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| CISFMH5222|
Form 990

A4

Return of Organization Exemp? Ffom Income Tax

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except black lung
©  benefit rust or private foundation)

CYl( o

2008

?,:.‘;’:5::"." sz\::" P The organization may have to use a copy of this retum to satisfy state reporting requirements. \%r;%ﬁ%u:l
A For the 2008 calendar year, or tax year beginning  JUL 1, 2008 andending/ JUN 30, 2009 7
B Crech il Please |© Name of organization 9_‘ D Employer u?enaﬁéatmn number
applicable use RS

[ [omo ARKANSAS STATE EMPLOYEES ASSOCIATION INC
)83 | "= | Doing Business As 71-0458401
Dm Seo Number and streat {or P.0. box if mai is not delivered to street address) | Room/suite | E Telephone number
[Cieme |vome PO BOX 1588 501-378-0187
[_Jmenaed] vons. 1 City or town, state or country, and ZIP + 4 G _Grossreceipis 3 961,365.
I LITTLE ROCK, AR 72203-1588 Hia) Is this a group retum

pendm - F Name and address of principal officer: for affiliates? Dves D{l No

H(b) Are all affiliates included?[_lves [_INo

| Tax-exempt status: l Z l S01(c) (5 ) @ (insent no.) ] 4847(a)(1) or [_J1s27

If “No,* attach a list. (see instructions)

J Website:» N/A

H{c) Group exemption number P>

[ L Year of formation:_1 9 6 8] m State of legal domicile: AR

K_Type of organization; | Corporation [ ] Trust [X] Association [ ] Other D>
{Part I] Summary

8 1 Briefly describe the organization's mission or most significant activities: THE ARKANSAS STATE EMPLOYEES
£ ASSOCIATION IS AN INDEPENDENT ORGANIZATION WORKING TOWARD THE
§ 2 - Check this box -P» - if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the goveming body (Part V1, lineta) .. . .. ... 7 ). . & ............ 3 22
2 4 Number of independent voting members of the goveming body (Part VI, line 1b) _ RQ‘,&J (’ T Y. ) _2_2_
| 5 Total number of employees (Pat V, n@ 2a) ... ... .o oo wonee ooonen bt ST — 5 10
S| 6 Total number of volunteers (estimate if NECESSANY) . . .. . . . ... .ot e e 6 210
E 7a Total gross unrelated business revenue from Part VIll, line 12, column (C) . ... C)‘)C ,er  i7a 0.
b_Net unrelated business taxable income from Form990-T, tine34 . ... . ... ... .. .. ... .. ... ... . |7b 888.
) Prior Year Current Year
) 8 Contributions and grants (Part VIIL tine 1h) ... ... 699,656. 715,988.
E| 9 Program service revenue (Part VIIL BN 2g) ... ... .. . ..o e 47.121. 230,257.
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... . e, 19,397. 15,120.
11 Other revenue (Part VI, column {A), ines 5, 6d, 8c, 9c, 10¢c,and 11e) . ... . 35,641.
12 __Total revenue - add lines 8 through 11 (must equal Part VIlt, column (A} lne 12) .. ... 801,815. 961, 365.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... . ...
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A) fines 51 0) ........ 489,233. 502,591.
§ 16a Professional fundraising fees (Part IX, column (A}, bne 31e).. ... ... ... .
e b Total fundraising expénses (Part 1X, column (D), line 25) P \
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11:24f) s 286 ,950. 296 ,691.
18 Total expenses. Add lines 13-17 (must equal Part IX, column(A) |mezs) 776,183. 799 ,282.
19 __Revenue less expenses. Subtract line 18 from ling 12 . 25,632. 162,083.
Ec Beginning of Year End of Year
T 2520 TotalassetsPatX,ne16) . . e 1,274,908, 1,436,991,
~ of 21 Total fabities (Part X, 0ine 26) . ... ... e 176. 176.
r~ 25| 22 Net assets or fund balances, Subtract fine 21 from fine 20 1,274,732, 1,436,815,
— [T’Ert Il_| Signature Block _
s Under pemaitics hve axarmuned thus return, Inctucing sk and 1o he best of my knawledge and belref, « s true, comect,
b and ¢g tht moﬁm)hbuedmﬂmmmdwhﬂwwahamynm
; Here e
2 Ex. D reclox
3*% Type or prinl name and mle
‘ . Preparer's Da cne_ck it Preparer's identtying rumber
cj’) ::el:arer's Sgnature >7€ "%!//4 :?rll'plyed » [ ] e :
Uso Onty |vames ™" L. COTTON THOMAS & CO. EIN D
sw-empbytdx 620 WEST THIRD ST., STE 400
Fon LITTLE ROCK, AR 72201 Phoneno. > (501) 375-9187
May the IRS discuss this retum with the pre r shown above? (see instructions} . e e Yes D%
832001 12-186a LHA For Privacy Act and Paperwork Reduction Act Notice, soe the separate instructions. Form 990¢
5 S SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
U : ) ’b/
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Form 990 (2008) ARKANSAS STATE EMPLOYEES ASSOCIATION INC 71-0458401 Page2
[Part il [Statement of Program Service Accomplishments (see instnsctions)
1 .« Briefly describe the organization's mission .
THE ARKANSAS STATE EMPLOYEES ASSOCIATION IS AN INDEPENDENT
ORGANIZATION WORKING TOWARD THE BETTERMENT OF STATE GOVERNMENT AND
STATE EMPLOYEES.

2 Did the organization undertake any significant program services during the year which were not listed on

the Prior FOMM 990 0 990EZ? ... oicrmiierriii + ot oo oot oas e e i oertnsarsnesssnsssnes oo o6 s s e o Cves XIno
H “Yes®, describe these new services on Schedute O.
3  Did the organization cease conducting, or make significant changes in how #t conducts, any program services? ... . . Dves [X] No

i *Yes®, descnbe these changes on Schedute O.
4 Describe the exempt purpose achiovements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
SEE_SCHEDULE O FOR CONTINUATION(S)
4a (Code: ) (Expenses $ inctuding grants of $ )(Revenue $ )
THE ASSOCIATION CONSISTS OF APPROXIMATELY 13,000 ACTIVE EMPLOYEES OF
THE STATE OF ARKANSAS, AND ANOTHER 1,000 RETIRED AND ASSOCIATE MEMBERS.

THE ASSOCIATION HOSTED A 2 DAY CONFERENCE FOR MEMBERS AND STATE
EMPLOYEES TO LEARN MORE ABOUT LABOR, RETIREMENT, AND HEALTH INSURANCE.
SEMINARS WERE DESIGNED TO IMPROVE THE PROFESSIONALISM OF STATE
EMPLOYEES AND PROVIDE INFORMATION ON (1) BUSINESS WRITING, GRAMMAR
SKILLS, AND OTHER PROFESSIONAL SKILLS (2) CHANGES IN THE STATE EMPLOYEE
RETIREMENT SYSTEM, (3) HOW TO WORK WITH LEGISLATORS, (4) DEFERRED
COMPENSATION, AND (5) HOW TO PROTECT YOURSELF FROM FRAUD AND SCAMS.

THE ASSOCIATION PREPARED A STATUS REPORT ON STATE EMPLOYEES' SALARIES

AND BENEFITS WHICH WAS PRESENTED DURING LEGISLATIVE SESSION. THE

4b (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4c {Code: ) (Expenses $ including grants of $ ){Revenue $ )

4d Other program services. (Descnbe in Scheduls O)

(Expenses $ inctuding grants of $ ) (Revenue $ }
4e__Total program service expenses P> § (Must equal Part IX, Ling 25, cofumn (B).)
Form 990 (2008)
832002
12-18-08
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*  Form 990 (2008) ARKANSAS STATE_ EMPLOYEES ASSOCIATION INC 71-0458401 Page3
[Part IV [ Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(cK3) or 4947(a)(1) {other than a private foundation)?
If *Yes," complgte Schedule A . ....... et e et et nnas seinssissennn o0 § X
2 s the organization required to oomplele Schedule B Schedu!e of Contnbutors" X
3 Did the organization engage in direct or indirect political campaign activities on behatf of or in opposmon to candrdates for
public office? If "Yes,” complete SChedula C, Partl | . . e e e e avaren 3 X
4 Section 501(c)(3) organizations. Did the organization engagse in lobbymg activities? If *Yes, ® compiete Schedule C, Partll | 4
5§ Section 501(c}{4), 501(cK5), and 501(c}{6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f *Yes,” complete Schedule C, Part il . . . ] X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to prowde advice .
on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule O, Part I . ) X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? I “Yes,” complete Schedule O, Panttt . . 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? /f "Yes,* complete
SCROOUIB D, PILIN .. . ... o oo eoes eeiee eeeueven setieesineen stiene eeeen ceree + reae sreeean —eemen —eeeerse s s eeseeeee e e s | 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes, * complete Schedule D, Part IV 9 X
‘ 10 Did the organization hold assets in term, permanent, or quasiendowments? If *Yes, " complete Schedule D, PartV 10 X
j 11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
| If “Yes,* completa Schedule D, Parts VI, VII, VIII, IX, Or X 85 applicable ... ... ... .ccccoomoiiie eeeoeosre ooeereseseressseans 1l X
} 12 Did the organization recelve an audited financial statement for the year for which it is completing this retum that was
‘ prepared in accordance with GAAP? If “Yes,* complete Schedule D, Parts XJ, X1, and Xill | 12 X
| 13 Is the organization a school as described in section 170(b)(1){(A)i)? If “Yes,* complete Schedule E 13 X
1 14a Did the organization maintain an office, employees, or agents outside of the US.?2 . ... | 14a X
‘ b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If “Yes,® complete Schedule F, Part! . . . .. . . . . .. 14b X
15 Ot the organization report on Part IX, column (A), line 3, more than $5.000 of grants or assistance to any organization or entity
located outside the United States? If "Yes,” complete Schedule F, Partll . e, 15 X
18 Drd the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if “Yes,® complete Schedule F, Part lll | . . . . ..o 16 X
‘ 17  Did the organization report more than $15,000 on Part IX, column (A), kne 11@? If *Yes, complete Schedute G, Part! . . 17 X
‘ 18  Did the organization report more than $15,000 total on Part VIll, lines 1c and 8a? If "Yas,* complate Schedule G, Part I 18 X
| 19 Did the organization report more than $15,000 on Part VIIl, line 9a? /f *Yes,* complete Schedule G, Part il . ... ... . .. 19 X
‘ 20 Did the organization operate one or more hospitals? if "Yes,“ complete Schedule H |20 X
| 21 D the organization report more than $5,000 on Part IX, cotumn (A}, ine 1? /f *Yes,* complote Schedule |, Parts fand il | 2% X
22 [ud the organization report more than $5,000 on Part IX, column (A), line 27 I *Yes,* complete Schedule I, Parts land il __ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If “Yes," complete ScheduleJ .., ... ... | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes,® answar questions 24b-24d and complete Schedule K.
IFNO®, GO tO QUBSHION 25 ... ... oot oo oo et eeeeeeeeeeee ee e e oo e e o e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? _ . . ... . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMPt BONUST || . it vt ot vt eees = eeet eees eeee eaviee ae et eeeessaesensnen eeeee ot ves et o verean s | 24¢
d Did the organization act as an “on behalf of® issuer for bonds outstanding at any time duringtheyear? . . . . . . . 24d
25a Section 501(c)3) and 501(c}{4) organizations. Did the organization engage i an excess bensfit transaction with a
disqualified person during the year? If “Yes,* complete Schedule L, Part ! e e 252
b Dud the organization become aware that it had engaged in an excess benefit transaction wnh a disqualified person from a
prior year? If *Yes,” compiete Schedule L, Partl e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employee or dlsquahﬁed
person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partll . .. .. . . . | 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related 10 such an individual? I *Yes, ® complete Schedule L, Part il L . 27 X
Form 990 (2008)
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Form 990 (2008) ARKANSAS STATE EMPLOYEES ASSOCIATION INC- _ 71-0458401

Page 4
| Part IV ] Checklist of Required Schedules (continued)
. Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustes, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (indwidually or coﬂectlveiy with other
person(s) listed in Part VII, Section A)? If *Yes,* complete Schedufe L, PartIV . e e  28a X
b Have a family member who had a direct or indirect business relationship with the organization?
I "Yes," complate SCREOUIB L, Part IV | . ... . .. .. ... ..o e e s e e e e | 280 X
¢ Serve as an officer, director, trustee, kay employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If *Yes," complete Schedule L, Part iV . . .. ... ... | 28¢ X
29 Did the organization receive more than $25.000 in non-cash contributions? If *Yes,® complete ScheduleM ... .. ... .. 29 X
30 Did the organization receive contributians of art, historical treasures, or other similar assets, or qualfified conservation
contributions? If *Yes," complete SCedUIB M || ... .. .. . ... s o s s s e 30 X
31 Did the organization Equidate, terminate, or dissolve and cease operations?
il *Yes," complete Schedule N, Part| | .. .. ISP 1 X
32 Did the organization sefl, exchange, dispose of, or Uansfer more lhan 25% of rts nei assets? I! 'Yes, complete
SCREAUIR N, Part il || . e eeeeeeteretees —aeee oae + treesrtsaemteaine eivsteaeeseeeitstesese ettt etetabenstats ¢ sveren 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 If *Yes, " complete Schedule R, Partl . . ... .o v e e, | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Scheduls R, Parts li, Ill, IV, and V, ne 1 . OOV < 38 D .
35 Is any related organization a controlled entity within the meaning of secnon 512(b)(1 3)?
If “Yes," complete Schedufe R, Part V, i@ 2 | | | ... . e e e e s o e, 35 | X
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chamable related organization?
1 *Yes," complete Schedule R, Part V, line 2 e 38
37 Did the organization conduct more than 5% 01 lts acwmas through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f *Yes, " complete Schedule R, Part Vi a7 X
Form 990 (2008)
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Form 990 (2008) ARKANSAS STATE EMPLOYEES ASSOCIATION INC 71-0458401 _Page5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter tha number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter 0- if not applicable ... TR . T 0
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applmble 1b 0
¢ Did the organization comply with backup withholding sules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? .. ... e e e e e 1c X
2a Enter the number of employeas reported on Form W 3 Transmrnal of Wage and Tax Statements.
fited for the calendar year ending with or within the year covered by thisretum 2a 10
b If at least one is reported on hne 2a, did the organization file afl required federal employment tax retums? ... .. ... X
Note. If the sum of Ines 1a and 2a is greater than 250, you may be required to e-fife this retum. (see instructions)
3a Did the arganization have unrelated business gross income of $1,000 or more during the year covered by this ratum? . lsal X
b If "Yes,” has «t filed a Form 990-T for this year? If *No,* provide an explanation in Schedule O ... .. .. ... 3| X
4a At any time during the calendar year, did the organization have an interest in, or a sighature 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 ! "Yes.” enter the name of the foreign country: B>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... 5a X
b Oid any taxable party notify the organization that it was or s a party to a prohibited tax shetter transaction?, . 5b X
¢ [f “Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler TRANSACUONT | . .. ... e ceiis s reres o e o o < obiiiret et aeeer e st sceesesassresnesssseasaen es asestnecsestsetires S¢
6a Did the organization solicit any contributions that were not tax deductible? . . ... ... 6a X
b M "Yes,” did the organization include with gvery solicitation an express statement that such contributions or gifts
were Not tax deductible? | . e s - e v e e+ e et cerens seeae eenessaneseeeneneae 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? | 7a X
b tf "Yes.” did the organization notify the donor of the value of the goods or services provided? . .. .. ... ... . b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 18 FQIMI B2B27  ..ooeeeieeieiceeictees vetveeeeeereeestesinesrteareon oo = oee e &+ @ e eesmseeseesmeee seee Sensestesseies aereeissessevsssesseeessasaben s 7c X
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . ... .. ... ... . .. .. ... ... .. l 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BONBI COMMMBC? ... . . i it coicicecee s ot et oo eeeeeeeseeees o = s evsesesssssrans veee seee ovestestessnsersesssessasmssontnsenes arserars 7e X
f Didthe orgamzauon dunng the yaar pay premlurns dlrectly or mdlrectly ona personal beneﬁt contract? 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . .. ... ... ... .l 7a X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . . . . 7h X
8 Section 501(c}3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? . e e vee et et res et sassasnaen - 8
9 Section 501(c){3) and other sponsoring organizations maintalmng donor advised funds.
a Did the organization make any taxable distributions under secton 49662 . .. ... .o s+ e o 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? gb
10  Section 501(c)[7) organizations. Enter: N/A
a Initiation fees and capital contributions inctuded on Part VIil, line 12 . . TR I |
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facnlmes 10b
11 Section 501(c}12) organizations. Enter: N/A
a Gross income from mambers or ShareNOIIerS | ... ... .....ccoorimiviees cocermnnnas ee ceveernes 11a
b Gross income from other sources (Do not net amounts dus or paid to other sources against
amounts due or recaived fromthem.) Ll L e e e 11b
123 Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Forrn 990 in lieu of Form 10417 12a
b I *Yes,* enter the amaunt of tax-exempt interest received or accrued during the year .. N/A .. Laon
Form 990 (2008)
832005
12-18-08
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* Form 980 (2008) ARKANSAS STATE EMPLOYEES ASSOCIATION INC 71-0458401 Pageb
[Part Vi [Governance, Management, and Disclosure (Sactions A, B, and C reques! information about polices not required by the
. Intemal Revenue Cods.)

Section A. Governing Body and Management

Yes | No

For each “Yes" response to lines 2-7b below, and for a "No* response to hnes 8 or 9b below, describe the circumstances,

processes, or changes in Schedufe O. See instructions.
1a Enter the number of voting members of the goveming body . . ... .. ..o conrurenre |ﬁ 22

b Enter the number of voting members that are independent | . ... ... ... 1b 22

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

officer, director, trustee, or key employee? cer tee ereee eve eeae eeuet e eeet eras sberseasuerenesetetes sasssbeteses esrems besesessessseres
3 Did the organization delegate control over managemem duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ... e
4 Did the organization make any significant changes to fts organizational documents since the prior Form 990 was ﬁ|ed?
Did the organization become aware during the year of a matenal diversion of the organization’s assets?
6 Does the organization have members or stockholders? . . . ..
7a Does the organization have members, stockholders, or other persons who may alect one or more members of the

GOVEIMING BOGY? . . .. .. oo ot coeooeeeeees ceoeeeceies seeeseeeseeseesees e ssesren s o eeeee sroverereeeeens soeee ert srveessssssseseenennnan oo 7a | X

b Are any decisions of the goveming body subject to approval by members, stockholders, orotherpersons? . .. ... ... . |.7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
The goveming body? .
Each committee with authority to acl on behalf ol the govemmg body?
Does the organization have toca! chapters, branches, or affiliates?
If "Yes,” does the organization have wntten policies and proceduras goveming the actlvmes of such chapters. afﬁhates.
and branches to ensure their operations are consistent with those of the organization? . o LSD X
10 Was a copy of the Form 990 provided to the organization's goveming body before it was filed? AII orgamzatlons must

N

"

o o |& oo
bttt

|9‘91s.°
EA kAt

0'870

describe in Schedule O the process, if any, the organization uses to reviewthe Form990 . .. . ... . .. . . ... 10| X
11 s there any officer, director or trustee, or key employes listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, ® provide the names and addresses in Schedule O . 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? #f *No,* go o ine 13 . ... ....c.ccccccvvmuees currereenrenivenanns (122 | X |
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
PO CONMICES? et eean e eaerietees e s ee e+ etrernien ¢ reees eeveraetaen s saereennan ee arreee sen - 120 | X
¢ Does the organization regularty and consistently monitor and enforce compliance with the policy? If *Yes,® describe
in Schedule O how thisisdone ... .. . ... ... ..... e e : 12| X
13 Does the organization have a wntten whistleblower policy? . 13| X
14 Does the organization have a written document retant:on and destmctnon polzcﬂ 14 | X
15 Did the process {or determining compensation of the foliowing 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? . . ... t5a | X
b Other officers or kay amployess of the organization? | . ... . . ... .. e s e oo 150 X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest i, contnbute assets to, or participate in a joint venture or simiar arrangemsnt with a
taxable entity QUANG e YBAMT | . | . ..l el il et e e s e sareeeeeeees seserrearereens 16a X
b If *Yes,” has the organization adopted a written policy or procedure requmng the organization to evaluate its participation
in joint venture amangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this'Form 990 is required to be filed AR
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c}(3)s only) available for
pubfic inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website (Il Upon request
19 Describe in Schedute O whether (and if so, how), the organization makes its govemning documents, conflict of interest policy, and financiat
statements available to the public.
20 State the name, physical address. and telephone number of the person who possesses the books and records of the organization: P>
BILLIE HAYMES - 501-378-0187
1300 W 7TH ST, LITTLE ROCK, AR 72203-1588
- iecs Form 980 (2008)
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Form 990 (2008) ARKANSAS STATE EMPLOYEES ASSOCIATION INC 71-0458401 Page?
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,
and current key employeaes. Enter -0- in colimns (D), (E). and (F) f no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

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

® List all of the organization’s former directors or trustees that receved, in the capacity as a former director or rustae of the organization,
more than $10,000 of reportable compensatian from the organization and any retated organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (€} (0) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per - from ' from related other
week '_§, the organrzations compensation
3 5 i organization (W-2/1099-MISC) from the
§ E 5 (W-2/1099-MISC) organization
S| IE |, and related
% 2 g § 5‘% S organizations
JUDY BEATTY
PRESIDENT 0.701X X 0. 0. 0.
RAYMOND HEAGGANS
VICE PRESIDENT 0.701X X 0. 0. 0.
TONYA GATES
SECRETARY/TREASURER 0.70iX X 0. 0. 0.
JIM ABSON |
BOARD MEMBER 0.701X 0. 0. 0.
PAT BARNETTE
BOARD MEMBER 0.701X 0. 0. 0. ,
PHYLLIS WILSON
BOARD MEMBER 0.701X 0. 0. 0.
KELLY BOSWELL
BOARD MEMBER 0.70|X 0. 0. 0.
JANET BOWLIN
BOARD MEMBER 0.70]X 0. 0. 0.
ROMONA GREEN
BOARD MEMBER : 0.701X 0. 0. ’ 0.
CONNIE HENDRIX ’ )
BOARD MEMBER 0.701X 0. 0. 0.
SANDRA HILDEBRAND
BOARD MEMBER 0.701X 0. 0. 0.
CHRIS HOLDER
BOARD MEMBER 0.70]1X 0. 0. 0.
JIM HOUSE
BOARD MEMBER 0.701X 0. 0. 0.
CATHY LEE
BOARD MEMBER 0.701X 0. 0. 0.
CLARETTA NEWBORN
BOARD MEMBER 0.70]X 0. 0. 0.
MARSHA MCCURRY
BOARD MEMBER 0.70(X 0. 0. 0.
JAMES TANNER
BOARD MEMBER 0.701X 0. 0. 0.
832007 12-18-G8 Form990(2008)
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Form 830 (2008)

ARKANSAS STATE EMPLOYEES ASSOCIATION INC 71-0458401 Page8
Part Vil| section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
. {A) 8 (C) ®) (B) F
Name and title Average Position Reportable Reportable Estimated
hours {check al that apply) compensation compensation amount of
per - from from retated other
week _§ the organizations compensation
s e g organization (W-2/1099-MISC) from the
HH BN (W-2/1099-MISC) organization
H § g §£ i and related
R roenizations
BUD THURMAN
BOARD MEMBER 0.70}X 0. 0. 0.
ANN WATSON
BOARD MEMBER 0.70]1X 0. 0. 0.
KATHY WOOD
BOARD MEMBER 0.701X 0. 0. 0.
REBECCA WHITAKER
BOARD MEMBER 0.701X 0. 0. 0.
LINDA BARRON
BOARD MEMBER 0.70}1X 0. 0. 0.
KAY DURNETT
EXECUTIVE DIRECTOR 40.00 X 100,324. 0.] 10,032,
b Yotal ..o e i e e L B 100,324. 0. 10,032.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization .. . ... ... > 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employse on
line 1a? /f “Yes," complete Schedule J for SUCh iNAVIGUB] ... . .. . ... s o e e ot 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and retated organizations greater than $150,000? /f *Yes, ® complete Schedule J forsuchindividval . . . ... . . . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If “Yes, * complete Schedule J for such person 5 X

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. NONE
(A) (8) ©)
Name and business address Descnption of sarvices Camgpensation
2 Total number of independent contractors (including those in 1) wha received maore than $100,000 in compensation
from the organzation P>
Form 990 (2008)
832008 12-18-08
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Form 990 (2008) ARKANSAS STATE EMPLOYEES ASSOCIATION INC 71-0458401 Page9
{Part VIIl | Statement of Revenue

. (A) (B) ©

(0)
Total revenue Related or Unrelated excnh?c\llggl;?om
exempt function business tax under
revenua sactions 512,
revenue 513, or 514

1a Federatedcampaigns ., . ... . {fa|l
b Membership dues ~{wl 715,988.

Fundraising events ic

c
d Related organizations id
e
f

ilar a

Govemment grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1

g Noncash d in tnes 1a-11

h Total. Addlines 1@ ... ..o o P 715,988.
Business Code

2a INVESTMENT IN SEBCO -E | 485000 162,364. 162,364.
MISCELLANEOUS 561000 67,893. 67,893.

Contributions, gifts, gronts

o

eveque

Pro%'am Service

All other program service revenue ... ... .
Total. Add lines 282t _ . . .. .. . N 230,257.
3 Investment income (including dmdends, interest, and

other Simiar amounts) . ... ... ccooveeorroreene - > 15,120. 15,120.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... ....... . ... ... . N
(M Real (i) Personal

c
d
e
!

[¢]

6a GrossRents .. ... .
b Less: rental expenses _
¢ Rental income or (loss) ...
d Netrentalincomeor(oss) ... ... .. ..... P

7 a Gross amount from sales of | () Secunties (i) Other

assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor{oss) ., ... ...
d Netgainor(oss) ... ..oocooovvreevevene s e N .
8 a Gross ncome from fundraising events (not
including $ of
contnbutions reported on line 1c). See
PartV,lne18 . ... .....a@a
b tess:directexpenses . .. . ... ...
c Net income or (loss) from fundra:smg evems I
9 a Gross incoms from gaming activities. See
PartIV.line 18 . ... .. ... a
b Less:directexpenses .. ... ... ..
c Netincome or (loss) from gaming activities .. . .. >
10 a Gross salas of inventory, less returns
and allowances .. ... ... . a
b Less:costofgoodssold . . C e
c_Net income or (foss) {from sales of mventorv N

Miscellaneous Revenue Business Code

Other Ravenue

11a
b
c
d Allotherrevenue ... ... .. ... ...
e Total. Addlines 11a-41d | ... ... | 4

12 Total Revenue. Add ines 1h, 29, 3, 4,5, 6d, 7d, 8<, O¢, 10c, and 11e B> 961, 365. 67,893. 0. 177,484.
o Form 990 (2008)
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Form 990 %2008! ’ ARKANSAS STATE EMPLOYEES ASSOCIATION INC 71-0458401 Page10
Part IX | Statement of Functiona} Expenses

Section 501(c){3) and S01(c}4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts r ed on | \ (A) ® (€
70, 8b, 9b, and 10b of Panem Ines 6 Total expenses P’°§,’3,Z'n§%§"°° E;?rg:emnasgg F:Qéogs&egg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
theUS. SeePart v, ine22 .
3 Grants and other assistance to govemments
organizations, and individuals ocutside the U.S.
SeePant iV, lnes15and36 .
4 Benefitspaidtoorformembers =
5§ Compensation of current officers, directors,
trustees, and key employees 136,652.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(1)(1)) and
persons described in section 4958{c{3)B) . ..
7 Othersalariesandwages . 274,244.
8 Pensign plan contributions (include section 401(k)
and section 403(b) employer contributions) . 36,878.
9@ Otheremployeebenefits . 22,131.
10 Payrolltaxes ... ..o, 32,686.
11 Fees for services (non-employees}:
a Manmagement ... ..
b Legal | e 5,075.
© Accounting .. ...
d LObOYING .
e Professional fundraising services. Ses Part (v, line 17
f Investment managementfees =~
8 Other e
12 Advamsmg and prornonon o -
13 Officoexpenses .. ... . ... .. .. 8,405.
14 Information technology ... ... . . . .. 8,349.
15 Royalties .. ... ... .. ... ...
18 OCCUPANCY . ... .. .. oo ee e e, 27,600.
17 Travel 12,305.
18 Payments of travel or emertammem expenses
for any federal, state, or local public officials
19 Conterences, conventions, and meetings .. 47,849. ‘
20 Interast e eemeiert e eeres emvienee vevene -
21 Payments to afﬁha\es .
22 Depreciation, depletion, and amomzatnon ______
23 Insurance 1,358.
24 Other expenses. Itemlze expenses nol covered
above. (Expenses grouped together and kabeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ..
a POSTAGE AND SHIPPING 56,066.
b BENEVOLENT PAYMENTS 40,500.
¢ PRINTING AND PUBLICATIO 37,317.
d EQUIPMENT RENTAL 22,914.
e PUBLIC RELATIONS 19,973.
t All other expenses 8,980.
25 Tota] functional expenses. Add lings 1 through 241 799,282,
26  Joint Costs. Checkhere > [_J tollowing
SOP 98-2. Complete this line only if the organization
reported in column (B) jomnt costs fram a combined
educational campaign and fundraising solicitation ..
832010 12180 Form 990 (2008)
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71-0458401 Page 11

Form 990 (2008 ARKANSAS STATE EMPLOYEES ASSOCIATION INC
[ Part X [Balance Sheet

. (A) (B)
Beginning of year End of year
1 Cash-noninterastbeaning . . ... ... .......... .o oo 39,116.| 1
2 Savings and temporary cashinvestments . 394,841.) 2 445,690.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 4
5 Receivables from current and tormer ofﬁcers directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L ... . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partltof Schedule L .. ... ... coiiiieines er cemeercereene caene s 8
£ | 7 Notesandioans receivable, P8t . ... ... ... ..o 124.{ 7
§ 8 Inventories fOr SAIBOrUSE | .. ... ... 8
9 Prepaid expenses and defemed Charges ... ... . . ... ... .o 9 4,165.
102 Land, buildings, and equipment: cost basis ... | 10a
b Less: accumulated depreciation. Complete
PartViofSchedule D | . ... 10b 10c
11 Investments - publicly traded secunties ... ... . 1
12  Investments - other securities. See Part IV, line 11 . 815,209.] 2 977,573.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets ... . ... .. ... e e 14
15 Otherassets.SesPartIV.line 11 | .. ... ... . .. 25,618.} 15 9,563.
__1 16 Total assets. Add lines 1 through 15 (mustequalline34) _ . .. . . . ... 1,274,908.] 16 1,436,991,
17  Accounts payable and accruedexpenses . 176.] 17 176.
18 Grantspayable | | .. . ... e e o 18
19 Defemedrevenue | . | . .. ... e e e e e 19
20 Tax-exempt bond labitios et e e e eereeenaanes 20
§ 21 Escrow account liability. Complete Pan IV of Schedule D ,,,,,,,,,,,,,,,,,,,,,,,,,,, 21
% 22 Payables to current and former officers, directors, trustees, key employass,
® highest compensated employees, and disqualified persons Complete Part ((
~ Of Schedule b e e e e o e 22
23 Secured mortgages and notes payable to unrelated third parties . .......... 23
24 Unsecurednotesandloanspayable . ... ... .. ... .o 24
25 Other labilties. Complete Part Xof Schedule D ... . ... ... 25
—__| 28 Total tiabilities. Add fines 17 through 25 .. 176.) 26 176.
Organizations that follow SFAS 117, check here P D and complete
-] lines 27 through 29, and lines 33 and 34.
B |27 Unrestricled NEtasselS .. ... ... ... oo omoiees oo oon oo 2
§ 28 Temporanly restncted net@ssets | . ... .o e oo 28
E 29 Permanently restricted net assets 29
e Organizations that do nat follow SFAS 1 i7 check hefe P [Zl and
6 complete lines 30 through 34.
€ |30 Capital stock or trust principal, or cument funds . e 0.] 30 0.
5 31 Paid-in or capital surplus, or land, building, or equnpment fund e 0.l 31 0.
% | 32 Retaned eamings, endowment, accumulated income, or other funds . . . 1,274,732.} 32 1,436,815.
Z 33 Totalnetassets or fund balances . .. ... .. ....o..ooi o 1,274,732.] 33 1,436,815.
__35 Tota! liabilities and net assets/fund balances 1,274,908.] 34 1,436,991.
[Part XI] Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: m Cash D Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . .. . . 23 X
b Were the organization's financial statements audited by an independent accountart? . . 2b X
¢ If “Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt and OMB GIrcular A-1337? | | i eiiiiiieiieieas e e eeretiees Sstetress Sbeebemesestase s erestesseantet s eneessserineen 3a X
b _If “Yes® did the organization undergo the required audn or audits? e oo o oo 3b
832011 12-18-08 Form 990 (2008)
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: Scl.\edule D . ial | oMBNo 1345.0007
(Form 990} Supplemental Financial Statements 2008
Oepartmen P> Attach to Form 990. To be completed by organizations that Open to Public
tntemal Rs\::n? SE::'Y answered "Yes," to Form 990, Part WV, line6,7,8,9, 10, 11, or 12 Inspection
Name oflthe organization Employer identification number

ARKANSAS STATE EMPLOYEES ASSOCIATION INC 71-0458401
[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 880, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendotyear . . .. ... ..o
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value atendofyear ... .. .. ... .
§ D 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 legalcontrot? . . . . ... . D Yes l:] No
6 D the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for chantable as and not for the benefit of the donor or donor advisor or other impermissible private benefit? .. ..
Conservation Easements. Complsta if the organization answered "Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organzation (check afl that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified histonc structure
D Praservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.
Held at the End of the Year
a Total number of cONSErvalion 8a5EMENIS .. .. ... .. ... ..ot o e e s 2a
b Total acreage restricted by conservation @aseMBNTS | .. ... ......... .. et cecees oo s 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {¢) acquired after 8/47/06 . . ..., 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable
year P
4 Number of states where property subject to conservation easement is located P>
6 Doss the organization have a written policy regarding the periodic monitoring, inspection, violations, and .
enforcemant of the CONServation €aseMENtS MNOKIS? . . .. ... .. coocceeesvomsereeemmesesaeres soveeeemiresees oe ees eeveorereee oo Clves Tno
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»
7 Amount of expenses incurred in manitoring, inspecting, and enforcing easements during the year > $
8 Does each conservation easement reported on ling 2(d) above satisfy the requirements of section 170(h)X4)(B)()
and SECHON 17OMMANBND? . .....ooccc... covs - ooooeoeeossseeeeeseeoeesssesees oeesssoess oooe oo oo oeesssre e ssreees oo CJves [ INe
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inctude, f applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete f the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.

b [f the organization elected. as permitted under SFAS 116, to report in its revenue statement and balance shaet works of ant, historical treasures,
or other similar assets held for public extubition, education, or research in furtherance of public service, provide the following amounts relating to
these items: .

(i} Revenuss included in Form 990, Part Vil line1 .
(ii) Assets included in Form 990, Part X

2 i the organization received or held works of art, historical treasures. or other similar asssts for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:

a Revenues ;cluded in Form 990, Pant VIIL fine 1 | s e > s

b Assetsincluded in FOrm 990, Part X | . . s oot - > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute D (Form 990) 2008
832051
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Schedute D (Form 9380) 2008 ARKANSAS STATE EMPLOYEES ASSOCIATION INC 71-0458401 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cantinved)
3. Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a I:] Public exhibition d |:| Loan or exchange programs
b [ scholarty research e [Jother

c CI Preservation for future generations
4 Provide a description of the organization’s coflections and explain how they further tha organization's exempt purpose in Part XiV.
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'scollection? ... ... ... ... [_]ves Q No
] Part IV} Trust, Escrow and Custodial Arrangements. Complate if organization answared "Yes"® to Form 990, Part IV, line 9, or
reported an amount on Form 830, Part X, fine 21.
1a s the organzation an agent, trustee, custodian or other intermediary for contributions or other assets not inctuded
on Form 990, Part X7 [ ves D No

If “Yes," explain the amangement in Part XIV and complste the following table:

-4

Amount

BOQINNING DAMNCE | _..............coooceereeieeeeieiseceaies corteras cosessasetases sostreseracmeses cavteere sons st oe + eressstreeene « e
Additions during the year
Distributions during the year
Endingbatance ... .. ......... :
Did the organization include an amount on Fonn 990 Pan X. Iine 21?

b _If “Yes.* exptain the amangement in Part XIV.
[Part V_ ] Endowment Funds. Complete it organization answered "Yes" to Form 980, Part IV, line 10.

(a) Current year {b) Prios year {c).Two years back | (d) Thres years back | (e) Four years back

y"ﬂ&ﬁ

1a Beginning of year balance

Contnbutions ... .. ... ..ccoeeeeenn

Investment eamings orfosses . ...

Grants or scholarships ... .. .. .. ...

Other expenditures for facilities

and programs vt e e o

Administrative expenses

End of year balance . .

2 Provide the estimated pen:entage of the year end balance held as:

Board designated or quasi-endowment P %

Permanent endowment P> %

Term endowment P> 9%

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

by.

{i) unrelated organizations

() related OrgaNIZAtIONS || ...l i i s s+ et easas Srne shens hre s eeanas . |3aiD)
b If “Yes" to 3afi), are the related organizations listed as required on Schedule R?

4 Describe in Part XIV the intended uses of the organization's endowment funds. .
I Part V1 |Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10. '

Description of investment (a) Cost or other (b) Cost or other {c) Depreciation {d) Book value
basis (investment) basis (other)

[ N - T+ B - 4

gnu‘n

Yes | No

2 band e e
b Buidings | . . . e
¢ Leasehold mprovements
d Eauipment |
e Other ...

TYotal. Add lines 1a- 1e (Column @ auld equal Fonn 990, Part X, column (B), line 10(c).} - > 0.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 ARKANSAS STATE EMPLOYEES ASSOCIATION INC 71-0458401 Page3

[Part VII[ Investments - Other Securities. See Form 950, Part X, ne 12.

(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products . ’
Closely-hed equity interests ... . ... . _ 977,573.1 COST
Other
Total. {Col (b) should equal Form 990, Part X, cot (B) line 12.) p» 977,573.
[Part VIIIi Investments - Program Related. See Form 990, Part X, tine 13.
. . | Book valu (c) Method of vatuation:
(a) Description of investment type ®) value Cost or end-of-year market value
Total. (Col (b} should equal Form 390, Part X, col (B) ine 13.} >
Part IX| Other Assets. Ses Form 990, Part X, line 15.
(a) Description {b) Book value
Tatal. (Column (b) should equal Form 990, Part X, col (B} line 15.} o _
Part X | Other Liabilities. See Form 990, Pant X, line 25.
(a) Description of liability (b) Amount

Federal ncome taxes

Total. (Cotumn (b) should equal Form 930, Part X, col (B) line 25) _. .. . .. P>

In Part XIV, provide the text of the footnote to the organization’s financial statemsnts that reports the organization's liability for uncertain tax positions
under FIN 48.

208 Schedule D (Form 990) 2008
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- Schedule D (Form 990) 2008 ARKANSAS STATE EMPLOYEES ASSOCIATION INC 71-0458401 Paged
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1. Total revenue (Form 990, Part VIil, column (A}, ne 12) .. ... 1 961,365.
2 Total expenses (Form 990, Part IX, cotumn (A). 4n@ 25) ... .. 2 799,282.
3 Excess or (deficit) for the year. Subtract tine 2 frombnet . ... Ls 162,083.
4 Net unrealized gains (losses) on investments e e e e e e et et e e s 4
5 Donated services and use of facilities 5
6  INVESIMENY @XPENSES | . ... .....ccciii. it cn s ceeeies o e sereereserereens reae o seseeres ceseeseestesoenis 8
7 Priorperiod adjustments ... e e e 7
8 Other (Describg in Pant XIV) OO SV I :)
9 Total adjustments (net). Add fines 4-8 L e L 0.

30 Excess or (deficit) for the year per financial statements. Combine lines 3and 9 _ 10 162,083,
|Part XN | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenus, gains, and other support per audited financial statements 1 961,365.
2 Amounts included on line 1 but not on Form 990, Part Vi), line 12
a Net unrealized gains oninvestments .. ... | 2a
b Donated services and use of facilities | 2b
¢ Recoveriesof prioryeargrants . ... . ... e, 2c
d Other(DescribeinPart XIV) || | . ... . s e e oo 120
. @ Addimes2athrough2d ... . ... .. .. e ereeeres mee meaeeteeteeaseessees meeean smee eeeeeesseesssseseessesssesseesseeesessseesmeermserees 26 0.
3 Subtractine 2e froMEINe 3 i et e e ceeeeerres eeten —evens eeseeesemeeetaesenne sarereerenen 3 961,365.
4 Amounts included on Form 930, Part VI, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part Vill, line7b . E
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
5 Totalrevenue. Add lines 3 and 4c. (This should equal Form 990, Patlline12) . . . . . 5 961,365.

| Part Xill| Reconciliation ‘of Expenses per Audited Fmancual Statements W'th Expenses per Retum

1 Total expenses and losses per audited financial StAteMENtS | | .. ... ..o s 1 799,282,
2 Amounts included on line 1 but not on Form 830, Part IX, line 25:

a Donated servicesanduse of facilitios |, ... ... 23

b Prioryearadjustments . s e e 2

¢ Losses reported on Form 890, Part IX,ine25 . . . ... ... ... l2

d Other (Describe in Part XIV)

e Addlines 2athrough2d . | 2e 0.
3 Subtract lne 2e from line 1 3 799,282.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on Form 890, Part Vill,line7b ... ... | 4a

b Other(DescribeinPart XIV) .. .. ... e )

C ATOENES B ANG D .. . . . ieeeeeeeeeeeeee eoeeeseeereeese eeeeeae 1ee eeererese seeree sue eeeeeeerereseneeeseeereeseereee 4c 0.
5 Total expenses. Add lines 3 and 4c. (This should equal Form 980, Part | line 18) . ... 5 799,282.

| Part XiIV| Supplemental Information

Completae this part to provide the descriptions required for Part i, ines 3, 5, and 9; Part lll, lines 1a and 4; Past IV, lines 1b and 2b; Part V, line 4; Parnt
X; Part XI, tine 8; Part XlI, ines 2d and 4b; and Part Xlll, ines 2d and 4b.

Schedule D (Form 990) 2008
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SCHEDULE O
(Form 990)

Department af the Treasury
nterna) Revenue Sarvice

Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

OMB No. 1545-0047

2008

Open to Pubtic
Inspection

Name of the organization

ARKANSAS STATE EMPLOYEES ASSOCIATION INC

Employer identification number
71-0458401

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BETTERMENT OF STATE GOVERNMENT AND STATE EMPLOYEES.

FORM 9390, PA&T III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

ASSOCIATION FURTHER WORKED WITH LEGISLATORS TO DEVELOP A BETTER

COMPENSATION CLASSIFICATION. THIS ACTIVITY RESULTED IN PAY INCREASES

FOR_A MAJORITY OF STATE EMPLOYEES.

THE ASSOCIATION CREATED PAMPHLETS FOR MEMBERS AND OTHER STATE EMPLOYEES

THAT DESCRIBED THE CURRENT ACTIVITY OF THE LEGISLATIVE SESSION TO KEEP

THE MEMBERS AND STATE EMPLOYEES INFORMED ON WHAT WAS HAPPENING DURING

THE LEGISLATIVE SESSIONS.

STAFF OF THE ASSOCIATION ATTENDED OVER 200 PRE-SESSION AND SESSION

COMMITTEE MEETINGS AND PROVIDED UPDATES ON PENDING LEGISLATIVE TO STATE

EMPLOYEES.

THE ASSOCIATION HOSTED A BANQUET TO HONOR OUTSTANDING STATE EMPLOYEES

AT ITS 2008 ANNUAL CONVENTION.

ADS RECOGNIZING THE_ CONTRIBUTIONS OF

OUTSTANDING STATE EMPLOYEES WERE PALCED IN THE STATEWIDE NEWSPAPER AND

SEVERAL LOCAL NEWSPAPERS.

THE ASSOCIATION PRINTED AN UPDATED BENEFITS GUIDE THAT WAS DISTRIBUTED

TO STATE EMPLOYEES.

THE ASSOCIATION HELD MEETINGS AROUND THE STATE TO

DISTRIBUTE THE BENEFITS GUIDE AND TO EXPLAIN THE CHANGES IN THE STATE

EMPLOYEES BENEFITS.

THE ASSOCIATION PREPARED AND PUBLISHED THE

"ARKANSAS STATE GOVERNMENT

GUIDE" WHICH IS THE ONLY COMPREHENSIVE GUIDE TO OFFICES, AGENCIES AND

COMMISSIONS OF THE STATE OF ARKANSAS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832211
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Schedule O (Form 990) 2008

QRO "8¥0




OMB No. 1545-0047

- SCHEDULE O Supplemental information to Form 990 —zﬁﬁa—

(Form 980) P> Attach to Form 890. To be completed by organizations to provide

* additional information for responses to specific questions for the Open to Public
peosoniviibbie Sl Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

ARKANSAS STATE EMPLOYEES ASSOCIATION INC 71-0458401

FORM 990, PART VI, SECTION A, LINE 6: THE ASSOCIATION IS MADE UP OF

MEMBERS THAT ARE STATE EMPLOYEES.

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS VOTE TO ELECT NEW BOARD

MEMBERS .

FORM 990, PART VI, SECTION A, LINE 10: THE 990 WILL BE REVIEWED AND SIGNED

BY KAY DURNETT THE EXECUTIVE DIRECTOR. KAY WILL THEN PRESENT THE 990 TO

THE EXECUTIVE COMMITTEE FOR_REVIEW PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS AND EMPLOYEES ARE

REQUIRED TO REPORT ANNUALLY ANY

CHANGES IN ACTIVITIES THAT COULD CAUSE A CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION C, LINE 19: ASEA'S GOVERNING DOCUMENTS,

CONFLICT OF INTEREST STATEMENT, 990 AND FINANCIAL STATEMENTS WILL BE MADE

AVAILABLE TO THE PUBLIC UPON REQUEST AT THEIR OFFICE LOCATED IN LITTLE

ROCK, ARKANSAS.

tHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule O (Form 990) 2008
83221y
12-18-03
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