‘ " Form 950 Online Filers: Please sign and date in Part 1 and the Paid Preparer area of Part il and

then email a scanned PDF copy of the signed form to signatureforms@form990.org or fax it to 866-699-3%16
n 8453-EQ Exempt Organization Declaration and Signature for | omono s
' Electronic Filing

For calendar yeur 2038, or tax yearbeginning 0101, 2018, and ending 12131 .20 18 [T 1 3
----------------------------------- Fe=ag)
Deparmers of tha Treasury For use with Forms 990, 990-EZ, 390-PF, 1120-P0OL, and 8868
Internai Revenus Service
Nyrme of 2xempl organization ] Employer identification number
MARYLAND CHIEFS OF POLICF ASSOCIATION INC { 52.12352449

Type of Return and Return information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-£0 and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2h, 3b, 4b, or 5b, whichever i3 applicable, blank jdo not enter -0-). If you entered -0- an the return, then enter -8 on the
applicable line below. Do not cornplete more than one line in Part 1.

1a Form 890 check here® Y] b Total revenue, if any Form 990, Part VNI, column (A), line 12} . . 1b 430,038
2a Form 980-EZ check here® [ b Total revenue, if any (Form 990-EZ ine® . . . . . . . zh ) T
3a  Form 1120-POL check here® [ b Totaltax (Form 1120-P0L, ine22). . . . . . . . . 3
4a  Form 990-PF check here®  [[1 b Tax based on investment income {Form 890-PF, Part Vi, line 5)  4b —_—_m____-."_,. N

5a Form 8868 checknere®™ [| b Balance due {Form 8868 %n28c¢) . . . . . . . . . . . s

PR} Declaration of Officer

6 [ | authorize the U.S. Treasury and s designaied Financial Agent o initiate an Autormated Clearing Hause (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution a2ccount indicaled in the 1ax praparation software for payment of the
arganization's federal taxes owed on this return, and the financial institution to debit the entry 1o this account, To revoke a payment,
I must contact the U.S. Treasury Frnancial Agen: at 1-888-353-4537 no later than 2 business days prior o the paymenl (setilement)
date. | also mithorize the financial institutions involver in the processing of the electronic pavmert of taxes to receive confidential
information necessary to answer inquiries and resclive issues related to the payment.

[ If a copy of this return is being filed with 2 state agencylies) regulating charities as part ot the IRS Fed/State program, | certify that |
executed the electronic disclosure sonsent contained within this return aliowing disclosure by the RS of this Form 990/930-EZ/
990-FF {as specifically identiffed in Part | above) to the sefected state agencylies).

Under penalties of perjury, | deciare that | am an officer of the above named organization and that | have examined a cony of the
organization's 2018 electronic return and accompanying schedules and staternents, and, to the best of my knowledge and helief, thay are
true, corredt, and complete. § further declare that the amount n Part | above is the amount shown on the copy of the organization’s electronic
return. | consent to 1ow intermpdiate service provider, transmitter, or electronic return originator EROY 1o send the organization's relm

to the IRS and to refieive the RS {a} an acknowledgemant o recaipt of reasqn for refection of the transmission, [B) the reason for any
refgind, and () the date of any refund. ?

delay in processing the
[

JOHN NEWNAN, EXECUTIVE DIRECTOR
Tl

m\ Dec?zation of Electronic Return Originator (ERO} and Paid Preparer (see instructions)

i declare that | have reviewed tha zhove arpanization’s return and that the entries an Form 8483-E0 are comntete and carrect o the best of
my knowledge. if | am onfy a collsctor, 1 am not responsioie for reviewing the return ana only dectare that this form accurately reflacts the data
on the return. The organization officer will have signed this form before | submil the return. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed al other requirements in Pub, 4163, Modemized e-File {Mef) information for Authorized
RS e-fifs Providers for Business Returmns. I | am also the Paid Preparer, undar penalies of perjury | declare that | have examined the above
organization’s return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on ali information of which | have any knowtedge.

i ' [ Dge Gheck f | Cresk i b orors saior PTIN
] i / / atsopadd ! saib :
ERO!S signature =% / v o ‘ S ‘ peparar LJ; amsloyes B -

yoous f seit-employed), -
Oﬁly address, and 71 cote i Phona na,

Under penaities of perjury, | declare thai | have examinad the above return ang accompanying schadutes and statemants, and, 10 the best ol my <nowistgs
and belisf, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowladge.

o 1 Chack i DTN
sell- £
DAVID 1. FVANS if d | viovea 11| por2aosr

Firm's name »  DAVE EVANS CPA Firmy's Ciiy >
Firm's address » 201 SOLWAY RO, TIMONIUM, M3 21093 Phore nG, A10-746-5770
For Privacy Act and Paperwork Reducticn Act Notice, see back of Torm. Cat. No. 366060 Form 8463-EQ pargy
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