Short Form

Form 990_EZ Return of Organization Exempt From Income Tax

¢
S

N
“Department of the Treasury > H
Hierna) Revenue Service Go to www.irs.gov/Form990EZ for instructions and the latest information

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except private foundations)

> Do not enter social security numbers on this form as it may be made public.

2949220203404 8

OMB No 1545-1150

2017

e GEETED
Fo.Open;toiPu

w"‘....-‘ ALY

e SR B,

- A For the 2017 calendar year, or tax year beginning , 2017, and ending

B__ Check if appicable @
Address change

DName change _];_QM NARCOTICS OFFICERS ASSOCIATION
D Inttial return C/O IOWA DNE

D final return/terminated
D Amended return

D Employer identification number

20-1396140

215 E. 7TH STREET
DES MOINES, IA 50319

E Telephone number

(515) 725-6322

%) F Group Exemption
D Application pending Number >

G

Accounting Method Cash Accrual Other (specify) »
Website: » WWW.IOWANARCS.COM

H Check » if the organization 1s not
required to attach Schedule B

Tax-exempt status (check only one) —  [X] 501()(3) [ ] 901©)( ) <(mnsertno) [ ]447(a1)or [ ]527]  (Form 990, 990-EZ, or 990-PF)

|

J
K
L

e

Form of organization  |_] Corporation [ | Trust Association [ | Other

Add lines 5b, 6¢, and 7b to Iine 9 to determine gross receipts if gross receipts are $200,000 or more, or if total
assets (Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2Z

» S

149,421.

e

art 1

Check 1t the orgamization used Schedule O to respond to any question in this Part |

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

1 Contributions, gifts, grants, and ssmilar amounts received 60,070.
2 Program service revenue including government fees and contracts /)/“
3 Membership dues and assessments 55,250.
4 Investment income 461 .
5a Gross amount from sale of assets other than inventory Sa
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedute G if greater than $15,000) I 6ai
‘é b Gross income from fundraising events (not including $ of contributions
5 from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
bb and subtract hne 6¢)
7 a Gross sales of inventory, less returns and allowances 7a 33,640
b Less cost of goods sold 7b 18,610.]
o= ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 15,030.
g 8 Other revenue (describe in Schedule O) 8
< 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, bd, 7c, and 8 | B e "l 9 130,811,
ex 10 Grants and simitar amounts paid (st in Schedule O) N Kt.bl‘:'\/ED l 10
w3 11 Benefits paid to or for members - \ﬁg_) 11
2 i 12 Salaries, other compensation, and employee benefits § JUL c 5 2018 24 12
o E 13 Professional fees and other payments to independent contractors l&,, 13 375.
ul N |14 Occupancy, rent, utihties, and maintenance Nﬁ 14
pra E 15 Printing, publications, postage, and shipping LOQD.EBL UT 15
% 16 Other expenses (describe in Schedule O) See ScheduTle O 16 43,935,
(&] 17 Total expenses. Add lines 10 through 16 7 44,310.
w 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 86,501.
A TR
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year ?ﬁ%ﬁ
$$ figure reported on prior year's return) 19 57,634,
s| 20 Other changes in net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 21 144,135,

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2017) TOWA NARCOTICS OFFICERS ASSOCIATION 20-1396140 Page 2
Iance Sheets (see the instructions for Part 1)
. Check if the orgamzation used Schedule O to respond to any question in this Part |l
(A) Beginning of year | (B) End of year
22 Cash, savings, and investments 41,909.]22 87,711.
23 Land and buildings 23
24 Other assets (describe in Schedule O) See Schedule 0 15,725. |24 56.424
25 Total assets 57,634.]25 144,135,
26 Total liabilities (describe in Schedule O) - . 0.l26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 57,634,127 144,135,
RartliiiR Statement of Program Service Accomplishments (see the instructions for Part 111) Expenses

&

Check if the organization used Schedule O to respond to any question in this Part 111

What 1s the organization's primary exempt purpose? See Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses In a cléar and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title

(Required for section 501
(©)(3) and 501(c)(4)
organizations, optional
for others.)

28 See Schedule O

(Grants $ ) If this amount includes foreign grants, check here > 28a 44,310.
9 ., j

(Grants § ~~ 77 7 77 7 7 7 7 )i this amount includes foreign grants, checkhere ~ "~ " T > [ﬁ 29a
. ]

(Grants § ~~ ~ 77 7 7 7 7 7 77yt this amount includes foreign grants, check here T~ T~ > [j 30a
31 Other program services (describe in Schedule O)

(Grants $§ ) If this amount includes foreign grants, check here > D 31a
32 Total program service expenses (add lines 28a through 31a) > 32 44,310.

IRartV3E List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated — see the

Check if the organization used Schedule O to respond to any question in this Part IV

nstructions for Part V)

N

d) Health benefits,
(2) Name and title (°’3§§§%3§§ﬂ§ope' (c)(aér:r%:ﬁé?égmifmr_}%;m rfé’,é??{%}r'é’,é‘ig;\?omdng}gffé O lrer compensinon

J. _DOUGLAS HURLEY _ ___ __ _ |

President 6 0. 0. 0.
MARTY WONDERLIN _ _____ __

REG. 6 DIRECTOR 1 0. 0. 0.
LAURA GLAS __ _ ______ _ ___|

Treasurer 3 0. 0. 0.
DARREN ROBINSON _ _ _ ___ ___ |

REG 2 Director 1 0. 0. 0.
BRAD SHUTTS _ _ _ _ _ __ _ ____|

REG_5 DIR 1 0. 0. 0.
CASEY TIMMER __ _ __ _ _____.]

REG 1 DIR 1 0. 0. 0.
JASON_PARMENTER _ _ __ _____

Vice President 1 0. 0. 0.
DAVE HAUPERT _ _ ___ ______.|

REG_3 DIR 1 0. 0. 0.
MICHAEL MITTAN _ ___ ____ |

REG 4 DIR 1 0. 0. 0.
KEVIN MARSHALL _ ________ |

Secretary 1 0. 0. 0.
_____________________ 4

_____________________ i

BAA TEEAQBI2L 0872217 Form 990-EZ (2017)
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Form 990-EZ (2017) TOWA NARCOTICS OFFICERS ASSOCIATION 20-1396140 / Page 3
lPartV IOther Information (Note the Schedule A and personal benefit contract statement requirements inSee Schedule O
. the instructions for Part V.) Check if the organmization used Schedule O to respond to any question in this Part V D
33 Did the organization engage n any signficant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule é 33 X
34 Were any significant changes made to the organizing or governing documents? If ‘Yes," attach a conformed copy of the amended documents If they reflect
a change to the orgamzation's name Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated bustness gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a] X

b If 'Yes,' to line 35a, has the organization filed @ Form 990-T for the year? If ‘No,’ provide an explanation in Schedule O | 35b| X
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il 35¢ X
36 Did the organization undergo a liguidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >B7 a‘ 0. J
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ]
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A - .
39 Section 501(c)(7) organizations Enter B CL
a Initiation fees and capital contributions included on line 9 39a N/A . ,
b Gross receipts, included on hne 9, for public use of club facihties 39b N/AL™ - | - ,7
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under. TR
section 4911 » 0. .section 4912 » 0. ., section 4955 » 0. I e e

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? {f 'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on orgamzatlon o o] 2
managers or disqualified persons during the year under sections 4912, 4955, and 4958 0. e
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line 40c reimbursed I e B
by the organization - 0. 1 R

e All organizations At any time during the tax gear was the organization a party to a prohibited tax
shelter transaction? If ‘Yes,' complete Form 8886-T 40e X

41  List the states with which a copy of this return is filed » None

42 a The organization's

books are in care of ™ DOUGLAS HORILEY Telephoneno > (515) 725-6322
Locatedat = 215 EAST 7TH ST DES MOINES IA__ __ P +4> 50319

b At any time during the calendar year, did the organization have an interest in or 2 signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country > ‘

See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |
¢ At any time during the calendar year, did the organization maintain an office outside the United States?........ . .... 42c X
If 'Yes,' enter the name of the foreign country.*

43 Section 4947(a)(1) nonexempt charitable trusts fihng Form 990-EZ in lieu of Form 1041 — Check here - D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . ’I 43 I N/A
Yes | No
44 a Did the organization mantain any donor advised funds dunng the year7 If ‘'Yes,' Form 990 must be completed instead |
of Form 990-EZ . . . .. 44a X
b Did the organmization operate one or more hosp|tal facihties dunng the year7 If 'Yes,' Form 990 must be completed i
instead of Form 990-E7 . - . | 44b X
¢ Did the organization receive any payments for mdoor tannmg services dunng the year‘? . .. . . | 4c X
d1f 'Yes' to hne 44c, has the orgamzaton filed a Form 720 to report these payments" il
If ‘No," provide an explanal/on in Schedule O B - T
45a Did the organization have a controlled entity within the meaning of sectlon 512(b)(l3)7 C e e - 45a X
b Did the organization receive any payment from or engage 1n any transaction with a controlled entity within the meamng of section 512(b)(13)7 If 'Yes,' }
Form 990 and Schedule R may need to be completed instead of Form 990-E2Z (see instructions) . 45b X

TEEAOBI12L 0822117 Form 990-EZ (2017)



Form 990-EZ (2017) IOWA NARCOTICS OFFICERS ASSOCIATION 20-1396140 Page 4
' Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or 1n opposttion to
candidates for public office? If 'Yes,' complete Schedule C, Part | . 46 X

IRarVIll Section 501(c)3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check f the organization used Schedule O to respond to any question In this Part VI D
Yes | No
47 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 |l . 47 X
48 Is the organization a school as described 1in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If ‘Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter ‘None '
(b) Average hours (d) Health benefits,
(8 Name and tlle of each employee per weekccovoted | (€ FPRrGIS SSPISEION | eraticplane, ond ceiches | hirer carmaireston”
compensation
Nome _ _ _ _ _ _ _ _ o ____]
]
- TTTTTmTTTmmT e T m T ]
| f Total number of other employees paid over $100,000 -

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(3) Name and business address of each independent contractor (b) Type of service (c) Compensation

d Total number of other independent contractors each recewving over $100,000..... . ....... .... .. .... .... >

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A e e e e e e e e - Yes DNo

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

SI gn Signature of officer |Date
Here ) DARREN ROBINSON REG 2 Director
Type or pnnt name and title
Print/Type preparer’s name Preparer’s signature Date D PTIN
Check of
Paid Jason G. Wessels Jason G. Wessels seli-employed | P00855700
Preparer |fvmsname > OLSEN ACCOUNTING INC.
Use Only |Fumrsaddress» P.0O. Box 85 FrmsEIN " 46-4229986
BELMOND, IA 50421 Phoneno 6414447111
May the IRS discuss this return with the preparer shown above? See instructions . . . . . ...... ... . . > Yes E]No

Form 990-EZ (2017)
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SCHEDULE A

Public Charity Status and Public Support OMB No 1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)3) organization or a section 201 7

4947(aX1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury - : . . ) . Open to P_UB“&
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspecyon =
Name of the organization IOWA NARCOTICS OFFICERS ASSOCIAT ION Employer dentification number

C/0 IOWA DNE 20-1396140

[Part| |[Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s* (For lines 1 through 12, check only one box )

1

~N O (3] S wWwN

o 0

10

1
12

a

b

c

4[]

e

f Enter the number of supported organizations. .. e AU
g Provide the following information about the supported organization(s).

A church, convention of churches, or association of churches described in section 170(b}(1XAXi). (\@
A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-E2) ) %
A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(AXAXiii) 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 umit described in
section 170(b)(1XAXiv). (Complete Part 1)

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

An organization that normally receives a substanttal part of its support from a governmental unit or from the genera! public described
in section 170(b)1XAXvi). (Complete Part 11.)

D A community trust described in section 170(b)(1XAXvi). (Complete Part 11 )
D An agricultural research organization described in section 170(b)1)AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agniculture (see instructions) Enter the name, city, and state of the college or
university

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 tts 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(aX2). (Complete Part Il )

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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|_—_| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

I___I Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

Type lil functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with, its supported
orgamzation(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not

functionally integrated. The orgamization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS that it i1s a Type |, Type Il, Type ill functionally
integrated, or Type il non-functionally integrated supporting organization :

(i) Name of supported organization () EIN ((IAI) Ty%% gi or amzalu?g (iv) Is the (v) Amount of monetary (vi) Amount of other
escri on hin . izati i i i H
above (see instlru?:?ions)) ‘33"53&?1;;‘1’; rl:?‘:\e: support (see instructions) |  support (seo instructions)
document?
Yes No
A
B)
©
(D)
(E)
I St e BT
Total - o , Bo o "
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAO40IL 0810117



Schedule A (Form 990 or 990-EZ) 2017 TOWA NARCOTICS OFFICERS ASSOCIATION 20-1396140 Page 2
LPart Il |Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)1 WAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organtzation failed to qualify under Part IllI. If the
organization fails to qualify under the tests histed below, please complete Part (Il )

Section A. Public Support

Calend fiscal
b:g?:niar:gyﬁia)rsor seatyear (22013 (b) 2014 (c) 2015 (d)2016 (e) 2017 (9 Total
1 Gifts, grants, contributions, and
membership fees received (Do nat
include any ‘unusual grants *)

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

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

4 Total. Add hnes 1 through 3

5 The portion of total
contributions by each person
(other than a governmental ; .
unit or publicly supported ’
organization) included on line 1

that exceeds 2% of the amount N : L S
shown on line 11, column (f) B s
6 Public suppon SubtractneS | - | . E - ° ;
from line 4 2 L oa AR T IO A .
Section B. Total Support
Calendar year (or fiscal yea
begﬁ:mangyfn) (or fiscal year (a) 2013 (b) 2014 (c) 2015 4 (d) 2016 (e) 2017 () Total

7 Amounts from line 4

8 Gross income from interest, J
dividends, payments received /
on securities loans, rents,
royalties, and income from o
similar sources

9 Net income from unrelated /
business activities, whether or '
not the business 1s regularly !
carried on /

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

Part V1)
11 Total support. Add lines 7 - ’
through 10 K
12 Gross receipts from related activities, etc (see instructions) , . L12

13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. . . . . . ..., . > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by fine 11, column () ... C e e 14 %
15 Public support percentage from 2016 Schedule A, Part Il, ine 14 . e e e e .1 1% %

16a 33-1/3% support test—2017. If the organmization did not check the box on hine 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—2016. 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—2017. if the orgamization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organmization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organlzatlon meets the ‘facts-and-circumstances’ test. The orgamzatnon qualifies as a publicly supported organization . ... *» D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the ‘facts- and:circumstances' test, check this box and stop here. Explam in Part Vi how the
organlzatlon meets the 'facts-and-circumstances’ test. The organization quahfles as a publicly supported organization .. > H
»>

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

BAA Schedule A (Form 990 or 990-E2Z) 2017

TEEAQ402L  08/10/17



Schedule A (Form 990 or 990-EZ) 2017

IOWA NARCOTICS OFFICERS ASSOCIATION

20-1396140

Page 3

[Ra ] Support Schedule for Organizations Described in Section 509(a)2)
: (Complete only if you checked the box on Iine 10 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests hsted below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year beginming in) >

1

Gifts, grants, contnbutlons
and membership fees
recewved. (Do not include
any ‘unusual grants ')

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose

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 behalt

5 The value of services or

facilities furnished by a
governmental unit to the
orgamization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, and 3 received from
disqualfied 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

¢ Add lines 7a and 7b

8 Public support. (Subtract line

7¢ from line 6)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

6,025,

5,700.

3,000.

17,775.

60,070.

92,570.

44,925.

39,156.

28,025,

18,314.

33,640.

164,060.

0.

50,950.

44,856.

31,025.

36,089.

93,710.

256,630.

0.

0.

Section B. Total Support

G o2 R o

256,630.

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6
10a Gross income from interest, dividends,

1

payments received on securities loans,
rents, royatties, and income from
simtlar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1S
regularly carnedon .. ...

12 Other income. Do not mclude

gain or loss from the sale of
capital assets (Explain in
Part VI.)

13 Total support. (Add Ilnes 9,

14

10c, 11, and 12))

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

50, 850.

44,856.

31,025.

36,089.

93,710.

256,630.

309.

292,

287.

219,

1,107.

3089.

292.

287.

218.

1,107.

0.

51,259.

45,148.

31,312.

36,088.

93,929.

257,737.

organization, check this box and stop here

First five years. if the Form 990 1s for the orgamzahon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 99.57 %
16 Public support percentage from 2016 Schedule A, Part Ill, line 15 16 99 4] %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) .. . 17 0.43 %
18 Investment income percentage from 2016 Schedule A, Part Ill, ine 17. 18 0.59 %

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17
is not more than 33-1/3%, check this box and stop here. The nrganization quallfles as a publicly supported organization . .
b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies 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

BAA

TEEAD403L 08710117

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017

IOWA NARCOTICS OFFICERS ASSOCIATION

20-1396140

Page 6

[E=%VAN] Type W Non-Functionally Integrated 509(aX3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through' E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

MW |N|—

i bhlwIN|=

Portion of operating expenses patd or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of iIncome (see instructions)

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from hne 4).

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year)

a Average monthly value of securities

(A) Prior Year

(B) Current Year
(optional)

S

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add hines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

H

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035

Recoveries of prior-year distributions

WiIN(OIW,

Minimum Asset Amount (add line 7 to line 6)

o Ny s

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Mimmum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or hine 3.

Income tax imposed in prior year

nisb|lwiNn| =

oln|b|lw|N| =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~

Current Year

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions)

BAA

TEEAD406l. 08/10/17

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 830-EZ) 2017

IOWA NARCOTICS OFFICERS ASSOCIATION

20-1396140

Page 7

[PartV_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of Income from activity

Administrative expenses paid to accomphsh exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior RS approval required)

Other distributions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6

| N AW

in Part VI) See instructions

Distributions to attentive supported organizations to which the organization 1s responsive (provide details

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Excess
Distributions

(i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI) See instructions )

3 Excess distnbutions carryover, if any, to 2017

Gy = - - 9 = °

b From 2013

¢ From 2014

d From 2015

e From 2016

f Total of ines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2017 from Section D,
line 7

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2017, if any
Subtract ines 3g and 4a from Iine 2 For result greater than
zero, explain 1n Part VI. See instructions.

6 Remaining underdistributions for 2017 Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add hines 3) and 4c.

8 Breakdown of line 7;

a Excess from 2013

b Excess from 2014 .

¢ Excess from 2015

d Excess from 2016

e Excess from 2017 .

BAA

TEEAQ4Q7L 08122117

Schedule A (Fo

rm 990 or 930-E2) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-E2) Complete to grovide information for responses to specific questions on
. Form 930 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Department of the Treasury *» Go to www.irs.gov/Form990 for the latest information.
internal Revenue Service
Name of the organization ToA NARCOTICS OFFICERS ASSOCIATION Employer identifl b
C/0 IOWA DNE 20-1396140

Form 990-EZ, Part |, Line 16
Other Expenses

COMMISIONS - SQUARE FEES . . $ 332.
Conferences, Conventions, and Meetings . . 33,976.
CONT. EDUCATION 200.
CONTRIBUTIONS 1,550.
Insurance . 2,750.
Office Expenses 936.
Travel 4,191.
Total $ 43,935.
Form 990-EZ, Part II, Line 24
Other Assets
Beginning Ending

INVENTORIES $ 3,103. s 5,847.
INVESTMENTS 12,622. 50,577.

Total $ 15,725. § 56,424.

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

THE ORGANIZATION RECOGNIZES THAT NARCOTICS, DRUGS AND QTHER ADDICTIVE SUBSTANCES
ARE , AND CONTINUE TO BE ONE OF THE GREATEST INTERNAL THREATS TO THE CITIZENS OF
THE UNITED STATES, THE STATE OF IOWA, AND EACH COMMUNITY. THE PURPOSE OF THE
ORGANIZATION IS TO PROVIDE EDUCATION AND TRAINING WITH REGARD TO NARCOTICS, DRUGS,
AND OTHER ADDICTIVE SUBSTANCES AND TO FACILITATE THE ESTABLISHMENT AND GROWTH OF
PARTNERSHIP AND COMMUNICATION BETWEEN MEMBERS AND TO PARTICIPATE IN FUNDRAISING
ACTIVITIES TO SUPPORT THE PROGRAMS, SERVICES, AND OPERATIONAL COSTS NECESSARY TO
FULFILL ITS PURPOSE

Form 990-EZ, Part lll, Line 28 - Statement of Program Service Accomplishments

THE ORGANIZATION HELD ITS 2017 ANNUAL CONFERENCE IN DES MOINES AND PROVIDED
TRAINING SESSIONS, WITH NATIONALLY RECOGNIZED SPEAKERS IN THE AREA OF NARCOTICS

ENFORCEMENT, AND NETWORKING OPPORTUNITIES FOR PARTICIPANTS THAT ATTENDED.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E2) (2017)



Schedule O (Form 990 or 990-E2) (2017)

Page 2

Name of the organizaten 7hpaa  NARCOTICS OFFICERS ASSOCIATION

C/0 IOWA DNE

Employer identfication number

20-1396140

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or

indirectly, to pay premiums on a personal benefit contract?

No

(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract?

No

BAA

TEEA4902L 08/09/17

Schedule O (Form 990 or 990-E7) (2017)



