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*ron” 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organlzatlon Exem Bt From Income Tax
Under 501(c), 527, or 4947(a)(1) of the Revenue Code
{except black hung benefit trust or private foundation)
P> Sponsoring organizations of donior advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form
P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

A For the 2011 calendar year, or tax year beginning
B Check if applicable
D Address change
D Name change

E] Instial return

D Terminated

I:l Amended return
D Apphication pending

, 2011, and ending

, 20

C Name of organization

ARKANSAS EMERGENCY MANAGEMENT ASSOC

D Employer identification number
27-2748133

Number and street (or PO box, If mail i1s not delivered to street address) Room/suite

203 LIBERTY ST

E Telephone number

(870)370-4300

City or town, state or country, and ZIP + 4

STAR CITY, AR 71667

>

F Group Exemption
Number

G Accounting Method [X] Cash [‘__]LAccrual
I  Website: P
J Tax-exempt status (check only one) - [] 501(c) (3)

Other (specify) P

) nsertno) [ 4947(@)tyor [ ] 527

[Xso1cx 6

H Check® [] if the organization Is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Check P E] if the organization Is not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 890-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . v v v v v v v v v . . >3 43,789
[ Pai“tgl*ﬁal Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question Inthis Part | . . . . . . . . . i v v v v v m v e e e e eee. []
1 Contributions, gifts, grants, and similar amounts received . . . . . v it et e b e e s e e e e e e e e e 1
b 2 Program service revenue including governmentfees and contracts . . . . . . v v v e e e e e e oo e . a . 2
5 3 Membershpduesandassessments . . . .. ... ...ttt e e 3 7,567
TN 4 InvestmentinCOmMe . . . . i i vt it it ittt ettt ettt e ettt 2
N 8a Gross amount from sale of assets otherthaninventory . . . .. ... .... 5a
P b Less costor other basis and sales eXpPenseS . . . v . v v v e v e e e ... 5b
5: ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromlne5a) . ... ........
R 6 Gaming and fundraising events
e a Gross income from gaming (attach Schedule G if greater than
e~
ol B15000) . ittt e e | 6a |
E%' b Gross income from fundraising events (not including $ of contributions
e& from fundraising events reported on line 1) (attach Schedule G If the ’
C sum of such gross income and contributions exceeds $15,000) . .. ... .. 6b 36,220
v ¢ Less direct expenses from gaming and fundraisingevents . ., ... ... . 6¢c 26,903
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
T - ) e et et e et 9,317
7a Gross sales of inventory, less returns and allowances . . . . ... .....
b Less costofgoodssold . ... ............¢0iiutunu...
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a)
8 Otherrevenue (descrbe INSChedUIE O) . . . v v i v v v v v o e e e v s s o s s s o e oseensnnnn 8
9 Total revenue. Add lines 1,2, 3, 4,5¢,6d,7c,and8 . . . ... P 9 16,886
10 Grants and similar amounts paid (st in Schedule O) . . . . . ... BRECEIVED. - .}...... 10
E| 11 Beneftspadtoorformembers . .............. ST 8 ...... 11
X 12 Salares, other compensation, and employee benefits SN F>)% [V TROIT s Y PSR 12
2 13 Professional fees and other payments to independent contractO'i?) . DEC é Z Zmz . g ...... 13
2 14 Occupancy, rent, utilities, and maintenance  , . . ... ... R . g ...... 14
g 15 Pnnting, publications, postage, and shipping . . . . . .. . . ... GGEN’ UT' I 15 314
16 Other expenses (describe in Schedule Q) ., .. ... ... . =—————=—ee————e———= = e e .. 16
17 Total expenses. AddliNes 10through 16 . . . . . . v v v v v v v v v v v e o e e s o ne s .. P a7 < 314
A 18 Excess or (deficit) for the year (Subtract Ine 17 from e 9) . & v v v o v v v o e e e e e e o m e an e e 18 16,572
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e : end-of-year figure reported ON PrOr YEars retUrM) . . v v v o v v v v v o v o s e oo oo e s eee e s 19 31,780
ts 20 Other changes in net assets or fund balances (explan in Schedule O) . . . . . . . i v v v vt o o o o v oe 20
21 Net assets or fund balances at end of year Combine ines 18through20 ., . .. ... .. ... ... 4 21 48,362
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2011)
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. Form 930-EZ (2011) ARKANSAS EMERGENCY MANAGEMENT ASSOC 27-2748133 Page 2

- [RartIl/] Balance Sheets. (see the instructions for Part Il )

Check If the organization used Schedule O to respond to any question inthis Part Il . . . . . . . . . . i i i v i v ot uwnos X
{A) Beginning of year (B) End of year
22 Cash, SaviNgs, and INVESIMENES |, . . . v v v v v e e i vt e e e ettt et 31,790 |22 47,424
23 Land and buildings . . . . . . .. i it e e e e e et e e e e et 0 |23 0
24 Other assets (describe nSchedule O) . . . . . v i i i it it vt et e et oo e ee e 0|24 938
25 Totalassets . . . . . . ... it et ettt et et et 31,790 |25 48,362
26 Total liabilities (describe in Schedule ©) . . ... .. e e e et e e 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . . ... .. 31,790 |27 48,362
| Partilll | Statement of Program Service Accomplishments (see the mstructions for Part Il ) Expenses
Check if the organization used Schedule O to respond to any questioninthisPartitl . . . .. ...... [ | (Required for section
What 1s the organization's primary exempt purpose? TO PROVIDE EMERGENCY MANAGEMENT TO AR 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations and section
as measured by expenses In a clear and concise manner, describe the services provided, the number of 4947(a)(1) trusts, optional
persons benefited, and other relevant information for each program title for others )
28 EMERGENCY MANAGEMENT; NO GRANTS RECEIVED
(Grants $ ) If this amount includes foreign grants, checkhere . . . . .. .. » [] |28a
29
(Grants $ ) i this amount includes foreign grants, checkhere . . . ... .. » []|29a
30
(Grants $ ) If this amount includes foreign grants,.checkhere . . . . .. .. » [ |30a
31 Other program services (describe IN SChedule O) . . v v v v v v v v v v v e e e v s oo s s o s ossenssneeaes
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . ... > (] |31a
32 Total program service expenses (add lnes 28athrough 31a) . . . . . . . v v v v v o o e v o o o o o o o eweos b 32
|‘:Pﬁa~[tZIV3| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any question INthiS Part IV . . . . . . . . v v v v o v o oo oo m e enn ]
(a) Neme and address ® h'::;ap": ::er: * (Z::::;TE’I: Cf’:)tﬂg:::::?:r:t;owe {e) Estimated amount of
(Form W-2/1099-MISC) benefit plans, and other compensation
See 990 OFOV devoted to position (if not paxd, enter -0-) | deferred compensation
JOY SANDERS PRESIDENT
501 OUACHITA AVE SUITE B2, Hot Springs Nation|AR 71901 2 a a 0
KATHY ZASIMOVICH PRESIDENT ELECT
210 N CENTER ST, Lonoke AR 72086 2 a q 0
RANDY PRUITT VICE PRESIDENT
PO BOX 98, Sheridan AR 72150 2 (o o 0
TAMMIE MOORE SECRETARY
PO BOX 447, RISON AR 71665 4 a q (o}
SHELIA MAGNESS TREASURER
203 LIBERTY ST, Star Caity AR 71667 20 a a 0
DENNIS GILSTRAP HISTORIAN
300 ST RM 4, Van Buren AR 72956 2 qa q 0
SCOTT BASS IADEM REPRESENTATIVE
203 LIBERTY ST, STAR CITY AR 71667 2 a [o 0
DAVID MOORE INORTHEAST AREA |REP
203 LIBERTY ST, STAR CITY AR 71667 2 s g 0
JOSH JOHNSTON ?NORTHWEST AREA |REP
203 LIBERTY ST, STAR CITY AR 71667 2 a g 0
TONY RINEHART SOUTHEAST AREA |REP
203 LIBERTY ST, STAR CITY AR 71667 2 a g 0
MIKKI HASTINGS SOUTHWEST AREA |REP
203 LIBERTY ST, STAR CITY AR 71667 2 s q 0
BRANDON BAKER ICENTRAL AREA REP
203 LIBERTY ST, STAR CITY AR 71667 2 0 q 0
JIM BURNS PAST PRESIDENT
203 LIBERTY ST, STAR CITY AR 71667 2 0 0 0

Farm QQN.E? (2N114)
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Form 890-EZ (2011) ARKANSAS EMERGENCY MANAGEMENT ASSOC 27-2748133

36 D the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
duning the year? If "Yes," complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ., , , » | 373J

Page 3
. I;Part%Vaé Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question nthis PartV.- . . . . . . . . v v ... |:|
Yes | No
"33 Ddthe organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity InSchedule O . . . . . . . i ittt it it et et e e e e, 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (SEe INSITUCKIONS) . . . . L i v i v i v it e et et e o et e e e ee e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . v v v v v v b v o e e e e e 35a
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partlll . . . . .. . . o o o v ... 35¢ X

b Did the organization file Form 1120-POL for this year?
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . . . ... ..
b If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . ... ... .. 38b
39  Section 501(c)(7) organizations Enter B
a Initiation fees and capital contributions included onine 9 . . . . . . . . . .t e e e e 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . .. o v v v v . 39
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization duning the year under
section 4911 P , section 4912 P , section 4955 P

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl . . . . . . v v v v v o v v o ..

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and4958 . . .......... e e e e e et >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by the orgamization . . . . . . ... .. it e e e e e e e e e e >

e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T
41  List the states with which a copy of this return 1s filed P

.. 40e

42a The organization's books are in care of P SHELIA MAGNESS Telephone no P
Located at P 203 LIBERTY ST Star City, AR ZIP+4 P
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account In a foreign country (such as a bank account, securities account, or other financial

BOCOUM)? L i i i i i it e e e e e e et e e e e et et ettt ettt

If "Yes," enter the name of the foreign country P

870-370-4300

71667

Yes | No

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time durning the calendar year, did the organization maintain an office outside of the US? . . . . ... .....

If "Yes," enter the name of the foreign country P

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . . v v v v v v v v v v v v v o s

and enter the amount of tax-exempt interest received or accrued dunngthetaxyear . . .. .. .. . oo v v o ..

44 a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be

completed Instead Of FOrM 990-EZ . . . . . . . i i i i it it ittt e et oottt et es s eneeeeees
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed Instead of FOrm 990-EZ . . . . . . . . i i ittt i it e e e e e e e e e s e e e
¢ Did the organization receive any payments for indoor tanning services duringthe year? . . . . . v o v v v v o s o s o o«
d If "Yes," to ine 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation N SChedule O | . . . . v i i i it i i et et et et e e e e ettt e
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . v v v @ v o e o o o o o « &

45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (SE INSITUCHIONS) . . v v v v v v vt v et e o o oo oo m e n oo soesensenseeeeeensas

.. 45a




. Form 980-EZ (2011) ARKANSAS EMERGENCY MANAGEMENT ASSOC 27-2748133 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, In political campaign activities on behalf of or in opposition 2 ~'4‘:a§ - Q%’j*ﬂ

to candidates for public office? If "Yes,”" complete Schedule C, Part | . . . . . . . . v i i v v v ot oo m e eseeas 46 X
RaitiVl] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51
Check if the organization used Schedule O to respond to any question inthis PartVvl . ............. []

47  Did the organization engage in lobbying activities or have a section 501(h) election n effect during the tax

year? If "Yes,” complete Schedule C, Part Il . . . . . . . . . i i i i i it i st sttt et s et eeeeeaan 47
48 [s the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E . . . v v v v v v v vt 48
49a Did the organization make any transfers to an exempt non-charitable related organization? , . . . . . . . .. v e v v v .. 49a

b If "Yes," was the related organization @ Section 527 organiZation? . . . . . . . v 4 b e e e e e e e e e e ae e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "
Health benefits,
(a) Name and address of each employee ®) thlIe and aver:ge (c) Reportable co(rgz,bu:zns me :mlproyee (e) Estimated amount of
ours per wee compensation benefit plans, and deferred
paid mare than $100,000 devoted to position {Forms W-2/1099-MISC) compensation other compensatian
|
)
|
‘ f Total number of other employees paid over $100,000 , . ... >
|

51 Complete this table for the orgamzation's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization if there 1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation

d Total number of other independent contractors each recewving over $100,000 ... P
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A | . . . . . . . . i i i it i 6 o v o o o o o s e s sos | 4 @ Yes D No

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and beltef, it1s

‘ true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign SHELIA MAGNESS « \W/WW Y (Q//3//2,,

Signature of officer Date

Here SHELIA MAGNESS, SECRETARY
Type or print name and titte

PrntT, v P . D PTIN

nn/Type preparers name reparer's sngnatuwﬁ]f /wA' ate Check @ f
Paid Y TRAYLOR CPA RAY TRAYLOR CFA 12-10-2012 self-employed P01356024
Preparer Fimsname P> RAY TRAYLOR CPA Fum's EIN P>
Use Only Fim'saddress P> 604 S PARKWAY

EL DORADO AR 71730 Phone no 870-863-9237

May the IRS discuss this return with the preparer shown above? See Instructions . . . . . . v v o ¢ o o o o o o o o o o o oo > Yes [ ] No

EEA Form 990-EZ (2011)




SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

. (Form 990 or 990-E2) 2011
Complete if the organization is a section 501(c)(3) organization or a section
Depertmont of the Treasury 4947(a)(1) nonexempt charitable trust. Open to@ubhc% 1
internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. & %'"599‘?1'0“% |
Name of the organzaton Empiloyer dentification number
ARKANSAS EMERGENCY MANAGEMENT ASSOC 27-2748133

l.Part I|  Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

1

2
3
4

[4,]

10
1

U
U
0
O

O

MO OO

0o

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E )

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental 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 i1 )

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, 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 income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 11l )

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 described n section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [ ] Typel b [] Typell ‘ ¢ [ Type lll-Functionally integrated d [ ] Type lli-Other
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 described in section
509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that 1t 1s a Type |, Type Il, or Type Il supporting

organization, checkthisbox . . . . . . . . .. ittt i it .
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i) Yes

and (m) below, the governing body of the supported 0rganization? . . . . . . . ¢ 4 ¢ ¢ ¢ ¢ o o s o o s s s = o o « 1190)

(ii) Afamily member of a persondescribed in (1)) @above? . . . . . L. L . Lt s e e e e e e et e e 11g(ii)

(iii) A 35% controlled entity of a person described In (1) or (M) @bove? |, | . . . . i L i it it b b e e e e e e 11g(m)

Provide the following information about the supported organization(s)

(1) Name of supported (i) EIN (m) Type of organization (iv) Is the organization (v) Did you notify (w1) Isthe {w) Amount of

organization ({described on hnes 1-9 incol (i) listed in your the organization in organization in col support
above or IRC section governing document? col (1) of your (1) organized in the
(see instructions) ) support? us?

Yes No Yes No Yes No

(A)

®

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for EEA Schadule A (Form 990 or 990-E2) 2011
Form 990 or 990-EZ.



Sch?dule A{Form 980 or 980-EZ) 2011

ARKANSAS EMERGENCY MANAGEMENT ASSOC 27-2748133 Page 2
tRPartll]  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Il )
Sectlon A. Public Support
Calendar year (or fiscal year beginning in)» {a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants”) , . . ..
2 Tax revenues levied for the organization's
benefit and erther paid to or expended on
tsbehalf . . . .. .. ... . ...,
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ...
4  Total. Add lines 1 through3 . ... ..
5  The portion of total contributions by each
person (other than a governmental unit or |*
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . .. . i
6  Public support. Subtract line 5 from In 4J; I ik
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amountsfromlned4 , . ...,.....
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . v . i v s o o oo o o ooa .
9  Net income from unrelated business
activities, whether or not the business 1s
regularly carredon, . . .. ... .. .
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv). . . ........
11 Total support. Add lines 7 through 10, [i, .~ . SRl iai s, . ¥ B S e 5
12 Gross receipts from related activities, etc (SEE INSITUCHIONS) . & & v v v v 4t v v v e e e e o o o s o o o o o o o « 12|
13  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 . . . . . . v v v v v i v i v e e o o s o o s o o s oo o oo amessenoecsoeneees > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by ine 11, column(f)) . . ... ... .. ... .. 14 %
15  Public support percentage from 2010 Schedule A, Part 11, IN@ 14 | . . . . i v v v v v v o o o o o o o o oo o« 15 %
16a 33 1/3% support test - 2011. 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 . . . . . . vt vt o o v v o e o o o 2 o @ o 6 8 2 o o o= > O
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organiZation . . . . . . . ¢ v o v ¢ e s o o o 0 o = o s 6 0 o avaa » O
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 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 IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization ., . . . . . ... ... 4 [:|
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 organizaton . . . . ... ..... > O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . . . . . > |:]

EEA
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Schedule A(Form 990 or 990-EZ) 2011

ARKANSAS EMERGENCY MANAGEMENT ASSOC 27-2748133 Page 3
|PartIll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part II
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants™ . . ... ..... 34,094 36,175 31,747 19,956 7,566 129,538
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Iities furnished in any activity that is related
to the organization’s tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513 15,970 36,220 52,190
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf ., ... ............
5§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . ... .
6 Total. Addlines 1through5 . ... ... 34,094 36,175 31,747 35,926 43,786 181,728
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , , ., .
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . . .
Cc Addlines7aand7b . . . ........
T et T o e B T
8 Public support (Subtract line 7c from 5.4 f%N: s N B ‘3@ % el " Wy g @l o o it
NeB) . v v vvveieecennnn, j e CTORRE v T L 181,728
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromline6........... 34,094 36,175 31,747 35,926 43,786 181,728
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v v s v o s s s o o oo
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . ... ..
¢ Addlines 10aand10b, ., .. ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carmedon . . ...t h i et e e
12 Other income Do not inciude gain or
loss from the sale of capital assets
(ExplanmmPartiV) . ..........
13 Total support. (Add lines 9, 10c, 11,
ANd12) . v i e e e e e e 34,094 36,175 31,747 35,926 43,786 181,728
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, checkthisboxandstop here . . . . . . . . . . . . .. i iiieuueenuuneeeeeennsnonnnanneas » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column (f)) . . . . . . o v v v v v v .. 15 100.00 %
16 Public support percentage from 2010 Schedule A, Part I, ine 15 . . . . . . . @ v v v v o v v o o o o s o nuw 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by Ine 13, column () . . « « o o v v « .« . . 17 0.00 %
18 Investment income percentage from 2010 Schedule A, Part I, IN@ 17 . . . . . v v v v v e v v v e v s e e e 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on hine 14, and line 15 is 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 . . . . ... ... > X
b 33 1/3% support tests - 2010. If the organization did not check a box on lne 14 or ine 19a, and line 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 , . ., ... .. > I:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . .. ..... > ]

EEA
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'SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2011

Supplemental Information Regarding

Fundraising or Gaming Activities
Compilete f the organzaton answered “Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the
entered more than $15,000 on Form 990-E2, [ine 6a.
P> Attach to Form 990 or Form 990-€2. See separate mstructions.

Name of the organization

ARKANSAS EMERGENCY MANAGEMENT ASSOC 27-2748133
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 17.
- Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a (X] Mail solicitations e [ ] Solicitation of non-government grants
b (] Internet and email solicitations f ] Solicitation of government grants
¢ [ ] Phone solicitations g [X Special fundraising events
d [ ] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (iIncluding officers, directors, trustees
or key employees listed in Form 990, Part V) or entity in connection with professional fundrarsing services? [J Yes
b If "Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

X No

(1) Name and address of individuat
or entity (fundraiser)

i) Activity

{m) Dud fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

{v) Amount paid to
{or retamned by)
fundraiser listed in

{w1) Amount paid to
(or retained by)
organization

col (1)

Yes No

10

L I R »
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it s exempt from
registration or licensing
Arkansas,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-EZ) 2011



. Schedule G (Form 990 or 990-EZ) 2011

ARKANSAS EMERGENCY MANAGEMENT ASSOC

27-2748133

Page 2

[‘Part’ I

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CONFERENCE None Add col (a) through

R {event type) (event type) {total number) el @)
e
v
e| 1 Grossrecepts . . ....... 36,220 36,220
3 2 Less Charitable
e contrbutons ., . ... .....

3 Gross income (line 1 minus

ne2) . ............ 36,220 36,220

4 Cashprizes. ..........
D
:, 5 Noncashprzes ........
e
f 6 Rentfacitycosts. . . ... .. 26,903 26,903
E | 7 Foodandbeverages . .. ...
x
p
e | 8 Entetanment. . ........
n
s
e | 9 Otherdrrectexpenses . ... .
s

10 Direct expense summary Add lines 4 through 9 In column (d) . . . . o v v o v v o v o v e e e e e e e > | 26,903 )

11 Net income summary Combine line 3, column (d), and Ne 10. . . . v v v v v v e v e e e e e e s e e > 9,317

Part Il

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant

{d) Total gaming (add

R

e (a) Bingo bingo/progressive bingo (€) Other gaming col (a) through col  (c))

e

U

e | 1 Grossrevenue , .. ......

D

r | 2 Cashprzes. ..........

e

t

£ 3 Noncashprzes ........

X

E 4 Rent/facilitycosts , . ... ..

g

S 5 Otherdirectexpenses . ... .

(] Yes %| (] Yes % | [] Yes %
6 Volunteerlabor . ....... [] No [ ] No [1] No ¢
7 Direct expense summary Add Ines 2through 5N column (d) & . & v v v o vt ot e e e o o oo o e e e e | 2 ( )
8 Net gaming income summary Combine line 1, columnd,andline7 . . . . . . v v v v v o o v v o v oo >
9 Enter the state(s) in which the organization operates gaming activities
a lIs the organization licensed to operate gaming activities in each of these states?, . . . . . . . . v v v v v v v o v v v o (] Yes [] No
b If "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? , . .. ... ... [J Yes [] No

b If "Yes," explain

EEA

Schedule G (Form 990 or 990-£Z) 2011



. .SCHED : o 5004
'3 ULE O Supplemental Information to Form 990 or 990-EZ i hidiaiaail
+ (Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on 201 1
Form 990 or 990-EZ or to provide any additional information.

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

Name of the organization

ARKANSAS EMERGENCY MANAGEMENT ASSOC 27-2748133

0l1. Description of other assets (Part II, line 24)

Beginning

Category of Year End of Year

FURNITURE AND EQUIPMENT 0 938

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedute O (Form 990 or 990-E7) (2011)
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» _Form 990 _OfOv (2011)  ARKANSAS EMERGENCY MANAGEMENT ASSOXR7-2748133 Page(Q1

Current Officers, Directors, Trustees, and Key Employees

1 List all officers, directors, trustees, and key employees faor the year even if they were not compensated.

{a) Name and address

(b) Titte, and average
hours per week
devoted to position

(c} Compensation
{If not paid, enter
-0)

{d) Contributions to
employee benefit plans
deferred compensation

(e) Expense account,
other allowances

JOHN LUTHER

PAST PRESIDENT

203 LIBERTY ST, STAR CITY AR 71667 2 g 0
SANDRA PATTERSON PAST PRESIDENT
203 LIBERTY ST, STAR CITY AR 71667 2 q 0

EEA

Form 990_OfOv (2011)



Fom 2848 Power of Attorney OMB Mo 1545 31t
(Fev. October 2011) and Declaration of Representative ¢ For Y5 s Orsy
D#parungnt of the Teeasury Rucaivon by
thiarnal Reveous Saretce » Type os print. » Sec the separaio Instructions. Mame
Power of Attorney “Teteatizng
Caution: Form 2848 will not b honored for any purposa cihar than representation bafore the IRS Funciron

1__ Taxpayor Information, Taxpayer must sign and date this form on paga 2, lne 7. Oste /
Taxpayor name and addrogs teniitying nurnbar
ARXANSAS EMERGENCY MANAGEMENT ASSOC

203 LIBERTY ST
STAR CITY, AR 71667 27-2748133

Daytimo telephone number Plan number {if applicable)
(870)370-4300

'h-emby appoints the faltowing reprosantative{s) as altoreyispin-fact:
2 __ Representative(s) mus| sign and date this form on page 2, Pan it

Name and address

CaFNo 030233133R

RAY TRAYI:JOR CPA PTIN
604 S PARKWAY TelephonaNo. (870) B63-9237
EL DORADO AR 71730 Fax No. (870) B63-9418
Gheck If 1o be sent nostices andt communications [] | cneekiinew: Address TelephoneNo | | FaxNo.[ ]
Name dnd &ddress. CAF No
PYIN
Talephoria No.
. Fax No.
Chagk 1 1o be sent nobices and communications m Check if new: Address f [ Teleghona No. [ I Fax No. ﬂ
Name and address CAF No.
PTIN
Telaphoria No.
’ Fax No,

Check if ngw: Address ]J Telophone No | | FaxNan

1o represant the laxpayer bators he Internal Revenus Saervice for tha following manars;

3 Matters

Degesipon ot Mausr (tatumne, Emploviuwny, Excse, Whksieorowel,
PLA, FO1A Civll Poralty, 81C § {362 the lnsiruction: 1oz hng 33

Tax Form Numbes
{1040, 941, 720, etc.) [t appiicatie)

Year(s) of Period{s) (f appiicable)
{599 the Insiructions for iine 3)

TAX EXEMPT APPS

1023 AND 1024

2004-2014

INCOME TaX

330 AND SCHEDULES

2004-2014

INCOME TAX

1120 AND SCHEDULE

2004-2014

4  Specific use not recorded on Centralized Authorization Flle (CAF). If the power of allomey 1s for a specific use nct recorded on CAF,

check this box. Seo the Insiructions tor Line 4. Specific Uses Not Recorded on CAF

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

5  Acts authorized, Unloss otharwise provided beiow, he representatives generally are authonzed to receive and inspect confidential tax

indorrnation and to peromm any and

h 3

al acts that | can perform with respect to the lax mattars 'dostribed on Une 3, for example, the authority ko

g

sign any agreements, conaents, or other documents, Tha ragresentalive(s), however, 158°(a1é} ot authorized 1o recaive or hagohata any
“amounts pakd o te cllent i connoction vwith this representation (inciuding refurids by elther slactronic means or paper checks). Additionally,
uniess fhe appropriate box(es) below are chacked, the representative(s) are not eythorzad 10 substiute ancther rpresentative or add
aoditional representatives, to sign ceftain natums, or 10 execute & request or discloswra.of iRx retums or raturm information to a thrd garty,

Sea ™é linie 5 instructions for mare Informmatior.

Disclosure 1o third partiss, (R sgning aretum,
Other NON-PROFIT STATUS

D Substituie or etid represoniatives:

{ses insuctions for more Ntormation)

Exceptions, An unenrolled relum prapares cennot eign any document for a taxpayer and may only represent taxpayers in limited siuations.
An anrolled ectuasy may only represent taxpaysis to the extent provided in soclion 10,3(d) of Treasury Departvem Circular No. 230 (Circular

23D)._An enrofied retiromant plan agent may only represent taxpayors to the extent
retum preparer may only represent laxpayers fo the extent provided I section 10

in section 10.3{e) of Clroutar 230 A registered tax
of Gircular 230, See tha fine 5 instructans for restrictions

on lax matiers pastiers. tn most-cases, the ghutdent magﬁﬂmefé flevel k) authornity sfimited for example, they may only praciios under the

supervision of ancthnor praciiioner).

List any spacific deletions to the acts otherwise auwthorized i fus power of afiomey:
RAY TRAYLQOR, CPA WILL HAVE AUTHORITY TO CHECK ON AND SECURE NON~PROFIT

STATUS FOR ARKANSAS EMERGENCY MANAGEMENT ASSQC.

For Privacy Act and Paperwork Redyction Act Notice, see tha Instructions.

EEA Form 2848 (Rav. 10-2011).
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Form 2848 (Rev 10201 1) ARKANSAS EMERGENCY MANAGEMENT ASS0C 27-2748133 Page 2

6 Retantionfrevocation of prior power(s) of attornay. The fling of this powat of attornay automatically revokes all earier power(s) ol
atiarney on file with the Internal Revenue Service for the same matters and yaars of padods covered by this document If you do not
wertlorovoke apdor power of attomey. ehedihere . .
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7 Signaturs of taxpayer. If a tax malter concems a year in which a fmnlvetum was filed, ths hustand and vale must each fle a separale power |
of attomey even if the same represemawe{s)}s {are) baing appoiniad. If signed by a comorats officer, partnes, guasdian, tax matters parney, ‘
executor, receiver, administrator, or tUStee on behall of the taxpayer, | certity that | have the authority to execute thia form an behalf of the ‘
faxpaye:.

¥ IF NOT SIGNED AND DATER, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

N . .
% N e et f -
»—L\‘—\\\.ﬁ&g B, \i’fjfl»'WEM‘« j/n?g[}'l__ TAr.A..”u,c.iA.,
Usignature Date Tie (f epgficatial
~:J\\¢' NGERARYY Gald 5= ARRANSAS EMERGENCY MARAGRMENT
Print Rarma PN Number Print name of taxpayor from fne 1 £ othar than indiividual

Paetlld Declaration of Representative

Under penalies of perury, | dectare that:

® |am not curently under suspension o diskarmant from practico belors the interras Revenus Sarvice;

* lam aware of regrustations containgd m Circular 230 (31 CFR, Part 10}, as amended, corogming the practice befora the intemel Revenus Senvice

¢ | am autharized to roprasant ihe taxpayer identified In Par 1 for the matter(s) spacified thera, acy

¢ | amone of the following

a’ Ancmey - a member in good standing of the bar of the Feghest vount of the jurisdiction shiown below

Cenfiod Public Accountant - duly quatified 1o practios as a oartter! pubic accountant In the unsdiction shown below

Enrclied Agent - amiolied as an agent under tha requirements of Circular 230,

Cfficer - a bona fide officer of the taxpayer's organization,

Full-Tirne Employes - o full-tmg empiuye of the laxpayer.

Famly Member - & membaer of e laxpayer's immeadiate famity (los example, speuse, parent. child, grandparent, grardchid, step-paren, ston-

child, brothér, or sister)

g Enroled Actuary - enrolied as an actary by the Jont Board for the Envoliment of Actuanes undar 29 U.S.C. 1242 {the authorily to practics batore
the Intemat Revenue Senvive s timited by section 10 34 of Gircular 230)

b Unenrolied Réhum Prepares - Your autherity to practice balofe the Intamal Reverus Senvide s hmited, You must have been efigible to sign the
retum under examinatlon and have signod the return. Sea Notice 20118 and Spetial rules for reglstered tax retum proparers and unenrolled
raturn praparers in tha ihstructions,

-a aoco

i Registered Tax Retum Preparer - registerad as & tax rotum preparer under the requirements of section 10.4 of Circular 230, Your authority to
practics befors the ntermad Revonue Servics Is mited. You must heve besn sligitia 10 sign the retum under examenation and have signed the
retumn. See Noties 2011-6 and Special rules for reglstarod tax return preparoars and unenrolied return proparers in the Instructions.

k  Studem attomey or CPA - recaives parmissien 6 pracics before the IRS by virtue of hisher status as a law, business, or scoounting student
vaerong in LITC or STCP under section 10.7(d) of Ciroutar 230 See instrustions for Pant |} for acdidonal intormaticn and requeromenty,

v Enrciied Ratiremant Plan Agent » arrolied as a refirerrent plan ageat under the tequirements of Circular 230 {tre authonty 1o practice befmg the
Intemal Revenue Service is imited by section 10 3{ey) ’
> IFTHIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED. AEPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the insiiugiionstor Par 1.

Note: For designations d-f, entar your titte. positlon, or relationship 1o the taxpayer n tho *Licenging jurisdiction” column. See tha instruchons for Pant
Ul for more mformation,

Dasignation - nsert | 5SS [ug{%wgﬂon LicensaBar or

agigna g stal f T

above latter (a-r) lk(ze,‘ns?) °auﬁ5my Enrofiment Number Signalure Date
{4 apphoatta) (1 applizaba)

B |AR and LA | 6882R //Zo}yﬁia;/f?’, LA 2/ 22/l

EEA Form 2848 (Rav 10-2011)




