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Department of the Treasury N 3 )
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundation
P Do not enter social security numbers on this form as it may be made public. d O
» Go to www.irs.gov/Form990 for instructions and the latest information.

2949301903607 9

OMB No 1545-0047

2017
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A _For the 2017 calendar year, or tax year beginning 10/01/17 . andending 09/30/18

—

B Check if applicable C Name of organization

D Address change

National Association of Chiefs of

Police, Inc.

D Employer identification number

Doing business as
D Name change c

59-1164090

D Inibial return

6350 Horizon Drive

Number and strest (or P O box if mail 1s not delivered to street address)

Room/suite E Telephone number

321-264-0911

Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
D Trtusville FL. 32780 G Gross recelpls $ 3,327,901
Amended return F Name and address of principal officer
Lj Application pending Brent Shepherd Hia) s this a group return for subordinales? D Yes No
6350 Horizon Drive H(b) Are all subordinates included? D Yes D No
T l tus Vi l1le FL 3 2 7 8 0 /)2 If "No," attach a hist (see instructions)
A
| Tax-exempi status Dv(‘l 501(c)(3) I_I 501(c) ) <4 (insert no ) H 4947(a)(1) or 52'5 j/
N

J__website P WWW.Nnacoponline.org

H{c) Group exemption number »

K Form of organization

[X] Corporation |_] Trust m Association l——l Other > \

| L Yearofformaton 1 9 67

I M State of legal domicile  F° L

SCANNED MAR 1 4 2019

RParfllXi  Summary
1 Briefly describe the organization’s mission or most significant activities
© The National Association of Chiefs of Police provided significant assitance to police officers who were
§ disabled 1in the line of duty and their families, helped law enforcement departments obtain funds for
g K-9 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
o3 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 17
.g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
'§ 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 32
E 6 Total number of volunteers (estimate If necessary) 6 50
7a Total unrelated business revenue from Part VIil, column (C), ine 12 7a -136,230
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, line 1h) 2,978,016 2,627,768
E 9 Program service revenue (Part VI, line 2g) 380,661 420,472
2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 22,365 20,358
@ | 11 Other revenue (Pa . n d. 8c,Bc, 10c, and 11e) 159,718 168,455
12 Total revenue — adE lines 3 m t\mmﬂ art Vill, column (A), line 12) 3,540,760 3,237,053
13 Grants and similar imdunts paid (Part IX, colum§dd}, ines 1-3) 90, 618 120,895
14 Benefits paid to or Qb em%{(l’}rt Zaammn@ line 4) 0
@ | 15 Salares, other co ¢ (B4rt IX, column (A), lines 5-10) 793,933 817,459
@ | 16aProfessional fundrasing f ine 11e) 1,680,960 1,433, 463
§ b Total fundraising eXpenss X mAL-ireD5) P 1,626,179 s 15 e 3o
W 17 Other expenses (Part IX, column (A) lines 11a-11d, 11f-24e) 1,082,053 1,198,612
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 3,647,504 3,570,429
19 Revenue less expenses Subtract line 18 from line 12 -106,804 -333,376
S § Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 5,893,375 5,993,837
<} 21 Total habiltties (Part X, line 26) 166,791 585,642
23| 22 Net assets or fund balances Subtract line 21 from line 20 5,726,584 5,408,195
- Part'lx __ Signature Block
_ Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
} — B A Daplo ol ’ [12-{1.20\F
Sign Signature of officer Date
Here } Brent Shepherd Director/CFO
Type or print name and title
Print/Type preparer's name Pre| nature )\A,\’\ Date Check I:I | PTIN
Pad Michael J. Robbins ' 12/05/18] selt-employed | P01210648
Preparer Firm's name » ROBBINS & MORONEY, PA Ftrm's EIN P 65—035 68 04
Use Only 222 S.E. 10th Street
Firm's address P Fort Lauderdale, FL 33316 Phone no 954-467-3100

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] Yes r_]No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2017)
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Page 2

Part HI Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part [l|

1 Brefly 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

D Yes No

4a (Code ) (Expenses $ 1,506, 370 including grants of $ 120,895 ) (Revenue $
See Schedule O

420,472 )

4b (Code ) (Expenses $ including grants of $ ) (Revenue $

4c (Code ) (Expenses $ including grants of $ ) (Revenue $

’

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses P 1,506,370

DAA

Form 990 (2017
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Part ¥ Checklist of Required Schedules

Yes | No

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

complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did 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 /! 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 Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? I/f

“Yes,” complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 Did 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? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a D the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"”

complete Schedule D, Part VI 11a| X
b Did the orgamzation report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 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, ine 167 If “Yes," complete Schedule D, Part Vil 11¢ X
d D the organization report an amount for other assets in Part X, ine 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 habihities 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 lability 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 XiI and XiI 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 XlI is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E 13 X
14a Dud 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 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 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
Part 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 contrnibutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X

Form 990 (2017)

DAA
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Forh 990 2017) National Association of Chiefs of 59-1164090 Page 4
Parl IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il 29 [ X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f “Yes,” complete Schedule I, Parts | and ill 22 | X
23 Did 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 Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 /f “Yes,"” answer lines 24b
through 24d and complete Schedule K If "No,"” go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud 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), 501(c)(4), and 501(c)(29) 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  Dud 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 "Yes," complete Schedule L, Part Il 26 X
27 Dud 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 Il| 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 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 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  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 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, Part I, i1l
orlV, and Part V, line 1 4| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to ine 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  Dud 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  Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X

DAA

Form 990 (2017
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Fort 990 (2017) National Association of Chiefs of 59-1164090 Page 5
Partyv Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 5
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 32
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If “Yes,"” enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a 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 chantable contributions? 6a X
b If*Yes,” did the orgamization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? 7a X
b If*Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Inmtiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them } 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b

DAA Form 990 (2017)
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Forth 990 (2017) National Association of Chiefs of 59-1164090 Page 6
Part V) Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, descnbe 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 IYL
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 1a 17
If there are material differences in voting rights 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 ine 1a, above, who are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
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 X
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 X
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? 8b | 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 )
Yes | No
10a Did 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,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 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? /f “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | 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
b 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 in 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 980 1s 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
Own website D Another's website Upon request [:l 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 during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
Brent Shepherd 6350 Horizon Drive
Titusville FL 32780 321-264-0911

DAA Form 990 (2017)
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Part VIi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

[l

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 pard

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

o 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

o 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 organizations
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 organization compensated any current officer, director, or trustee

{(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, untess person Is both an from related other
(Iist any officer and a directorftrustes) the organizations compensation
hours for SSTS (o= e[ organization (W-2/1099-MISC) from the
related a2l 2| F & [2€]§ (W-2/1098-MISC) organization
organizations § § g8 2 128 t_ai; and related
belowdotted |8 8| S 2 |88 organizations
line) g 2 3 -]
(Barry Shepherd
12.25
Director/CEQO 22.75 [ X X 104,930 0 0
(2 Brent Shepherd
24 .50
Director/CFO 10.50 | X X 104,600 0 0
(3yJamie Maynard
14.00
K-9 Placement Coor./IT Dix. 271 .00 |X 80,280 0 0
(4) Peter Connolly
16.00
Publications Editor 24 .00 [X 64,220 0 0
()Kim Connolly
20.00
DPOF Coordinator/Controller] 2(0.00 |X 59,313 0 0
() Lori Shepherd
5.00
Director 35.00 [X 58,800 0 0
(7 Debra K. Chitwood
3.50
Director 6.50 | X 0 0 31,070
(8 Jack Rinchich
2.00
Natl Chaplain/Pres. 0.00 |X X 0 0 0
(99John Kucan
2.00 .
Qutreach Chairman 0.00 |X 0 0 0
(10Brian Smith
2.00
VP/Sgt. at Arms 0.00 [X X 0 0 0
(1Wayne Ivey
2.00
Senior VP 0.00 |X X 0 0 0

DAA Form 990 (2017)
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Part VIl

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

(A}
Name and title

{0

orga

Average
hours per
week box, untess person I1s both an

hours for
related

below dotted

(B) (C)
Position
(do not check more than one

st any officer and a directorftrustes)

(D) (E)
Reportable Reportable
compensation compensation from
from related
the organizations

El
g

Q

nizations

aakojdwa

Jopaup Jo
pajesuadwo 3saybiy

83)SNJ) [BNPIAPU|
eeko|dwa Aoy

iine)

835N} [BUOHNIISU|

Jauuo4

organization (W-2/1099-MISC)
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

(12) Steve Wayne

Advisory Bd Member

2.00
0.00 [X

(13) Steve Newton

3rd VP

2.00
0.00 [X X

(14) James Khoury

5th VP

2.00
0.00 |X X

(15) Henry Hambel

Florida State Pres.

2.00
0.00 |X X

(16) Steven Labov

National VP

2.00
0.00 |X X

(17) Sarah Long

Vice President

2.00
0.00 |X X

1b Sub-total

Q o

Total (add lines 1b and 1¢)

>

Total from continuation sheets to Part VII, Section A >

>

472,143

31,070

472,143

31,070

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P> 2

3 Dd 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

4  For any individual listed on fine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes," complete Schedule J for such person

Yes | No

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)
Name and business

address

(B)
Descnption of services

(€}
Compensation

Midwest Publishing
Phoenix

10844 [N.

AZ 85029

23rd Avenue
Education/Fundraising

907,333

Odell,
Falls Church

Simms & Associates

7704 e
VA 22043

esburg Pike
Education/Fundraising

417,125

American Police Academy,
Titusville

Inc. 6350 Ho

FL 32780

rizon Drive
Management

194,330

SMS Direct
Manassas

8461 Vi
VA 20109

rginia Meadows Drive
Prepaid Postage

186,174

Atlantic List Company
Arlington

2300 9t
VA 22204-23495

h St. S., Ste 301
List Invoices

136,629

2 Total number of iIndependent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization P

DAA

Form 990 (2017)
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Form 990 (2017) National Association of Chiefs of

59-1164090

Page 9

Part Vit  Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part Vill

O

(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt businaess excluded from tax
function revenue under sections
revenue 512-514
ég 1a Federated campaigns 1a
& g b Membership dues 1b
gq« ¢ Fundraising events ic
‘ag d Related organizations 1d 4,000
g'_E_ e Government grants {contnbutions) 1e
.g(e f Al other contributions, gifts, grants,
Eg and similar amounts not included above 1f 2,623,768
‘Eg g Noncash contributions included in ines 1a-1f $
S&|__h Total. Add Iines 1a-1f > 2,627,768
S Busn Code
€| 2a  Gun Range 713990 287,711 287,711
% b Net Museum Revenue 511120 74,123 74,123
g [ NACOP Publications and Other 611710 58,638 58,638
3 d
El e
§’ f All other program service revenue
& | g Total. Add lines 2a-2f > 420,472
3 Investment income (including dividends, interest,
and other similar amounts) | 4 18,246 18,246
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real {n) Personal
6a Gross rents 96,000
b Less renlal exps
€ Rentalinc or {loss) 96,000
d Net rental income or (loss) » 96,000 96,000
7a Gross amount from () Securities () Other
sales of assets
other than inventory| 12 t 217
b Less costor other
basts & sales exps 10,105
¢ Gan or (loss) 2,112
d Net gain or (loss) » 2,112 2,112
o | 8a Grossincome from fundraising events
g (notincluding $
3 of contributions reported on line 1c)
« See Part IV, line 18 a
% b Less direct expenses b
© ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities
See Part 1V, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a 126,694
b Less cost of goods sold b 80,743
¢ _Net income or (loss) from sales of inventory » 45,951 45,951
Miscellaneous Revenue Busn Code
11a  publication-Chief of Police 541800 26,504 1,743 24,761
b
c
d All other revenue
e Total. Add lines 11a—11d > 26,504
12 Total revenue. See instructions » 3,237,053 134,504 358,423 116,358

DAA

Form 990 (2017)
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59-1164090

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(1) organizations must complete all columns All othor organizations must complate column (A)

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

1L

Do not include amounts reported on lines 6b, Total t(aﬁ;)aenses Progra(rr?)semoe Managt(aﬁ)em and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assislance to domestic organizations
and domestic governments See Part IV, line 21 56 7 567 56 z 567
2 Grants and otr‘1er assistance to domestic
individuals See Part IV, line 22 64,328 64,328
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees 328,328 205,604 71,360 51, 364
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salarnes and wages 328,327 205,603 71,360 51,364
8 Pension plan accruals and contributions (include -
section 401(k) and 403(b) employer contributions) 23,055 10,815 7,117 ‘5,123
9 Other employee benefits 65,543 30,746 20,233 14,504
10 Payroll taxes 72,206 33,872 22,290 16,044
11 Fees for services (non-employees) )
a Management
b Legal 24,459 24,459
¢ Accounting 10,000 10,000
d Lobbying
e Professional fundraising services. See Part IV, line 17 1,433,463 1,433,463
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, ist ine 11g expenses on Schedule O )
12 Advertising and promotion 43,693 43,683
13 Office expenses 10,779 5,277 5,043 459
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 5,060 5,060
21 Payments to affilates
22 Depreciation, depletion, and amortization 189,121 160,923 17,664 10,534
23 Insurance 58,296 50,753 4,725 2,818
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
hine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a Postage and Mailing 185,767 148,054 32,393 5,320
b Repairs and Maintenance 162,945 146,271 10,445 6,229
¢ Printing and Publications 137,912 110,309 24,879 2,724
d Utilities 100,676 85,665 9,403 5,608
e All other expenses 269,504 186,523 62,816 20,565
25 _ Total functional expenses. Add lines 1 through 24 3, 570, 429 1, 506, 370 437, 880 l, 626, 179
26 Joint costs. Complete this line only if the
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) 1,742,830 557,440 83,550 1,101,840
DAA Form 990 (2017)
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Form 990 (2017)  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 I_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 82,408] 1 102,059
2 Savings and temporary cash investments 323,819] 2 55,713
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part il 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 contrnibuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@8 organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 73,676 8 72,712
9 Prepaid expenses and deferred charges 67,474] 9 64,707
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 8,114,502
b Less accumulated depreciation 10b 2,987,188 4,813, 653] 10¢c 5,127,314
11 Investments—publicly traded securities 532,345 11 566,794
12 Investments—other secunities See Part |V, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15 4,538
16 Total assets. Add hnes 1 through 15 (must equal line 34) 5,893,375 16 5,993,837
17 Accounts payable and accrued expenses 92,342]| 17 114,348
18 Grants payable 18
19 Deferred revenue 74,449] 19 104,966
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
s disqualified persons Complete Part Il of Schedule L 22
= [23  Secured mortgages and notes payable to unrelated third parties 23 366,328
24 Unsecured notes and loans payable to unrelated third parties ~ 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 166,791]| 26 585,642
Organizations that follow SFAS 117 (ASC 958), check here P and
g» complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets 5,726,584]| 27 5,408,195
@ |28 Temporarily restricted net assets 28
B [29 Permanently restricted net assets 29
L‘L:_ Organizations that do not folow SFAS 117 (ASC 958), check here D and
o ~ complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 5,726,584! 33 5,408,195
34 Total liabilities and net assets/fund balances 5,893,375 34 5,993,837

DAA

Form 990 (2017)
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Part XI Reconciliation of Net Assets

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

[1
3,237,053

1 Total revenue (must equal Part VIIl, column (A), line 12) 1
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,570,429
3 Revenue less expenses Subtract line 2 from line 1 3 -333,376
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, column (A)) 4 5,726,584
5 Net unrealized gains (losses) on investments 5 14,987
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 5,408,195
Part Xi1  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi D
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 basis, or both*
D Separate basis D Consolidated basis l:] Both consoldated 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 I:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to ine 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-133? 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 (2017



SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 930 or 990-EZ) Complete if the organization is a tion §01(c)(3) organlzation or a ion 4947(a)(1) nonexempt charltable trust 201 7
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Gpen te Public
Internal Revenue Service . . . . . ¥
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction

Name of the organization National Association of Chiefs of Employer identification number
.._.. Police, Inc. 59-1164090

Part | Reason for Public Charity Status (Ali organizations must complete this part ) See instructions.
The orgamization is not a private foundation because it 1s (For hines 1 through 12, check only one box )

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

A federal, state, or local government or governmental unit descrnbed 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 described in section 170(b)(1)(A)(vi). (Complete Part Il }

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (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 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 orgamization after June 30, 1975 See section 509(a){2). (Complete Part II! )

(I R

(=]

10

11 B An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 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 129
a D 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.
b I:] Type Il. 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 |V, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part iV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations [:l
g Provide the following information about the supported organization(s)
(i) Name of supported (il) EIN {Il1) Type of organization (iv) Is the organization {v) Amount of monetary (vl) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see Instructions)) document? nstructions) instructions)
Yes No
(A)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2017

DAA




Schédule A (Form 990 or 990-EZ) 2017 National Association of Chiefs of 59-1164090 Page 2
Parti 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 falled to qualify under
Part [l _If the organization fails to qualify under the tests listed below, please complete Part Iil )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not /*
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 lines 1 through 3 /
§ The portion of total contributions by /
each person (other than a ; S
governmental unit or publicly “ 7
supported organization) included on - 7
line 1 that exceeds 2% of the amount : -
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 N b
Section B. Total Support /
Calendar year (or fiscal year beginningin) » (a) 2013 (b) 2014 (c) 2045 (d) 2016 (e) 2017 (f) Total
7  Amounts from line 4 y/
8  Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties, and income from
similar sources
/
9  Net income from unrelated business /
activities, whether or not the business /
1s regularly carned on
10  Other income Donohﬁdudegmnor
loss from the sale of capital assets
(Explatn in Part VI )
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—l
Section C. Computation of Public Support Percentage/ \
14  Public support percentage for 2017 (line 6, column (f) divided by fine 11, column (f)) \ 14 %
15  Public support percentage from 2016 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test—2017. If the organization did not check/the box on line 13, and line 14 Ps 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 cheyck 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 organization did not check a box on line 13, 16a)\or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization 4 D
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16bdor 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts;and-circumstances" test The organization quallfies as a publicly
supported organization > D
18  Private foundation. If the organization did not check ajbox on lne 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

N

> [

DAA

J

Schedule A (Form 990 or 990-E2) 2017



Schédule A (Form 990 or 990-E2) 2017 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 10 of Part | or if the organization failled to qualify under Part II
If the organization falls to qualify under the tests listed below, please complete Part Il )
Section A. Public Support

Calendar year (or fiscal year beginning in} P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contnbutions, and membership
fees received (Do notinclude any "unusual grants *) 2,274,408 2,330,823 2,815,395 2,978,016 2,627,768 13,026,410

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organlzatuon'st);x-exe%ptpurpose 713,195 649,841 547,754 509, 445 547,166 2,967,401

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§ 2,987,603 2,980,664 3,363,149 3,487,461 3,174,934 15,993,811

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
¢ Addlines 7a and 7b

8  Public support. (Subtract line 7¢ from

Iine 6 ) 15,993,811
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9  Amounts from line 6 2,987,603 2,980,664 3,363,149 3,487,461 3,174,934 15,993,811

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 30,687 21,300 114,266 114,483 114,246 394,982
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b 30,687 21,300 114,266 114,483 114,246 394,982

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on

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

13  Total support. (Add lines 9, 10c, 11,

and 12) 3,018,290 3,001,964 3,477,415 3,601,944 3,289,180 16,388,793
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
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 97.59%
16 Public support percentage from 2016 Schedule A, Part Iil_line 15 16 98.21 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 2%
18  Investment income percentage from 2016 Schedule A, Part ll, line 17 18 2%
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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support tests—20186. 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 qualifies as a publicly supported organization 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > I___]

Schedule A (Form 990 or 990-EZ) 2017
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Schédule A (Form 990 or 990-EZ) 2017 National Association of Chiefs of 59-1164090 Page 4
PartiV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part I, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No," describe in Part VI how the supportod organizations aro dosignated If designated by IARL ERRITIY: RO
class or purposo, descnbe the designation If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2) 2
3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b  Dud the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnibe in Part VI when and how the

organization made the determination 3b
* ¢ D the organization engure that all support to such organizations wac uoed oxclusively for soction 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the organization have ulttmate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " doscnbe in Part VI how tha organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Dud the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensuro that all support to the foreign supportcd orgamization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(1) the authonty under the orgamization's orgamzing document authonzing such action, and (iv) how the action

was accomplishod (such as by amendmeont to the organizing documont) 5a
b Type ! or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. b
¢ Did a disqualified person (as defined 1n line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and ali Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orgamization had excess business holdings ) 10b

Schedule A (Form 990 or 990-EZ) 2017
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Schédule A (Form 990 or 990-E2) 2017 National Association of Chiefs of 59-1164090 Page §
Part iV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? /f "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c
Sectlon B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization’s activities If the orgarnization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamizations and what conditions or restrictions, if any, appled to such powers dunng the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," descnibe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lil Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the orgamzation maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment polictes and in directing the use of the organization's
Income or assets at all imes during the tax year? /f "Yes," descnbe in Part Vi the role the orgamization’s
supported organizations played in this regard 3

Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test dunng the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below \
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? I/f "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " descnbe in Part VI the role played by the organization in this reqard 3b

DAA Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 National Association of Chiefs of 59-1164090 Page 6
PantVv Type lll Non-Functionally Integrated 509(a)(3) 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 VI) 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)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
, (optional)
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 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recovernes of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 D Check here If the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2017
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59-1164090 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 accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior {RS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

®IN|® | s |w

Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI) See instructions

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

@

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

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

Excess distributions carryover, If any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

TR |™e |aljo |jo|w

Applied to 2017 distributable amount

Carryover from 2012 not apphed (see instructions)

Remainder Subtract ines 3g, 3h, and 3! from 3f

Distributions for 2017 from
Section D, line 7 $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder Subtract lines 4a and 4b from 4

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

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

Excess distributions carryover to 2018. Add lines 3
and 4c

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o |ja {0 ||

Excess from 2017

DAA
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Schédule A (Form 980 or 990-E7) 2017 National Association of Chiefs of 59-1164090 Page 8

Part Vi

Supplemental Information. Provide the explanations required by Part i, line 10; Part Il, line 17a or 17b; Part
HI, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information. (See instructions )

DAA
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SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 7
PartiIVv, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Publie

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization
National Association of Chiefs of
Police, Inc.

Employer identification number

59-1164090

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds

{b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

N S W=

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?

D Yes D No
D Yes D No

Part |l Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7.

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

Preservation of land for public use (e g , recreation or education) Preservation of a histonically important land area

Protection of natural habitat
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year

Total number of conservation easements

Total acreage restrnicted by conservation easements

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register

a o o

Preservation of a certified historic structure

Held at the End of the Tax Year

2a

2b

2¢

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

4 Number of states where property subject to conservation easement I1s located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

l:] Yes I:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durnng the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

>$

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)?

9 In Part XIil, 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 describes the

organization’s accounting for conservation easements

D Yes D No

Part 10} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” on 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, education, or research in furtherance of

public service, provide, in Part XlII, 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) Revenue included on Form 990, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 |f 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 Revenue included on Form 990, Part VIII, line 1 > 3
b _Assets included in Form 890, Part X | 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schédule D (Form 990) 2017 _National Association of Chiefs of 59-1164080 Page 2
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)

a Public exhibition . d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’'s exempt purpose in Part
XH
5 During 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:] No
Partl¥  Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |:| Yes | | No
b If "Yes,” explain the arrangement in Part Xl Check here if the explanation has been provided on Part Xl
PartV Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part 1V, 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 Contributions
¢ Net investment earnings, gans, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages on 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
organmization by Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If "Yes” on line 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
Part v Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on 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 1,118,242 1,118,242
b Buildings 6,233,601 2,451,220 3,782,381
¢ Leasehold improvements
d Equipment 180,870 164,870 16,000
e Other 581,789 371,098 210,691
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10c ) | 2 5,127,314

Schedule D (Form 990) 2017,
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Schedule D (Form 990)2017 _National Association of Chiefs of 590-1164090 Page 3
Part Vil  Investments—Other Securities.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category {b) Book value {c) Method of valuation
{including name of security) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(B
©)
()
)
F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 12 ) »
Pat Vil  Investments—Program Related.
Complete if the organization answered "Yes” on Form 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
(1)
{2)
3)
4)
(5
(6)
)
8
9
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 13 ) P
Part IX Other Assets.
Complete If the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value
(1)
2)
(3)
4)
{5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
Part X Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2
3
4)
(5)
{6)
]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25)
2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlli |_L

DAA
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Schédule D (Form 990) 2017 _National Association of Chiefs of 59-1164090 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a
Total revenue, gains, and other support per audited financial statements 1 3,236,436
Amounts included on line 1 but not on Form 990, Part VIil, line 12
a Net unrealized gains (losses) on investments 2a 14,987
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 14,087
3 Subtract line 2e from line 1 3 3,221,449
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1
a Investment expenses not included on Form 890, Part Vill, line 7b 4a
b Other (Describe in Part XIil ) 4b 15,604
¢ Add lines 4a and 4b 4ac 15,604
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 ) 5 3,237,053
| Part XiI  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
| Complete If the organization answered "Yes" on Form 990, Part IV, I|ne 12a
| 1 Total expenses and losses per audited financial statements 1 3,554,825
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 2¢
d Other (Describe in Part Xlil ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 3,554,825
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a
b Other (Describe in Part XIIl ) 4b 15,604
¢ Add lines 4a and 4b 4c 15,604
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 3,570,429
Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Il1, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XIi, ines 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 $ 15,604
Part XII, Line 4b - Expense Amounts Included on Return - Other
Publication-Chief of Police Direct Advertising Costs S 15,604

DAA
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Part Xiil Supplemental Information (continued)
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SCHEDULE G

(Form 990 or 990-E2Z) Comp

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
if the org answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or If the
organization entered more than $15,000 on Form 890-EZ, line 6a.

P> Attach to Form 890 or Form 990-EZ.
P Go to www.irs gov/Form880 for the latest instructions.

OMB No 1545-0047

2017

Qpor to Pyblic
spegtion

Name of the orgamzation

National Association of Chiefs of

Employer identification number

Police, Inc. 59~-1164090

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

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

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

d D In-person solicitations

e I:I Solicitation of non-government grants
f D Solicitation of government grants

g D Special fundraising events

2a Dud 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," Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

Yes D No

(ifl) Dd fung- {v) Amount paid to (vi) Amount paid to
(1) Name and address of individual r:;zg;‘yazf {iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (1) Activity control of from activity fundraiser listed i organization
contributions? col (i)

Midwest Publishing Yes| No

1 10844 N. 23rd Ave.
Phoenix AZ 85029 Phone X 1,069,000 907,333 161,667
2 Odell, Simms & Associates

7704 Leesburg Pike
Falls Church VA 22043 DirectMail X 1,277,446 417,125 860,321
3 Shamrock Publications Co., Inc.

515 Sam Houston Pkwy East, Ste 365
Houston TX 77060 Phone X 99,043 62,415 36,628
4 Press Box

3600 Clipper Mill Rd. #155
Baltimore MD 21211 Phone X 2,156 26,813 -24,657
5

6

7

8

9
10
Total > 2,447,645 1,413,686 1,033,959
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, Hawaii, Illinois, Kansas, Kentucky, Maine, Maryland,
Massachusetts, Michigan, Minnesota, Mississippi, Missouri, Nevada, New

Hampshire, New Jersey, New York, North Carolina, New Mexico,
Ohio, Oklahoma, Oregon, Pennsylvania, Rhode Island,
Tennessee, Texas, Utah, Virginia, Washington, West Virginia,

North Dakota,
South Carolina,
Wisconsin

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

Schedule G (Form 990 or 990-EZ) 2017



b

Schedule G (Form 990 or 990-EZ) 2017

National Association of Chiefs of

59-1164090 Page 2

Pat i Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events
{d) Total events
(add col (a) through
(event type) (event type) (total number) col {c))
g
c
(Y]
o | 1 Gross receipts
o
2 Less Contrnibutions
3 Gross iIncome (line 1 minus
line 2)

4 Cash prizes

5 Noncash prizes
% | 6 Rentfacility costs
o5 | 7 Food and beverages
B
(4
o | 8 Entertainment

9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d) >

11_Net income summary. Subtract line 10 from hne 3, column (d) >

Part HI Gaming. Complete If the organization answered “Yes” on Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a

@ {b) Pull tabs/instant - {d) Total gaming {add
F:' (a) Bingo bingo/progressive bingo (€) Other gaming col (a) through col (c))
g
(4

1 _Gross revenue
2 2 Cash prizes
2
()]
2| 3 Noncash prizes
w
3
5 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) 4

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

9 Enter the state(s) in which the organization conducts gaming activities

a |Is the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year?

b If "Yes,"” explain

I:l Yes D No

D Yes D No

DAA
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Schedule G (Form 990 or 990-E2) 2017 National Association of Chiefs of 59-1164090 Page 3

11 Does the organization conduct gaming activities with nonmembers? |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity conducted in.
a The organization's facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name P
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? El Yes D No

b If "Yes,” enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party »  $
¢ If"Yes,” enter name and address of the third party
Name
Address P
16  Gaming manager information.
Name p
Gaming manager compensation P> $
Description of services provided P>
D Director/officer D Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:] Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $

Part iy Supplemental Information. Provide the explanations required by Part |, line 2b, columns (in) and (v), and
Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
See Instructions.

Sch G, Part I, Line 2b, Col (iii) - Custody or Control Arrangement

Midwest Publishing

Midwest Publishing has donations they raise for NACOP made payable directly
to NACOP and deposits all such funds into a bank account at the Bank of
Arizona in NACOP's name. Each week the amounts due pursuant to the
designated percentages due to Midwest Puyblishing and NACOP are sent
directly to each respective's party bank account. Midwest Publishing has
limited custody, control and access to the funds. NACOP also has custody,
control and access as the account is in NACOP's name.

Schedule G (Form 990 or 990-E2Z) 2017

DAA \
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Opeﬂ to Publk»‘
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. fnspection
Name of the organizaton Natijional Association of Chiefs of Employer identification number
Police, Inc. 59-1164090

Form 990 - Organization's Mission

The National Association of Chiefs of Police, Inc. (NACOP) is organized as
a charitable and educational not-for-profit company directed to provide
services to, l)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, including individuals who are
involved in the security industry and work hand in hand in the protection
of life and property of this nation, and 2)officers who have been paralyzed
or disabled because of a line of duty incident, and to these officers'
families.

NACOP 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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA
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Schedule O (f‘=orm 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number

National Association of Chiefs of 59-1164090

e. To publish, distribute and print materials relative to law enforcement
history, training and services and research material which may be funded by
NACOP.

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 ?eterrence 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
a 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

Page 1 of 10

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

DAA



Schedule O .(Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

National Association of Chiefs of 59-1164090

can be demonstrated.

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

NACOP has an active, 17 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 are provided without charge to the police agencies or at
minimal cost. We produce other educational materials such as posters and
printed guidelines to promote Police Week and to 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, state and

federal agencies and universities, who employ hundreds of thousands of

Page 2 of 10
Schedule O (Form 990 or 990-EZ) {2017)
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Schedule O (i=orm 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

National Association of Chiefs of 59-1164090

sworn law enforcement officers in the United States.

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 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 31st 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 in 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 57
years. A simulated crime scene together with police investigations and
forensics tools provide an opportunity for visitors to gain a better

Page 3 of 10
Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number

National Association of Chiefs of 598-1164090

understanding of crime scene investigation work. An interactive counterfeit
money display allows visitors to check the authenticity of their currency
using several techniques available to law enforcement agencies. In
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 8,900 names of slain police officers

from the past 58 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 programs. 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, to commemorate and remember officers
killed in the line of duty during prior years. 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

Page 4 of 10
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Name of the organization Employer identification number

National Association of Chiefs of 59-1164090

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
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 life, 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, Brevard County Sheriff's Office, Melbourne Police
Department, the Titusville Police Department, 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
operation 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 1is
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 58th year.
Various citations, medals and uniform bars are available to all U.S. law

Page 5 of 10
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Name of the organization Employer identification number

National Association of Chiefs of 59-1164080

enforcement agencies for the purpose of recognizing acts of service and
valor. This simple but effective method of recognition is very important
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
officers 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 156 law enforcement
officers are injured in the line of duty. Many of these officers will be
permanently disabled and unable to return to work. NACOP studies the type

Page 6 of 10
Schedute O (Form 990 or 990-EZ) (2017)
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National Association of Chiefs of 50-1164090

of injuries law enforcement officers receive. Because each state has
differing guidelines 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 at no
cost to the officer 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 108 police departments in 33 states throughout the U.S. to
help raise funds for their canine programs. Almost $1,034,000 has been

awarded to underfunded police departments since the program began in 2001.

PUBLIC AWARENESS: NACOP 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 surrounding
the actios which led to the recipient's recognition. Information on

Page 7 of 10
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departments who have received assistance from the K9 Matching Grant

program is also provided to local media.

Direct mail: Information on current relevant law enforcement 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 NACOP produces public

service announcements on law enforcement topics relevant to the public.

Form 990, Part VI - Additional Information

Board Officers and Directors

Board Officers Barry and Brent Shepherd are brothers.

Board Officer Barry Shepherd and Board Director Lori Shepherd are married.
Board Officer Brent Shepherd and Board Director Lori Shepherd are in-laws.
Board Directors Peter and Kim Connolly are married.

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

Kim Connolly, Lori 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
$543,750 from AFP&CC ($96,000 was for rent, $443,750 was for management
services and $4,000 was a donation). NACOP also paid compensation of
$194,330 to American Police Academy, Inc. for management services. These
amounts are included on Schedule R, Part V.

Page 8 of 10
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National Association of Chiefs of 59-1164090

~

Form 990, Part VI, Line 1lb - 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, monitoring of salaries listed in philanthropic industry
publications, salary and benefit studies by independent sources,
information from IRS Form 990 filings of similar organizations, written job
offers for positions at similar organizations and/or documented telephone

calls about similar positions at nonprofit and for-profit companies.

Form 990, Part VI, Line 15b - Compensation Process for Officers
Review by board, consultation with CPA specializing in not-for-profit

Page 9 of 10
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National Association of Chiefs of 590-1164090

companies, monitoring of salaries listed in philanthropic industry
publications, salary and benefit studies by independent sources,
information from IRS Form 990 filings of similar organizations, written job
offers for positions at similar organizations and/or documented telephone

calls about similar positions at nonprofit and for-profit companies.

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.

Page 10 of 10
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