. 990 Return of Organization Exempt From Income Tax OMA No, 15450047
arm Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code {except private foundations)

Dopartmant of the Treasury P Do not enter sacial security numbers on this form as it may be made public.

Intémal Revenue Service P Goto www.irs.gov/Form890 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning 10/01/21 ,andending 09/30/22
B Checkif applicable; | Mame of organizalion WISCONSIN CHIEFS OF POLICE D Employer identification number
Address change ASSOCIATION, INC.
|:| el Ehangs zzlgg:rfi:e:tsma:t {or P.0. bex if mail Is not delivered to straat address) Rocmisuite 531-39;106”3- n?m?e} 8 7
(] ital retum 3028 S POPLAR RIVER ROAD 715-364-2367
Final return/ City or fown, state or province, country, and ZIP or fereign pestal code
I:] ;e:;:‘;;:‘iremm POPLAR WI 54864 G Gross recelpis$ 168,212
F Name and address of princlpal officers
D Application panding STEVEN G ROUX Ha} Is this a group retum for subordinates? D Yes No
34 SOUTH WILSON AVENUE H(b} Are all subordinates Included? D Yes D No
RICE LAKE WT 5 4 8 6 8 If"No," allach a list. Ses Instructions
1 Tax-exempt status: |——I 501{c)(3) m 501(e) { 4 )] 4 (insert no.) |—I 4947(a)(1) or r] 527
J_ website;  HTTPS://WWW.WICHIEFS.ORG Hic) Group exemplion oumber B>
K F poraion | | Tnust [ | Assocleton | | omer [L Yearotfomnaion: 1973 | m simteof legal domicile: W I
B Summary
1 Briefly describe the organization's mission or most significant activities: |
g ...PUBLIC VOICE ON SOCIAL AND PROFESSIONAL ISSUES, A RESOURSE FOR BEST
5 . PRACTICES IN LAW ENFORCEMENT; TO BE A RESOURCE TO ITS MEMBERS AND TO SERVE
§| . AS THE LEGISIATIVE ADVOCATE FOR LAW ENFORCEMENT ISSUEs.
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 | 3 Number of voting members of the governing body (Part VI, fine42) 3] 12
& | 4 Number of independent voting members of the governing body (Part VI, line 1) 4 | 12
S| & Total number of individuals employed in calendar year 2021 (Part V, line2a) 5 0
§| & Total number of volunteers (estimate if necessary) . ... 6| 0
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part L line 11 ... .o s 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll line tby . 70,953 81,505
% 9 Program service revenue (Part VIl line2g) 62,697 85,127
& | 10 Investmentincome (Part VIII, column (A), lines 3, 4, and7) 1,479 1; 555
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8, S, 10c, and 11e) 275 25
12_Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12} ... 135,406 168,212
13 Grants and similar amounts paid (Part IX, column (A), lines4-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined) . ... ... 0
o | 15 Salarles, other compensation, employee benefits (Part IX, column (A), lnes 5-10) 0
£ | 16aProfessional fundraising fees (Part IX, column (A), line 11} _ i _ ]
S|  bTotal fundraising expenses (Part IX, column (D), ine 25)» " o ‘ e
W1 17 Otherexpenses (Part X, column (A), lines 11a-11d, 11f-24) 123,346 126,094
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 123,346 126,094
19 Revenue less expenses, Subtract ling 18 from line12 . 12,060 42,118
5 § Beginning of Current Year End of Year
S5 20 Total assets (PartX, e 16) | ... ... 119,465 161,583
Zol 21 Total liabiliies (PartX, N 26) . ..., 0 0
25| 22 Netassels or fund balances. Subtract line 21 from line 20 .. T 119,465 161,583
SPAREE  Signature Block

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

Sign ) Signature of officer Date
Here ’ TIMOTHY J STYKA TREASURER
Typa or print name and titla

PrinlType preparer's name Freparer's signature Date Check l:l if| PTIN
Paid JON J KYECKHAFER JON J KIECKHAFER ///M 11 /23 /22| sell-employed | PO015191.4
Preparer | pvepame  » ~ KIECKHAFER, DIETZLER, HAUSKK/7HANSON I.LP |rmsewd  39-0843014
Use Only PO BOX 637

Firm's address P WEST BEND, WI 53095-0637 Phona no. 262-334-2341
May the IRS discuss this return with the preparer shown above? See INStrUCONS |§| Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2021)
DAA



Form 990.(2021) WISCONSIN CHIEFS OF POLICE 39-6100187 Page 2

SRkl  Statement of Program Service Accomplishments
. Check if Schedule O contains a response ornote to any lineinthis Part Ml . . [

1 Briefly describe the organization's mission:

2 Did the organlzation undertake any significant program services during the year which were not listed on the
prior FOMM 990,07 990-EZ? | ||| e, [ ves [X] No

If "Yes," describe these new services on Schedule ©.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

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 fo report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services {Describe on Schedule 0.)
{Expenses § including grants of $ ) {(Revenue § )
4e Total program service expenses b 56,771
DAA Form 990 (2021




Form 990.(2021) WESCONSIN CHIEFS OF POLICE 39-6100187 Page 3
ZBHrtIV:  Checklist of Required Schedules
: Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1} (other than a private foundation)? /f “Yes,”
COMPIBLE SCHBUUIB A ... ..\ 1 icisieeeenieteesteeteesteesstessta et ent e et e see e seesesesae e e snnssnseantessnesnassnresnenreens 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? . 2 X
3  Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes," complete Schedule G, Part! ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)
election In effect during the tax year? If "Yes, " complete Schedule C, Partll . . 4
5 Is the organization a section 501(c}(4), 501(c}(5), or 501(c)(6) organization that receives membership duss,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Pertif 5 | X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribufion or investment of amounts in such funds or accounts? if
B I el T L S —————————— 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve cpen space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partty 7
8  Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll || e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negatfation services? If “Yes," complete Schedule D, Part IV | . . e 9 X
40  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV 10| | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, ;é“;é*’:gié% %Eﬁﬁf i
VI, VI, IX, or X, as applicable. izg&lﬁﬁiﬁ o
a Did the organization report an amount for Jand, bulldings, and equipment in Part X, line 107 /f "Yes,"
complete Schedle D, PArEVIL ||| e e 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VAl 11b X
¢ Did the organization report an amount for Investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16% If "Yes," complele Schedule D, Part VI 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or mere of its total assets
reported In Part X, line 162 If "Yes, " complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"complete Schedule D, PartX . .. . . e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complele Schedwle D, PartX 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complefe
Sohedie:D; BaraBlend¥ll .. oow sromimemmmrm i P P S i P T 53 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year? Iif
“Yes," and If the organization answered "No" to line 128, then complefing Schedule D, Parts Xl and Xl isoptional 12b X
13  [s the organization a school described in section 170(b)(1)(A)I}? If "Yes,"” complete Schedule g . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Pants fandty . . 14b X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, PartslfandtVv . 15 X
16 DPid the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn Individuals? If “Yes,” complete Schedule F, Perts # andtvv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Partl, See instructions .~ 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Parttt . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes," complete SCETUIR G, PAITHT ... .........cciiii e e e 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H 20a X
b If"Yes"to line 20a, did the organization attach a copy of its audited financial statements to this retupn? 20b
21 Did the organization report more than $5,000 of grants or ather assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, ParlsTand I .. ... .. .. . i 21 X
DAA Form 990 (2021



Form 990,(2021) WISCONSIN CHIEFS OF POLICE 39-6100187 Page 4
i Checklist of Required Schedules (confinued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to er for domestic Individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Paris | and Il 22 X

organization’s current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes," complete Schedle J | 23 X

24a DId the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Dacember 31, 20027 if “Yes,” answer finas 24b

through 24d and complete Schedule K. If"'No,"go tofine 258 ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year
to defease any taxeexemptBORAS? | 24¢
d Did the organization act as an “on behalf of" issuer for bonds cutstanding at any time during the year? 24d
25a Section 501(c){3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 253 X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the {ransaction has not been reported on any of the organization's prior Farms 990 or 990-EZ?
If*Yes,"complefe Schedule L, Partl ||| e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributer, or 35%

controlled entity or family member of any of these persons? if “Yes,” complete Schedule L, Partit 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

mermber, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? if “Yes," complete Schedule L, Part Hl | || || ... e
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

"Yes,” complete Schedulo L, PartlV 28a| | X
b A family member of any individual described in line 28a7 If *Yes,” complete Schedule L, Part vV 23b X
¢ A 35% controlled entity of one or more individuals and/or arganizations described in line 28a or 28b7 If

“Yes,"complete Schedule L PartIV ||| || e 28¢ X

29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes, complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"

complete SChedUle N, Part Il e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! 33 X

34  Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part i, i,

OFIV, and PRIV, I8 T | e 34 X

35a Did the organization have a controlled entity within the meaning of section 512(b)(43)? _ * . . 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Scheduie R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, fine2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complefe Schedule R, PartV¥ 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 930 filers are required te complete Schedule O. 38 | X

%{ ox“{' T

Hk:  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains a response or note to any line in this Part V

1a Enter the number reported In box 3 of Form 1096. Enter -0- if not applicable 1a | 1

Enter the number of Forms W-2G included on line 12. Enter -0- if not applicable | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNEIS? ... .. ie ittt ettt i iieniiaiaeanss

DAA Ferm 990 (2021)




Form990(2021) WISCONSIN CHIEFS OF POLICE 39-6100187

iV Statements Regarding Other IRS Filings and Tax Compliance {continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a| O

b If at least one is reporfed on line 2a, did the organization file all required federal employment tax refurns?
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 theyear?
b 1f*Yes,” has it filed a Form 990-T for this year? /f “No" {o fine 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a slgnature ot other authority over,
a financial account In a forelgn country (such as a bank account, securities account, or other financial accounty? 4a
b If*Yes, enterthe name of the forefgmcountry & [*'ézﬁ*
See instructions for filing requirements for FINGEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR) %ﬁb :
5a Was the organization a party to a prohibited tax shelter transaction at any fime during the taxyear? 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ 1f*Yes"to line 5a or 8b, did the organization file Form 8886-T7 . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions {hat 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 nottax deductible? e
7 Organizations that may receive deductible contributions under section 17¢(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goads
and services provided tothe payor?
b If*Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was
required fo file Form 82827 . . e
d If*Yes,” indicate the number of Forms 8282 filed during theyear | 7a | i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 theyegr?
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c){7} organizations. Enter;
a Initiation fees and capital conttibutions included on Patt VUll, line 12 . ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllittes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1ia
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 890 in lieu of Form 10417
b If*“Yes,” enter the amount of tax-exempt interest received or accrued during the vear ............... | 12 |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additlonal Information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required fo maintain by the states in which
the organization is licensed o issue qualified health plans 13b
c Enter the amount Of resewes On hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning sewvices during the taxyear?
b 1f*Yes,” has it flled a Form 720 to report these payments? If “No," provide an explanation on Schedule O . ... ... ..
16 Is the organization subject to the section 4960 tax on payment(s) of mere than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | e e
If “Yes,” see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If *Yes,” complete Form 4720, Schedule O.
17 Section 501{c){21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an exclse tax under section 4951, 4952 0r 49537 . i
If *Yes,” complete Form 6069. R
DAA Fomn 990 (2oz1)



Form 890.2021) WISCONSIN CHIEFS OF POLICE 39-6100187 Page 6
ZR4rEVE!  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No®
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See Instructions.
Check if Schedule O contains a response ornote to any line inthis Part V) . i X
Section A. Governing Body and Management

ia Enter the number of voting members of the governing body at the end of the tax year a | 12

If there are material differences in voting rights among members of the goveming bod},‘éi' ....................
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule .

b Enter the number of voting members included on line 1a, above, who are independent ib | 12

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

Sk

,_$
W.“
R

~:f§-§-:

..................................................................................

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
onhe or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? 7h

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following; s
a The governing body? 8a
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9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses 01 SCREAUIE O . ... ..uuieie sl 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

X\

410a Did the organization have local chapters, branches, or affiliates? 10a

b If"Yes,” did the organization have written policies and pracedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ........ovvvireenenen... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Deseribe on Schedule O the process, if any, used by the organization to review this Form 990. e

pEnEE e

12a Did the organization have a written conflict of interest policy? /f “No,"go to finet3 12a

b Were officars, directars, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done

13  Did the organization have a written whistleblower palicy?

14  Did the organization have a written document retention and destruction policy? .
156  Did the process for determining compensation of the following persans include a review and approval by
independent persons, comparability data, and contemporaneous substantlation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ...
b. Otherofficarsior ey employessobthe BEBNEAION . ........zousvoreis 50t S50 nams s mmas s asssassar s oS
If “Yes" to line 15a or 15, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with & taxable entity dUNGINE YRI?_ | | et
b If*Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe fled » WX
18  Section 6104 requires an organization to make its Farms 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 D Upon request |:] Other (explain on Scheduls 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

TIMOTHY J STYKA PO BOX 516

MENASHA WI 54952 715-364-2367
DAA Form 990 2021
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Form 990.2021) WISCONSIN CHIEFS OF POLICE 39-6100187 Page 7
“Ha¥ll: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
§ Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$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 compensaticn from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

{C)
A B Posilion D E B
Nem! a(ar,ld titte Avirs)!ge éﬂ:,m :::ﬁ;::':éh;:l; r:_' Rapt:rt'ahle Re pE)ri)ab!.e Estimati.d)amount
o | oo sdmctnnee) | Compataton ey e
(listany 9.§ z 59; o gg, = organization (W-2/ organizations (W-2f fromthe
hours for g= HEAERSHE 1098-MISC/ 1099-MISC/ organization and
related gc 5 = '3. "a‘;g S 1098-NEC} 1093-NEC) related organizations
organizallons "g B .g é
below 1 I o ]
dotted line) A a8
® g
MSTEVEN G ROUX
RS URURURONY SO 1.00
PRESIDENT 0.00 |X X 1,000 0
(2)DEAN M SMITH
ERURRRURURRTRRRRTRUY ST 1.00..
1ST VICE PRESIDENT 0.00 [X X 0 0
(3)MICHAEL J. STEFKFES
e b 1.00
2ND VICE PRESIDENT 0.00 |X X 0 0
HKELLY B BAKKEN
TR RURUTRURORPOTY SO 1.00
3RD VICE PRESIDENT 0.00 IX X 0 0
(5) TIMOTHY J STYKA
e 1.00
TREASURER 0.00 IX X 0 0
) PATRICK S MITCHHLL
e, 1.00
DIRECTOR 0.00 [X 0 0
(MEKENNETH M PIGILHEGGI
TS TOTTUVRUUTRURRRURUIY S 1.00
DIRECTOR 0.00 |X 0 0
(8} BRENT A VAN GYSHL
eeeeeeereer oo k2 00
DIRECTOR 0.00 |X 0 0
(9 BRIAN UHL
S ——| - 1.00 .
DIRECTOR 0.00 | X 0 0
(10)DANIEL THOMPSON
RO N 1.00
DIRECTOR 0.00 |X 0 0
(1MM)NICHOLAS F ALEXANDER
ST PR— — 1.00
DIRECTOR 0.00 [X 0 0
Fom 990 2021)
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Form 990 (2021) WISCONSIN CHIEFS OF PQLICE 39-6100187 Page 8
SHarEV]T  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(<)
. Pesition
(A (8) {to not check more than one o {E) {F)
Name and titlle Average box, unless person Is both an Repertable Reporatie Estimated amount
hours officer and a directar/trustes) compensation compensation of othar
perweek ST = = Texzl = from the from relaled compensation
{listany ;a z % & |25 8 organization (\W-2/ crganizations (W-2/ from the
haurs for g% HER R g 1093-MISC/ 1099-MISC/ erganizafion and
related #5| § %_ &g - 1089-NEC}) 1093-NEC) related organizations
organizations " 5| 2 <] 2
below gl & 5| B
dolted line) of & 4]
&
(12) RYAN VOSSEKUIL
TR USROS SO 1.00
DIRECTOR 0.00 |X 0 0 0
(13) DANIEL LAYBER
STSUORUSU USRS N 1.00
DIRECTOR 0.00 | X 0 0 0
L O ——— > 1,000
¢ Total from continuation sheets to Part VI, Section A .......... »
d Total{addlinestbandte) ...................................... > 1,000

2 Total number of individuals (including but not limited to these listed above) who received more than $100,000 of
reportable compensation from the organization P 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complefe Schedule J for such Indiidual
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the

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

INONIOURL i S S . a5 B . 3
& INd 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 . oot e innnns

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.

Al B C
Name and bgs?ness address Descripticsn %f sefvices Cnmpser?saﬁon

2 Total humber of independent contractors (including but not limited to those listed above) who
received more than $100.000 of compensation from the crganization P 0 :
DAA Form 990 (2021
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Statement of Revenue

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

Contributions, Gifts, Grants|
and Other Similar Amounts

vosdu
o

w® oo o

Federated campaigns
Membership dues

Govemment granis (contributions)
Al other contibutions, gifts, grants,
and similar ameunts notincluded above ........
Noncash contributions included in

Tines 1a-1f

1a

1b

81,305

39-6100187
A) (B}
Tolal revenue Related or axempt
function revenue

ic

1d

1e

1f

r

gvenue

Pro?gram Service

e

g

Business Cods|

e

71,543 71,543

{0}
Revenue excluded
from tex under
sections 512-514

13,584 13,584

Other Revenue

10a

(i} Real

{il) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental inc. or {lss) 6c

Net rental income or {loss)

Gross amount from

(i) Securitles

sales of assels
olfier than inventory |_74a

Less: cost or other
basis and seles exps. | 7h

Gain or (loss) 7c

Netgain or (IoS8) .....ccocviivinnnnnns

Gross income from fundraising events
(notincluding  $

Net income or (loss) from fundraising events

Gross income from gaming
activities, See Part IV, line 19

Gross sales of inventory, less
returns and allowances

8b

9a

9b

Miscellaneous
Revenue

Ma

o 0o T

Business Coda |55

ﬁ;v E’%‘gg’g%v? el oo e

B
2

T

1,580

Form 990 (2021)



Form990.(2021) WISCONSIN CHIEFS OF POLICE 39-6100187 Page 10
ZPartlX;  Statement of Functional Expenses
Seclion 501{c){3) and 501(c)(4) organizations must complete all columns. All other organizalions must complete column (A).

Check if Schedule O contains aresponse ornote toany lineinthisPart IX ... .. bl
- {a) B C D,
Do nat include amounts reported on lines 6b, 7b, Tolal expenses Progra(m )servir.a Managgm)ent and Fumsm)ising
8b, 9b, and 10b of Part VIil. axponses exponses

1 Granls and oiher assistance fo domestic erganizations

and domestic govemments. See Pat IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22
Granis and other assistance to forelgn
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefils paid to or formembers
5 Compensation of current officers, directors,

trustees, and key employees
6 Compensafion niot included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958{c)(3)(B)
Other salaries andwages =
Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)

8 Otheremployee benefits

10 Payrolltexes ...

11 Fees for services (nonemployees):
a Management

(7}

-~

=]

Professional fundraising services, See Part IV, line 17

Investment management fees

Otker. (if line 11p amount exceeds 10% ofline 25, column

(A} amount, listline 11g expenses on Schedale 0 65 7 288 500 64 z 788
12 Advertising and promotion
L i L L ——
14 Information technology . ... ...
18 Royalfies. . oo im0 a5 e e
16 Qccupancy . ... .
17 Travel ........................................
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest

21 Paymentstoaffliates .. ... ..
22 Depreciation, depletion, and amortization
23 Insurance ....................................
24  Other expenses. ltemize expenses nof covered
above (List miscellaneous expenses an line 24e, If
line 24e amount axceeds 10% of line 25, column

{A) amount, list line 24e expenses on Schedule O.)

b

c

d Lobbying
e

f

g

25 _Total functional expenses. Add lines 1 through 24 . .. 126 7 094 59 , 17 1 66 r 323 0
26 Joint costs. Complete this line cnly if the
organization raported in column (B) Jaint eosts
from a combined educational campaign and
fundraising solicitation. Check here P D if
following SOP 98-2 {ASC 958-720} ...............

DAA Form 990 (z021)
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Balance Sheet
Check if Schedule O contains a response or note fo any line in this Part X

g

(A)
Beginning of year

(B
End of year

Assets

B W N

w0 0o~

10a

11
12
13
14
16
16

Accounts receivable net T
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
Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
Notes and loans receivable, net

Inventories for sale or use

Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

119,465

161,583

10c

Investments—program-related, See Part IV, bipetd .
Intangible assets

119,465

161,583

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses |
Grants payable

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%

Other liabllities (including federal income tax, payables to related third
pariies, and other liabilities not Included on lines 17-24). Complete Part X
of Schedule D

Total liahilitles. Add lines 17through 25 ... .........oviiiieniieieiieiieiieeeenns.,

Net Assets or Fund Balances

27
28

29
30
3
32
33

Organizations that follow FASB ASC 958, check here b
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions
Net assets with donor restrictions

TR
b

0] 26
e

119,465

2

Ty S

L

o
4

119,465

161,583

119,465

161,583

DAA

Form 990 (2021}



Form 990.(2021) WISCONSIN CHIEFS OF POLICE 39-6100187 Page 12
oPar¥l  Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI
Total revenue (must equal Part VI, column (A), ine 12)

168,212
126,094

42,118
119,465

Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

1
2
3
4
Net unrealized gains (losses) on investments 5
5]
7
[:]
9

Donated services and use of facilites e

0000~ S A W N -

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32 column (BY) ...

wPartXlE  Financial Statements and Reporting
Check if Schedule O contains & response or note to any line in this Part XlI

ok,

............... 10 161,583

1 Accounting method used to prepare the Form 990: Cash [:I Accrual |:| Other
If the organization changed jts method of accounting from a prior year or checked “Other,” explain on
Schedule O.

2a Were the organlzation's financial statements compiled or reviewed by an independent accountant?

If “Yes," chack a box below to indicate whether the financial statements for the year ware compiled or

reviewed on a separate basls, consolidated basis, or both:
Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis [:[ Consolidated basis D Both consolidated and separate basis
¢ If*Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the erganization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
Ja As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Clreular A-1337 e 3a X
b [f"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 deseribe any steps taken to undergo such audits ..........ovvvvneiiene.. 3b

Form 990 (2021
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