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rom 990

Department of the Treasury
Intemal Revegue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

» The organization may have to use a copy of this retumn to satisfy state reporting requirements

OMB No 1545-0047

2009

Open fo Public
Inspection

A __ For the 2009 calendar year, or tax year beginnin . ,and ending
B Checkfappicable | Please | C Nameoforganzaton Norxrth Carolina Sheriffs' D Employer identification number
D Address change :las:ellzsr Association, Inc.
D Name change pnnt or |___Doing Business As 56-1079943
D Inital retum Z: Number and street (or P O box if mail is not delivered {o street address) Room/suite E Telephone number
Specic P.O. Box 20049 919-743-7433
D Termination Instruc-|  City or town, state or country, and ZIP + 4 G Gross receipts $ 2,299,825
[] Amendedreum | tions. | Raleigh NC_27619-0049
D Application pending F Name and address of pnncipal officer H(a) Is this a group return for
Edmond W. Caldwell, Jr. affiiates? Yes No
P.O. Box 20049 H(b) Arcanaiaes 7] ves %No
Raleigh NC 27619-0049 If *No,” attach alist (see nstructions)
| Tax-exempt status Jil 501c) ( 3 ) <« (insertno.) I—l 4947(a)(1) or 527

J_Website: » www.ncsheriffs.org

H(c) Group exemption number P>

K Type of organization 'i' Corporation |—| Trust ’_l Association 1_’ Other P>

1 L Year of formation 1980 l M State of legal domicile NC

_Part} Summary
1 Bnefly descnbe the organization’s mission or most significant activibes*
° To support the Sheriffs of North Carolina and their purpose.
<L ’
=
<3| 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
@32 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
= _g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 11
% S| 5 Total number of employees (Part V, line 2a) 5 | 13
) E 6 Total number of volunteers (estimate If necessary) 6
w 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a
% b Net unrelated business taxable income from Form 990-T, line 34 7b 0
< Prior Year Current Year
O | 8 Contnbutions and grants (Part VI, line 1h) 767,915 637,573
w E 9 Program service revenue (Part VIII, line 2g) ) 1,665,116 1,649,457
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 5,200 1,749
& | 11 Other revenue (Part VIIi, column (4 : : ) 9,055 11,046
12 Total revenue — add lines 8 throug ystegualRar-MT-Golumnl(A), line 12) 2,447,286 2,299,825
13 Grants and similar amounts paid (ﬁ ul X, columniA%lmes 1-3)|D
14 Benefits paid to or for members (P, X, gﬂl@r}{n A) mg @)10 C.) .
@ | 15 Salanes, other compensation, em on pe benefits (Part IX, columf{s\), lines 5-10) 920,152 949,822
g 16a Professional fundraising fees (Pa 1t)jT
g | b Total fundraising expenses (Part IXeote 788,381
w | 47 Other expenses (Part IX, column (A) Iines 11a-11d, 11f—24f) 1,736,842 1,546,256
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 2,656,994 2,496,078
19 Revenue less expenses Subtract line 18 from line 12 -209,708 -196,253
S § Beginning of Current Year End of Year
‘éé 20 Total assets (Part X, line 16) 894,132 1,100,464
:;",2 21 Total liabilities (Part X, line 26) 204,641 297,369
Z3| 22 Net assets or fund balances Subtract line 21 from line 20 689,491 803,095

Part H Signature Block
Under penalties of penury, | declare that | have examined thts retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, t1s ¢ rrect, ang,comple tion er (other than officer) 1s based on all information of which preparer hgs any knowledge.
son [ L, /4 W e
Here Signature of officer ,Dat
Edmond W. Caldwell, J r. Executive VP & General Counsel
Type or print name and title
Paid Preparer's } Date S.;?-CR ! Er:g?rzztrrié%z:gf)ymg number
0 | sonature Jon A. Lund 05/11/10 empoyes» [ 1| P00105848
U;‘:pg’nel;s Frsnams oryous o _E€TKins, Lund, Collar & Associates, PLLC[en » 56-2034483
if self-employed), 2607 Oberlin Rd Ste 104 Phone
address, and ZIP + 4 Raleigh, NC 27608-1320 no »919-781-1721

May the IRS discuss this return with the preparer shown above? (see instructions)

ﬁLYes

Sg; Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)
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Form 990 (2009) North Carolina Sheriffs' 56-1079943 Page 2
Part il Statement of Program Service Accomplishments
1 Bnefly describe the organization's mission.

To support the Sheriffs of North Carolina and their purpose.

2 Dud the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ? . . . . [ ] Yes X] No
If "Yes,” descnbe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . L D Yes @ No
If "Yes," descnbe these changes on Schedule O

4 Descnbe the exempt purpose achievements 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.

4a (Code: ) (Expenses $ 718,309 including grants of $ ) (Revenue $ ) )
Training, Education & Scholarshlp - The Association has

developed and refined a program of profeSSLOnal

standards and training for their offices that is a

national model. The Association operates a scholarship

program that gives deserving students an opportunity to

pursue higher education opportunities in the field of

crimimal justice.

4b (Code: ) (Expenses $ 440,269 including grants of $ ) (Revenue $ )
Direct Sheriffs' Support - Provides a central information

clearinghouse for the Sheriffs' Offices. Supports

training and standards for the Sheriffs' Offices. Acts as

a statewide voice for the Sheriffs. Maintains a working

relationship with the National Sheriffs' Association, as

well as Sheriffs and Sheriffs' Associations in other

states and other law enforcement related associations in

North Carolina.

4c (Code: ) (Expenses $ 223,455 including grants of $ ) (Revenue $ )
Legislative Monitoring and Activities - Monitors actions

by General Assembly, government agencies, and the courts

that affect the criminal Jjustice system. Also acts as an

advocate for the interest of the Sheriff's Offices. Work

with various agencies of state government to coordinate

programs that are important to law enforcement.

4d Other program services. (Descnbe tn Schedule O.)
(Expenses _$ 102,442 including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,484,475

Form 990 (2009)
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Form 990 (2009) North Carolina Sheriffs' 56~-1079943 Page 3
Part ¥ __ Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ) ) ) 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors'7 ) 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? if “Yes,” complete Schedute C, Part | ) 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Partlt . ) ) o 4 | X
§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part |l 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | ) 6 X
7 Did the organization receive or hold a conservatlon easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill o 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 reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part iV ) ) = 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in term, permanent or
quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions “Yes™ If so, complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable ] 1| X
e Did the organization report an amount for Iand bunldlngs and equipment in Part X, iine 10? If "Yes," complete
Schedule D, Part VI.
e Did the organmization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part ViI
o Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIiI
e Did the organization report an amount for other assets related in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX
o Did the organization report an amount for other iabilibes 1n Part X, line 25? If "Yes,” complete Schedule D, Part X.
e Did the orgamization'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 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and XIII. 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIi, and Xlll 1s optional L12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service achivities outside the United States? If “Yes,” complete Schedule F, Part | 14b
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or aSS|stance
to iIndividuals located outside the United States? If “Yes,” complete Schedule F, Part Il| 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part iX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes,” complete Schedule G, Part lil . . 19
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H 20
Form 990 (2009)
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Form 990 (2009) North Carolina Sheriffs' 56-1079943 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17 If "Yes,” complete Schedule |, Parts fand Il ) L ) 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts i and Il . ) 22

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . 23| X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K If “No,” go to line 25 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? ) o 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any ime dunng the year? . . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes,” complete Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part I} 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part Il . o 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV B o ) 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . . 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified

conservation contnbutions? If “Yes,” complete Schedule M . L . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Scheduie N,

Pan I . . . . . . . . . e . . . . . 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 . 32 X
33 Dud 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, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il,

1V, and V, line 1 ) 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

Schedule R, PartV,line2 . . . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If “Yes,” complete Schedule R, Part V, line 2 . . . . 36 X
37 Dud the organization conduct more than 5% of its activiies through an entity that 1s not a related organization

and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes," complete Schedule R,

Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and

19?2 Note. All Form 990 filers are required to complete Schedule O. 38| X

Form 990 (2009)

DAA
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Form 990 (2009) North Carolina Sheriffs' 56-1079943 Page 5
PartV __Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . 1a 5
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withhotding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? . L . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 13
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? o b [ X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durng the year covered by
this retum? ) 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b

4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? L . o 4a X
b If“Yes,” enter the name of the foreign country. P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ [f*Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? . . o 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? L 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services p\rovided’? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 828272 . . o Tc X
If “Yes," indicate the number of Forms 8282 filed duning the year I 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . ) _|L7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X

8 Sponsoring organizations maintaining donor advised funds and section 5§09(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng

organization, have excess business holdings at any time dunng the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIII, hne 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b _If"Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b

Form 990 (2009)

DAA
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Form 990 (2009) North Carolina Sheriffs' 56-1079943 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
" for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body ) 1a | 11
b Enter the number of voting members that are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with
any other officer, director, trustee, or key employee? ) 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Dud the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5§ Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govemning body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons’7 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The governing body? ) o ) 8a | X
b Each committee with authonty to act on behalf of the governing body’7 . sb | X
9 Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” does the organization have wntten policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the
form? o ) ) ) 1 | X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 . . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually |nterests that could nge
nse to conflicts? . i o 12| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this is done 12¢| X
13  Does the organization have a wntten whistieblower policy? ) ) 13 X
14  Does the organization have a wntten document retention and destruction policy? o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ) ) 15a | X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? ) ) 16a X
b [f“Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements 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 1s required to be fiied » NC
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply.
D Own website D Another's website @ Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial 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. » Edmond W. Caldwell, Jr. 323 West Jones St.
Raleigh NC 27603 919-743-7433
DAA Form 990 (2009)
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Form 990 (2009) North Carolina Sheriffs' 56-1079943 Page 7
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 listed Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 If additional space i1s needed
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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. 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order. individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees, and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee
(A) (B} ) (D} (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per " EHIEIRIEFREE R compensation compensation amount of
week salal|=xze |23&| 8 from from related other
H g |8 |e %g g the organizations compensation
a5 § - g_ § % = organization (W-2/1099-MISC) from the
Rl o o {W-2/1099-MISC) organization
g. 5 “:B ?E}D and related
] % E organizations
@ -3
2
Sheriff Steve Bizzell
Exec Comm 3.00 0 0 0
Sheriff Wayne Gay
Exec Comm 3.00 0 0 0
Sheriff W.E. "Billy" Smith
Exec Comm 3.00 0 0 0
Sheriff Earl R. Butler
Exec Comm 3.00 0 0 0
Sheriff Worth Hill
Exec Comm 3.00 0 0 0
Sheriff Dane Mastin
Exec Comm 3.00 0 0 0
Edmond W. Caldwell, Jr.
Exec VP 70.00 X 254,232 0 35,233
Sheriff Jerry G. |[Monette
Chaiman 5.00 X 0 0 0
Sheriff James L. |Knight
President 5.00 X 0 0 0
Sheriff Samuel S| Page
1lst Vice Pres 3.00 X 0 0 0
Sheriff Richard Webster
2nd Vice Pres 3.00 X 0 0 0
Sheriff Brad Riley
Sec/Treas 3.00 X 0 0 0
0.00 0 0 0
0.00 0 0 0
0.00 0 0 0
DAA Form 990 (2009)
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Form 990 (2009) North Carolina Sheriffs' 56-1079943 Page 8
Part \ﬂ_!_ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o=l slol =Jax] = compensation compensation amount of
week 22l 2|3|&(35] g from from related other
SIAERE 22 g the organizations compensation
act 5| |3 82 © organization (W-2/1099-MISC) from the
S 3 g |®8 (W-2/1099-MISC) organization
el 5 | 3 and related
© g ® g organizations
@ 5‘ 73
® 2
2
1b_ Total > 254,232 35,233
Total number of individuals (including but not Ilmlted to those listed above) 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
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual isted on line 13, 1s the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4 X
5 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.
(A) 8) (C)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who recerved
more than $100,000 in compensation from the organization » 0

DAA

Form 990 (2009)
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Form 990 (2009) North Carolina Sheriffs' 56-1079943 Page 9
Part VIII _ Statement of Revenue
’ (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
%5”5 1a Federated campaigns 1a
gg b Membership dues 1b
,,.‘E ¢ Fundraising events 1c
%,g d Related organizations 1d
g% © Govemment grants (contributions) 1e 620,173
.—g; f Ali other contributions, gifts, grants,
@":6 and simitar amounts notincluded above | 4 17,400
Eg g Noncash contnbutions mcluded n lines 1a-1f $
O%  h Total. Add lines 1a-1f > 637,573
g Busn. Code
S| 22  Membership Dues 1,341,485 1,341,485
% b Convention & Meeting Fees 160,232 160,232
2 c Sheriffs Dues 146,956 146,956
2
& d Accrual to Cash - Prepaid Due 784 784
g e
4 f All other program service revenue
& | g Total. Add lines 2a-2f > 1,649,457
3 Investment income (including dividends, interest, and
other similar amounts) > 1,749 1,749
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (u) Personal
6a Gross Rents
b Less rental exps
€ Rentalinc or (loss)
d Net rental Income or (loss) | 2
7a Gross amount from (1) Secunties (u) Other
sales of assets
other than inventory]
b Less costorother
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) >
o | 8a Gross income from fundraising events
g (not including $ .
3 of contnbutions reported on line 1c)
¢ See Part IV, line 18 a
-E b Less. direct expenses b
© ¢ Netincome or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities | -
10a Gross sales of inventory, less
retums and allowances a
b Less cost of goods sold b
¢ _Netincome or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a NCSA - US Attorney Income 4,470 4,470
b  Sheriffs' Directory 3,900 3,900
¢ Promotional Merchandise Sales 1,696 1,696
d All other revenue 980 980
e Total. Add ines 11a-11d [ 2 11,046
12__ Total Revenue. See Instructions » 2,299,825 1,660,503 1,749

DAA

Form 990 (2009)
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Form 990 (2009) North Caroclina Sheriffs' 56-1079943 Page 10
Part iX Statement of Functional Expenses
' Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
Ali other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total ((alx\;)}enses Progra(n?)servnce Managégi)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations  the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S See Part 1V, line 22 .
3 Grants and other assistance to govermments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees 258,589 219,801 25,859 12,929
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages ) 574,322 488,173 57,432 28,717
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits 58,063 49,354 5,806 2,903
10 Payroll taxes ) 58,848 50,020 5,886 2,942
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 64,901 55,165 6,491 3,245
d Lobbying
e Professional fundraising services See Part IV, tine 17
f Investment management fees
g Other
12 Adverhsing and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 88,397 83,093 3,536 1,768
17  Travel 26,241 26,241
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 278,433 277,698 735
20 Interest o 4,369 3,714 437 218
21 Payments to affiliates
22 Depreciation, depletion, and amortization 102,532 102,532
23 Insurance
24 Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Printing 300,545 300,545
b Postage 274,233 6,554 279 267,400
¢ Fulfillment materials 82,543 82,543
d Mailing Lists 82,431 82,431
e Office supplies & expense 55,216 51,903 2,209 1,104
f All other expenses 186,415 172,759 12,020 1,636
25 Total functional expenses. Add ines 1 through 24f 2,496,078 1,484,475 223,222 788,381
26 Joint costs. Check here P> D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundrarsing solicitation
DAA Form 990 (2009)
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Form 990 (2009) North Carolina Sheriffs' 56-1079943 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing ] 621,400] 1 496,572
2 Sawvings and temporary cash investments 2
3 Pledges and grants receivable, net 58,942 3 332,406
4 Accounts recevable, net o i 29| 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l of
Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
" Part Il of Schedule L 6
@ | 7 Notes and loans receivable, net 7
3 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 377,325
b Less' accumulated depreciation 10b 111,451 213,761] 10c 265,874
11 Investments—publicly traded secunties 11
12 Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part |V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15 5,612
16 Total assets. Add ines 1 through 15 (must equal line 34) 894,132| 16 1,100,464
17 Accounts payable and accrued expenses 46,349| 17 28,113
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilites ) 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
i persons Complete Part |l of Schedule L L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilites Complete Part X of Schedule D 158,292 25 269,256
26 __Total liabilities. Add Iines 17 through 25 204,641 26 297,369
4 Organizations that follow SFAS 117, check here P Izl and
2 complete lines 27 through 29, and lines 33 and 34.
T‘: 27 Unrestrncted net assets 631,770] 27 659,095
M (28 Temporanly restricted net assets 57,721| 28 144,000
2 [29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117, check here P> D
) and complete lines 30 through 34.
n (30 Capital stock or trust pnncipal, or current funds 30
3 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
2 32 Retained eamings, endowment, accumulated income, or other funds 32
% [ 33 Total net assets or fund balances 689,491 33 803,095
Z |34 Total habilities and net assets/fund balances 894,132| 34 1,100,464

DAA

Form 990 (2009)
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Form 990 (2009) Noxrth Carolina Sheriffs' 56-1079943 Page 12
Part XI __ Finmancial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990. B] Cash D Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.

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

b Were the organization's financial statements audited by an independent accountant? 2b

c If“Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process duning the tax year, explain in
Schedule O.

d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both*
D Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? 3a X

b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits . 3b
Form 990 (2009)

b b

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 990-EZ) 2 0 0 9
Complete if the organization is a section 501(c)(3) organization or a section
Osparimatof n Trasury b Atach to Form 990 o Form 99062, b Ses soparateinstrct Open o Publc
Internal Revenue Service . parate instructions. Inspection
Name of the organization North Carolina Sheriffs' Employer identification number
Association, Inc. 56-1079943

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).

A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local govemment or govemmental unit descnbed in section 170(b){1)(A)(v).

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

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives. (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting orgaruzation and complete lines 11e through 11h.

a D Type | b D Type Il c [:] Type llI-Functionally integrated d D Type IlI-Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).

aoWw N

M [ OJ

10
11

L1

f If the organization received a wnitten determination from the IRS that it is a Type |, Type |l, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No
and (1) below, the governing body of the supported organization? . . . 11g(i)
(ii) A family member of a person described In (1) above? o ) 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? . o 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (1) EIN (i1i) Type of organization (iv) Is the organization | (v) Did you notfy {(vi) Is the {vii) Amount of
organization (descnbed on imes 1-9 incol (i) listed i your | the organization in [organization in col support
above or IRC section governing document? |  ©ol (ijofyour (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-£2) 2009 North Carolina Sheriffs' 56-1079943 Page 2
Partli  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3  The value of services or facilittes
furnished by a govemmental unit to the
organization without charge
4  Total. Add lines 1 through 3
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from hne 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 {(e) 2009 (f) Total
7  Amounts from line 4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated business
activities, whether or not the business I1s
regularly camed on
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11  Total support. Add iines 7 through 10
12  Gross recelpts from related activities, etc. (see instructions) | 12
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or ﬁfth tax year as a sectlon 501(c)(3)
organization, check this box and stop here » I_I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2008 Schedule A, Part Il, line 14 15 %

16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 15 1s 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163 or 16b, and line 141s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part 1V how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[]
> []

> []

4

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2008 North Carolina Sheriffs' 56-1079943 Page 3
Partiii  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part [.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants °) . 1,203,412 1,648,979 2,281,154 2,433,031 2,287,030 9,853,606
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's {ax-exempt purpose 41,924 14,676 12,747 9,055 11,046 89,448
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
§ The value of services or facilities
furnished by a govemmental unit to the
organization without charge
6 Total. Add lines 1 through 5 1,245,336 1,663,655 2,293,901 2,442,086 2,298,076 9,943,054
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 29,441 29,441
¢ Addlnes7aand7b . 29,441 29,441
8  Public support (Subtract line 7c from
line 6.) 9,913,613
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 o 1,245,336 1,663,655 2,293,901 2,442,086 2,298,076 9,943,054
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources ) 2,982 5,110 8,305 5,200 1,749 23,346
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b 2,982 5,110 8,305 5,200 1,749 23,346
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business s regularly
carrnied on 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
13  Total support. (Add lines 9, 10c, 11,
and 12) . 1,248,318 1,668,765 2,302,206 2,447,286 2,299,825 9,966,400
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 99.47%
16  Public support percentage from 2008 Schedule A, Part Ill, ine 15 16 99.36%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2008 Schedule A, Part lil, line 17 . 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization » |z|
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > H
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions | 4
DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 North Carolina Sheriffs' 56-1079943 Page 4
PartiV_ Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;
Part 11, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ) 2 0 0 9
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury P Complete if the organization is described bel?w. . Open to P_ublu:

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

e Section 527 organizations Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 980-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lll.

Name of organization North Carolina Sheriffs' Employer identification number
Association, Inc. 56-1079943
Part IF-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV,
2 Political expenditures . ... Prs
3 Volunteer hours

Part kB Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . »s _ _ _ _ _ _ _
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »s_ _ _ _ _ _ _
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a correction made? ) o [[JYes [ ]No

b_If “Yes,” descnbe in Part IV
_Part1-C__ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activites ) ) ) ) »$_ _ _ _
2 Enter the amount of the filng organization’s funds contnbuted to other organizations for section

527 exempt function activities L . . . »s_ _ _ _ _ _ _
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b ) . . . > _ _ _ _
4 D the filing organization file Form 1120-POL for this year? |:| Yes [:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contrnbutions received that were promptly and directly delivered to a separate political organizafion, such as a separate segregated
fund or a pohtical action committee (PAC) If additional space Is needed, provide information in Part iV

(a) Name (b) Address {c) EIN (d) Amount paid from () Amount of political
filing orgamization’s contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

DAA
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Schedule C (Form 990 or 990-E2) 2009 North Carolina Sheriffs' 56-1079943 Page 2
Part lII-A_ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check » [] if the filing organization belongs to an affiliated group.
B Check » [ ] if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b} Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public optnion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 223,455
¢ Total lobbying expenditures (add lines 1a and 1b) 223,455
d Other exempt purpose expenditures ) 1,261,020
e Total exempt purpose expenditures (add hines 1c and 1d) 1,484,475
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns 223,448
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100.000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over 51,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of hine 1f) 55,862
h Subtract line 1g from line 1a If zero or less, enter -0- 0
i Subtract line 1f from line 1c If zero or less, enter -0- 7

j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

DYes El No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying non-taxable amount 141,388 176,906 232,637 223,448 774,379

b Lobbying ceilling amount

(150% of line 2a, column(e)) 1,161,569
¢ Total lobbying expenditures 83,239 152,256 217,087 223,455 676,037
d Grassroots nontaxable amount 35,347 44,227 58,159 55,862 193,595
e Grassroots ceilling amount

(150% of line 2d, column (€e)) 290,393
f Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E2) 2009 North Carolina Sheriffs' 56-1079943 Page 3
PartikB  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(a) (b)

Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a tegislative matter or
referendum, through the use of
Volunteers? .
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements? .
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements®?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activitres? If “Yes,” descnbe 1n Part IV
j Total Add iines 1c through 11
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912 .
c If“Yes,” enter the amount of any tax incurred by organization managers under section 4912
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part fll-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TAQ -0 OO0 T 0

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expendrtures from the prior year? 3

PartliFB  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
HYes.”
1 Dues, assessments and similar amounts from members . . 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . |.2a

b Carryover from last year . o . . 2b

¢ Total . . . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

5 Taxable amount of lobbying and political expenditures (see instructions) 5

Part IV Supplemental Information
Complete this part to provide the descriptions required for Part I-A, iine 1, Part |-B, line 4; Part |-C, ine 5; and Part |I-B, line 1i
Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009

North Carolina Sheriffs'

56-1079943 Page 4

Part1I¥ ___Supplemental Information {continued)

DAA

Schedule C (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 999) : » Complete if the organization answered “Yes,” to Form 990, 20 09
Department of the Treasury Part IV, line 6,7, 8,9, 10, 11, or 12. | Opento Public
Intemnal Revenue Service P Attach to Form 990. P> See separate instructions. Inspoction
Name of the organization Employer identification number
North Carolina Sheriffs'
Association, Inc. 56-1079943
Part{ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organmization inform all grantees, donors, and donor advisors i wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible pnvate benefit? D Yes D No
Part il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) D Preservation of an hustoncally important land area
D Protection of natural habitat D Preservation of certified hustoric structure
D Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restncted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxable year » _ _ _ _ __
4 Number of states where property subject to conservation easement is located » _  __ _ _
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? . . . D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses Incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
»s_ _ _ _ _ _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(BX(i) and section 170(h)(4)(B)(n)? . . D Yes D No
9 In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes
the organization’s accounting for conservation easements

Part Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of
art, histonical 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 If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIil, line 1 » s _ _ _ _ _ _ _
(i) Assets included in Form 990, Part X ) ) » s_ _ _ _ _ _ _
2 If the organmization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIIi, hine 1 »s_ _ _ _ _ _ _
b Assets included in Form 990, Part X » $_ _ _ _ _ _ _
g:; Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 North Carolina Sheriffs' 56-1079943 Page 2
Part i Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a % Public exhibition d % Loan or exchange programs
b Scholarly research e Other
c |:| Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose In
Part XIV.

5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes D No
If “Yes,” explain the arrangement in Part XIV and complete the following table

-

Amount

Beginning balance o . 1c

Additions dunng the year . . 1d

Distnbutions durning the year . L 1e

Ending balance L 1f

2a Did the organization include an amount on Form 990, Part X, line 21? . D Yes D No
b_If “Yes,” explain the arrangement in Part XIV

PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Pror year {(c) Two years back | (d) Three years back | (e) Four years back

-0 Qo0

1a Beginning of year balance
b Contnbutions
¢ Net investment eamings, gains,
and losses
d Grants or scholarships
e Other expenditures for facihties
and programs
f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment®» %
b Permanent endowment» _ %

¢ Termendowment®» _ _ _ _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . 3a(i)
(i) related organizations o 3a(ii)
b If“Yes” to 3a(n), are the related organizations listed as required on Schedule R? . . 3b
4 Descrnbe in Part XIV the intended uses of the organization's endowment funds
_Pant\i Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descrnption of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land
b Buildings
c Leasehold improvements .
d Equpment 377,325 111,451 265,874
e Other
Total. Add hines 1a through 1e {Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 265,874
Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990)2009 North Carolina Sheriffs' 56-1079943 Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o
Total. (Column (b) must equal Form 890, Part X, col (B)line 12.) >

Part Vil Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

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

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Descniption (b) Book value

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

Part X Other Liabilities. See Form 990, Part X, line 25.
1 (a) Descnption of hability (b) Amount
Federal income taxes

Note Payable - LGFCU 116,438

Deferred Sheriff's Dues 73,087

Customer advances 29,000

Due to US Attorney's Office 20,718

Note Payable - GMAC 19,294

Accrued scholarship 7,000

SIMPLE Payable 3,719
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) > 269,256

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

Schedule D (Form 990) 2009
DAA
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Schedule D (Form 990) 2009 North Carolina Sheriffs' 56-1079943 Page 4

Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) ) ) ) . 1 2,299,825
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,496,078
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -196,253
4 Net unrealized gains (losses) on investments 4

5 Donated services and use of faciliies 5

6 Investment expenses 6

7 Pnor penod adjustments 7

8 Other {Describe In Part XIV.) 8 309,857
9 Total adjustments (net). Add lines 4 through 8 ) 9 309,857

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 113,604

Part X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 2,572,405
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gans on investments 2a

b Donated services and use of facilities . . 2b

¢ Recovenes of prior year grants . . 2c

d Other (Describe In Part XIV.) ) 2d 272,580

e Add lines 2a through 2d o 2e 272,580
3 Subtract ine 2e from line 1 . . B 3 2,299,825
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

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

b Other (Descnbe in Part XIV ) . 4b

¢ Add lines 4a and 4b . . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5 2,299,825
Part Xiif Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ) ) 1 2,458,801
2 Amounts included on ine 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities . . 2a

b Pnor year adjustments . . 2b

¢ Otheriosses . . . o . . 2c

d Other (Descnbe in Part XIV.) o ) 2d -5

e Add lines 2a through 2d . Lo . 2e -5
3 Subtract line 2e from line 1 o ) B ) 3 2,458,806
4 Amounts included on Form 990, Part X, Iine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, iine 7b 4a

b Other (Describe In Part XIV ) 4b 37,272

¢ Add lines 4a and 4b 4c 37,272
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 2,496,078

Part XV Supplemental Information
Complete this part to provide the descnptions required for Part 11, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2; Part XI, line 8, Part XlI, ines 2d and 4b, and Part Xill, lines 2d and 4b Aiso complete
this part to provide any additional information.

Schedule D (Form 990) 2009
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Schedule D (Form 930) 2009

North Carolina Sheriffs' 56-1079943 Page 5

Part XIV Supplemental Information (continued)

_Current year grant receivables_  _ _ _ _ _ _ _ _ _ _ _ _ _ _ $_ _ _332,406
_Prior year grant receivables  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $_ _ _-58,942
_Current year prepaid dues _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ $ _ _-73,087
_Prior year prepaid dwes _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $_ _ _ 72,303
_Book/Tax Revenue Difference _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $_ _ _ _ -lo0 _
_Rounding adjustment _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $_ _ _ _ _ _ 5 _
_Book / Tax Depreciation Difference _ _ _ _ _ _ _ _ _ _ _ _ $_ _ _ 37,272
_Part XII, Line 2d - Revenue Amounts Included in Financials - Other _ _ _ _
_Current year grant receivables _ _ _ _ _ _ _ _ _ _ _ _ _ _ $_ _ _332,406
_Prior year grant receivables  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $_ _ _-58,942
_Current year prepaid dves _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $ _ _-73,087
_Prior year prepaid duwes _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $_ _ _ 72,303

DAA

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees

P Complete if the organization answered "Yes" to Form 990,

Deparment of the Treasury Part |V, line 23. ) )
internal Revenue Service P Attach to Form 990. P See separate instructions.

OMB No 1545-0047

2009

Open To Public
Inspectian

Name of the organization North Carolina Sheriffs'

Employer identification number

Association, Inc. 56-1079943
Part | Questions Regarding Compensation
Yes No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part Hi to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply.
Compensation committee Wiritten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization.
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan'? 4b X
¢ Participate in, or recetve payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, describe in Part I11.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes” to line 6a or 6b, describe in Part 11I
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part lll 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,"” describe
in Part Il 8 X
9 If "Yes" to hine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9

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

DAA

Schedule J (Form 990) 2009
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OMB No 15450047

SCHEDULE O - Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to sfpeciﬁc questions on 20 09
Form 990 or to provide any additional information.
D fthe T Qpen to Public
Intormal Revenue Sorvics P Attach to Form 990. inspection
Name of the organization North Carolina Sheriffs' Employer identification number
Association, Inc. 56-1079943

Form 990, Part III, Line 4d - All Other Achievements
Honorary Membership Support and Education - Promotes and
operates the Honorary Membership program, including

periodic informational mailings to the members

Form 990, Part VI, Line 6 - Classes of Members or Stockholders
Membership into the Association is automatically granted to all Sheriffs

upon the payment of prescribed dues.

Form 990, Part VI, Line 7a - Election of Members and Their Rights
Membership into the Association is automatically granted to all Sheriffs
upon the payment of prescribed dues. There is no election required for

membership into the Association itself.

Form 990, Part VI, Line 1llA - Organization's Process to Review Form 990
The Association's Form 990 is prepared by an independent third party and
examined by the Association's executive vice president and general counsel
before filing. Copies of Form 990 are kept at the Association offices and

made available to members of the governing board.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

All employees are required to sign acknowledgment of receipt of the
Association's written conflict of interest policy which requires immediate
disclosure of interests that could give rise to conflicts. The conflict of

interest policy is read at the beginning of each meeting of the governing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

North Carolina Sheriffs' 56-1079943

board.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
Compensation of the executive vice president and general counsel is
approved by the governing board based upon an examination of compensation
data gathered for comparable positions within the industry and the

Association's geographical area.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Copies of governing documents are available for inspection upon request at

the Association's office.

Schedule O (Form 990) 2009
DAA
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FYE: 12/31/2009

Cash
Description Amount
Wachovia Checking S 475,854
Restricted Cash - US Attorney' 20,718
Total $ 496,572

Accounts Payable

Description Amount
Accounts Payable $ 35,337
Wachovia Credit Card 11,012
Total $ 46,349
Description Amount
Accounts Payable S 22,093
Wachovia Credit Card 6,020
Total $ 28,113

PY Compensation & Benefits

Description Amount
Salaries & Labor $ 816, 658
Payroll Related Expenses 103,494

Total S 920,152
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rom 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service

OMB No 1545-0172

2009

Attachment

(99) P> See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return North Carolina Sheriffs' Identifying number
Association, Inc. 56-1079943
Business or activity to which this form relates
Indirect Depreciation
Part i Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount See the instructions for a higher mit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see nstructions) _ 3 800,000
4  Reduction in imitation. Subtract line 3 from hine 2 If zero or less, enter -0- 4
5  Dollar imitation for tax year. Subtract ine 4 from line 1 If zero or less, enter -0-_If mamed filing separately, see instructions 5
3 (a) Descniption of property (b) Cost (business use only) {c) Elected cost
7  lsted property. Enter the amount from hne 29 T 7
8  Total elected cost of section 179 property Add amounts in column {c), ines 6 and 7 . 8
9  Tentative deduction Enter the smaller of ine 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income mitation. Enter the smalier of business income (not less than zero) or fine 5 (see mstructnons) 11
12  Section 179 expense deduction. Add iines 9 and 10, but do not enter more than line 11 12
13 Caryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 » | 13 |
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V.
Part it Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) 14 58,688
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 14,292
Part Hl MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 | 22,015
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here P I—l
Section B—Assets Placed in Service During 2009 Tax Year Using the Genera!l Depreciation System
(b} Month and year | (c) Basis for depreciation |(d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) perod
19a  3-year property
b__ 5-year property 12,105 5.0 HY 200DB 2,420
¢ 7-year property 2,222 7.0 HY 200DB 317
d 10-year property
e 15-year property
f 20-year property
__g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs. MM S/L
property 27 5yrs MM SIL
i Nonresidential real 39 yrs MM SIL
property MM SIL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs S/L
c__40-year 40 yrs MM S/L
Part ¥V Summary (See instructions.)
21  Listed property Enter amount from line 28 21 4,800
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and llne 21 Enter here
and on the appropnate lines of your retumn. Partnerships and S corporations—see Instructions 22 102,532
23  For assets shown above and placed in service during the current year, enter the
portion of the basts attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
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Pat V

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of

ection A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? b—{l Yes l_rNo 24b_If "Yes,"1s the evidence wntten? Yes I_l No
(a) (b) 8. @ (e) M (@) (h) 0

Type of property] Date placed in investment use Cost or other Basis for depreciation | Recovery Method/ Depreciation Elected section

(hst vehicles service percentage basis (business/investment | penod Convention deduction 179 cost
first) use only)

25 Special depreciation allowance for qualified listed property placed in service dunng the
tax year and used more than 50% in a qualified business use (see instructions) 25

26 Property used more than 50% in a qualified business use*

2008 Qhevy Tahoge
10/30/08 100.00¢ 42,520 37,763 5.0 200DBHY] 4,800

%

27  Property used 50% or less In a qualified business use
%) S/L-
%l SIL-

28  Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28 4,800

29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 I 29

Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles dnven {a) (b) {c) (d) (e) (U]
dunng the year {(do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)

31 Total commuting miles dniven dunng the year

32 Total other personal (noncommuting) miles dnven

33  Total miles dnven dunng the year. Add
lines 30 through 32

34 Was the vehicie available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use dunng off-duty hours?

35 Was the vehicle used pnmarily by a
more than 5% owner or related person? .

36 ___Is another vehicle available for personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determimne If you meet an exception to completing Section B for vehicles used by employees who are not

more than 5% owners or related persons (see instructions).

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? X

38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners X

39 Do you treat all use of vehicles by employees as personal use? . X

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? . X

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) X
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles

Part Vi Amortization
(@ Date argll:J)mzatJon Amoﬁgable C(:c)ie Amori:;)atlon A ®
penod or mortization for this year
Descnption of costs begins amount section percentage

42  Amortization of costs that begins dunng your 2009 tax year (see instructions).

43  Amortization of costs that began before your 2009 tax year 43

44 _ Total. Add amounts In column {f) See the instructions for where to report 44
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