rom 990

Department of the 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.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022
Open to Public
Inspection

A_ For the 2022 calendar year, or tax year beginning 10/01/22  andending 09/30/23
B Checkif applicable: |G Name of organization United States Law Enforcement

I:l Address change Foundation, Inc.

Doing business as

59-1164090

D Employer identification number

Name change
D Initial return

Number and street (or P.C. box if mail is not delivered o street address)
6350 Horizon Drive

Room/suite

E Telephone number

321-264-0911

Final return/ City or town, state or province, country, and ZIP or foreign postal code
ferminated . ’
|:| | _Titusville FL_32780 G Gross recaipts § 2,500,398
Amended return F Name and address of principal officer:
D Application pending Brent Shephe rd H(a) Is this a group return for subordinates? D Yes No
€350 Horizon Drive H{b) Are all subordinates included? D Yes |:| No
Titusville FLL 32780 If "No," attach a list, See instructions

| Tax-exempt status: @ 501(c)(3) I—I 501(c) ( ) (insert no.) ﬂ 4947(a)(1) or

H 527

J_ Website: WWW.naccponline.org

H(c) Group exemption number

K Form of organization: @ Corporation Trust Association

Other

| L Yearof formation: 1 9 ¥

JM State of legal domicile:  F'T,

Part | Summary

1 Briefly describe the organization's mission or most significant activities: .. —
o N
E ............................................................................................................................................................
o e B T BT et 3 A S 00
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets,
o | 3 Number of voting members of the goveming body (Part VI, line 1) .~ . 3 8
8| 4 Number of independent voting members of the governing body (Part V1, linetb) 4 5
S| 5 Total number of individuals employed in calendar year 2022 (Part V, line 28) 5| 26
g| © Total number of volunteers (estimate ifnecessary) 6 | 50
7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 260,698
b Net unrelated business taxable income from Form 990-T, Part |, line 41 . ... ..~ " 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 1., #8166 1,943,161
§| 9 Program service revenue (Part Vill, line2g) 344,366 291,309
g | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and7e) 25; 3456 -19,849
® | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9, 10c,and 11e) 164,532 221,439
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 24326, 010 2,436,060
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 84,994 E55.,.592
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 731,015 780,298
g | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 761,959 1: 350,715
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 1,710,947
8| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,192,140 1,159,996
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line25) 2,770,108 3,846,601
19 Revenue less expenses. Subtract line 18 from line 12 -444,098 -1,410,541
58 Beginning of Current Year End of Year
83| 20 Totalassets (PartX,fine 16) 4,643,223 4,434,425
I3 21 Totalliabilties (PartX, line26) 606,009 1,807,752
25 22 Net assets or fund balances. Subtract line 21 from lne 20U 4,037,214 2;626,673
Part Signature Block

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

_ 9 YA Mafe.d [ Ton, 2,202
Slg n Signature of officer ' Date il
Here Brent Shepherd Exec.Secr. /Treasurer

Type or print name and title N

Print/Type preparer's name Preparer's signature Date Check I:I if | PTIN
Paid Michael J. Robbins 12/19/23] seli-employed | P01210648
Preparer | o . name ROBBINS & MORONEY, PA Firm's EIN 65-0356804
Use Only 222 SE 10th St

Firm's address Eoxrt Lauderdale, FL 33316 Phone no. 954-467-3100

May the IRS discuss this return with the preparer shown above? See instructions

l—}ﬂ Yes f—| No

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

Form 990 (2022)



Form 990 (2022) United States Law Enforcement 59-1164090 Page 2
Partlll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partitl
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?

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

services? D Yes No

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 § 1,786,579 includinggrantsof § 355,592 ) Revenue § 231,309
SO8, SFHSHRLE 0 i matiniins s s s e T
4b (Code: ) (Expenses $ including grantsof § ) (Revenue § )
L
4c (Code: ) (Expenses $ including grantsof § ) (Revenue § )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses 1,786,579
DAA Form 990 (2022)




Form 990 (2022) United States Law Enforcement 59-1164090 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A T B0 b s e L R P BT 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions " 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part/ . . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Parttf 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, of similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partill 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, PAItI || | || ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Partill . 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If ‘Yes,” complete Schedule O, Part /v 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule O, PartV 10 X
11 If the organization's answer to any of the following questions is “Yes.” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
ORI SIDMIB LLPBENL | o copuons s grons sz s st o B 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If Yes, " complete Schedule D, PartVi/ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of ts total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vit 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 162 If "Yes, " complete Schedule O, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX e | X
f 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, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl ... . .. ... ... I 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X/! is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If ‘Yes,” complete Schedule £ 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land 1V 14b X
15  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 liand v 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lland iV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f "Yes,” complete Schedule G, Part I. See instructions 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . . .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If"Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? e |L20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes, " complete Schedule I, Parts land il . .. . T L 21 | X

DAA Form 990 (2022



Form 990 (2022) United States Law Enforcement 59-1164090 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, column (A), line 27 If “Yes, " complete Schedule |, Parts fand flf 22 | X
23  Did the organization answer “Yes"” to Part VII, Section A, line 3, 4, or 5 about compensation of the B
organization's current and former officers, directors, trustees, key employees, and highest compensated
smployens? IF™Yes "COmPEIn SHHEIUB. .. ,,.usrirsustnn, s sssommsonmemsemss s s e 6 5 SR e s 23 X

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 complele Schedule K. If ‘No,"gotoline28a ... ... ... . . 242 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? T 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
{0 defeaseany tMCRKOMBEBONASY ., ... cvcscomennssmsim it bimsmscs s o g et s st e e e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any ime 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? /f “Yes,” complete Schedule L, Part | 25a X

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If"Yes," complete Schedule L Part| . 20| | X
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 member of any of these persons? If “Yes,” complete Schedule L, Partii 26 X
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, or to a 35% controlled entity (including an employee thereof) or family member of any of these

i D s L ——— 27 X
28  Was the organization a party to a business transaction with one of the following parties (see the 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, Part 1V L 28a X
b Afamily member of any individual described in line 28a? If “Yes,” complete Schedule L, Partty 28b| X
¢ A 35% controlled entity of one or more individuals and/for organizations described in line 28a or 28b7 /f
Yes,”complete Schedule L, Part V. .. 28¢ X
29 Didthe organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schecue M S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Part] 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes,"
complete Schedule N, Partil . . . 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ill,
NS BHOPHIEVRIE ¥ o o coprasgpyerspi s s 51535 S 5o e 3 | X
35a  Did the organization have a controlled entity within the meaning of section 5120)132 " 35a X
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, PartV, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line2 . . ... ... . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedue R, Partvt 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X

PartV.  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part

Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 9
b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable 1| O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ... ... ... T T e ic

DAA Form 990 (2022)



Form 990 (2022) United States Law Enforcement 59-1164090 Page 5
PartV . Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . lL2a ] 26 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If"Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If*Yes enter the name of the foreign country S B TN it ot g S 0555
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). £ i | Ee
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If *Yes" to line Sa or b, did the organization file Form8886-T? . ... S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
Oifls WRrR AR BUUBEBIBE ... oo cscsonscononsisssss 6065 ans s s e s o et et e et 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods b | ~
SNEESNVISEBIOMIIITINBBEION | .o gmssampussssost st o A AR 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm B2827 ... ... 7c X
d If"Yes."indicatethenumberofFormsSZBZfiledduringtheyear_.__“_m__._____'____A_M”_'____ 7d | ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the £
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. :
a  Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, linet2 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ok
11 Section 501(c)(12) organizations. Enter:
a  Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b :
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . .. . ... .. .. . .. mb
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
c Enter the amount Of resewes on hand ................................................................ 130
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If*Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule © 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
Gxoese parachute paymentBY GUHBGINB VBRI | | o mssossovesss st oot S e 15 X
If “Yes,"” see instructions and file Form 4720, Schedule N. 5
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes,” complete Form 4720, Schedule O,
17 Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49532 . .. . 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2022)



Form 990 (2022) United States Law Enforcement 58-1164090 Page 6

PartVl.  Governance, Management, and Disclosure Foreach "Yes" response fto lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . PRI S s i i [E]_

Section A. Governing Body and Management

1a

L B -

7a

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 8

if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent ib | 5

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

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?

-3 4 I P )

RS PO ] il ol b b

stockholders, or persons other than the governing body? 7b

The governing body? 8a X

Each committee with authority to act on behalf of the governing body? 8b | X

the organization's mailing address? If “Yes," provide the names and addresses on Schedule © ... ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )

10a

11a
b
12a
b
c

13

14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? i 1 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? 11a| X
Describe on Schedule O the process, if any, used by the organization to review this Form 990. e
Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢

Did the organization have a written whistleblower policy? 13

Did the organization have a written document retention and destruction policy? 14

e e

] el i

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official 15a

Other officers or key employees of the organization 15b

>< |

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty during the year? teal | X
If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluateits
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? ... ... ... ... ... .. ... e i e g A A S 16b

Section C. Disclosure

17 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
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
Brent Shepherd 6350 Horizon Drive
Titusville FL 32780 321-264-0911

DAA

Form 990 (2022)
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Form 990 (2022) United States Law Enforcement 59-1164090 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

e List the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

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

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

(&)
A B Position b E
Name(ar)nd title Avgr;ge ég: Zo[;:::c;i;::z;eéhg;:r; Repf:n)able Repsm)able Es!imati?amount
hours oﬁiéer and a director/irustee) compensation compensalion of other_
per week from the from related compensation
{list any ig g g A EETIS organization (W-2/ organizations (W-2/ from the
hours far SEIE|8 s B 3 1099-MISC/ 1099-MISC/ organization and
rel_ateq % a g - 131 E é— = 1099-NEC) 1099-NEC) related organizations
organizaticns T x| B 2 =
below G| 3 I -
dotted line) 3 § %
()Barry Shepherd
NOT— 12.25
Executive Director 22.75 | X X 109,868 0 0
(Kim Connolly
T 20.00
VP/Controller 20.00 X X 62,502 0 0
(3)Jamie Maynard
USSR SRTURSRPRN B0 14.00
K=8 Coovrd./IT Dik. 2100 | X 16,677 0 0
(4 Jack Rinchich
T T 2.00
Pres./Natl Chaplain 0.00 |X X 0 0 0
(5 John Kucan
) 2.00
Qutreach Chairman 0.00 [X 0 0 0
(6)Brian Smith
N ——— 2.00
VP/Sgt. at Arms 0.00 [X X 0 0 0
(7'Steve Newton
R, . 2.00
3rd VP 0.00 [X X 0 0 0
(8) James Khoury
R RRPRPRPRTRTRURIN SO 2.00
5th VP 0.00 [X X 0 0 0
(9)Brent Shepherd
RTINS SO 24.50
Exec.Secr./Treasurer 10.50 X 112,926 0 0
(10)
(11)

Form 990 (2022)
DAA



Form 990¢2022) United States Law Enforcement 59-1164090 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) ] (do not check mare than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compansation compensation of other
per week ) Iy s e s e from the from related compensation
(list any aa ﬁ 3|2 |32&| 8 organization (W-2/ organizations (W-2/ from the
hours for gal E|8 g gg| 3 1099-MISC/ 1099-MISC/ organization and
related 25( & s |8g| 1099-NEC) 1099-NEC) related organizations
crganizations R \% 3
below z g ® E
dotted ling) L 'Fg 8
I3
1b Subtotal ... ... .. .. T 361,973
¢ Total from continuation sheets to Part VII, SectionA .. ... .. . .
d Total(add lines1bandte) ... ... .. . 361; 9713
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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 X
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 /f “Yes,” complete Schedule J for such 3
individual ... .. S e 4
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 e T 5
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 bl‘.!s?negs address Descn'mién z}f services Comégr?salion
Innovative Teleservices PO Box 252747
W. Bloomfield MI 48325 Education/Fundraising 903,761
Midwest Publishing 10210 |N. 25th Ave., Ste 150
Phoenix AZ 85021 Education/Fundraising 403,601
American Police Academy, Inc. 6350 Horizon Drive
Titusville FL 32780 Management 156,025
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 3
DAA Form 990 (2022)



Form 990 (2022) United States Law Enforcement 59-1164090 Page 9
Part VI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Partviy ... ... D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
*2*2 1a Federated campaigns =~ 1a
g E b Membership dues = 1b
w<| © Fundraisingevents 1c
g;:_& d Related organizations 1d
& E| e Government grants (contributions) 1e
5‘{_9 f All other confributions, gifts, grants,
S0 and similar amounts not included above ... ..... 1f 1,943,161
2% g Noncash conrbutions included in
= MheRdadf . ooy 1g |$ :
8§ h Total.Addlinesta=tf.. .. . .. 1,943,161
Business Code
g | 28  Guo Range ... 713990 228,600 228,600
Egf b . Net Museum Revenue . ... ... . 211120 31,790 31,790
‘gg C . NACOP Publications and Other . 611710 30,919 30,919
g3 d
U‘g ......................................................
S e
f AII other prcgram servicerevenue ... .. ... ... . ...
g Total. Add lines 2a—2f ... ... ... ................. ... .. ... ... 291,308
3 Investment income (including dividends, interest, and
other similar amounts) ... 151 151
4 Income from investment of tax-exempt bond proceeds
5 Royalties «oovvipiviiinmmmniiiii oo
(i) Real (i) Personal
6a Gross rents 6a 99,500
b Less: rental expenses | 6b
C Rental inc. or (loss) 6c 99,500
d Netrentalincomeor(loss) ..................................... . 39,500 99,500
7a Gross amount from (i) Securities (il) Other
sales of assels
other than invenlory 7a
2 b Less: costorother
§ basis and sales exps. | 7b 20,000
& ¢ Gain or (loss) 7c -20,000
E d Netgainor(loss) ...................... T~ -20,000 -20,000
O | 8a Gross income from fundraising events
(notincluding §
of contributions reported on line
1c). See Part IV, line18 8a
b Less:directexpenses 8b
¢ Net income or (loss) from fundraisingevents ........... . ... ... . .
9a Gross income from gaming
activities. See Part IV, line19 | 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ................ ... ..
10a Gross sales of inventory, less
returns and allowances 10a 76,436
b Less: cost of goods sold 10b 44,338
¢_Net income or (loss) from sales OF INVENEOIY. . v vumegiarvmin s 32,098 32,0098
" Business Code
§g Ta | Fed Employes Retention Credit 999993 89,841 89,841
SE b
gel o
= d AII otherrevenue .. . . ... . . . . ...
e Total. Addlines 11a—11d ... ... . ... .. .................... . ... .. 89,841
12 Total revenue. Seeinstructions . .......................... .. 2,436,060 152,550 260,698 79,651

Form 990 (2022)



Form 990 (2022)

United States Law Enforcement

59-1164090

_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

Do not include amounts reported on lines 6b, 7b, ol g(‘;enses ngra(rf)sewice Kl ;ﬁ)em i fon ég.‘vising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 508 . 228 508,228
2 Grants and other assistance to domestic
individuals, See Part IV, line22 47,364 47,364
3 Grants and other assistance fo foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 335,632 155,686 128,885 5L 06
6 Compensation not included above to disqualified
persons (as defined under secticn 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages o 266,586 255,612 6,884 4,090
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 20,789 11,888 6,333 2,568
9 Otheremployee benefits 87,039 49, 785 26,486 10,758
10 Payrolitaxes 70,8253 40,191 21.,.378 8,683
11 Fees for services (nonemployees):
a Management .
blegal ... T: 171 7,171
¢ Accounting 12,150 12,150
d Lobbying TSR
e Professional fundraising services. See Part 1V, line 17 1,350,715 L;:350,715
f Investment managementfees =~~~
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, listline 11g expenses on Schedule 0)
12 Advertising and promoton 71,639 7,639
13 Office expenses 21,628 13, 295 7,639 694
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 130,012 130,012
21 Payments toaffiiates
22 Depreciation, depletion, and amortization 187,292 159, 367 17,493 10,432
23 Insuance 82,058 70,452 7,270 4,336
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a Le Flame ... 208,218 208,218
b Repairs and Maintenance 142,344 1275123 9,535 5,686
¢ Utilities . . .. .. .. 109,963 33,568 10,270 6,125
d Miscellaneous . . 93,294 19,875 62,808 10,611
e Allotherexpenses 158,227 104,123 17,134 36,970
25  Total functional expenses. Add lines 1 through 246 . 3,846,601 1,786,579 349,075 1,710,947
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) ... ... 836,205 24,051 1,924 JU; 230
DAA Form 990 (2022)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this PartX .. ... EI_
(A) (B)
Beginning of year End of year
1 Cash—nondnterestbearing 69,547] 1 87,213
2 Savings and temporary cash investments 43,161 2 D, 285
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net e 13,809] 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% ;
controlied entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined :
o under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) e 6
| 7 Notes and loans recevable,net 7
<| 8 Inventoriesforsaleoruse 21,724] 8 18,753
9 Prepaid expenses and deferred charges 23,314] 9 26,393
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a B,216,398 i ok : ]
b Less: accumulated depreciation 10b 2; 920,117 4,471,668 10¢ 4,296,281
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line 11~~~ 12
13 Investments—program-related. See Part IV, line 11 13
14 ntangibleassets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequal line 33) ....................... 4,643,223| 18 4,434,425
17 Accounts payable and accrued expenses 207,147 a7 179,823
18 Grantspayable . ... 18
19 Deferedrevenve 68,475[ 19 26,350
20 Tax-exemptbond liabiltes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35% A
8 controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 320, 354]| 23 1,578,548
24 Unsecured notes and loans payable to unrefated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
GOSOROAURDY o omomy s s RS S PRER 10,033| 25 22,931
26 Total liabilities. Add lines 17 through 25 ................ .. ... 606,009 25 1,807,752
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33. & B ; ‘
§ |27 Netassets without donor restrictions 4,037,214 27 2,626,673
@ |28 Netassets with donor restrictions _ 28
B Organizations that do not follow FASB ASC 958, check here D
@ and complete lines 29 through 33. :
E 29  Capital stock or trust principal, or current funds e 29
‘g’ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
< |31 Retained eamings, endowment, accumulated income, or other funds 31
3|32 Totalnetassetsorfundbalances 4,037,214] a2 2,626,673
33 Total liabilities and net assets/fund balances ... .. ... ... 4,643,223| 33 4,434,425

DAA

Form 990 (2022)
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Part XI.  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 . ... ..
1 Total revenue (must equal Part VI, column () fne 12) 1 2,436,060
2 Total expenses (must equal Part IX, column (A), ne 25) T 2 3,846,601
3 Revenue less expenses. Subtract line 2 from finet o 3 -1,410,541
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 4,037,214
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of faciltes .. ... 8
s 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule®) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
e UL | 10 2,626,673
Part Xll'  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in thisPart Xl ... . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O. K
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis [:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis 2
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . 3a X
b If “Yes,” did the crganization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits .................. ... . ... 3b

DAA
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SCHEDULE A Public Charity Status and Public Support | g o tsansiies

(Fonn.300) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust, 2 022
Department of the Treasury Attach to Form 990 or Form 990-EZ. I Gpenttopublic
el Fovens sapics Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Unit ed States Law Enforcement Employer identification number
Foundation, Inc. 59-1164090

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

1 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).)

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

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

cityandstate: T
5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b){1)(A)(iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
T
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 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 111.)

LT IO O

O oo

10

(-]

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D 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.
[ D Type lll 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 |:| Type lll 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type liI
functionally integrated, or Type Il non-functionally integrated supporting organization.
# Enferthenumberofsuppotedomanizations . ettt ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization (iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule A (Form 990) 2022

DAA



Schedule A (Form 990) 2022 United States Law Enforcement 59-1164090

Page 2
Partll .  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total Add lines 1 through3
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 online 11, coumn ()
6  Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amountsfromline4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ...
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ... ... .. ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ... ..................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) e N ] 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 e S PR i |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (iine 6, column (f) divided by line 11, column () 14 %
15 Public support percentage from 2021 Schedule A, PartIl, line 14 T 15 %
16a 33 1/3% support test—2022. 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 o e D
b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check .............
this box and stop here. The organization qualifies as a publicly supported organization D
17a  10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 163, or 16b, and line 14 ié ..............
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 e 0]
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
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 oo m e e []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA
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1

Schedule A (Form 990) 2022 United States Law Enforcement 55-1164090 Page 3
Partlll |  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual granis.") 2,335,622 2,435,469 2,172,677 1,791,766 1,943,161 10,678,695
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ... ... 402,978 70,970 75,861 63,848 152,550 766,207
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf =~
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 2,738,600 2,506,439 2,248,538 1,855,614 2,095,711 11,444,902
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from cther than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Add Iines 7a and 7b .....................
8  Public support. (Subtract line 7¢ from
line®) . 11,444,902
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6 2,738,600 2,506,439 2,248,538 1,855,614 2,095,711 11,444,902
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . .. 132,538 115,805 118,999 114,712 99, 651 581,705
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aand10b 132,538 115,805 118,999 114,712 99,651 581,705
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on .. .. 165,733 178,639 167,908 101,243 613,523
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) -
13 Total support. (Add lines 9, 10c, 11,
and12) 2,871,138 2,787,977 2,546,176 2,138,234 2,296,605 12,640,130
14 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)
Srganieation, pheckihis BoXENTBIOINIEIG . oo i [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (7), divided by line 13, column (9) 15 90.54 %
16 Public support percentage from 2021 Schedule A, Partlll, line 5 . ... ... .. ..~~~ 16 91.87%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column () 17 5%
18 Investment income percentage from 2021 Schedule A, Partlll, linet7 7 18 4%
19a 33 1/3% support tests—2022. 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 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—2021. 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 .. ... . D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions D

DAA

Schedule A (Form 990) 2022



v
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PartlV. Supporting Organizations
(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If *No, " describe in Part VI how the supported organizations are designated. If designated by 3
class or purpose, describe the designation. If historic and continuing relationship, explain, 1

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

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

b 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)? /f "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) R
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
“Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b 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 1 70(c)(2)(B) £y
purposes. 4c

5a  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: (i) the reasons for each such action;
(ifi) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a

b Typelor Type Il only. Was any added or substituted supported organization part of a class already e
designated in the organization's organizing document? 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 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 (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI, 6

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

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

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

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on 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 on line 9a) have an ownership interest in, or derive any personal benefit o b
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI, 9c

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

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

Schedule A (Form 990) 2022
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Part IV Supporting Organizations {(continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 3
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? /f “Yes” to line 11a, 11b, or 11c,

provide detail in Part VI, 11|

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes

No

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

Section D. All Type Il Supporting Organizations

Yes

No

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

2 Were any of the organization’s officers, directors, or trustees either (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). 2

3 By reason of the relationship described on 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. 3

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below.

Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined ke
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, 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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f “Yes” or "No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each :
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2022
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Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 __Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B = Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_ Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
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 0.85 of line 1. 2
3 _Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 8
7 D Check here if the current year is the organization's first as a non-functionally integrated Type llI supporting organization

(see instructions).

DAA
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PartV. . Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part "))

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

Total annual distributions. Add lines 1 through 6.

(=00 b B = T 4 I N X

(provide details in Part V). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

@ N[ o B W

9  Distributable amount for 2022 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2022

From2017 ... ....oooiiiii o

From2018 ... . .. . oo

Erom 2009 st i 5 oo somstesmn

From2020 . . ... ... . ..o

From2021 .. ... ... .. 0o

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK |™te a0 (o |p

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

4  Distributions for 2022 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7  Excess distributions carryover to 2023. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from2018 . ... ... ... .. s

Excess from2019 ..........................

Excess from2020 ... ... .. .. R T R

Excessfrom 2021 ... .. ....................

o Q|0 (oin

Excessfrom2022 . .. ... ..

DAA
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Part VI

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

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

Schedule A (Form 990) 2022



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2022
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

United States Law Enforcement

Foundation, Inc. 59-1164090

Part | 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

1 Total numberatend ofyear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregatevalueatendofyear .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? ... ... D Yes D No
Partll = Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) B Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . .. ... 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in (@) 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register 2d

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic manitering, inspection, handling of

violations, and enforcement of the conservation easements it holds? A sttt s s o D Yes [I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M(@)B)I?. ... ... PR [] Yes [] No
9 In Part XIll, 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.
Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under 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 XlI| 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 VIII, line 1 $

(ii) Assets included in Form 990, Part X $

a Revenueincluded an Fom 880, PartMIL NG . ..o B s ansms———
b_Assets includedin Form 990, Part X .. ... ... . oo R 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2022

DAA
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Part Il

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 make significant use of its

collection items (check all that apply):

a Public exhibition d H Loan or exchange program
b Scholarly research e Other
c Preservation for future generations o
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... . .. ... . .. D Yes D No
Part IV 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, PartX? | ... [] ves [] o
b If“Yes," explain the arrangement in Part Xill and complete the following table:
Amount
G DOGUINING BAIBNGE o sossmsoms s 808 BB 0 s A AR 1c
o ARCHIONBUNRAGRNBYERE .. oo RS e s momrm eSS SO RSt 1d
6 -DiSHILUBORS QUANG B YEM ... vcisnisss it 50 s mees s AR s A e
f O EDAING BRIANGE .. covciv it st 505035 s s st s s s s st e R R R s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b _If"Yes,” explain the arrangement in Part XIlI. Check here if the explanation has been providedon Part XIl ... .
PartV © Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10,
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

Board designated or quasi-endowment

b Permanentendowment
Term endowment

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations . ... ... 3a(i)
(i) Related organizations . T 3a(ii)
b If*Yes" on line 3a(i), are the related organizations listed as required on ScheduweRr? 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other basis (e) Accumulated (d) Book value
(investment) (other) depreciation
la Land 1,118,242 1,118,242
b Buildings .. Plp.d21, 518 3;313,943 3,007,570
¢ Leasehold improvements =
B EOERL. ... oo 190,948 184,187 6,761
e Other ... ..o 585,695 421,987 163,708
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) 4,296,281

DAA
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Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Methed of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Total (Column (b) must equal Form 990, Part X, col. (B) line 12.)
Part VIl Investments — Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Bock value (c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ... ... .
PartIX  Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
{4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes
(20 Due to Affiliate 22,931
3
4
_{5)
(6)
4]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . .. . .~ 22,931
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 FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII

DAA Schedule D (Form 990) 2022
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Part XI.  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 2,436,060
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments_.H'_'_.______A_“m_._______.__.m__' 2a

¢ Recoveries of prioryeargrants 2c

d Other (Describe in PartXilly ...~~~ 2d .

e Addfines 2athrough2d | .. ... ... 2e
3 Subtractline 2efromline 1 ... ... 3 2,436,060
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in PartXill)y .. 4b :

¢ Addlines4aanddb 4c
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) ... .~~~ 5 2,436,060

Part Xl = Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . 1 3,846,601
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments 2b

€ Otherlosses . 2c

d Other (Describe inPartXUL) . 2d

e Addlines 2athrough2d | ... 2e
3 SR NASABINONT B 1 ...cicnsormamsi o BB 15 rvoemensmasen s sems ot AR R 3 3,846,601
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b ] 4a

b Other (Describein PartXill)y . . . ab

¢ Addlines4aanddb S 4c
S Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) o 5 3,846,601

Part Xlll . Supplemental Information.

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

2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

(Form 990)

2022

P> Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

United States Law Enforcement Employer identification number
Foundation, Inc. 58-1164090

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

d D In-person solicitations

Department of the Treasury

Open to Public
Internal Revenue Service

Inspection

Name of the organization

Part |

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

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

b If“Yes,” 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.

Yes D No

(if) Did fund- (v) Amount paid to (vI) Amount paid to
(i) Name and address of individual R ﬁ:z‘?;&a;‘: {iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i}

Innovative Teleservices, Inc. Yes| No
1 PO Box 252747
W. Bloomfield MI 48325 Phone X 1,020,828 903,761 117,067
2 Midwest Publishing

10210 N. 25th Ave., Ste 150
Phoenix AZ 85021 Phone X 449,515 403,601 45,914
3 Odell, Simms & Associates

7704 Leesburg Pike
Falls Church VA 22043 DirectMail X 296,528 28,893 267,635
4 Press Box

3600 Clipper Mill Rd. #155
Baltimore MD 21211 Phone X 420 14,100 -13, 680
5
6
7
8
9

10
Total . 1,767,291 1;350+355 416,936
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.

Alabama, Alaska, Arizona, Arkansas, California, Colorado, Connecticut,
Florida, Georgia, Hawaii, Illinois, Kansas, Kentucky, Maine, Maryiand,
Massachusetts, Michigan, Mississippi, Missouri, Nevada, New Hampshire, New

Virginia, Washington, West Viradinia. Wisconsinm 0 loimmemmssmsl Smimsml. Bubeis,
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule G (Form 990) 2022



Schedule G (Form 990) 2022

United States Law Enforcement

59-1164090

Page 2

Partll = Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, 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.

Revenue

Gross receipts

2 Less: Contributions

Gross income (line 1 minus
line2). . ...,

{a) Event #1

(b) Event #2

(c) Other events

(event type)

{event type)

(total number)

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

Direct Expenses

4 Cash prizes

10

7 Food and beverages

Entertainment

Other direct expenses

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

Partlll

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

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

Revenue

(a) Bingo

(b) Puill tabs/instant
binge/progressive bingo

(c) Other gaming

{d) Total gaming (add
col. (a) through col. (c))

Direct Expenses

Other direct expenses

Volunteer labor

DAA
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11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... D Yes [___| No
13  Indicate the percentage of gaming activity conducted in:
8, THOCHIBNRBOOMEIIGINT . oot mmmmeommonms sz s S S S 13a %
b Anoutside facility . .. 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name ............................................................................................................................................
PO it om0 B85 A ST SR e
15a Does the organization have a contract with a third party from whom the organization receives gaming
MBVENU? | | L\ttt oo [] ves []no
b If “Yes," enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party S
¢ If*Yes,” enter name and address of the third party:
Name ............................................................................................................................................
o ——————————————
16 Gaming manager information:
Name ...................................................................................................................................
Gaming manager compensaton $
Description of S6VICes PIOVIARA. | ... i/ iiiiiiintiiinesiieoeneessnees s emnses s s e sttt e e
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? U O L] Yes []No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

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

DAA

Schedule G (Form 990) 2022
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SCHEDULE L Transactions With Interested Persons OMB No, 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 999, Part IV, line 25a, 25b, 26, 27, 2 2
28a, 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization United States Law Enforcement Employer identification number
Foundation, Inc. 59-1164080
. Partl = Excess Benefit Transactions {section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Gomplete if the organization answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship betwean disqualified person and {d) Corrected?
1 (a) Name cf disqualified person o (c) Description of lransaclion
organization Yes No
(1)
(2)
{3)
(4)
5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection 4958 ... R $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . $
Part Il 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 890, Part X, line 5, 6, or 22.
(a) Name of interested person (b) Relationship {c) Purpose of | (d) Loan (e) Original (f) Balance due  {g) In default?] (h) Approved | (i) Written
with organization loan toorfrom| principal amount by board or | agresment?
the org.? committee?
To [From| Yes | No |Yes | No |Yes | No
(1)
(2)
(3)
(4
(5)
(8)
(7)
(8)
9)
(10)
L e e r $

Partlll 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 interested () Amount of (d) Type of assistance (e) Purpose of assistance
person and the organization assistance

(1)

{2)

(3)

(4)

(5)

(6)

(7)

8)

8)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022
DAA



Schedule L (Form 990) 2022 United States lLaw Enforcement 59-1164090 Page 2

PartlV = Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship betwean (c) Amount of (d) Description of transaction (e)mSgrz-lgrfng

interested persen and the transaction revenues?

organization Yes | No

(1) Lori Shepherd See Sch L,Party 65,546| See Sch L, Part Vv X

(2) Peter Connolly See Sch L, Party 67,834| See Sch L, Part V X
(3)
(4)
(5)
{6)
(7
18
(8)
(19

PartV = Supplemental Information.

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

Schedule 1, Part V - Additional Information

Schedule L, Part IV, Line 1:

The Executive Director's wife, Lori Shepherd, is an employee of NACOP and

was compensated $65,546 during fiscal year ending September 30, 2023. 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 $67,834 during fiscal vear ending September 30,

223,

Schedule L (Form 990) 2022

DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

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

2022

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization United S tates Law Enfo rcement Employer identification number
Foundation, Inc. 59-1164090

in the security industry and work hand in hand in the protection of life

officers' families.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA



Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

United States Law Enforcement 59-1164090

g T_Q_.h.o.l‘d,,me‘e.t..i.ngs..and.‘.S.pqnsqr...sem.ina?:s_a.nd..&:@‘n.ferenqe‘s_.on..r‘__the...purp.o..s.e_.‘.o.f“

. brevention and/or crime deterrence programs or services for which funds oy

Page 1 of 10
Schedule O (Form 890) 2022

DAA



Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

United States Law Enforcement 59-1164090

i. To operate a gun range at which police departments, officers and the

with many publications and programs that are educational in nature. 1In

Page 2 of 10
Schedule O (Form 990) 2022

DAA



Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

United States Law Enforcement 59-1164090

.crime facts, and problems dealing with the use of narcotics, school

Page 3 of 10
Schedule O (Form 990) 2022

DAA



Y

Schedule O (Form 980) 2022 Page 2
Name of the organization Employer identification number
United States Law Enforcement 59-1164090

. Titusville, Police Benevolent Association, and the Space Coast League of

Page 4 of 10
Schedule O (Form 990) 2022

DAA



1 T

Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
United States Law Enforcement 59-1164090

Center has hosted training conducted by Kennedy Space Center Security, the

Page 5 of 10
Schedule O (Form 990) 2022

DAA



{

Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
United States Law Enforcement 59-1164090

Medal of Honor: The highest award, the Posthumous Medal of Honor, is issued

dedication of one outstanding law enforcement officer each year.

officers and agencies. The organization seeks to find areas where normal

differing guidelines concerning disabled officers, there are no consistent

Page 6 of 10
Schedule O (Form 990) 2022

DAA



p

Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
United States Law Enforcement 59-1164090

Page 7 of 10
Schedule O (Form 990) 2022

DAA



Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

United States Law Enforcement 50-1164090

. Anc., The American Police Hall of Fame & Museum, Inc. (APHF) & American

..erganizations are listed on Schedule R, Part II. NACOP also received

..£280,000 from AFP&CC ($99,500 was for rent, $427,500 was for management

..Organization's Internal Revenue Service Form 990, the Audit Committee,

Page 8 of 10
Schedule O (Form 990) 2022

DAA



Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

United States Law Enforcement 59-1164090

information from IRS Form 990 filings of similar organizations, written job

Page 9 of 10
Schedule O (Form 990) 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
United States Law Enforcement 59-11640090

North Dakota, Ohio, Oklahoma, Oregon, Pennsylvania, Rhode Island,

Page 10 of 10
Schedule O (Form 990) 2022

DAA
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Schedule R (Form990)2022 United States Law Enforcement 59-1164090
Part ViI Supplemental Information.
‘ Provide additional information for responses to questions on Schedule R. See instructions.

Page 5

Schedule R (Form 990) 2022
DAA



