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)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

A _For the 2021 calendar year, or tax year beginnin
C Name of organization

B Check if applicable:
D Address change

07/01/21 ,andending  06/30/22

American Federation of Police and
Concerned Citizens, Inc.

D Employer identification number

Doing business as

52=1127259

D Name change
D Initial return

Number and street (or P.O. box if mail is not delivered (o streel 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

A Titusville FL 32780 G Grossrecelptss 3, 523, 902
D e B L s address of princind oot
D Appiication pending Brent Shepherd H(a) Is lhis a group return for subordinates? l:‘ Yes No
6350 Horizon Drive H(b) Are all subordinates included? D Yes |:| Ne
T l tus Vi l 1 e F1L, 3 2 7 8 O If "No," attach a list. See instructions
| Tax-exempl status: ’Xl 501(c)(3) I—I 501 ( ) (insert no.) ‘—L4947(a)(1) or ’-_Iﬁ?
J  Website: P WWW.a fp— CC.0rg H(c) Group exemplion number P>
K Form of organization: m Corporation H Trust rl Asscciaﬁonﬂ Other P> l L Yearofformation: 1 97 8 | M _Slale of legal domicie: D C
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
g BERBIRUIIB T ... eomsoron ooy 55555555 s oo o o
c
g ..............................................................................................................
8 e e e e e e e R R R T
8 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Numberof voting members of the governing body (Part VI, fine 4a) 3 6
.;3 4 Number of independent voting members of the governing body (Part VI, line ) 4 4
S| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) 5 0
| © Total number of volunteers (estimate ifnecessary) 6 | 20
7aTotal unrelated business revenue from Part VIIl, column (C), fne 12 Ta 0
b Net unrelated business taxable income from Form 990-T, Part I, line 1. . .~~~ 7 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 3,839,982 J40 1453
% 9 Program service revenue (Part VIll, line2g) 6,879 .l 35
g | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 7e) " 7,468 11,646
® | 11 Other revenue (Part VIII, column (A), lines 5. 6d, 8¢, 9c, 10c,and 11e) 27,906 24,476
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A) line12) . .. ... 3,882,235 3,442,710
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 324,910 316,023
14 Benefits paid to or for members (Part IX, column (A), line4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
g | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 610,237 6l6,111
é b Total fundraising expenses (Part IX, column (D), line 25) » 1,946,402
"'| 17 Other expenses (Part IX, column (A), lines 11a~11d, 11#-24¢) 2,855,469 2,818,279
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 3,790,616 3,750,413
19 Revenue less expenses. Subtract line 18 fromline12 91,619 -307,703
5 § Beginning of Current Year End of Year
82 20 Totalassets (PatX fine ) 257,554 397,547
3| 21 Totalliabilties (PartX, line26) 404, 581 570,301
25| 22 Net assets or fund balances. Subtract line 21fromline20 . .. ... 152,973 =177, 7548
Part Ii 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.
} - [ 3-30-22
Sign Signature of officer Date
Here ’ Brent Shepherd Exec.Secr./Treasurer
Type or print name and litle )
PrintType preparer's name Preparer's signature \& A Date Check [I if | PTIN
Paid Michael J. Robbins m . 08/22/22] setemployed | P01210648
Preparer | cimsname »  ROBBINS & MORONEY, PA - Frmsemd  65-0356804
Use Only 222 SE 10th St
Firm's address P Fort LaUderdale, FL 33316 Phone no 954-467-3100

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

m}'es |_| No

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

Form 990 (2021)



Form 990 (2021) American Federation of Police and 52-1127259 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPartinl ................_'! ‘

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 980-EZ?

D Yes No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Sew]ces? e HNTALE SERTEAIN A e SelER aeER B
If "Yes," describe these changes on Schedule O.

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

D Yes No

4a (Code: =~~~ )(Expenses $ 1,291,729 including grants of $ ... 716,149 ) (Revenue $ o )
See Schedule O

4b (Code: ) (Expenses § 239,874 includinggrantsof § 239,874 ) (Revenue $ . )
S BT, oo o OB e s S e R SIS
4c (Code: ) (Expenses § _including grants of $ ) (Revenue $§ -ty

MEMBERSHIP KITS AND SUPPLIES: American Federation of Police and Concerned

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 15312 603
DAA Form 990 (2021)




F(;rm990(2021) American Federation of Police and 52-1127259

Page 3

Part IV Checklist of Required Schedules

1

10

11

12a

13
14a

16

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A
Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f “Yes,” complete Schedule C, Part |
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, Partlf
assessments, or similar amounts as defined in Rev. Proc. 98-197 Jf "Yes," complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf “Yes,” complete Schedule D, Part If

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part |V

VII, VI, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complete Schedule D, Part VI

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)7 If "Yes," complete Schedule D, PartX

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

SRR P o L ——— A T S BT b e
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 X! and XI/ is optional
Is the organization a school described in section 170(b)(1)(A)(il)? If “Yes,” complete Schedule E 3
Did the organization maintain an office, employees, or agents outside of the United States?

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV o e
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? /f “Yes,” complete Schedule F, Parts Il and IV

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H o
If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

10 X

1Ma| X

11b X

11¢ X

11d X

11e| X

11f X

12a| X

12b

13

sl B P

14a

14b X

15 X

16 X

17 | X

18 X

19 X

20a X

20b

21 | X

DAA

Form 990 (2021



Form 990 (2021) American Federation of Police and 52-1127259

Page 4

Part IV Checklist of Required Schedules {continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

part IX, column (A), line 22 If *Yes,” complsts Schedule |, Parts tepdit
organization's current and former officers, directors, trustees, key employees, and highest compensated

SIpIOYRSEL I V%" COMPEIBEENGUIEN . o1 ermes somaiespssrosanss 55055555 o m emms s e s et
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,” go fo line 25a

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partyf
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

PONEOTEE I VRET OB OB L, POlIN ... oo s pessminonsmgsyssgssse oo
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 current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,"” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f"Yes,”
complete Schedule N, Part If

controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

19?7 Note: All Form 990 filers are required to complete Schedule O.

Yes | No

22 | X

23 X

24a X
24b

24c
24d

25a X

25b X

26 X

27 X

>

28a
28b | X

28c
29

30
31

o ot ol e

32

I

33

34 X
35a X

35b

36 X

37 X

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 V

Enter the number reported in box 3 of Form 1086, Enter -0- if not applicable 1a 2

Yes | No

1c

DAA

Form 990 (2021)



Form 990 (2021) American Federation of Police and 22~1127258 Page §
Part V 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 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? /f "No” fo line 3b, provide an explanation on Schedue 0~ 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If*Yesenter the name of the foreign countey
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa  Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 0 5S¢
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

gifts were not tax deductible? A GBI R 0 Dttt R 5 S 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

BNGSEme S PIONCED U MBRARIOT (oiimii, . ommugrmmsnssmcnsicms st maSes s TS RSB 7a X
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOmM 82827 | . e 7¢ X
d [f"Yes indicate the number of Forms 8282 filed during the year [ 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o LTt X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? o 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 yearz 8

9 Sponsoring organizations maintaining donor advised funds.

a Didthe sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 o 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. e |i2b |
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? s S AL A S BB 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 health pans 13b
c Enter the amount Of resewes on hand .................................... =W AL R SRR S SRS R G 136
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
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
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 persen, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4852 or 49537 G 17
If "Yes,” complete Form 6069.

DAA

Form 990 (2021)



FSrmggo(zozn American Federation of Police and 52-1127259

Page 6

Part Vi Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, 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

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year 1a 6

No

if the governing body delegated broad autherity to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 4

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

the organization’s mailing address? If "Yes,” provide the names and addresseson Schedule O.. ... ... ... . ... ...

L= (4, B ¥ - [}

R el el o

>

7b

8a

8b

9

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

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... . ... ...
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written confiict of interest policy? If “No,” go fo line 13

13 Did the organization have a written whistieblower policy? T
14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

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? ..

Yes

10a

10b

11a

12a

12b

=

12¢

13

14

Pl ol o2

15a

15b

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » CA, IN, MA,ME, NH, NJ, NY, NC,ND,OR, PA,RI,WV

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 P
Brent Shepherd 6530 Horizon Drive

Titusville FL. 32780 321-264-0911

DAA

Form 990 (2021)



1 i

Form 990 (2021) American Federation of Police and

g2=1127258

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 PartVii [
Section A. _ Officers, Directors, Trustees, Key Employegs, and Highgsi Cémpensated.Employees

1a Complete this table for all persons required to be listed. Report cdmpensation 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.

e 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 em
who received reportable compensation (box 5 of Form W-

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

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

ployees (other than an officer, director, trustee, or key employee)
2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

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

{C)
Position
(A} (B) (D) (E) (F}
Name and title Average 1(:,2, r:::l:';:‘;ke::g;ei;h:;ﬁ ':; Repor‘tablle Reportab[e Estimated amount
hours officer and a director/trustee) compensation compensation of uthsr‘
per week from the from related compensation
(list any 237 2| F LRI organization (W-2/ organizations {W-2/ from the
hours for SZ1 28 |3 B8] 3 1093-MISC/ 1099-MISC/ organization and
related 2 g g ¥ .a ?E g S 1099-NEC) 1098-NEC) related organizations
e | 2l 5| 3] 2
dotted ling) s 2 2
o ©
()Barry Shepherd
\ g s 22.75
Executive Director 12.25 | X X 109,661 0
(2Kim Connolly
................... o .20.00
VP/Controller 20.00 [x X 62,561 0
(3)Brian Smith
T UURUSURTRRT! N 2.00
President 0.00 [X X 0 0
(4 Peter Kolovos
USRS SO 2.00
Executive VP 0.00 [X X 0 0
(5Richard Abrams
i opanpm 2.00
Pvt Security Chair 0.00 |X 0 0
(6)August Scott
TSROSO SUSOS 2.00
Sergeant at Arms 0.00 |[X 0 0
() Brent Shepherd
T 10.50
Exec.Secr./Treasurer 24.50 X 111,723 0
(8)
(9)
(10)
(11)

DAA

Form 990 (2021)



Form 990 (2021) American Federati

on of Police and

32=1127259

Page 8

‘Part VIl

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

(c)
Pasiticn
(A) (B) {do not check more 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) compensation compensation of other
per week —T— = from the from related compensation
(list any ﬁ 3| 2 8 ?n: E f g organization {W-2/ organizations (W-2/ from the
hours for aa| €8 g |28| 3 1099-MISC/ 1099-MISC/ arganization and
related g 5 g s |8 é‘ - 1098-NEC) 1099-NEC) related organizations
organizations Tg 2 % 3
befc\fv % g © %
dotled line) °l o o
L @
a
T SUDEORAL oo s ssaomunavms sy o A S50 o 5 mmsses > 283,945
¢ Total from continuation sheets to Part VII, Section A .. >
d_Total (add lines1bandte) ... . e > 283,945

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

> 0

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

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

B
Description of services

©
Compensation

Natl Assn of Chiefs of Police,
Titusville FL

Inc. 6350 Horizon Drive

32780

582,000

Action Mailers

Aston PA

Management
90 Commerce Dr.

19014

Prepaid Postage

431,039

Midwest Publishing

Phoenix A7

10844
85029

N 23rd Avenue

Education/Fundraising

341,444

Odell, Simms & Associates

Falls Church VA

7704 Teesburg Pike
22043

Education/Fundraising

274,667

Conrad Direct

Oradell NJ

800 Kinderkamack Rd.,
List Rental/Education

07649

Ste 307 N

256,869

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 P

DAA

Form 990 (2021)



F'orm990(2021) American Federation of Police and

52~11272549

Part VIl

Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
24 1a Federated campaigns 1a
5 é b Membership dues 1b
u":""‘ ¢ Fundraisingevents 1c
.8 d Related organizations 1d
w":E € Government grants (contributions) 1e
S| f Alothercontributions, gifts, grants, "
£ and similar amounts not included above ... ..... 1f 3,401,453
-gg g Noncash contributions included in
tg tives BT o omos b 19 |3 17,771
S&  n Total Addlinesta—tf_. . > 3,401,453
Business Codg
@ | 2a  tembership Dues 611710 5,135 5135
Bol B ...
wzy ¢
E %,4 s st e
el
e e
- f All other program service revenue .. ... ... ... ..
g Total. Addlines2a-2f ... .. ... ... ... ... .. > 5,135
3 Investment income (including dividends, interest, and
other similar amounts) p 5,500 5,500
4 Income from investment of tax-exempt bond proceeds >
o | T | -
(i) Real {ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rentalinc. or (loss) 6c
d Netrentalincomeor(loss) ... ...................... . ... . >
7a Gross amount from (i) Securities (ii) Othar
sales of assets
other than inventory | 7@ 87,338
2| b Less:costorother
E basis and sales exps. | 7b 81,192
&| ¢ Gainor(loss) | 7c 6,146
E d Netgainor(loss).......... .. . i » 6,146 6,146
O | 8a Gross income from fundraising events
(notincluding &
of contributions reported on line
1c). See Part IV, line18 8a
b Less: directexpenses =~ 8b
¢ Netincome or (loss) from fundraising events .. ........ .. .. .. |
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less:directexpenses 9b
¢ Net income or (loss) from gaming activities . ... .. ... ... >
10a Gross sales of inventory, less
returns and allowances 10a 429
Less: cost of goods sold ) 10b
Net income or (loss) from sales of inventory .. ... ........ .. > 429 429
7] Business Code
gg 1Ma  other Revenwe 611710 24,047 24,047
| [ O —————
S8 C
= d Allotherrevenue ... ... ... ...
e Total. Addlines 11a—11d .. ... ... ..................... . ... P 24,047
12 Total revenue. See instructions ............. ... . . . » 3,442,710 29,611 0 11,646

DAA
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Page 10

Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X o

Do not include amounts rep orted on lines 6b’ Tb' Total l(a‘:;enses Frogra(n?)service Managéﬁ'l)enl and Funcg?a)ising
8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 o 716,149 76 149
2 Grants and other assistance to domestic
individuals. See Part IV, line22 239,874 239,874
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees o
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefts
10 Payrolitaxes .
11 Fees for services (nonemployees):
a Management 582,000 302,733 137,826 141,441
bolegal 2,307 2,307
¢ Accounting 10,000 10,000
d Lobbying .~
e Professional fundraising services. See Part IV, line 17 616,111 616,111
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A)amount, list line 11g expenses on Schedule @)
12 Advertising and promotion
13 Office expenses 79,072 16,399 50,228 12,445
14 Information technology =~
15 Royalties
18 Occupancy
17 Trave' .......................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 107,618 107,618
20 InterGSt., ..........................
21  Payments to affliatess
22 Depreciation, depletion, and amortization 1;987 795 795 397
23 Insurance .................... SR ER RS E
24 Other expenses. Itemize 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 Postage and Mailing 767,788 2604120 22,400 485,268
b Printing T 711,713 205,491 18,717 487,505
¢  Mailing List Rental 260,825 66,987 5, 137 188,701
d . Newsletter . . . 222,212 222,212
e Allotherexpenses 72,757 33,225 24,998 14,534
25 Total functional expenses. Add lines 1 through 24 . 3,756,413 1,531,603 272,408 1, 946,402
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 B [X] if
following SOP 98-2 (ASC 958-720) . .. ... 2,260,264 457,945 36,980 1; 7565; 330
DAA Form 990 (2021)



Form 990 (2021)

American Federation of Police and

32=112725%

Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthisPartX ... . n
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing ' 93, 025] 1 12,780
2 Savings and temporary cash investments 162, 605| 2 151,590
3 Pledges and grants receivable, et 3
4 POCOUIS oCaable: ROL . ..., ...coonesssgesssgom eosssmmgmons sen srmssases sy s 16,371} 4 42,297
5 Loans and other receivables from 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 5
6 Loans and other receivables from other disqualified persons (as defined
a under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
8|7 Nowsandlomswecevable,net :
< B rnventones for sale or use 0 T o R e O s S R U R e R R i e e 8
S Prepaid expenses and deferred charges 7 159,037 a 118, 550
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedue D 10a 107,070
b Less: accumulated depreciation 10b 102,958 6,099 10¢ 4,112
11 Investments—publicly traded securities 120,417 11 68,218
12 Investments—other securities. See Part IV, finet1 12
13 Investments—program-related. See Part IV, line 11~~~ 13
14 Intangbleassets 14
15 Other assets. See Part IV, linet1 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ...... . .................... 557,554] 18 397,547
17 Accounts payable and accrued expenses 183,606| 17 409,541
18 Grantspayable 18
19 DefemBATOVBINE | ... ......coiimiimeomnsinininsimess st sintes st 2, 338| 19 2,123
20 Tax-exemptbond liabilies 20
21 Escrow or custodial account liability. Complete Part IV of Schedue D 21
@ {22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
o L T ———————————— 218,637| 25 158,637
26 Total liabilities, Add lines 17 through 26 404,581 26 570,301
Organizations that follow FASB ASC 958, check here B .
3 and complete lines 27, 28, 32, and 33.
8 |27 Netassets without donor restrictions 151,723] 27 -179,004
@ |28 Netassets with donor restrictons 1,250] 28 6,250
= Organizations that do not follow FASB ASC 958, check here » I:]
2 and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
‘3;'; 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or otherfunds 3
5|32 Totalnetassetsorfundbalances 152,973 52 =172,754
33 _Total liabilities and net assets/fund balances .. 5957,554] 33 383,547

DAA

Form 990 (2021)



Fo'rm990(202?) American Federation of Police and 52-1127259

Part XI Reconciliation of Net Assets

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

O W o NG R WN A

=3

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 fom tinet
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses

32, column (B))

3,442,710

2,150,413

=307, 703

182,973

—18,024

A= =R B L= 4, B N [ 7L | SO P

Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in thisPart X1 ... D

2a

b

3a

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.
Were the organization's financial statements compiled or reviewed by an independent accountant?

reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337?
If “Yes,” did the organization 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 .. ................ ... .

Yes | No

2a X

2b | X

2c | X

3a X

3b

DAA

Form 990 (2021)



SCHEDULE A Public Charity Status and Public Support e AR

(Form 990)

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

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

P Go to www.irs.gov/Form990 for instructions and the latest information.

2021

Open to Public
Inspection

Name of the organization American Federation Of Police and Employer identification number
Concerned Citizens, Inc. 52-1127259

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 [

2
3
4

[ T O O

(]

10

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

B EIRUSIIRL s o1 o e s S S e
section 170(b)(1)(A)(iv). (Complete Part I1.)

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 II.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

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 IIl.)

11 [j An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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 12q.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b [___l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| 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 D Type Il 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 Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enterthe number of supported organizatons :’
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 990 or 990-EZ.

DAA

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021

American Federation of Police and 52-1127259 Page 2
Part I 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support ‘ '
Calendar year (or fiscal year beginning in) b (a) 2017 {b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
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 on line 11, column(®
6  Public support. Subtract line 5 from line 4 ..
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources ...
9  Net income 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) L [ 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 boxandstophere ... e WIS S s e » [ ]
Section C. Computation of Public Suppor_t Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column () 14 %
15 Public support percentage from 2020 Schedule A, Part I, line 14 o o o 15 %
16a 33 1/3% support test—2021. 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 b D
b 33 1/3% support test—2020. 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 T > D
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
oganizaton oSSR > [
b 10%-facts-and-circumstances test—2020. 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 T L o >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

> [

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

American Federation of Police and S52~1127259 Page 3
Part lll 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.") 3,782,913 3,581,629 ¥, 077158 3,839,982 3,401,453 17,6683, 735
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
Organization'stax_exemptpurpose A 15 47,575 28, 628 34,785 29,611 178, 314
3 Gross receipts from activities that are not an
unrelated frade 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 3,820,628 3,629,204 3,106,386 3,874,767 3,431,064 17,862,049
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 75,239 75,239
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand76 75,239 75,239
8  Public support. (Subtract line 7c from
line®.) 17,786,810
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
8  Amounts fromline6 3,820,628 3,629,204 3,106,386 3,874,767 3,431,064 17,862,049
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 27,490 27,911 7,565 4,776 5,500 i
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines 10aand10b 27,490 27,911 7,565 4,776 5,500 73,242
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvi.) o
13 Total support. (Add lines 9, 10¢, 11,
andd2) 3,848,118 3,657,115 3,113,951 3,879,543 3,436,564 17,935,291
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)
organization, check this boxandstophere | .. ... .o > []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f) e 15 99.17 %
16 Public support percentage from 2020 Schedule A, Part Il line 15 . . .. .. ... ... 16 99.14 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2020 Schedule A, Partll, line17 18 %
19a 33 1/3% support tests—2021. 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 . | 4
b 33 1/3% support tests—2020. 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 P > D

DAA
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Schedule A (Farm 990) 2021 American Federation of Police and 52-1127259 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box in 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 12¢, Part I, 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
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)? If "Yes, " describe in Part VI when and how the

organization made the determination, 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c
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 I, 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)7 If "Yes, " explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer lines 5b and 5c below (if applicable). Also, provide detaii in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remaved; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

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

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

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined 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

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V1. 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 Ill 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) 2021

DAA



Schedule A (Form 990) 2021 American Federation of Police and 52-1127259 Page 5
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
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 defail in Part V. 11¢
Section B. Type | Supporting Organizations '

Yes No

1 Did the governing body, members of the goveming 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? /f "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)? if "No, " describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "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 Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy 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
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? /f
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer 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? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 American Federation of Police and

52-1127259 Page 6

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 Ill 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
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 8) 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). 6
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2021



Schedule A (Form 930) 2021 American Federation of Police and 52-1127259 Page 7

Part V Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accdmplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets ‘ '
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
6  Other distributions (describe in Part VI). See inst}uctiqns. -
7 Total annual distributions. Add lines 1 through 6.
8  Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2021 from Section C, line 6
10 Line 8 amount divided by line 8 amount
(1) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021

A Eom20065: . onens s ps

b Fromi2007 . cvrisvmmmamnin o e e

€ Fromi2008 . covvsmmmmanns ooy

From2019 .. .. .. ...

From?2020 .. ... ... ... ... ... ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

b=l (o B b [ B (= N

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

—.

4  Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

1]

b _Applied to 2021 distributable amount

2]

Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructiqns.

6  Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from2017 . ... ... . ... ... ... .

Excess from2018 ....................... ...

Excessfrom2019 . .. ... ... ... ... .. .

Excess from 2020

T Q|0 |o|w

EXCE8E fiom 2021 - cvrppaning: oo e

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 American Federation of Police and 52-1127259 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b: Part
I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E;
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 2 02 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

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

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

Name of the organization Employer identification number

American Federation of Police and

Concerned Citizens, Inc. 52-1127259
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 Totalnumberatendofyear . ..
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear
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? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . g e g e T D Yes D No
Part Il 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) Preservation of a historically important land area
D 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 includedin@ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register o Lad
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year»
4 Number of states where property subject to conservation easement is located P R
5 Does the organization have a written policy regarding the periodic meonitering, inspection, handling of
violations, and enforcement of the conservation easements ithoids? B D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
} T P i o
7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M@B)IN?. ... o ves [Ovo
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Part Il 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 Xlil the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIl, linet s
(ii) Assets included in Form 990, Partx . B S SO
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASE ASC 958 relating to these items:
a Revenue included on Form 890, Pat VIll, finet |
b Assetsincludedin Form 990, Part X .. ... . .. .. ... N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021

DAA
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Page 2

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 Loan or exchange program
b Scholarly research e T e
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XHI.

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?

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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b

DYesl:]No

Amount

1c

1d

Distributions during the year 1e

c
d
e
f

1f

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIlI

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

{a) Current year (b) Prior year {c) Two years back (d) Three years

back {e) Four years back

Beginning of year balance

Contributions .

¢ Net investment earnings, gains, and
losses

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

b Permanentendowment®» %

¢ Term endowment P>

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(@ Unrelated organizations . ... ... ... 3a(i)
() Eletstod OTGURIBARONG. st st i e ety ————— 3a(ii
b 1f*Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? 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 {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .........................................
b Buildings
¢ Leasehold improvements
d Equipment 107,070 102,958 4,112
IR L ——
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . > 4,112

DAA
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Schedule D (Form 990)2021 American Federation of Police and

52-1127259 Page 3

Part VII Investments — Other Securities.

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

(a) Descriplion of security or category
(including name of security)

(b) Book value

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

(1) Financial derlvatfves

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) Book value

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

(1)

(2)

3)

{4)

(5)

(6)

(7)

(8)

)]

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

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3

4

(5)

(6)

(7)

(8)

(0

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

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b} Book value

(1) Federal income taxes

(2) Settlement Payable

158,637

(3)

)

(5)

(6)

()

(8)

(9)

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

> 158,637

2. Liability for uncertain tax positions. In Part XIIl, 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 Xl

DAA

Schedule D (Form 990) 2021
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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 Totalrevenue, gains, and other support per audited financial statements 1 3,406,915
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a -18,024

b Donated services and use of facilies 2b

¢ Recoveries ofprioryeargrants 2c

d Other (Describe inPartXiil) .. . 2d

8 Addlines 2AMIOUBN 20 . .. oo ii iiiimnes siimm a e s s i o e sttt e s sttt s s 2e -18,024
8 Subtractline 2efromline 1 . 3 5,424,939
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b o 4a

b Other (Describein PartXIL) . 4b 17,771

¢ Addlines4aanddb 4c 17,771
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) . 5 3,442,710

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; 430,647
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a

b Prioryear adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Partxitty 2d

@ Addlines2athrough2d . e 2e
3 Subtractline 2efromline 1 . 3 3,732,642
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in ParttXity 4b 17771

C A ABRAABIAAN . | .\ e o sto b e s S S RS 4c 17,771
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . ... . .. " 5 3,750,413

Part Xill Supplemental Information.

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

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

Part XI, Line 4b - Revenue Amounts Included on Return - Other

..... = i iy =
other
S 17,771

DAA
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SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
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.

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

OMB No. 1545-0047

2021

Open to Public
Inspection

American Federation of Police and
Concerned Citizens, Inc.

Name of the organization

Employer identification number

54=1177359

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

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

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

d D In-person solicitations

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

g D Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part V) 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

(“i} DidhfundA {v) Amount paid to {vl) Amount paid lo
(i) Name and address of individual . rc:aiss?;dya;? {iv) Gross receipts (or retained by) (or retained by)
or entily (fundraiser) iy control of from activity fundraiser listed in organization
contributions? col. (i)
Midwest Publishing Inc Yes| No
1 10844 N 23 Avenue
Phoenix AZ 85029 Phone X 384,671 341,444 43,227
2 Odell, Simms & Associates
7704 Leesburg Pike
Falls Church VA 22043 Mail/Emaill X 2,445,458 274,667 2,170,791
3
4
5
6
7
8
9
10
TORAL s s 0 B i oo st e S S > 2,830,129 616,111 2,214,018

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.

Nevada, Texas, Arizona, Alabama, Connecticut, Hawaii,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA
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Schedule G (Form 990) 2021

American Federation of Police and

S2=119925

9 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events
{d) Total events
(add col. (a) through
(event type) {event type) (total number) col. (c))
1]
@ | 1 Grossreceipts
4
2 Less: Contributions
3 Gross income (line 1 minus
InE2) g o
4 Cashprizes
5 Noncash prizes

Direct Expenses
-~

Rent/facility costs

Food and beverages

Entertainment

9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column @ »
11 _Net income summary. Subtract line 10 from line 3, column ) e >

Part

]| Gaming. Complete if the organization answered "Yes”
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabsfinstant

(d) Total gaming (add

@ I .
3 (a) Bingo Bingeiiiegtesstis Slhio {c) Other gaming i, R OG5 B ()
3
x

1 _Gross revenue .
@ | 2 Cashprizes
(7]
=
@ .
£ | 3 Noncashprizes
w
8
b-: 4 Rentfacility costs

5 Other direct expenses -

=.=Yes., ............ % Yes“ % YeS ........... Cyu

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through § in column (e 4

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ... >

DAA
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11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers?

Indicate the percentage of gaming activity conducted in;
TheorgamzalemBIaCY . ... s sonoremn s sS85 15 s 5 2h e eem oo Attt s st
An outside facility

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

revenue? O L] ves [] no

If *Yes,” enter the amount of gaming revenue received by the organization® ¢ and the
amount of gaming revenue retained by the third party B> $
If “Yes,” enter name and address of the third party:

Description of services provided B>
D Director/officer D Employee I:I Independent contractor

Mandatory distributions:

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

retain the state gaming license?

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 (iii) and (v); and

Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990) 2021



vva

(1z0z) (066 wi04) | 8INpaysg "066 WJ04 10} SUORINJISU| BY]) 893S ‘93NON J0Y uononpay yiomiaded Jjo4-
4 U e I B 8Ige] | 8l ay) u| paysy suoneziuebio Jayjo jo Jaquinu [ejo} Jaug ¢
o ‘ T alqe) | 3ull syi up pajsy| suoneziuebio uswiuianob pue (£)(0)L0G UOROSS Jo JBqUINU (810} JBIUT
(6)
(8)
(2)
(9)
(s)
()
(e)
(2)
6y179L €0106106079TT-65|  08lze 14 - SLTTASTITL
SeoTAIDSg weIboig - eaTag UOZTIOH (GE9
lPuL ‘soTTod 30 s3STYD Jo ussy T3en (1)
B0UBJSISSE 10 = ol PR amwxﬁm yoog) | SOUBISISSe yseauou uelb Aw_ﬁn__ﬁ%mm ) Wawuwanob Jo
Juesb jo asoding (y) jouanduoseq (B) | wopenjen jo potjapy (3 jounowy () ysed jo unowry (p) 21 {2) NI3 (q) uoieziueblo Jo ssaippe pue awep (e) I
‘Pepeau si soeds |euolippe §i pajedlidnp aq Ued || UEd '000°SS UBU} SJoW pani@dal jey) aldioal Aue 1oy | Z aul Al Hed
‘066 Wio4 Uo saA, palamsue uoneziueblo ay) 4 ajejdwon ‘Sjuswulanog dl3sswoQg pue suoijeziuebiQ dljsewoq 0} 8oue)SISSY JAYJ0 Pue sjuelD 1l bed
'SSlglS pajun auy ul spuny Juelt Jo ssn sy} BuloNUOL 10} $81Npso0.d §,U0REZIUEBIO B} A] HEg Ul 3GU5S30 2
OZ D ww\f E ............ R S R A R AR R B0 0 e e T R R O A R e e L R R e L R R e e e a e NDDCNum_wWW._U wucm.hm m_u_u Uhmgm Ou ﬂmmb m_hmutu ﬁOZOm_mm m_.._u
PUE "8oue)sisse Jo sjuelb ay) oy AynqiBiie seejuelb sy ‘aouelsisse 10 sjuBIB By JO Junowe By} sjeljue)sqns o} spodal ulejuielw uoneziuebio ay) seoq |
8JUB)SISSY pue SjuelS UO UOIJeLIO)U| [BJBUBS) | ved
6GCLCTT-2CS "OUI “SUSZTITD pauIeduoy
42quinu uonesyRUAP] safojdwz pue SO0TTOd JO UOT1RISPS] URDTIDUY uoneziuebio suj jo awen
co_pumn_w:_ ‘ucljeuliojul Jsa)e| alj} 10} OFEULIO-/A0B SII"MMM 0} 0D B3IAIag BNUBASY |BLIBW|
anqng o3 uedg 066 140 0} YoeRY < e s wseiea
. "TT 10 Lz Ul ‘Al Hed '066 W04 U0 ,S3A,, palamsue uoneziuebio ayy y a)9|1dwon
120¢ S9JE}S PSUN BY) Ul S|ENPIAIPU| PUE ‘SJUSWUIBACK) (066 wio)

LV005751 oN BID ‘suoneziuebiQ 0} souelsIssy Jay3Q pue sjuelo | 3INA3HOS




(1z02) (066 wo4) | sINpayog

‘uoneuuojur [euonippe Jayjo Aue pue (q) uwinjod “|jj Ped ‘g aul ‘| Hed Ul palinbal UONEWLIOUl 43 SPIACIg ‘uoneuloyu| [eyuswajddng

Al Yed
L
9
6G8°G LT dure) Jouung §
SIITD B spademy 180D/ ARA TLEYAT 66 'G6 LOEGT S3JITH ® SpIemy ¥
0GL 6T LGT bUT{osUnoy JotTiD ¢
0GZ '1v 19 | dTYSIBTOUDS ATTWE] 901104 ¢
0GZ 66 LT 90UR1STISSY ADUSDbIoWN weqg
(18yj0 ‘lesierdde ‘AN4 80UB)SISSE YSeouou juesb yseo sjuairdioal
@duelsisse yseouou jo uonduosaq (3) | ooq) uonenea jo poulep (2) 10 Junowy (p) 10 Junowy (2) jo Jaquinp (q) aouejsisse 1o Juesb jo adh) (e)
- ‘PBpasu s| aoeds [BUOIPPE JI pajed||dnp aq ued 11l Hed

‘'g2c /Ul ‘Al Hed ‘066 W04 uo SaA, palamsue uoeziueblo ay) ) 818|dwon ‘S[ENPIAIPU| Dl}sawiog 0} adue}sissy fayjQ pue sjueln) Il 1ed
Z obed 6CGZLZTI1-26G pue S0TTOd JO UOTJleISpod UPDTIIoWy (1202 (066 Wiod) | ampayog



SCHEDUYLE L Transactions With Interested Persons OMB No. 1545.0047
(Form 990) p Complete if the organization answered “Yes” on Farm 9?0, Part IV, line 25a, 25b, 26, 27, 2 02 1
28a, 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury B> Attach to Form 990 or Form 990-EZ, Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization American Federation of Police and Employer identification number
Concerned Citizens, Inc. 52-1127259
Part | Excess Benefit Transactions (section 501(c)(3), section 501 (c){(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person L (c) Description of transaction
organization Yes No

(1)

(2)

(3)
{4
{8)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UNOBE SOCUOMATDE ... siui ot 55k ho w im0 s S 525855 £ SR e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 35
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 990, 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) Wrilten
with organization loan foorfrom| principal amount by board or | agreement?
the org.? commitiea?

To |From| Yes | No | Yes { No |Yes | No

(1)

(2)

(3)

(4)

(5)

(10)

oAl s s ey PRI s A [
Part Ill 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 interesied  |(c) Amounl of assistance|  (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
{2)

(3)
(4)
(5)
(6)
(1)
(&)
(9)
(10)
gz{ Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule L (Form 990) 2021




Schedule L (Form 990) 2021 American Federation of Police and 52-1127259 Page 2

Part IV Business Transactions Involving Interested Persons.

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

(e} Sharing

(a) Name of interested person ‘(b) Relationship between {c) Amount of (d) Description of transaction of org.

interested person and the transaction revenues?

organization Yes | No

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

(2) Peter Connoclly See Sch L,Party 67,834] See Sch L, Part V X
)
(4)
(%)
(6)
7
8)
()
(19

PartV Supplemental Information.

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

Schedule L, Part IV - Business Transactions Involving Interested Persons

Schedule L, Part IV, Line 1:

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

Association of Chiefs of Police, Inc. (NACOP), a related organization

included on Schedule R. Barry Shepherd and Lori Shepherd are also both on

the Board of Directors for NACOP. NACOP compensated Lori Shepherd $65,546

during fiscal year ending June 30, 2022. 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

National Association of Chiefs of Police, Inc. (NACOP), a related

organization included on Schedule R. Kim and Peter Connolly are also both

on the Board of Directors for NACOP. NACQOP compensated Peter Connelly

$67,834 during fiscal vear ending June 30, 2022.

Schedule L (Form 990) 2021

DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ QLB No, 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2 02 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the crganization American Fe deration of Police and Employer identification number
Concerned Citizens, Inc. 52-1127259

. In the past year AFP&CC surpassed $3,380,000 in direct financial assistance

The organization has an active, six member Board of Directors that meets

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA



Schedule O {(Form 990) 2021 Page 2
Name of the organization Employer identification number

American Federation of Police and 52-1127259

Page 1 of 5
Schedule O (Form 990) 2021

DAA



Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

American Federation of Police and 92-1127259

are available. The site was updated during the fiscal year.

the staff or officers of the association. All family survivors are invited

Page 2 of 5
Schedule O (Form 990) 2021

DAA



Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

American Federation of Police and 52-1127259

and Father's Day. Christmas gifts, birthday gifts and cards are provided

Page 3 of 5
Schedule O (Form 990) 2021

DAA



Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
American Federation of Police and Sd=11270859

..to review the form. All of these individuals may make comments or

Page 4 of 5
Schedule O (Form 990) 2021

DAA



Schedule O (Form 980) 2021

Page 2

Name of the organization Employer identification number

American Federation of Police and 52-1127259

Page 5 of 5

Schedule O (Form 990) 2021

DAA
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Schedule R (Form990) 2021 American Federation of Police and 92-1127259
Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Page 5
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