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SCANNED JAN 2 2 2015

OMB No 1545-0047

2013

' 3
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasary P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 890 and its instructions is at www.irs gov/form990. jnspection
A _For thé 2013 calendar year, or tax year beginning_10/01/13  andending 09/30/14
B Check if applicable C Name of organization National Association of Chiefs of D Employer identfication number
Address change Police, Inc.
D Name change Doing Business As 580-1164090
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ it e 6350 Horizon Drive 321-264-0911
D Terminated City or town, state or province, country, and ZIP or foreign postal code
I:lAmendedrelum Titusville FL 32780 G _Gross receipts $ 3,161,587
f principal officer
D Application pending F rgn:;n;a;dres;;;p;er d H{a) Is this a group retum for subordinates? D Yes No
6350 Hor izon Drive H(b) Are all subordinates included? D Yes D No
T l t us Vl l l e FL 3 2 7 8 O If "No,” attach a list (see mstructions)
| Tax-exempt status J)a 501(c)(3) I—| 501(c) ( )} dnsertno) l_l 4947(a)(1) or ﬂ 527
J _ Website: > WWW., naCOponl ine. org. H{c) Group exemption number B>
K Form of organization J—Xl Corporation m Trust |—| Association r—l Other B> iL Year of formaton 1 967 I M Stateoflegaldomcte  F'LL
Part Summary
1 Briefly describe the organization's mission or most significant activities
© The National Association of Chiefs of Police provided significant assistance to police of ficers who were
% disabled in the line of duty and to their families, helped law enforcement departments obtain funds for
g K9 units and hosted a large well received Police Officer Memorial Day observance.
é 2 Check this box p> D if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the governing body (Part VI, line 1a) See Schedule O 3 11
.8 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 3
§ 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 21
E 6 Total number of volunteers (estimate If necessary) 6 50
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 326,171
b Net unrelated business taxable income from Form 990-T, line 34 7b -105,413
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 2,509,723 2,274,408
g 9 Program service revenue (Part VI, iine 2g) 399,394 381,687
2 | 10 Investment income (Part VIil, column (A}, lines 3, 4, and 7d) 16,663 54,355
@ | 14 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 244,610 204,061
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,170,390 2,914,511
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 76,476 48,668
; | 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 585,608 664,974
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 1,564,440 1,391,100
:%’- b Total fundraising expenses (Part IX, column (D ﬂm&%ﬁ@:ﬁ 3,362
17 Other expenses (Part IX, column (A), linas 11a-t1dZM24e) O 944,117 921,696
18 Total expenses Add lines 13-17 (must e\qua —Column (A), ine 3,170,642 3,026,438
19 Revenue less expenses Subtract line 18‘fﬁmzf§, -252 -111,927
E g \?3 JRAN V¥ o Beginning of Current Year End of Year
85 20 Total assets (Part X, ine 16) UT 6,312,001 6,192,082
ﬁ;; 21 Total iabilities (Part X, line 26) l Q@DEN' 179,413 181,456
Z2) 22 Net assets or fund balances Subtract line 24-fromlfie 20

6,132,588 6,010,626
Part it Signature Block :

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

} Signature of officer I

Sign Date
Here | ) _Brenk B Slpled, ceo \-2-201S"
Type or print name and title [N

Print/Type preparer's name Pre signature m Date Check ‘:l if | PTIN
Paid Michael J. Robbins o~ | 12/05/14| seiremployed | P01210648
Preparer | viname  »  ROBBINS & LANDINO, PA rmsend  65-0356804
Use Only 222 S.E. 10th Street

Fmsadress b Fort Lauderdale, FL 33316 Phone no 954-467-3100
May the IRS discuss this return with the preparer shown above? (see instructions) R J—)Z\ Yes | No

Form 990 (2013)

For Paperwork Reduction Act Notice, see the separate instructions.
D
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Form 990 (2013) National Association of Chiefs of 59-1164090

Page 2

Part Il Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any line In this Part 1li

1 Briefly describe the organization's mission

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services?
If "Yes," describe these changes on Schedule O

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

D Yes No

I_—_l Yes No

‘e

4a (Code’ ) (Expenses $ 1,163,872 including grants of $ 48,668 ) (Revenue $ 381,687)
See Schedule O
4b (Code } (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue 3 )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,163,872

DAA

Form 990 (2013)




Form 990 (2013) National Association of Chiefs of 59-1164090

Page 3

Part IV Checklist of Required Schedules

. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1|1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to .
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part 1l 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts 1n such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space, "
the environment, histonic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
" endowments, permanent endowments, or quasi-endowments? [f “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VIII, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets .
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses .
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If )
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)Y(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts |l and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other *
" assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Pant IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {(see instructions) 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnbutions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part [I 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If "Yes," complete Schedule G, Part llI 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

Form 990 (2013)




Form 990 (2013) National Association of Chiefs of 59-1164090 Page 4
Part ¥ Checklist of Required Schedules (continued)
. Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), hne 1? If “Yes,” complete Schedule |, Parts | and Il 21| X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and Ili 2| X
23 D the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a D 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 1ssued after December 31, 20027 Iif “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
"b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part |l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b 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, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, .
Part | 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, lil,
or IV, and Part V, line 1 38 | X |8
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a
b If"Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization ’
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, -
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2013)




Form 990 (2013) National Association of Chiefs of 59-1164080

Page 5

PartV Statements Regarding Other IRS Filings and Tax Compliance

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

3a

4a

5a

6a

gQ .0 Q (1]

12a

13,

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 7

Y‘es No

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1| O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 21

1c

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

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)?

If “Yes,” enter the name of the foreign country. P

See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

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?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year | 7d I

2b | X

3a | X

3 | X

4a X

5a X

5b X

5c

6a X

6b

7a X

7b

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966?

Did the organization make a distribution to a donor, denor advisor, or related person?

Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions inctuded on Part VIil, line 12 10a

7e X

7f X

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter.
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b I

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the orgamzation i1s required to maintain by the states in which

the organization is licensed to 1ssue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a X

14b

DAA

Form 990 (2013)




Form 990 (2013) National Association of Chiefs of 58-1164090 Page 6
PartVi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "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 R‘I_
Section A. Governing Body and Management

Yes| No

1a Enter the number of voting members of the governing body at the end of the tax year S€€ Schedule O 1a | 11
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent b | 3

2 D any officer, director, trustee, or key employee have a family retationship or a business relationship with
any other officer, director, trustee, or key employee? 2

3 Dud the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing 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 governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? b | 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 )

o &

D | | |w

b fordl oel ol [ S o d

>

Yes | No
10a Dud the organization have local chapters, branches, or affiliates? 10a X
.b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
’ affilates, 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 filing the form? 11a] X
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 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Dd the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢| X
13 D the organization have a written whistleblower policy? 131 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
' Other officers or key employees of the organization 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
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 written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed » AL, AK, AZ, AR,CA,CO,CT, FL,GA,HI, IL,KS, KY
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
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
; financial statements available to the public duning the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » Brent Shepherd 6350 Horizon Drive
Titusville FL 32780 321-264-0911

DAA Form 990 (2013)




Form 990 (2013) National Association of Chiefs of 59-1164090

Page 7

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 VI |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

o 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

o List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

o 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 organtzations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee -

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(bst any officer and a director/trustee) the organizations compensation
hours for =T = S organization (W-2/1099-MISC) from the
related 33 é_ g .? é% g‘ (W-2/1099-MISC) organization
organizations g é § 8; 3 k=) 8 ] and related
' below dotted g8 % 2 8 8 organizations
- line) g 5 ‘§ -§
s :
(WBarry Shepherd
12.25
Executive Director 22.75 11X 87,830 0 0
(2Brent Shepherd
24.50
CFO/Dir. Operations 10.50 | X 85,826 0 0
(3yJamie Maynard
14.00
IT Director 21.00 | X 78,822 0 .0
(4)Peter Connolly ‘
g 16.00
Publications Editor 24.00 [ X 52,370 0 0
(5)Kim Connolly
20.00
Asst. CFO 20.00 [X 48,070 0 0
() Lori Shepherd .
5.00 -
Family Survivor Coordinator 35.00 X 46 ¢ 506 0 0
(Donna M. Shepherxd
' 5.00
CEQ 5.00 [X X 0 0 38,133
(8)Debra K. Chitwo¢d
3.50
Exec. Treas. 6.50 1X X 0 0 30,178
9 Jack Rinchich
2.00
President/National Chaplain 0.00 |X X 0 0 0
(10)John Snyder
2.00 )
Washington Liaison 0.00 | X 0 0 0
(1)John Kucan
' 0.00
National Outreach Chairman 0.00 | X 0 0 0

DAA Form 990 (2013)




Form 990 (2013) National Association of Chiefs of 59-1164090 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
. hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = = [ox] = organization (W-2/1099-MISC) from the
related aa ﬁ g ) gg Qe (W-2/1099-MISC) organization
organzatons |ga| € | 8 2 |28 g and related
s below dotted 28| 8 3 |8 § - organizations
Ine) R % 3
s| g 3| 8
o a a
o § [
g
(12)
(13)
(14)
(15)
]
(186)
(17)
(18)
(19)
3
1b Sub-total > 399,421 68,311
¢ Total from continuation sheets to Part VI, Section A »
d_Total (add lines 1b and 1c) » 399,424 68,311
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
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 3 X
. 4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individua! 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
A B C
Name and bﬁs?ness address Descnpuén Lf services Com‘en)sanon
Midwest Publishing, Inc. 10844 |[N. 23rd Ave. .
Phoenix AZ 85029 Education/Fundraising 949,473
Odell, Simms & Associates 7704 feesburg Pike )
Falls Church VA 22043 Education/Fundraising 339,842
American Police Academy, Inc. 6350 Horizon Drive
Titusville FL 32780 Management 180,000
' Kael Direct 6020 Richmond Hwy, Ste 201
Alexandria VA 22303 Printing/Prepaid Postage 146,934
Shamrock Publications Co., Inc. 515 Sgm Houston Pkwy East, Ste 365 E
Houston TX 77060 Education/Fundraising 101,785
2" Total number of Independent contractors (including but not imited to those histed above) who
*  received more than $100,000 of compensation from the organization p 5

DAA

Form 990 (2013




Form 990 (2013) National Association of Chiefs of

59-1164090

Page 9

Part VIlt  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI (]
(A) (B) C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g % 1a Federated campaigns 1a
& g b Membership dues 1b
-_-‘2-“ ¢ Fundraising events 1c
58| d Related organizations 1d
u:iE e Govemment grants (contnbutions) 1e
.gg f Al other contnbutions, gifts, grants,
§'5 and similar amounts not included above 1f 2,274,408
‘Eg g Noncash contnbutions included n fines 1a-1f $
85§  h Total. Add lines 1a-1f > 2,274,408
g Busn. Code
S| 2a  Gun Range 713990 241,988 241,988
€| b Net Museum Revenue 511120 72,517 72,517
g c NACOP Publications and Other 6117108 67,182 67,182
| d .
E e
2 f All other program service revenue
& | g Total. Add lines 2a-2f > 381,687
3 Investment income (including dividends, interest,
and other similar amounts) | 2 30,687 30, 687
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (1) Personal
6a Gross rents 119,000
b Less rental exps
€ Rentalinc or {loss) 119,000
d Net rental Income or (loss) > 119,000 119,000
7a Gross amount from (1) Securities (nn) Other
sales of assets
other than inventory] 143 ! 297
:{| b Less costorother
i basts & sales exps 119,629
¢ Gain or (loss) 23,668
d Net gain or (loss) > 23,668 23,668
o | 8a Gross income from fundraising events
E (notincluding $
S of contnbutions reported on line 1¢)
« See Part IV, Ine 18 a
;:'5’ b Less direct expenses b
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part |V, hine 19 a
b Less. direct expenses b
;| ¢ Netincome or (loss) from gaming activities »
’ 10a Gross sales of inventory, less
returns and allowances a 179,063
b Less' cost of goods sold b 127,447
¢_Net income or (loss) from sales of inventory » 51,616 51,616
Miscellaneous Revenue Busn. Code
11a Publication-Chief of Police 541800 33,445 878 32,567
b
c
d All other revenue
e Total. Add lines 11a-11d | 4 33,445
12 Total revenue. See instructions » 2,914,511 140,577 326,171 173,355

DAA

Form 990 (2013




Form 990 (2013)

National Association of Chiefs of

59-1164090

Part 1X

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

Do not include amounts reponed on lines 6b, Totat t(ae;enses Progra(n?)samce Managgr:n)enl and Funélr)a)lslng
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U S See Part IV, line 21 14,925 14,925
2 Grants and other assistance to individuals in

the US See Part IV, line 22 33,743 33,743
3 Grants and other assistance to governments,
" organizations, and individuals outside the

US SeePartiV, lines 15 and 16

4 Benefits paid to or for members

§ Compensation of current officers, directors,
trustees, and key employees 256,749 174,399 45,647 36,703
6 Compensation not included above, to disqualified v
persons (as defined under section 4958(f)(1)) and
. persons descnbed in section 4358(c)(3)(B)

7 Other salaries and wages 256,746 174,398 45,646 36,702

8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 20,053 10,413 5,190 4,450

9  Other employee benefits 70,767 36,748 18, 317 15,702
10  Payroll taxes 60,659 31,500 15,700 13,459
11 Fees for services (non-employees)

, @ Management

b Legal 947 947

¢ Accounting 10,500 10,500

d Lobbying

e Professional fundraising services See Part IV, line 17 1,391,100 1,391,100

f Investment management fees

g Other {If line 11g amount exceeds 10% of line 25, column
' (A) amount, list line 11g expenses on Schedule O )

12 Advertising and promotion 32,550 32,550
13 Office expenses 19,300 9,496 8,987 817
14 Information technology
15 Royalties .
16 Occupancy
17 Trave!
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates )
22 Depreciation, depletion, and amortization 190,015 161,684 17,747 10,584
23 Insurance 67,329 57,725 6,016 3,588
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24e If

line 24e amount exceeds 10% of line 25, column

(A) amount, list ine 24e expenses on Schedule O )

a Postage and Mailing 131,036 104,160 22,965 3,911
"b  Utilities 111,399 94,789 10,405 6,205
.¢ Printing and Publications 100,618 78,143 19,731 2,745

d Miscellaneous 82,483 49,883 32,600

e All other expenses 175,518 131,866 16,256 27,396
25 Total functional expenses. Add mes 1 through 24e 3,026,438 1,163,872 309,204 1,553,362
26 Joint costs. Complete this line only if the a

organization reported In column (B) joint costs

from a combined educational campaign and

fundraising solicitation Check here P> if

following SOP 98-2 (ASC 958-720) 1,559,885 461,580 59,841 1,038,464
DAA
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Form 990 (2013) National Association of Chiefs of 59-1164090 Page 11
Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X r—|__
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 200,271] 1 162,301
2 Savings and temporary cash investments 149,205] 2 150,932
3 Pledges and grants recelvable, net 3
4 Accounts recevable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part [l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
: a organizations (see instructions) Complete Part Il of Schedule L 6 -
i ﬁ‘ 7 Notes and loans receivable, net 7
i < | 8 Inventories for sale or use ©63,096| 8 84,651
: 9 Prepaid expenses and deferred charges 34,984| 9o 50,761
; 10a Land, buildings, and equipment cost or
| other basis Complete Part VI of Schedule D 10a 7,487,339
b Less accumulated depreciation 10b 2,242,769 5,390,411f 10¢ 5,244,570
11 Investments—publicly traded securities 474,034 11 498,867
12 Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
16 Other assets. See Part IV, line 11 15
16 _Total assets. Add lines 1 through 15 (must equal ling 34) 6,312,001] 18 6,192,082
17 Accounts payable and accrued expenses 95,776} 17 80,491
18 Grants payable 18 N
.'|19 Deferred revenue 83,637] 19 100,965
20 Tax-exempt bond liabilities 20
| 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
: H 22 Loans and other payables to current and former officers, directors,
; = trustees, key employees, highest compensated employees, and
| § disqualified persons Complete Part |l of Schedule L 22
{ =123 Secured mortgages and notes payable to unrelated third parties 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 habilities not included on lines 17-24) Complete Part X
of Schedule D 25 K
26 Total liabilities. Add lines 17 through 25 179,413] 26 181,456
) Organizations that follow SFAS 117 (ASC 958), check here I and "
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 6,132,588 27 6,010,626
3 28 Temporarily restricted net assets 28
B |29 Pemanently restricted net assets 29
& Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
< |31 Paid-in or capital surplus, or land, building, or equipment fund 31
§ 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances ©,132,588( 33 6,010, 626
34 Total habilities and net assets/fund balances 6,312,001 24 6,192,082

DAA
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Form 990 (2013) National Association of Chiefs of 56-1164090

Page:‘iz

Part Xi Reconciliation of Net Assets

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

L1

1 Total revenue (must equal Part VIIi, column (A), line 12) 1 2,914,511
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,026,438
3 Revenue less expenses Subtract line 2 from line 1 3 -111,927
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,132,588
5 Net unrealized gains (losses) on investments 5 -10,035
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 6,010,626
Part X  Financial Statements and Reporting -
’ Check if Schedule O contains a response or note to any line in this Part XI| |:|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D 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? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or ’
reviewed on a separate basis, consolidated basts, or both
[] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 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
Separate basis D Consolidated basis D Both consolidated and separate basis
' c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2013




SCHEDULE A Public Charity Status and Public Support OME No 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. Inspaction
Name of the organization National Association of Chiefs of Employer identification number
Police, Inc. 59-1164090
Part } Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because it i1s (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

A school described 1n section 170(b)(1){A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A)(vi}. (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lIl )

10 H An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type |l c [:l Type llI-Functionally integrated d D Type llI-Non-functionally integrated
e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

2
3
4

(3]

I I O I

~N o

or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type 1, Type Il, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
. (m) below, the governing body of the supported organization? 11g(l)
: ! (ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (ili) Type of organization {iv) Is the organization | (v} Did you notify (vi} Is the {vii) Amount of monetary
organization (described on lines 1-9 i col (i) hsted n your | the organizationn jorganization i col support
above or IRC section governing document? col {i}ofyour  (f}organized in the
{see instructions}) support? us?
Yes No Yes No Yes No
(A)
(B)
(C) "
(D}
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA




Schedule A (Form 990 or 990-E7) 2013 National Association of Chiefs of 59-11640890 Page 2
Part il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
A Part IIl. If the organization falls to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1  Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ")

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

3  The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

§ The portion of tota! contributions by
each person {(other than a --
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, cotlumn (f)

6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) ) (a) 2009 {b) 2010 {(c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4

8  Gross income from interest, dividends,
payments recetved on securities loans,
rents, royalties and income from similar
sources

9  Net income from unrelated business
activities, whether or not the business
- s regularly carned on

10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc (see instructions) I 12
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » l_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2012 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this )
box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
: check this box and stop here. The organization qualifies as a publicly supported organization » D

17a  10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization > []
b 10%-facts-and-circumstances test——2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualfies as a publicly

supported organization | 4 D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see )
instructions > []

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 _National Association of Chiefs of 59-1164090 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and membership
fees received (Do not include any "unusual
grants *) 1,454,745 1,343,420 2,114,954 2,509,723 2,274,408 9,697,250
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose 777,240 723,701 774,463 819,405 713,195 3,808,004
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§ The value of services or facilities
furmished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 2,231,985 2,067,121 2,889,417 3,329,128 2,987,603 13,505,254
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000 .
or 1% of the amount on line 13 for the year
‘c Add lines 7a and 7b
8  Public support (Subtract line 7¢ from
line 6) 13,505,254
Section B. Total Support
Calendar year (or fiscal year beginning in} b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6 2,231,985 2,067,121 2,889,417 3,329,128 2,987,603 13,505,254
10a Gross income from interest, dividends, -
payments received on securities loans, rents,
royalties and income from similar sources 17,839 19,485 11,371 13,087 30,687 92,469
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b 17,839 19,485 11,371 13,087 30,687 92,‘469
11 Netincome from unrelated business
] activities not included in line 10b, whether
| or not the business is regularly carned on o
f 12 Other income Do not include gain or
| loss from the sale of capital assets
| (Explain in Part IV)
13  Total support. (Add lines 9, 10c, 11,
and 12) 2,249,824 2,086,606 2,900,788 3,342,215 3,018,290 13,597,723
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
1 Section C. Computation of Public Support Percentage
‘ 15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 99.32%
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 16 99.39%
Section D. Computation of Investment Income Percentage ‘
17 Investment income percentage for 2013 (ine 10c, column (f) divided by Iine 13, column (f) 17 1%
18 Investment iIncome percentage from 2012 Schedule A, Part ll1, ine 17 18 1%
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization »>.
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA
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Part{V  Supplemental Information. Provide the explanations required by Part Il, line 10, Part 1, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements OMB No 1545.0047
(Form 990) - » Complete if the organization answered “Yes,” to Form 990, 201 3
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open ta Public
Intemal Revenue Service P information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

National Association of Chiefs of

Police, Inc. 59-1164090

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, 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 (durning year)

.4 Aggregate value at end of year
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? D Yes D No
Partll Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g, recreation or education) Preservation of an historically important fand area
| E Protection of natura!l 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 2a i
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure isted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

4 Number of states where property subject to conservation easement is located P>
§ Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) ’
(1) and section 170(h)(4)(B)(1)? []vYes [ ] No
9 In Part XIlI, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes the
organization's accounting for conservation easements
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, educatton, or research in furtherance of
. public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, tine 1 > 3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 930, Part VIII, line 1 > 3
b Assets included in Form 990, Part X » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

DAA




Schedule D (Form990)2013 National Association of Chiefs of 59-1164090 Page 2
Part 11§ 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 items (check all that apply)

b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the orgamization's collections and explain how they further the organization’s exempt purpose in Part
Xl
§ Durning 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? D Yes I___l No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amounton Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table

a Public exhibition d B Loan or exchange programs

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year e
f Ending balance 1f __
2a Did the organization include an amount on Form 990, Part X, line 21? I:] Yes L | No
b If “Yes," explain the arrangement in Part XilI! Check here if the explanation has been provided in Part XIlI
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
1a Beginning of year balance
b Contnbutions
c Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Admmnistrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b [f “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds
PartVl  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land 657,460 657,460

b Buildings 6,140,293 1,778,612 4,361,681

¢ Leasehold improvements

d Equipment 167,275 152,850 14,425

e Other 522,311 311,307 211,004
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 5,244,570

Schedule D (Form 990) 2013
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Schedule D (Form 990)2013 National Association of Chiefs of

59-11640890 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 securnity or category
(including name of secunty)

{b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

©

(>

€)

G

©)

H)

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »>

Part Vil  Investments—Program Related.
Complete if the organization answered “Yes” to F

orm 990, Part IV, line

11c. See Form 990, Part X, line 13

{a) Description of investment

{b) Book value

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

)

@

3

)

(©)]

(6)

]

8)

(]

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

Part IX Other Assets.

Complete if the organization answered "Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1)

)

(3)

)

(©))

©)

@)

(8)

©)

Total. (Column (b) must equal Form 890, Part X, col (B) ine 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 hability

{b) Book value

(1) Federal iIncome taxes

@

(©)

4)

)

(6)

i

()

()

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) b

2. Liability for uncertain tax positions In Part XIiI, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl I

DAA

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 National Association of Chiefs of 59-1164090 Page 4
Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a
Total revenue, gains, and other support per audited financial statements 1 2,879,030
Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments 2a -10,035
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c -
d Other (Describe in Part Xl ) 2d )
‘e Add lines 2a through 2d 2e -10,035
‘3 Subtract line 2e from line 1 3 2,889,065
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part Xl ) 4b 25,446
¢ Add Iines 4a and 4b 4c 25,446
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 2,914,511
Part X{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements 1 3,000,992
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c i}
«;d Other (Descnbe in Part XIll ) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 3,000,992
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descrbe in Part XIII ) 4b 25,446
¢ Add lines 4a and 4b 4c 25,446
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) 5 3,026,438
Part Xjii Supplemental Information
Provide the descnptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information
Part XI, Line 4b - Revenue Amounts Included on Return - Other
Publication-Chief of Police Direct Advertising Costs $ 25,446
Part XII, Line 4b - Expense Amounts Included on Return - Other
Publication-Chief of Police Direct Advertising Costs $ 25,446

DAA Schedule D (Form 990) 2013
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Part Xlll  Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE G
(Form 990 or 990-EZ)
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes” to Form 890, Part IV, lines 17, 18, or 19, or if the

P> information about Schedule G {Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990.

OMB No 1545-0047

2013

Opsn to Public
inspecton

National Association of Chiefs of
Police, Inc.

Name of the organization

Employer Identification number

59-1164090

Part | Form 990-EZ filers are not required to complete this part

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activites Check all that apply
a Mail solicitations
b D Internet and email solicitations

Phone solicitations

d D In-person solicitations

e D Solicitation of non-government grants
f D Solicitation of government grants
g D Special fundraising events

(¢}

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

' b If“Yes,” hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be

compensated at least $5,000 by the organization

Yes D No

(i) Dldhfund- (v) Amount paid to {v1) Amount paid to
(i) Name and address of individual ?&Z?éd; :? {1v) Gross receipts (or retained by) (or retained by)
) or entity (fundraiser) (1) Actrvty control of from activity fundraiser isted n organization
N contnbutions? col {i)
Midwest Publishing Yes| No
1 10844 N. 23rd Ave.
Phoenix AZ 85029 Phone X 1,133,401 949,473 183,928
Odell, Simms & Associates
2 7704 Leesburg Pike Direct
Falls Church VA 22043 Mail X 944,419 339,842 604,577
Shamrock Publications Co., Inc.
3 515 Sam Houston Pkwy East, Ste 365
Houston TX 77060 Phone X 130,267 101,785 28,482
4
"5
6
7
8
o
10
Total > 2,208,087 1,391,100 816,987
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
. registration or licensing
Alabama, Alaska, Arizona, Arkansas, California, Colorado, Connecticut,
Florida, Georgia, BHawaii, Illinois, Kansas, Kentucky, Maine, Maryland,
Massachusetts, Michigan, Minnesota, Mississippi, Missouri, Nevada, New

Hampshire, New Jersey, New York, North Carolina,
Ohio, Oklahoma, Oregon, Pennsylvania, Rhode Island,

Tennessee, Texas, Utah, Virginia, Washington,

New Mexico, North Dakota,
South Carolina,

West Virginia, Wisconsin

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

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 National Association of Chiefs of 59-1164090 Page 2
Part 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 avents
{d) Total events
{add col (a) through
(event type) (event type) (tota) number) col (c))
S
c
[
E:, 1 Gross recelpts

2 Less Contrnibutions
3 Gross income (Iine 1 minus
line 2)

4 Cash prizes

5 Noncash pnzes

6 Rent/facility costs

Food and beverages

Direct Expenses
-~

8 Entertainment

9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d) 4
11 Net income summary Subtract line 10 from line 3, column (d) >

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.

m (b} Pult tabs/instant (d) Total gaming (add ~~
2 ta} Bingo bingo/progressive bingo (€} Other gaming col (a) through col {c)}
2
[+
14

1_Gross revenue
o | 2 Cash prizes
&
3
£ | 3 Noncash prizes
w
k3]
g 4 Rent/facility costs

5 Other direct expenses

| | Yes % | | Yes % | | Yes %

6 Volunteer labor No No No

7 Direct expense summary Add lines 2 through 5 in column (d) >

8 Net gaming iIncome summary Subtract line 7 from line 1, column (d) 4

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? |:| Yes D No
b If “No,” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes D No
b If “Yes,” explain

DAA Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-E2) 2013 National Association of Chiefs of 59-1164090 Page 3

1"
12

13

a

b
14

15a
16

17

b

Does the organization operate gaming activities with nonmembers? D Yes D No
Is the organization a grantor, benefictary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming? D Yes D No
Indicate the percentage of gaming activity operated in
The organization’s facility 13a %
An outside facility 13b %
Enter the name and address of the person who prepares the organization's gaming/special events books and

records

Name p
Address P
Does the organization have a contract with a third party from whom the organization receives gaming

revenue? D Yes D No
If “Yes,” enter the amount of gaming revenue received by the organization »  $ and the Y

amount of gaming revenue retained by the third party > $
If “Yes,” enter name and address of the third party

Name

Address P

Gaming manager information

Name >

Gaming manager compensation b $

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? D Yes D No

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent 1n the organization’s own exempt activities during the tax year > 3

Part v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. | nspectian
Name of the organization 7Na t i ona l AS socC l at l on o f Ch l e f s O f Employer identification number
Police, Inc. 59-1164090

Form 990 - Organization's Mission

The National Association of Chiefs of Police, Inc. (NACOP) 1is organized as

a charitable and educational not-for-profit company directed to provide
services to officers who hold supervisory positions in federal, state,

county, University and local law enforcement agencies within the borders of

the United States and its territories. This includes individuals who are

involved in the security industry and work hand in hand in the protection

of life and property of this nation.

The corporation has a multi-faceted program service effort including, but

not limited to, the following:

a. To maintain and perpetuate the American Police Hall of Fame and Museum

for the purpose of honoring officers who have died in the line of duty in

the United States of America and its territories and possessions and to

house a museum of law enforcement artifacts for public display to promote

the law enforcement profession and help develop the public's understanding

of the day to day challenges faced by law enforcement professionals.

b. To educate and promote the annual observance of Peace Officers' Week and

May 15th, Peace Officers' Memorial Day, to the general public through

activities and sponsored programs.

c. To offer assistance to officers and to the families of officers who have

been disabled in the line of duty.

d. To encourage educational activities and services to upgrade law

enforcement and security on a professional level.

e. To publish, distribute and print materials relative to law enforcement

history, training and services and research material which may be funded by

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA




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

Name of the organization, Employer identification number

National Association of Chiefs of 59-1164090

the corporation.

f. To hold meetings and sponsor seminars and conferences for the purpose of
educating and upgrading those who may supervise agencies in law enforcement
at the federal, state, county, University and local levels as well as
private security, as needed.

g. To encourage citizen support for law enforcement, for the establishment
and maintenance of a law enforcement memorial and museum and for honoring
those who serve and protect in the community on all levels of government.
h. To help fund or provide resources to law enforcement agencies for crime
prevention and/or crime deterrence programs or services for which funds or
resources are not readily available to the agency. Such funding and/or
resources may be provided for such programs and/or services which may
include, but need not be limited to, police K9's, K9 program related
expenses, community oriented gun safety programs and children's safety
education.

i. To operate a gun range at which police departments, officers and the
public can safely participate in firearm education, training, skill
development, recreation and competition and at which the public can develop
é better understanding of the firearm competencies required of police
officers.

j. To operate a pro shop common to gun ranges in general where firearms,
ammunition, firearm accessories, safety products and personal defense items
can be sold to law enforcement and security personnel and to the general
public who typically use the Shooting Center in accordance with federal,
state and local requirements and regulations and at which firearms safety
can be demonstrated.

Form 990, Part VI, Line la (and Part I, Line 3) - Explanation of Governing

Schedule O (Form 990 or 990-E2) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page

Name of the organization . E dontifi -

National Association of Chiefs of 59-1164090

Body

The organization has an active, eleven member Board of Directors that meets
regularly throughout the year to discuss, brainstorm and evaluate the
mission accomplishments of the organization. The organization also has an
active Advisory Board comprised of professionals from outside of the
organization that provides input to the Board of Directors. There is an
annual board meeting that summarizes the accomplishments and concerns of

the organization from the previous year.

Form 990, Part III, Line 4a - First Accomplishment

EDUCATION, RECOGNITION, SUPPORT AND PUBLIC AWARENESS:

EDUCATION: Among the many educational benefits, we encourage every
law-abiding individual to support their local police. We accomplish this
with many publications and programs that are educational in nature. 1In
most cases, these books are provided without charge to the police agencies
6r at cost. We produce other educational materials such as posters and
printed guidelines to promote Police Week, and encourage citizen support of

police in their own community.

Chief of Police Magazine: NACOP publishes a magazine on a regular basis to
members. It provides information on changes in the law and of ideas of
successful anti-crime programs, administrative concerns and training of
staff and officers to chiefs of police, county sheriffs, and state and
federal agencies who employ hundreds of thousands of sworn law enforcement

officers in the United States.

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

National Association of Chiefs of 50-1164090

Survey: On an annual basis, we conduct a survey of command officers
regarding issues and questions of ethics that they in turn can use as a
guideline for training and actions. The survey also provides the media,
the legislature and the community with the views of the police departments
on subjects such as traffic standards, firearms, funding, training, use of
force, sharing crime facts, and problems dealing with the use of narcotics,
school violence, and issues of policing in the years ahead. We can respond
to major issues, via the results of the Survey, which is now in its 27th

year of publication.

Police Ethics: Part of the educational program of the National Association
of Chiefs of Police is to reach out to citizens in the community to help
set standards for police leadership and police ethics. We encourage
citizens to understand that a real professional must have ethics

and standards to keep the community alert to trends in crime and the

selection of men and women who uphold the law.

Police Museum: The 30,000 square foot Police Museum houses many exciting
exhibits and displays that provide visitors with an abundance of hands-on
educational opportunities. Visitors learn about police equipment from
yesterday, today and tomorrow, and about such topics as terrorism, street
and prison weapons, and capital punishment through a close-up view of
thousands of artifacts assembled from all over the world over the past 54
years. A simulated crime scene together with police investigation and
forensic tools provide an opportunity for visitors to gain a better
hnderstanding of crime scene investigation work. An interactive counterfeit

money display allows visitors to check the authenticity of their currency

Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization . Employer identification number |
National Association of Chiefs of 59-1164090

using several techniques available to law enforcement agencies. 1In

addition to many other visitors, thousands of police officers and survivors
of police officers killed in the line of duty visit the Museum every year
to see the Memorial where more than 8,500 names of slain police officers

from the past 54 years are engraved.

Training Facility: Our training rooms have been used recently by many
governmental agencies, local municipalities and educational institutions
for training and educational sessions. These groups include the U.S.
Department of Commerce, 18th Judicial Circuit Court, Florida Department of
Law Enforcement, Florida Department of Transportation, Brevard County
Sheriff's Office, Titusville Police Department, Kennedy Space Center
Security, Brevard County Correctional Institute, Brevard Community College
Police Academy, Florida Institute of Technology, Brevard County, the City
of Titusville, Police Benevolent Association, and the Space Coast League of
Cities. Numerous schools make field trips that start in the training room
and then continue to the Museum and Memorial. Thousands of school children
have been part of NACOP's program. Every year during the week of May 15th,
we hold services where the families of slain officers are invited, as are
members of the Board of Directors. We also support and work with our local

Police Athletic Leagues and Police Explorers groups.

Shooting Center: Our 24-lane indoor gun range known as the Shooting Center
is open to law enforcement, corrections, security, military personnel

and the general public. The range is used for teaching firearms safety,
self-defense, training, competitions and practice. More than 24,000 people

annually shoot in the range. Many of these are first time firearms users
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who come away with a keen appreciation for the skills and competencies
required of law enforcement officers in the performance of their duties and
with a real 1life, first-hand education on firearms safety. The Shooting
Center has hosted training conducted by Kennedy Space Center Security, the
Bureau of Alcohol, Tobacco, Firearms and Explosives, the State Attorney's
Office, Department of Homeland Security, the US Department of Labor, the
National Park Service, Melbourne Police Department, the Titusville Police
bepartment, and has hosted events in conjunction with the Civilian
Marksmanship Program, NJROTC, Keiser University, Boy Scouts of America and
Florida Sport Shooting Association. Many private security firms and
training organizations use the Shooting Center for firearms and

self-defense training and for armed security officer qualifying.

Pro Shop: Our Pro Shop is an integral part of the Shooting Center
gperation as it provides a place where law enforcement and security
personnel and the general public who typically use the Shooting Center can
purchase firearms with confidence and assurance that the process is
performed professionally and in compliance with federal, state and local
regulations. Firearm accessories, ammunition, safety products and personal
defense items can also be purchased.

]
RECOGNITION:

National Awards Program: This program is in its 54th year. Various
citations, medals and uniform bars are available to all U.S. law
enforcement agencies for the purpose of recognizing acts of service and

valor. This simple but effective method of recognition is very important

Schedule O (Form 990 or 990-EZ) (2013)
DAA




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

Name of the organization* Employer identification number

National Association of Chiefs of 59-1164090

for officer morale. The medals and uniform bars are similar to those worn
by members of the armed forces and can be worn on a police uniform. The
second highest award a law enforcement officer can receive is the Silver
Star of Bravery. Citizens who come to the aid of local law enforcement
officers and/or fellow citizens are also eligible for recognition through

' the National Award Program.

Medal of Honor: The highest award, the Posthumous Medal of Honor, is issued
when an officer has died in the line of duty. The award is sent to the
officer's department and then presented to the officer's family. The
officer's name, rank and department affiliation is then added to the

memorial walls located inside the Police Museum.

Law Enforcement Officer of the Year: One officer is selected each year to
receive this award. The award is designed to recognize the bravery and
dedication of one outstanding law enforcement officer each year.

SUPPORT: One of the goals of the National Association of Chiefs of

Police is to support the law enforcement community, both to the individual
6fficers and to the agencies themselves. The organization seeks to find
areas where normal funding and support is not currently available and make

that service or funding available.

Disabled Police Officer Program: Each day almost 190 law enforcement
officers are injured in the line of duty. Many of these officers will be
permanently disabled and unable to return to work. The National
Association of Chiefs of Police studies the type of injuries law

enforcement officers receive. Because each state has differing guidelines
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concerning disabled officers, there are no consistent standards for a
disabled or paralyzed officer to follow. We have a volunteer chairman, who
is a permanently disabled officer, who can assist other injured officers
and advise them on options for rehabilitation. We provide grants to
disabled officers to help with needs such as medical reimbursements or
educational scholarships. The children of disabled officers are also
provided educational scholarships, Christmas and Birthday gifts and Summer
Camp grants. Every officer who becomes permanently disabled as a result of
a line of duty injury is eligible to enroll in our Disabled Police Officers
Fund. They are provided a free lifetime membership as well as a citation
and medal for Line of Duty Injury. We also encourage disabled officers to

attend our annual meetings.

K-9 Matching Grant Program: The National Association of Chiefs of Police
has worked with 95 police departments in 31 states throughout the U.S. to
help raise funds for their canine programs. Over $910,000 has been awarded
to underfunded police departments since the program began in 2001.

PUBLIC AWARENESS: The National Association of Chiefs of Police strives to
make the public aware of the nature and importance of law enforcement, the

law enforcement profession and the dangers that accompany it.

Press Releases: When a recipient of our National Awards Program is
presented their award, local newspapers often publish the facts surroundiﬁg
the actios which led to the recipient's recognition. Information on
departments who have received assistance from the K9 Matching Grant

program is also provided to local media.
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Direct mail: Information on current relevant law enforcement related issues
are sent to individuals who have expressed interest in the organization's
purpose. Throughout the year, personal safety and identity theft

information is provided to citizens throughout the United States.

. Public Service Announcements: From time to time the National Association of
Chiefs of Police produces public service announcements on law enforcement

topics relevant to the public.

Form 990, Part VI, Line 2
Donna M. Shepherd, an Officer of the Board of Directors, is the mother of
Brent and Barry Shepherd, who are both Board Directors.

i

Board Directors Barry and Lori Shepherd are husband and wife.

Board Directors Peter and Kim Connolly are husband and wife.

Barry Shepherd, Brent Shepherd, Jamie Maynard, Peter Connolly,

Kim Connolly, Lori Shepherd, Donna M. Shepherd&Debra K. Chitwood are board
members for American Police Academy, Inc., Florida Crime Prevention
Commission, Inc., Venerable Order of Knights of Michael the Archangel, Inc.
& Ameican Federation of Police & Concerned Citizens, Inc. (AFP&CC). These
organizations are listed on Schedule R, Part II. NACOP also received
$568,000 from AFP&CC ($119,000 was for rent and $449,000 was for management
services). NACOP donated $36,250 to AFP&CC. NACOP also paid

compensation of $164,700 to American Police Academy, Inc. for management

éervices. These amounts are included on Schedule R, Part V.
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Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
After an independent CPA firm has prepared a draft copy of the
organization's Internal Revenue Service Form 990, the Audit Committee,
every member of the Executive Board, the Executive Director and the
Director of Operations are all required to review the form in detail.

Every member of the Board of Directors and the Advisory Committee are asked
to review the form. All of these individuals may make comments or
suggestions or raise any questions they may have about the form. All
questions, comments and suggestions are answered by the Chief Financial
Officer and/or the CPA. Changes that need to be made are presented to the

CPA to prepare and file the final IRS Form 990.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy
Policy is reviewed and discussed by board members and employees at meetings

and any possible conflicts that arise are required to be disclosed.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
Review by board, consultation with CPA specializing in not-for-profit
companies and monitoring of salaries listed in philanthropic industry

publications.

Form 990, Part VI, Line 15b - Compensation Process for Officers
Review by board, consultation with CPA specializing in not-for-profit
companies and monitoring of salaries listed in philanthropic industry

publications.
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Form 990, Part VI, Line 17 - Other States Where Copy of Return is Filed
Maine, Maryland, Massachusetts, Michigan, Minnesota, Mississippi,
Missouri, Nevada, New Hampshire, New Jersey, New York, North Carolina,
New Mexico, North Dakota, Ohio, Oklahoma, Oregon, Pennsylvania,

Rhode Island, South Carolina, Tennessee, Texas, Utah, Virginia,

. Washington, West Virginia, Wisconsin

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Available upon request.
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