raquest an extenslon of tfme
to file income tax retums.

Enter filer's number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

NH ASSOCIATION OF CHIEFS OF POLICE, INC. 02-0327595
zt:wfm Number, street, and room or suite no. If a P.O. box, see Instructions. Social security number (SSN)
ﬂzﬂmwg; ONE MUNICIPAL DRIVE
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

DERRY, NH 03038
Enter the Returmn code for the return that this application is for (file a separate application foreachretum) .. .. . = . .. e e m
Application Return | Application Return
is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 08 Form 8870 12

CHIEF TARA LAURENT
® Thebooksareinthecareof » 579 PORTSMOUTH AVE - GREENLAND, NH 03840

Telephone No.»> 603-431-4624 FexNo. > 603-431-4415
® [f the organization does not have an office or place of business in the United States, check thisbox .. . . . . » l:l
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) i thls is for the whole group. check this

box P> [ 1.1t it is for part of the group, check this box B> [ | and attach a list with the names and EINs of all members the extension is for.
1 1 request an automatic 3-month (8 months for a corporation required to file Form 880-T) extension of time until

- FEBRUARY 15, 2015 | o file the exempt organization retum for the organization named above. The extension
is for the organization’s retum for:

» ] calendar year or
» [X] taxyearbeginning JUL 1, 2013 ,andendng JUN 30, 2014

2 if the tax year entered in line 1 is for less than 12 months, check reason: l:] Initial retum [:l Final retum
] Change in accounting period

3a [f this application is for Forms 890-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. $ 0.
b If this application is for Forms 890-PF, 880-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. |_§ . 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
323841
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