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Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
#» Do not enter social security numbers on this form as it may be made public.

» Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

A For the 2020 calendar year, or tax year beginning 10-01-2020 , and endinE 09-30-2021

2020

Open to Public

Inspection

C Name of organization
NATIONAL ASSOCIATION OF CHIEFS OF
POLICE INC

B Check if applicable:
[ Address change
[ Name change

O 1nitial return Doing business as

O Final return/terminated

59-1164090

D Employer identification number

[0 Amended return

O Application pendinglj 6350 HORIZON DRIVE

Number and street (or P.O. box if mail is not delivered to street address)

Room/suite

E Telephone number

(321) 264-0911

City or town, state or province, country, and ZIP or foreign postal code
TITUSVILLE, FL 32780

G Gross receipts $ 3,084,559

F Name and address of principal officer:
BRENT SHEPHERD

6350 HORIZON DRIVE

TITUSVILLE, FL 32780

I Tax-exempt status: 501(0)(3) L] 501(c)( )  (insert no.)

L] s047¢a)tyor [ 527

J Website: » WWW.NACOPONLINE.ORG

subordinates?
H(b) Are all subordinates
included?

If "No," attach a list. (see instructions)

H(a) Is this a group return for

DYes No
DYes DNo

H(c) Group exemption number #»

K Form of organization: Corporation D Trust D Association D Other P

L Year of formation: 1967

M State of legal domicile: FL

Summary

1 Briefly describe the organization’s mission or most significant activities:

OVER 1,130,000 FOR K-9 UNITS.

SINCE THE INCEPTION OF THE PARALYZED AND DISABLED POLICE OFFICERS FUND, THE NATIONAL ASSOCIATION OF CHIEFS OF POLICE
HAS PROVIDED OVER 620,000 IN FINANCIAL ASSISTANCE AND 200,000 IN GIFTS TO POLICE OFFICERS WHO WERE DISABLED IN THE
LINE OF DUTY AND TO THEIR FAMILIES. SINCE 2001 NACOP HAS ALSO HELPED LAW ENFORCEMENT AGENCIES FROM 34 STATES RAISE

Activities & Govemance

2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1a) 3
4 Number of independent voting members of the governing body (Part VI, line 1b) 4
5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 32
6 Total number of volunteers (estimate if necessary) 6 25
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 356,489
b Net unrelated business taxable income from Form 990-T, line 39 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 2,435,469 2,172,677
g:" 9 Program service revenue (Part VIII, line 2g) 366,893 366,577
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 24,510 40,301
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 170,565 175,573
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,997,437 2,755,128
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 92,385 184,667
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
5 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 862,302 763,555
b 16a Professional fundraising fees (Part IX, column (A), line 11e) 1,275,020 850,548
g b Total fundraising expenses (Part IX, column (D), line 25) #1,449,709
‘ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 949,749 1,431,329
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,179,456 3,230,099
19 Revenue less expenses. Subtract line 18 from line 12 -182,019 -474,971
% ‘g Beginning of Current Year End of Year
BE
:gg 20 Total assets (Part X, line 16) . 5,540,779 5,058,622
;'g 21 Total liabilities (Part X, line 26) . 556,734 551,343
z3 22 Net assets or fund balances. Subtract line 21 from line 20 . 4,984,045 4,507,279

BT signature Biock

Under penalties of perjury, I declare that I 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) is based on all information of which preparer has

any knowledge.

HoH ANk 2021-11-12
R Signature of officer Date

Sign
Here BRENT SHEPHERD EXEC.SECR./TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Date I:l ) PTIN
. 2021-11-16 | Check if | P01210648
Paid self-employed
Preparer Firm's name # ROBBINS & MORONEY PA Firm's EIN # 65-0356804
Use Only Firm's address ® 222 SE 10TH ST Phone no. (954) 467-3100
FORT LAUDERDALE, FL 33316

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

Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2020)



Form 990 (2020)
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partiil . . . . . . . . .+ .+ .+ .+ .« .
1 Briefly describe the 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, 1)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 ENFORC

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . « « « 4« o+« a wa e aaa e Lyes Mno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

Services? . . 4 v h o w a e e e e e DYesNo
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.

4a (Code: ) (Expenses $ 1,407,089 including grants of $ 184,667 ) (Revenue $ 366,577 )
See Additional Data

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 1,407,089

Form 990 (2020)



Form 990 (2020)
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Page 3
Part IV Checklist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,” complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part | 3
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 Ii 4 No
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 98-19? If "Yes," complete Schedule C, Part ill . N
5 o
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? If "Yes,” complete N
Schedule D,Part | %), .. P 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il ®, 7 °©
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"” 8 No
complete Schedule D, Part lll %)
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 No
services? If "Yes," complete Schedule D, Part IV %) 9
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi endowments? If "Yes,” complete Schedule D, Part V
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete v
Schedule D, Part VI. % P e e e e . . 11a s
Did the organization report an amount for investments—other securities in Part X, Ilne 12 that is 5% or more of its total N
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi @ . .. 11b °
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its N
total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part Viii ?bl . 11c °
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported N
in Part X, line 16? If "Yes," complete Schedule D, Part Ix % P 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11f No
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI and XII %) e e e e e e 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 N
o
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 I and IV . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
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 III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 Yes
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I(see instructions) @,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . . ®, 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,” 19 N
complete Schedule G, Part il . PR . . . . @, °
Did the organization operate one or more hospltal faC|I|t|es7 If "Yes," complete Schedule H . 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
o

government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II .

Form 990 (2020)



Form 990 (2020) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 v
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . . s
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 23 No
Schedule J . .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b through 24d and
complete Schedule K. If "No,” go to line 25a P P 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 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 No
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 | 25b No
Schedule L, Part | @,
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former|
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes,” complete Schedule L, Part I %) ..
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, orto | »7 No
a 35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes,” complete
Schedule L,Part 111%]
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, key employee, creator or founder, or substantial contributor? If "Yes,”
complete Schedule L, Part1V . 28a No
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, PartlV . . . . . @)
28b | Yes
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If "Yes,” N
complete Schedule L, Part IV . e e e e e e e e e e e e 28c °
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . . + « . 4« s+ e s« 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | 31 N
o
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partlf . e 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! . . . . « & &« « & +« @, 33 °©
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, III, or IV, and
. ) 34 Yes
PartV, linel . + . « « « & & v e e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 . ®, 36 °©
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that N
is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi %) 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O. . 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartVv . O
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c

Form 990 (2020)



Form 990 (2020)
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Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
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
thisreturn . . . .+ . . . . 0 0 0 a e e e e e 2a 32|
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 43 No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? PR P e .
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 tanglble personal property for which it was required to file
Form 82827 . 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . 7h
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
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year.

12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
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
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . .+ . . .+ . . . 13¢
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If “"No," provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . e e 15 No
If "Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No

16

If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)



Form 990 (2020)

Part VI

Page 6

8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines

Check if Schedule O contains a response or note to any line in this Part VI
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 9
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 line 1a, above, who are independent
1ib 6
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 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 No
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? PR 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? P .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is 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 No
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 No
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 990 to all members of its governing body before filing the
form? 11a | Yes
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “"No," go to line 13 . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how this was done . . . 12¢c | Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
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 CEQO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
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 part|C|pate in a joint venture or similar arrangement with a
taxable entity during the year? . PR P P 16a No
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

18

19

20

List the states with which a copy of this Form 990 is required to be filed®»

AL, AK,AZ ,AR,CA,CO,CT,FL,GA, HI,

IL, KS, KY, ME

,MD,MA,MI,MS,MO,NV,NH,NJ,NY,NC,NM,ND, OH

,O0K,OR,PA,RI,SC, TN, TX, UT, VA, WA, WV, WI

Section 6104 requires an organization to make its Form 1023 (or 1024-A if applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website Upon request [ other (explain in Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records:
»BRENT SHEPHERD 6350 HORIZON DRIVE TITUSVILLE, FL 32780 (321) 264-0911

Form 990 (2020)



Form 990 (2020)

Page 7

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 VII

O

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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who received 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.

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

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

See instructions for the order in which to list the persons above.

L1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation | amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related 25| _ g =t T |n (W-2/1099- (W-2/1099- organization and

organizations| T 7 | 3 |28 |o MISC) MISC) related
alz [=]= S | = o
belowdotted | £z | £ (2 |p |22 |3 organizations
line) - - R ER RS
F9 |2 foR
= .. g L= 2
3| - F R
212 |®| %
T ‘,r". ]
kS %
o
(1) BARRY SHEPHERD 12.25
............................................................................... X X 113,469 [} 0
EXECUTIVE DI 22,75
(2) KIM CONNOLLY 20.00
............................................................................... X X 63,990 [} 0
VP/CONTROLLE 20.00
(3) JAMIE MAYNARD 14.00
............................................................................... X 81,105 [} 0
K-9 COORD./I 91.00
(4) JACK RINCHICH 2.00
............................................................................... X X 0 [} 0
PRES./NATL C
(5) JOHN KUCAN 2.00
............................................................................... X 0 [} 0
OUTREACH CHA
(6) BRIAN SMITH 2.00
............................................................................... X X 0 [} 0
VP/SGT. AT A
(7) STEVE NEWTON 2.00
............................................................................... X X 0 [} 0
3RD VP
(8) JAMES KHOURY 2.00
............................................................................... X X 0 [} 0
5TH VP
(9) TARA ENGEL 40.00
............................................................................... X 54,520 [} 0
VP OUTREACH
(10) BRENT SHEPHERD 24.50
............................................................................... X 114,368 [} 0
EXEC.SECR./T 10.50

Form 990 (2020)



Form 990 (2020) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) (F)
Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related pem— (W-2/1099- (W-2/1099- organization and
( X |
organizations f‘ 2135 8 |2 «::_':1 MISC) MISC) related
below dotted | &= | & (2 |4 |25 |3 organizations
line) el (72172 |2
g0 |3 2|E 5
o= 2 = |0 o
T | 3 = 32
s | = & >
G | = B 3
T = by
TS @
L %
=%
ibSub-Total . . . . . . . . .+ .+ .+ .+ & .« . . >
c Total from continuation sheets to Part VIl, Section A . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 427,452

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

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,” complete Schedule J for such individual . . . .« « « « « & « &« . . . 3

No

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual...........................4

No

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

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) (B)
Name and business address Description of services

(c)

Compensation

MIDWEST PUBLISHING EDUCATION/FUND.

10210 N 25TH AVE STE 150
PHOENIX, AZ 85021

695,050

AMERICAN POLICE ACADEMY INC MANAGEMENT

6350 HORIZON DRIVE
TITUSVILLE, FL 32780

173,275

SMS DIRECT PREPAID POSTAGE

8461 VIRGINIA MEADOWS DRIVE
MANASSAS, VA 20109

161,722

CONRAD DIRECT LIST INVOICES

800 KINDERKAMACK RD STE 307 N
ORADELL, NJ 07649

142,713

ODELL SIMMS & ASSOCIATES EDUCATION/FUND.

7704 LEESBURG PIKE
FALLS CHURCH, VA 22043

120,705

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of
compensation from the organization » 5

Form 990 (2020)
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Page 9

Part VIl Statement of Revenue

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

O

(A)

Total revenue

(B)
Related or
exempt
function
revenue

<)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512 - 514

1a Federated campaigns . .

b Membership dues . .

c
d Related organizations

lar Ammounts

o

|
|
Fundraising events . . |
|
|

Government grants (contributions)

s+

-

All other contributions, gifts, grants,
and similar amounts not included
above

1f 2,172,677

Noncash contributions included in
lines 1a - 1f:$

1g

10,000

h Total. Add lines 1a-1f . . . . . . . »

Contributions, Gifts, Grants
imi

and Other S

2,172,677

Business Code

2a GUN RANGE

713990

292,446

292,446

b NACOP PUBLICATIONS AND OTHER

511120

42,460

42,460

¢ NET MUSEUM REVENUE

611710

31,671

31,671

Program Service Revenue

f All other program service revenue.

g Total. Add lines 2a-2f. . . . . »

366,577

similar amounts) . . . . . .
4 Income from investment of tax-exempt bond proceeds

5 Royalties . . . .+ .+ .+ .+ . . . .

3 Investment income (including dividends, interest, and other

»
»
»

9,199

9,199

(i) Real

(ii) Personal

6a Gross rents 6a 109,800

b Less: rental

expenses 6b

c¢ Rental income

or (loss) 6¢

109,800

d Net rental incomeor (loss) . . . . . . .

»

109,800

109,800

(i) Securities

(ii) Other

7a Gross amount
from sales of
assets other
than inventory

7a 205,900

b Less: cost or
other basis and
sales expenses

7b 170,260

4,538

¢ Gain or (loss) 7c

-4,538

d Netgainor(loss) . . . .+ . . .+ . .

31,102

-4,538

35,640

8a Gross income from fundraising events
(not including $ of
contributions reported on line 1c).

See Part IV, line18 . . . . 8a

b Less: direct expenses . . . 8b

c Net income or (loss) from fundraising events . .

Other Revenue

9a Gross income from gaming activities.

See Part IV, line 19 9a

b Less: direct expenses . . . 9b

c Net income or (loss) from gaming activities . .

10aGross sales of inventory, less

returns and allowances . . 10a

217,201

10b

b Less: cost of goods sold . .

154,633

C Net income or (loss) from sales of inventory . .

»

62,568

62,568

Miscellaneous Revenue

Business Code

11apyBLICATION-CHIEF OF POLICE

713990

3,205

1,730

1,475

d All other revenue . . . .

e Total. Add lines 11a-11d . . . . . .

12 Total revenue. See instructions . . . . .

3,205

2,755,128

71,323

356,489

154,639

Form 990 (2020)



Form 990 (2020) Page 10

Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . . .. . [l
Do not include amounts reported on lines 6b, (A) Progra(nlw;)service Managércnlnt and Funég?sing
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses

1 Grants and other assistance to domestic organizations and 131,692 131,692

domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic individuals. See 52,975 52,975
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part IV, lines 15
and 16.

4 Benefits paid to or for members .

5 Compensation of current officers, directors, trustees, and 387,277 199,478 122,041 65,758

key employees

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 salaries and wages 188,578 173,275 4,611 10,692
8 Pension plan accruals and contributions (include section 401 27,112 13,434 8,529 5,149
(k) and 403(b) employer contributions)

9 Other employee benefits 86,767 42,994 27,297 16,476
10 Payroll taxes 73,821 36,578 23,224 14,019
11 Fees for services (non-employees):

a Management

b Legal 11,311 11,311

c Accounting 10,500 10,500

d Lobbying

e Professional fundraising services. See Part IV, line 17 850,548 850,548

f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 50,263 50,263
13 Office expenses 10,304 6,493 3,493 318
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 18,659 18,659
21 Payments to affiliates
22 Depreciation, depletion, and amortization 187,987 159,958 17,558 10,471
23 Insurance 49,383 42,563 4,272 2,548
24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)
a POSTAGE AND MAILING 279,458 103,493 8,940 167,025
b PRINTING AND PUBLICATIONS 247,987 60,731 5,556 181,700
¢ REPAIRS AND MAINTENANCE 174,619 157,637 10,638 6,344
d MAILING LIST RENTAL 142,753 35,688 2,855 104,210
e All other expenses 248,105 171,441 62,213 14,451
25 Total functional expenses. Add lines 1 through 24e 3,230,099 1,407,089 373,301 1,449,709
26 Joint costs. Complete this line only if the organization 789,600 197,400 15,792 576,408

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

Check here » if following SOP 98-2 (ASC 958-720).

Form 990 (2020)
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Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 267,973] 1 131,899
2 Savings and temporary cash investments 59,051 2 7,227
3 Pledges and grants receivable, net 12,603 3
4 Accounts receivable, net 4
5 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35% controlled 5
entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
«w»| 7 Notes and loans receivable, net 7
ot
g 8 Inventories for sale or use 30,229 8 22,654
2 9 Prepaid expenses and deferred charges 29,9421 9 59,574
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 8,186,349
b Less: accumulated depreciation 10b 3,548,210 4,826,126 10c 4,638,139
11 Investments—publicly traded securities 310,317 11 199,129
12 Investments—other securities. See Part IV, 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 4,538| 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 5,540,779 16 5,058,622
17 Accounts payable and accrued expenses 144,316 17 95,866
18 Grants payable 18
19 Deferred revenue 67,816| 19 65,662
20 Tax-exempt bond liabilities 20
»n| 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q
=22 Loans and other payables to any current or former officer, director, trustee, key
= employee, creator or founder, substantial contributor, or 35% controlled entity
-fé or family member of any of these persons 22
—123  secured mortgages and notes payable to unrelated third parties 344,602 23 332,810
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third parties, 25 57,005
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 556,734 26 551,343
T .
[ Organizations that follow FASB ASC 958, check here » and
8 complete lines 27, 28, 32, and 33.
g 27 Net assets without donor restrictions 4,949,654 27 4,507,279
@ (28 Net assets with donor restrictions 34,391 28
-
§ Organizations that do not follow FASB ASC 958, check here » [ and
U complete lines 29 through 33.
o129 Capital stock or trust principal, or current funds 29
?3 30 Paid-in or capital surplus, or land, building or equipment fund 30
$ 31 Retained earnings, endowment, accumulated income, or other funds 31
<
« | 32 Total net assets or fund balances 4,984,045 32 4,507,279
53
2|33 Total liabilities and net assets/fund balances 5,540,779| 33 5,058,622

Form 990 (2020)



Form 990 (2020)
Part XI Reconcilliation of Net Assets

Page 12

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

O

© 0 N O B h WNBR

10

Total revenue (must equal Part VIII, column (A), line 12) 1 2,755,128
Total expenses (must equal Part IX, column (A), line 25) 2 3,230,099
Revenue less expenses. Subtract line 2 from line 1 3 -474,971
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 4,984,045
Net unrealized gains (losses) on investments 5 -1,795
Donated services and use of facilities 6
Investment expenses 7
Prior period adjustments 8
Other changes in net assets or fund balances (explain in Schedule O) 9
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B))| 10 4,507,279

Part XII Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: O cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
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:

O Separate basis [ consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
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 [ consolidated basis [ Both consolidated and separate basis

If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

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?

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.

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2020)



Additional Data

Software ID:
Software Version:
EIN: 59-1164090

Name: NATIONAL ASSOCIATION OF CHIEFS OF
POLICE INC
Form 990 (2020)

Form 990, Part III, Line 4a:

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. IN 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 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 34TH 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 61
YEARS. A SIMULATED CRIME SCENE TOGETHER WITH POLICE INVESTIGATIONS AND FORENSICS TOOLS PROVIDE AN OPPORTUNITY FOR VISITORS TO GAIN A BETTER
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 9,200 NAMES OF SLAIN
POLICE OFFICERS FROM THE PAST 61 YEARS ARE ENGRAVED. TRAINING FACILITY: OUR TRAINING ROOMS HAVE BEEN USED 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, EASTERN FLORIDA STATE 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.
SHOOTING CENTER: OUR 24-LANE INDOOR GUN RANGE KNOWN AS THE SHOOTING CENTER IS OPEN TO LAW ENFORCEMENT, CORRECTIONS, SECURITY, MILITARY
PERSONNEL AND THE GENERAL PUBLIC. THE RANGE IS USED FOR TEACHING FIREARMS SAFETY, SELF-DEFENSE, TRAINING, COMPETITIONS AND PRACTICE. MORE THAN
22,000 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.
RECOGNITION: NATIONAL AWARDS PROGRAM: THIS PROGRAM IS IN ITS 61ST YEAR. VARIOUS CITATIONS, MEDALS AND UNIFORM BARS ARE AVAILABLE TO ALL U.S. LAW
ENFORCEMENT AGENCIES FOR THE PURPOSE OF RECOGNIZING ACTS OF SERVICE AND VALOR. THIS SIMPLE BUT EFFECTIVE METHOD OF RECOGNITION IS VERY
IMPORTANT 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 THAT INCLUDES INDIVIDUAL OFFICERS AND AGENCIES. 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 160 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 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 117 POLICE
DEPARTMENTS IN 34 STATES THROUGHOUT THE U.S. TO HELP RAISE FUNDS FOR THEIR CANINE PROGRAMS. OVER 1,130,000 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 ACTIONS WHICH LED TO THE RECIPIENT'S RECOGNITION.
INFORMATION ON DEPARTMENTS WHO HAVE RECEIVED ASSISTANCE FROM THE K9 MATCHING GRANT PROGRAM IS ALSO PROVIDED TO LOCAL MEDIA. 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 CIT
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 02 0
990EZ)

Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information. o';:r;;:c:il::i“c

Internal Revenue Seri

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization Employer identification number

NATIONAL ASSOCIATION OF CHIEFS OF
POLICE INC

59-1164090

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

4 [J 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:

5 [[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II.)

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

7 [0 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 II.)

[0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

[ An agricultural research organization described in 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:

10 An organization that normally receives: (1) more than 331/3% 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 331/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975. See section 509(a)(2). (Complete Part III.)

11 [] Anorganization 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 12g.

a [0 Type I. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b [0 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 IV, Sections A and C.

c [0 Type III 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 [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is 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 [[J Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)
1- 10 above (see
instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2020

Form 990 or 990-EZ.
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IEETEE 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 I or if the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

Calendar year

(or fiscal yoar begimning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

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

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
furnished by a governmental unit to
the organization without charge..

4 Total. Add lines 1 through 3

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f).

6 Public support. Subtract line 5 from
line 4.

Section B. Total Support

Calendar year

(or fiscal yoar begimning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (F) Total

7 Amounts from line 4.

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on.

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

11 Total support. Add lines 7 through
10

12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . ... | 12 |

13 First 5 years. If the Form 990 is 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 . . . . . T 3
Section C. Computation of Publlc Support Percentage
14 Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14

15 Public support percentage for 2019 Schedule A, PartII, line 14 . . . . . 15

16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . N AN
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . T 2l
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13 16a or 16b and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization . . . . N AN
b 10%-facts-and- C|rcumstances test—2019 If the organlzatlon dld not check a box on I|ne 13 16a 16b or 17a and I|ne
15 is 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 . . . A |:|
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . L L L L e e R

Schedule A (Form 990 or 990-EZ) 2020
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

1

7a

c
8

Calendar year

(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or
business under section 513

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and
3 received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year.

Add lines 7a and 7b.

Public support. (Subtract line 7c
from line 6.)

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

2,978,016

2,627,768

2,335,622

2,435,469

2,172,677

12,549,552

509,445

547,166

402,978

70,970

75,861

1,606,420

3,487,461

3,174,934

2,738,600

2,506,439

2,248,538

14,155,972

14,155,972

Section B. Total Support

9
10a

12

13

14

Calendar year
(or fiscal year beginning in) P
Amounts from line 6.
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975.

Add lines 10a and 10b.

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on.

Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) . .
Total support. (Add lines 9, 10c,
11, and 12.).

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

3,487,461

3,174,934

2,738,600

2,506,439

2,248,538

14,155,972

114,483

114,246

132,538

115,805

118,999

596,071

114,483

114,246

132,538

115,805

118,999

596,071

165,733

178,639

344,372

3,601,944

3,289,180

2,871,138

2,787,977

2,546,176

15,096,415

First 5 years. If the Form 990 is 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.

e

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2020 (line 8, column (f) divided by line 13, column (f)) .

Public support percentage from 2019 Schedule A, Part III, line 15 .

15

93.770 %

16

95.280 %

Section D. Computation of Investment Income Percentage

17
18

20

Investment income percentage for 2020 (line 10c¢, column (f) divided by line 13, column (f)) .

Investment income percentage from 2019 Schedule A, Part III, line 17 .
19a 331/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

17

4.000 %

18

4.000 %

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

Y

.
e

Schedule A (Form 990 or 990-EZ) 2020
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Im Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you checked
box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box

Page 4

12d, of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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 supported organizations are designated. If designated by class or purpose,
describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(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).

Yes

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer lines 3b and|

3¢ below.

3a

Did 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, " describe in Part VI when and how the organization made the

determination.

3b

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?

If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

3c

Was any supported organization not organized in the United States ("foreign supported organization™)? If "Yes” and if you

checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations.

4b

Did 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 ensure that all support

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer lines 5b
and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the

organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document).

Type I or Type II 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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (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 I of Schedule L (Form 990 or 990-EZ) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If “Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ).

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.

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.

9b

Did a disqualified person (as defined in 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.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below.

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whether|

the organization had excess business holdings).

10b

Schedule A (Form 990 or 990-EZ) 2020
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Im Supporting Organizations (continued)

Page 5

11

b

C

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c below, the
governing body of a supported organization?

A family member of a person described in 11a above?

A 35% controlled entity of a person described in line 11a or 11b above? If "Yes” to 11a, 11b, or 11c, provide detail in Part
VL

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the officers, 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,”
describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s
activities. If the organization had more than one supported organization, describe how the powers to appoint and/or
remove directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization.

Yes

Section C. Type II Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe 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).

Yes

Section D. All Type III Supporting Organizations

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

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported organization
(s) or (ii) serving on the governing body of a supported organization? If "No,"” explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2 above, did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at all times
during the tax year? If "Yes, " describe in Part VI the role the organization’s supported organizations played in this regard.

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

T o

[o}

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

[J The organization satisfied the Activities Test. Complete line 2 below.

[J The organization is the parent of each of its supported organizations. Complete line 3 below.

[[J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer lines 2a and 2b below.

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.

Did the activities described in line 2a constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged in? If “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.

Parent of Supported Organizations. Answer lines 3a and 3b below.

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?If "Yes"” or "No" provide details in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes,” describe in Part VI. the role played by the organization in this regard.

Yes

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2020
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 [] 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 III 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 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
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): 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed 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 0.015 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 line 5 by 0.035 6
7 Recoveries 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 6
temporary reduction (see instructions)
7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990 or 990-FEZ) 2020
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IEETRA Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
Amounts paid to perform gc_tivity that directly furthers exempt purposes of supported organizations, in 2
excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5

6 Other distributions (describe in Part VI). See instructions 6

7 Total annual distributions. Add lines 1 through 6. 7

8 Distr'ibu_tions to attentive_ supported organizations to which the organization is responsive (provide 8
details in Part VI). See instructions

9 Distributable amount for 2020 from Section C, line 6 9

10 Line 8 amount divided by Line 9 amount 10

Section E - Distribution Allocations (i)
(see instructions) Excess Distributions

(i1

Underdistributions

Pre-2020

(iii)
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2020:

From 2015,

From 2016.

From 2017,

From 2018,

[CEE-NERE-21]

From 2019,

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to
2020, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions.

6 Remaining underdistributions for 2020. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2021, Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2016.

Excess from 2017.

Excess from 2018.

Excess from 2019.

o|a|o|o|o

Excess from 2020.

Schedule A (Form 990 or 990-EZ) (2020)
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m Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 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 1le; 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).

Facts And Circumstances Test




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493320015711]

. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
rom e 2020
» Complete if the organization answered "Yes,"” on Form 990,
Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

NATIONAL ASSOCIATION OF CHIEFS OF

POLICE INC 59-1164090

.m 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 .

a A W N BR

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . . . O ves [1 No

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

private benefit? . . . . . . L L L L e e e e e e O ves [ No

Im 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).

] Ppreservation of land for public use (e.g., recreation or education) 1  Preservation of an historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure
1 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Year
a Total number of conservation easements . . . . . . . . . . . . ... oL L. 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register .

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

Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monltormg, |nspect|on handling of violations,
and enforcement of the conservation easements it holds? . . . . . . [ Yes ] Ne

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . P e A O Yes O Ne
9 In Part XIII, 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.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

15 If the organization elected, as permitted under FASB 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 XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 VIIL, linel. . . . . . . . . . . . . . . . v v v ... P3

(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . i i e e e S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIII, linel. . . . . . . . . . . . . .. .. ... ......#P3%

b Assetsincludedin Form990,PartX. . . . . . . . . . . . . . . . . . ... ... s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

@ [ Ppublic exhibition d O
e LI other

Loan or exchange programs

O Scholarly research

c 0O
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.

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?.

Preservation for future generations

D Yes D No

IEEREY Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, 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? .

|:| Yes |:| No

b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
€ Beginning balance . 1c
d  Additions during the year . id
€ Distributions during the year . le
f  Ending balance . 1f

D Yes

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . . . . O

DNo

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

[T - T - T -

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment »

b Permanent endowment »

¢ Term endowment »

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations 3a(i)
3a(ii)

(ii) Related organizations . . .

b If "Yes" on 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.

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 (@) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land 1,118,242 1,118,242
b Buildings 6,302,070 2,972,896 3,329,174
¢ Leasehold improvements
d Equipment 192,248 176,883 15,365
e Other . . . 573,789 398,431 175,358
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . » 4,638,139

Schedule D (Form 990) 2020
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EERRZE Investments—Other Securities.

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

(@) Description of security or category
(including name of security)

(b)
Book
value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3)COther

(B)

©

(D)

(E)

(F)

(G)

(H)

9]

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

»

Investments—Program Related.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(@) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

7)

(8)

(9)

(10)

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

»

m 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)

(10)

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

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) DUE TO AFFILIATE

57,005 |

(2)

(3)

(4)

(5)

(6)

7)

(8)

(9)

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

» (57,005

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

O

Schedule D (Form 990) 2020
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 2,753,333
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a -1,795
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e -1,795
3 Subtract line 2e from line 1 3 2,755,128
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII.) 4b
¢ Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 2,755,128
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
Total expenses and losses per audited financial statements 1 3,230,099
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3 3,230,099
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII.) 4b
¢ Add lines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 3,230,099

W Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part III, 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, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference Explanation

Schedule D (Form 990) 2020
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Supplemental Information (continued)
Return Reference Explanation
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ)

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

OMB No. 1545-0047

Fundraising or Gaming Activities 2020

Complete if the organization answered "Yes" on Form 990, Part 1V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Name of the organization Employer identification number

NATIONAL ASSOCIATION OF CHIEFS OF

POLICE INC 59-1164090

IEEXE] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, 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 e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ solicitation of government grants
] Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes L1No
p [If "Yes," list 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.
(i) Name and address of individual (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col. (i)
contributions?
Yes No
1 MIDWEST PUBLISHING PHONE
10210 N 25TH AVE STE 150 Yes 771,554 695,050 76,504
PHOENIX, AZ 85021
2 ODELL SIMMS ASSOCIATES  [DIRECTMAIL
7704 LEESBURG PIKE No 1,058,038 120,705 937,333
FALLS CHURCH, VA 22043
3 PRESS BOX PHONE
3600 CLIPPER MILL RD 155 No 3,563 25,900 22,337
BALTIMORE, MD 21211
4
5
6
7
8
9
10
Total . . . . . . . . . . . . . . .. ... .P 1,833,155 841,655 991,500

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration or

licensing.

AL, AK, AZ, AR, CA, CO, CT, FL, GA, HI, IL, KS, KY, ME, MD, MA, MI, MS, MO, NV, NH, NJ, NY, NC, NM, ND, OH, OK, OR, PA, RI, SC, TN, TX, UT, VA,

WA,

WV, WI

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2020
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m 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.

Revemie

1 Gross receipts .

2 Less: Contributions .

Gross income (line 1 minus
line 2)

W

(a)Event #1

(b) Event #2

(c)Other events

(d) Total events
(add col. (a) through
col. (c))

(event type)

(event type)

(total number)

Cash prizes
Noncash prizes
Rent/facility costs
Food and beverages

Entertainment

O W N o 0 »

Other direct expenses

Direct Expenses

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

11 Net income summary. Subtract line 10 from line 3, column (d)

|
|

m 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

o83
5 (a) Bingo bingo/progressive bingo (c) Other gaming col.{a) through col.(c))
>
&
1 Gross revenue .
7
% 2 Cash prizes
o
@
L%L 3 Noncash prizes
T 4 Rent/facility costs
D
o] .
5 Other direct expenses
L1 Yes____.° %o 1 Yes ... %. | Yes . . Y.
6 Volunteer labor [0 No [0 No [0 No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d). »

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

Is the organization licensed to conduct gaming activities in each of these states? [Iyes [No
If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Oves [no

b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2020
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11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . - Ovyes [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? . . . . . . . . . . . . . . . . - Ovyes [No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . . . . . . . . . . . . . 13a %
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 P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . . . . . . |:|Yes DNO
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party » $

C If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

O Director/officer O Employee O 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? . . . . . . . . . . . . . . . . . . - Oves Mo
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year®» $

m Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part
III, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Return Reference Explanation

SCHEDULE G, PAGE 1, PART I, LINE 28, MIDWEST PUBLISHING MP RAISES DONATIONS & DEPOSITS THEM INTO A BANK OF ARIZONA
COLUMN (III) ACCOUNT

Schedule G (Form 990 or 990-EZ) 2020
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Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.
Schedule I . .. | OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2020

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.
P Attach to Form 990.

Open to Public

Department of the Inspection

Treasury P Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
NATIONAL ASSOCIATION OF CHIEFS OF
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . .« .« « + & v v w4 4 e e w e aa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part 1V, line 21, for any recipient
that received more than $5,000. Part II can be duplicated if additional space is needed.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)
(1) 85-1403697 501C3 120,192 GENERAL SUPPORT
THE AMERICAN POLICE HALL
OF FAME

& MUSEUM INC
6350 HORIZON DRIVE
TITUSVILLE, FL 32780

(2) 16-1633303 GOV 11,500 K-9 MATCHING GRANT
WARM SPRINGS TRIBAL
POLICE

PO BOX 1589

WARM SPRINGS, OR
977611589

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .

v?

3 Enter total number of other organizations listed in the line 1 table .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule I (Form 990) 2020
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m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of

(e) Method of valuation (book,

(f) Description of noncash assistance

recipients cash grant noncash assistance FMV, appraisal, other)
(1) EDUCATIONAL SCHOLARSHIPS 44 26,400
(2) SUMMER CAMP 9 3,145
(3) CHRISTMAS CARDS 453 6,795
(4) CHRISTMAS GIFTS 95 4,275
(5) BIRTHDAY GIFTS 86 3,870
(6) MOTHERS/FATHERS DAY GIFTS 566 8,490
(6)
(7)

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation

SCHEDULE I, PAGE 1, PART I, LINE|RECORDS ARE MAINTAINED FOR RECIPIENTS OF GRANTS AND ASSISTANCE.

2
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Schedule L Transactions with Interested Persons OMB Mo 15450047
(Form 990 or 990-EZ) | Complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 2020

27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury »Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
NATIONAL ASSOCIATION OF CHIEFS OF
POLICE INC 59-1164090

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

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

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under section
E o R
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . . . . . P $

IEZLE:H Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship [(c) Purpose| (d) Loan to or from the |[(e) Original| (f) Balance (g) In (h) (i) Written
interested person|with organization| of loan organization? principal due default? [Approved by agreement?
amount board or
committee?
To From Yes | No | Yes | No | Yes No
Total L. | -3

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person| (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2020
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IEEXTEY1 Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(@) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between interested transaction of
person and the organization's
organization revenues?
Yes No
(1) LORI SHEPHERD SEE SCH L,PARTV 65,150 [SEE SCH L, PART V No
(2) PETER CONNOLLY SEE SCH L,PARTV 67,433 |SEE SCH L, PART V No

m Supplemental Information

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

| Return Reference

Explanation

SCHEDULE L, PART V

SCHEDULE L, PART IV, LINE 1: THE EXECUTIVE DIRECTOR'S WIFE, LORI SHEPHERD, 1S AN EMPLOYEE OF
NACOP AND WAS COMPENSATED 65,150 DURING FISCAL YEAR ENDING SEPTEMBER 30, 2021. LORI
SHEPHERD IS ALSO THE SISTER-IN-LAW OF THE EXECUTIVE SECRETARY/TREASURER, BRENT SHEPHERD.
SCHEDULE L, PART IV, LINE 2: THE VICE PRESIDENT/CONTROLLER'S HUSBAND, PETER CONNOLLY, IS AN
EMPLOYEE OF NACOP AND WAS COMPENSATED 67,433 DURING FISCAL YEAR ENDING SEPTEMBER 30,

2021.

Schedule L {Form 990 or 990-EZ) 2020
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OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 02 0
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury » Go to www.irs.gov/Form990 for the latest information. Inspection

Nemel Bethaobgamization
NATIONAL ASSOCIATION OF CHIEFS OF
POLICE INC

Employer identification number

59-1164090



990 Schedule O, Supplemental Information

Return Reference

Explanation

FORM 990 -
ORGANIZATION'S
MISSION

THE NATIONAL ASSOCIATION OF CHIEFS OF POLICE, INC. (NACOP) IS ORGANIZED AS A CHARITABLE AN D
EDUCATIONAL NOT-FOR-PROFIT COMPANY DIRECTED TO PROVIDE SERVICES TO, 1)OFFICERS WHO HOLD
SUPERVISORY POSITIONS IN FEDERAL, STATE, COUNTY, UNIVERSITY AND LOCAL LAW ENFORCEMENT AGEN
CIES WITHIN THE BORDERS OF THE UNITED STATES AND ITS TERRITORIES, INCLUDING INDIVIDUALS WH O ARE
INVOLVED IN THE SECURITY INDUSTRY AND WORK HAND IN HAND IN THE PROTECTION OF LIFE AN D
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 PERPETUAT E THE AMERICAN
POLICE HALL OF FAME AND MUSEUM FOR THE PURPOSE OF HONORING OFFICERS WHO HAV E DIED IN THE
LINE OF DUTY IN THE UNITED STATES OF AMERICA AND ITS TERRITORIES AND POSSESS IONS 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 C HALLENGES FACED
BY LAW ENFORCEMENT PROFESSIONALS. B. TO EDUCATE AND PROMOTE THE ANNUAL OBS ERVANCE 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 ED UCATIONAL
ACTIVITIES AND SERVICES TO UPGRADE LAW ENFORCEMENT AND SECURITY ON A PROFESSIONA L LEVEL. 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 MEE TINGS AND
SPONSOR SEMINARS AND CONFERENCES FOR THE PURPOSE OF EDUCATING AND UPGRADING THOS E 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 F OR LAW
ENFORCEMENT, FOR THE ESTABLISHMENT AND MAINTENANCE OF A LAW ENFORCEMENT MEMORIAL AN D
MUSEUM AND FOR HONORING THOSE WHO SERVE AND PROTECT IN THE COMMUNITY ON ALL LEVELS OF GO
VERNMENT. H. TO HELP FUND OR PROVIDE RESOURCES TO LAW ENFORCEMENT AGENCIES FOR CRIME PREVE
NTION AND/OR CRIME DETERRENCE PROGRAMS OR SERVICES FOR WHICH FUNDS OR RESOURCES ARE NOT
RE ADILY AVAILABLE TO THE AGENCY. SUCH FUNDING AND/OR RESOURCES MAY BE PROVIDED FOR SUCH
PROG RAMS AND/OR SERVICES WHICH MAY INCLUDE, BUT NEED NOT BE LIMITED TO, POLICE K2'S, K9 PROGRA
M RELATED EXPENSES, COMMUNITY ORIENTED GUN SAFETY PROGRAMS AND CHILDREN'S SAFETY
EDUCATION . |. TO OPERATE A GUN RANGE AT WHICH POLICE DEPARTMENTS, OFFICERS AND THE PUBLIC CAN
SAFEL Y PARTICIPATE IN FIREARM EDUCATION, TRAINING, SKILL DEVELOPMENT, RECREATION AND
COMPETITIO N AND AT WHICH THE PUBLIC CAN DEVELOP A BETTER UNDERSTANDING OF THE FIREARM
COMPETENCIES R EQUIRED OF POLICE OFFICERS AND TO OPERATE A PRO SHOP COMMON TO GUN RANGES IN
GENERAL WHERE FIREARMS, AMMUNITION, FIREARM
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Return Reference

Explanation

FORM 990 -
ORGANIZATION'S
MISSION

ACCESSORIES, SAFETY PRODUCTS AND PERSONAL DEFENSE ITEMS CAN BE SOLD TO LAW ENFORCEMENT AN
D SECURITY PERSONNEL AND TO THE GENERAL PUBLIC WHO TYPICALLY USE THE SHOOTING CENTER IN AC
CORDANCE WITH FEDERAL, STATE AND LOCAL REQUIREMENTS AND REGULATIONS AND AT WHICH FIREARMS
SAFETY CAN BE DEMONSTRATED. FORM 990, PART VI, LINE 1A (AND PART I, LINE 3) - EXPLANATION OF
GOVERNING BODY NACOP HAS AN ACTIVE, 9 MEMBER BOARD OF DIRECTORS THAT MEETS REGULARLY TH
ROUGHOUT THE YEAR TO DISCUSS, BRAINSTORM AND EVALUATE THE MISSION ACCOMPLISHMENTS OF THE O
RGANIZATION. 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 ORGANIZATI

ON FROM THE PREVIOUS YEAR.
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Reference
FORM 990, EDUCATION, RECOGNITION, SUPPORT AND PUBLIC AWARENESS: EDUCATION: AMONG THE MANY EDUCATIONA L
PAGE 2, BENEFITS, WE ENCOURAGE EVERY LAW-ABIDING INDIVIDUAL TO SUPPORT THEIR LOCAL POLICE. WE AC COMPLISH
PART I, THIS WITH MANY PUBLICATIONS AND PROGRAMS THAT ARE EDUCATIONAL IN NATURE. IN MOST CASES, THESE ARE
LINE 4A PROVIDED WITHOUT CHARGE TO THE POLICE AGENCIES OR AT MINIMAL COST. WE PRO DUCE 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 MA GAZINE: 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 CONCE RNS AND TRAINING OF STAFF AND OFFICERS TO
CHIEFS OF POLICE, COUNTY SHERIFFS, STATE AND FED ERAL AGENCIES AND UNIVERSITIES, WHO EMPLOY
HUNDREDS OF THOUSANDS OF 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 COM MUNITY WITH THE VIEWS OF THE POLICE DEPARTMENTS ON SUBJECTS
SUCH AS FIREARMS, FUNDING, TRA INING, 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 34TH YEAR OF PUBLICATION. POLICE
ETHI CS: 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 POL ICE
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 A ND WOMEN
WHO UPHOLD THE LAW. POLICE MUSEUM: THE 30,000 SQUARE FOOT POLICE MUSEUM HOUSES MA NY EXCITING
EXHIBITS AND DISPLAYS THAT PROVIDE VISITORS WITH AN ABUNDANCE OF HANDS-ON EDUC ATIONAL
OPPORTUNITIES. VISITORS LEARN ABOUT POLICE EQUIPMENT FROM YESTERDAY, TODAY AND TOM ORROW, AND
ABOUT SUCH TOPICS AS TERRORISM, STREET AND PRISON WEAPONS, AND CAPITAL PUNISHME NT THROUGH A
CLOSE-UP VIEW OF THOUSANDS OF ARTIFACTS ASSEMBLED FROM ALL OVER THE WORLD OVE R THE PAST 61
YEARS. A SIMULATED CRIME SCENE TOGETHER WITH POLICE INVESTIGATIONS AND FOREN SICS TOOLS PROVIDE
AN OPPORTUNITY FOR VISITORS TO GAIN A BETTER UNDERSTANDING OF CRIME SCE NE INVESTIGATION WORK. AN
INTERACTIVE COUNTERFEIT MONEY DISPLAY ALLOWS VISITORS TO CHECK T HE AUTHENTICITY OF THEIR
CURRENCY USING SEVERAL TECHNIQUES AVAILABLE TO LAW ENFORCEMENT AG ENCIES. 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 9,200 NAMES OF SLAIN POLICE
OFFICERS FROM THE PAST 61 YEARS ARE ENGRAVED. TRAINING FACILITY: OUR TRAINI
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Reference
FORM 990, | NG ROOMS HAVE BEEN USED BY MANY GOVERNMENTAL AGENCIES, LOCAL MUNICIPALITIES AND EDUCATIONA L
PAGE 2, INSTITUTIONS FOR TRAINING AND EDUCATIONAL SESSIONS. THESE GROUPS INCLUDE THE U.S. DEPART MENT OF
PART I, COMMERCE, 18TH JUDICIAL CIRCUIT COURT, FLORIDA DEPARTMENT OF LAW ENFORCEMENT, FLOR IDA
LINE 4A DEPARTMENT OF TRANSPORTATION, BREVARD COUNTY SHERIFF'S OFFICE, TITUSVILLE POLICE DEPAR TMENT,

KENNEDY SPACE CENTER SECURITY, BREVARD COUNTY CORRECTIONAL INSTITUTE, EASTERN FLORI DA STATE
COLLEGE POLICE ACADEMY, FLORIDA INSTITUTE OF TECHNOLOGY, BREVARD COUNTY, THE CITY OF TITUSVILLE,
POLICE BENEVOLENT ASSOCIATION, AND THE SPACE COAST LEAGUE OF CITIES. NUMER OUS SCHOOLS MAKE FIELD
TRIPS THAT START IN THE TRAINING ROOM AND THEN CONTINUE TO THE MUSE UM AND MEMORIAL. THOUSANDS OF
SCHOOL CHILDREN HAVE BEEN PART OF NACOP'S PROGRAMS. EVERY YE AR 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 KI LLED IN THE LINE OF DUTY DURING PRIOR YEARS.
SHOOTING CENTER: OUR 24-LANE INDOOR GUN RANGE KNOWN AS THE SHOOTING CENTER IS OPEN TO LAW
ENFORCEMENT, CORRECTIONS, SECURITY, MILITARY PERSONNEL AND THE GENERAL PUBLIC. THE RANGE IS USED
FOR TEACHING FIREARMS SAFETY, SELF-DEF ENSE, TRAINING, COMPETITIONS AND PRACTICE. MORE THAN 22,000
PEOPLE ANNUALLY SHOOT IN THE R ANGE. MANY OF THESE ARE FIRST TIME FIREARMS USERS WHO COME AWAY
WITH A KEEN APPRECIATION F OR 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 C ENTER HAS HOSTED TRAINING CONDUCTED BY KENNEDY SPACE CENTER SECURITY, THE BUREAU OF
ALCOHO L, TOBACCO, FIREARMS AND EXPLOSIVES, THE STATE ATTORNEY'S OFFICE, DEPARTMENT OF HOMELAND S
ECURITY, THE US DEPARTMENT OF LABOR, THE NATIONAL PARK SERVICE, BREVARD COUNTY SHERIFF'S O FFICE,
MELBOURNE POLICE DEPARTMENT, THE TITUSVILLE POLICE DEPARTMENT, AND HAS HOSTED EVENT S IN
CONJUNCTION WITH THE CIVILIAN MARKSMANSHIP PROGRAM, NJROTC, KEISER UNIVERSITY, BOY SC OUTS OF
AMERICA AND FLORIDA SPORT SHOOTING ASSOCIATION. MANY PRIVATE SECURITY FIRMS AND TR AINING
ORGANIZATIONS USE THE SHOOTING CENTER FOR FIREARMS AND SELF-DEFENSE TRAINING AND FO R ARMED
SECURITY OFFICER QUALIFYING. RECOGNITION: NATIONAL AWARDS PROGRAM: THIS PROGRAM IS IN ITS 61ST
YEAR. VARIOUS CITATIONS, MEDALS AND UNIFORM BARS ARE AVAILABLE TO ALL U.S. LAW ENFORCEMENT
AGENCIES FOR THE PURPOSE OF RECOGNIZING ACTS OF SERVICE AND VALOR. THIS SIMP LE BUT EFFECTIVE
METHOD OF RECOGNITION IS VERY IMPORTANT FOR OFFICER MORALE. THE MEDALS AN D 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 S ILVER 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. M EDAL OF HONOR: THE HIGHEST AWA
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FORM 990, RD, THE POSTHUMOUS MEDAL OF HONOR, IS ISSUED WHEN AN OFFICER HAS DIED IN THE LINE OF DUTY. THE
PAGE 2, AWARD IS SENT TO THE OFFICER'S DEPARTMENT AND THEN PRESENTED TO THE OFFICER'S FAMILY. THE OFFICER'S
PART I, NAME, RANK AND DEPARTMENT AFFILIATION IS THEN ADDED TO THE MEMORIAL WALLS L OCATED INSIDE THE
LINE 4A POLICE MUSEUM. LAW ENFORCEMENT OFFICER OF THE YEAR: ONE OFFICER IS SELEC TED EACH YEAR TO RECEIVE

THIS AWARD. THE AWARD IS DESIGNED TO RECOGNIZE THE BRAVERY AND DE DICATION OF ONE OUTSTANDING
LAW ENFORCEMENT OFFICER EACH YEAR. SUPPORT: ONE OF THE GOALS O F THE NATIONAL ASSOCIATION OF
CHIEFS OF POLICE IS TO SUPPORT THE LAW ENFORCEMENT COMMUNITY THAT INCLUDES INDIVIDUAL OFFICERS
AND AGENCIES. THE ORGANIZATION SEEKS TO FIND AREAS WHER E NORMAL FUNDING AND SUPPORT IS NOT
CURRENTLY AVAILABLE AND MAKE THAT SERVICE OR FUNDING A VAILABLE. DISABLED POLICE OFFICER PROGRAM:
EACH DAY ALMOST 160 LAW ENFORCEMENT OFFICERS AR E INJURED IN THE LINE OF DUTY. MANY OF THESE
OFFICERS WILL BE PERMANENTLY DISABLED AND UNA BLE TO RETURN TO WORK. NACOP STUDIES THE TYPE OF
INJURIES LAW ENFORCEMENT OFFICERS RECEIVE . BECAUSE EACH STATE HAS DIFFERING GUIDELINES
CONCERNING DISABLED OFFICERS, THERE ARE NO C ONSISTENT STANDARDS FOR A DISABLED OR PARALYZED
OFFICER TO FOLLOW. WE HAVE A VOLUNTEER CHA IRMAN, WHO IS A PERMANENTLY DISABLED OFFICER, WHO CAN
ASSIST OTHER INJURED OFFICERS AND AD VISE THEM ON OPTIONS FOR REHABILITATION. WE PROVIDE GRANTS TO
DISABLED OFFICERS TO HELP WI TH NEEDS SUCH AS MEDICAL REIMBURSEMENTS OR EDUCATIONAL
SCHOLARSHIPS. THE CHILDREN OF DISAB LED 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 O F DUTY INJURY IS ELIGIBLE TO ENROLL AT NO COST TO THE OFFICER IN OUR
DISABLED POLICE OFFIC ERS 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 11 7 POLICE DEPARTMENTS IN 34 STATES THROUGHOUT THE U.S. TO HELP RAISE FUNDS FOR THEIR CANINE
PROGRAMS. OVER 1,130,000 HAS BEEN AWARDED TO UNDERFUNDED POLICE DEPARTMENTS SINCE THE PRO GRAM
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 AC
COMPANY IT. PRESS RELEASES: WHEN A RECIPIENT OF OUR NATIONAL AWARDS PROGRAM IS PRESENTED T HEIR
AWARD, LOCAL NEWSPAPERS OFTEN PUBLISH THE FACTS SURROUNDING THE ACTIONS WHICH LED TO THE
RECIPIENT'S RECOGNITION. INFORMATION ON DEPARTMENTS WHO HAVE RECEIVED ASSISTANCE FROM THE K9
MATCHING GRANT PROGRAM IS ALSO PROVIDED TO LOCAL MEDIA. DIRECT MAIL: INFORMATION ON CURRENT
RELEVANT LAW ENFORCEMENT ISSUES ARE SENT TO INDIVIDUALS WHO HAVE EXPRESSED INTERE ST IN THE
ORGANIZATION'S PURPOSE. THROUGHOUT THE YEAR, PERSONAL SAFETY AND IDENTITY THEFT INFORMATION IS
PROVIDED TO CIT
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FORM 990, | BOARD MEMBERS AND OFFICERS BARRY SHEPHERD (EXECUTIVE DIRECTOR) AND BRENT SHEPHERD (EXECUTIVE
PART VI SECRETARY/TREASURER) ARE BROTHERS. BARRY SHEPHERD (EXECUTIVE DIRECTOR), KIM CONNOLLY

(VP/ICONTROLLER}) AND BRENT SHEPHERD (EXECUTIVE SECRETARY/TREASURER) ARE BOARD MEMBERS AND/OR
OFFICERS FOR AMERICAN POLICE ACADEMY, INC., FLORIDA CRIME PREVENTION COMMISSION, INC., VENERABLE
ORDER OF KNIGHTS OF MICHAEL THE ARCHANGEL, INC., THE AMERICAN POLICE HALL OF FAME & MUSEUM, INC.
(APHF) & AMERICAN FEDERATION OF POLICE & CONCERNED CITIZENS, INC. (AFP&CC). THESE ORGANIZATIONS ARE
LISTED ON SCHEDULE R, PART Il. NACOP ALSO RECEIVED 621,500 FROM AFP&CC (108,000 WAS FOR RENT AND
513,500 WAS FOR MANAGEMENT SERVICES). NACOP ALSO PAID COMPENSATION OF 173,275 TO AMERICAN POLICE
ACADEMY, INC. FOR MANAGEMENT SERVICES AND CONTRIBUTED 120,192 TO THE AMERICAN POLICE HALL OF FAME
& MUSEUM, INC. THESE AMOUNTS ARE INCLUDED ON SCHEDULE R, PART V.




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | AFTER AN INDEPENDENT CPA FIRM HAS PREPARED A DRAFT COPY OF THE ORGANIZATION'S INTERNAL REVENUE
PAGE 6, SERVICE FORM 990, THE AUDIT COMMITTEE, EVERY MEMBER OF THE EXECUTIVE BOARD, THE EXECUTIVE
PART VI, DIRECTOR AND THE DIRECTOR OF OPERATIONS ARE ALL REQUIRED TO REVIEW THE FORM IN DETAIL. EVERY
LINE 11B

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.
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FORM 990, |POLICY IS REVIEWED AND DISCUSSED BY BOARD MEMBERS AND EMPLOYEES AT MEETINGS AND ANY POSSIBLE
PAGE 6, CONFLICTS THAT ARISE ARE REQUIRED TO BE DISCLOSED.
PART VI,
LINE 12C
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FORM 990, REVIEW BY BOARD, CONSULTATION WITH CPA SPECIALIZING IN NOT-FOR-PROFIT COMPANIES, MONITORING OF
PAGE 6, SALARIES LISTED IN PHILANTHROPIC INDUSTRY PUBLICATIONS, SALARY AND BENEFIT STUDIES BY INDEPENDENT
PART VI, SOURCES, INFORMATION FROM IRS FORM 990 FILINGS OF SIMILAR ORGANIZATIONS, WRITTEN JOB OFFERS FOR
LINE 15A POSITIONS AT SIMILAR ORGANIZATIONS AND/OR DOCUMENTED TELEPHONE CALLS ABOUT SIMILAR POSITIONS AT
NONPROFIT AND FOR-PROFIT COMPANIES.
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FORM 990, | REVIEW BY BOARD, CONSULTATION WITH CPA SPECIALIZING IN NOT-FOR-PROFIT COMPANIES, MONITORING OF
PAGE 6, SALARIES LISTED IN PHILANTHROPIC INDUSTRY PUBLICATIONS, SALARY AND BENEFIT STUDIES BY INDEPENDENT
PART VI, SOURCES, INFORMATION FROM IRS FORM 990 FILINGS OF SIMILAR ORGANIZATIONS, WRITTEN JOB OFFERS FOR
LINE 15B POSITIONS AT SIMILAR ORGANIZATIONS AND/OR DOCUMENTED TELEPHONE CALLS ABOUT SIMILAR POSITIONS AT
NONPROFIT AND FOR-PROFIT COMPANIES.
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FORM 990, | MAINE, MARYLAND, MASSACHUSETTS, MICHIGAN, MISSISSIPPI, MISSOURI, NEVADA, NEW HAMPSHIRE, NEW JERSEY,
PAGE 6, NEW YORK, NORTH CAROLINA, NEW MEXICO, NORTH DAKOTA, OHIO, OKLAHOMA, OREGON, PENNSYLVANIA, RHODE
PART VI, ISLAND, SOUTH CAROLINA, TENNESSEE, TEXAS, UTAH, VIRGINIA, WASHINGTON, WEST VIRGINIA, WISCONSIN
LINE 17
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FORM 990, | AVAILABLE UPON REQUEST.
PAGE 6,
PART VI,
LINE 19
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SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2020

» Attach to Form 990.

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Open to P_ubllc
Internal Revenue Service Inspection

Name of the organization Employer identification number
NATIONAL ASSOCIATION OF CHIEFS OF
POLICE INC 59-1164090

IR 1dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 33.

(a) (b) () (d) (e) )
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more
related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) ) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
(1)AMERICAN POLICE ACADEMY INC CRIMEPREV FL 3 12A NA No
6350 HORIZON DRIVE

TITUSVILLE, FL 32780
59-1632952

(2)FL CRIME PREVENTION COMMISSION INC CRIMEPREV FL 3 10 NA No
6350 HORIZON DRIVE

TITUSVILLE, FL 32780
59-1764219

(3)VENERABLE ORDER OF KNIGHTS OF CRIMEPREV FL 3 8 NA No
MICHAEL THE ARCHANGEL INC6350 HORIZON DRIVE

TITUSVILLE, FL 32780
59-2598998

(4)AMER FED OF POLICE & CONCERNED CITI PUBEDUC FL 3 10 NA No
6350 HORIZON DRIVE

TITUSVILLE, FL 32780
52-1127259

(5)THE AMERICAN POLICE HALL OF FAME & PUBSAFEDUC FL 501C3 10 NA No
MUSEUM INC6350 HORIZON DRIVE

TITUSVILLE, FL 32780
85-1403697

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2020
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[EEITEEE] 1dentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b) (¢}
Primary Legal
activity domicile

(state
or
foreign
country)

(d) (e)

Direct

controlling income(related,
entity unrelated,
excluded from
tax under

514)

Predominant

sections 512-

)
Share of

(9)
Share of

total income | end-of-year

assets

(h) (i) G) (k)
Disproprtionate| Code V-UBI |General or| Percentage
allocations? [amount in box| managing | ownership
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes | No

m Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a corporation or trust during the tax year.

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(<)

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
income

(9)
Share of end-of-
year
assets

(h) (i)
Percentage Section 512(b)
ownership (13) controlled
entity?

Yes No

Schedule R (Form 990) 2020
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XA Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity . 1a No
b Gift, grant, or capital contribution to related organization(s) . 1b | Yes
c Gift, grant, or capital contribution from related organization(s) . 1c No
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n| Yes
o Sharing of paid employees with related organization(s) . lo | Yes
Reimbursement paid to related organization(s) for expenses . 1p No
q Reimbursement paid by related organization(s) for expenses . 1q No
r Other transfer of cash or property to related organization(s) . 1r No
s Other transfer of cash or property from related organization(s) . 1s No
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (<) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)AMER FED OF POLICE & CONCERNED CITI N 108,000
(2)AMER FED OF POLICE & CONCERNED CITI O 513,500
(3)AMERICAN POLICE ACADEMY INC O 173,275
(4)THE AMER POLICE HALL OF FAME & MUS B 120,192

Schedule R {(Form 990) 2020
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Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 37.

Page 4
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) () (d) (e) f) (9) (h) (i) G) (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproprtionate Code V-UBI General or Percentage
domicile income section total end-of-year allocations? amount in box managing ownership
(state or (related, 501(c)(3) income assets partner?
foreign unrelated, organizations? of Schedule
country) |excluded from K-1
tax under (Form 1065)
sections 512-
514 Yes No Yes No Yes No

Schedule R (Form 990) 2020
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m Supplemental Information

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

| Return Reference Explanation




