See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_06_EO:71-0483657_990O_201406.pdf
https://public.resource.org/privacy?2016_06_EO:71-0483657_990O_201406.pdf

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Security numbers on this form as it may be made public.

140

OMB No 1545 0047

(2013

Department of the Treasury * information about Form 930 and its instructions 1s at www.irs.gov/form990. o’l,::;:czﬂ?,hc
A For the 2013 calendar year, or tax year beginning 7/01 ,» 2013, and ending 6/30 , 2014

B Chedk it apphicable [ D Empioyer Identification Number
Address change | ARKANSAS SHERIFFS' ASSOCIATION 71-0483657
Name change #1 SHERIFFS LANE E Telephone number
Jtial return NORTH LITTLE ROCK, AR 72114 501-244-0400
Terminated

Amended retum

Apphcation pending

G Gross receipts

699 024

F Name and address of prncipal ofticer

Same As C Above

RONALD G. BALDWIN

! Tax-exempt status

[ Isme@  [X[50) (4

)+ (msertno) | Taomraynyor [ [527

H(a) Is this 2 group return for subordinates?
H(b) Are all subordinates included? No

It ‘No,” attach a list (see instructions)

J Website: » N/A H(c) Group exemption number ™
K Form of orgamzation B] Corporation U Trust J_] Association l__] Other ™ LL Year of formation 1. 97 6 M State of legal domiuile AR
[Partl |Summary
1 Brnefly describe the organization’s mission or most significant activies: EDUCATION OF THE PUBLIC REGARDING LAW
@ ENFORCEMENT _ _ _ _
£
Sl C L L e e e e e
€ o ____________________________
3| .2 Check this box * D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
o 1~3_' Number of voting members of the governing body (Part VI, line 1a) 3
: L4 Number of independent voting members of the governing body (Part VI, line lb) 4
8., 5. Total number of individuals employed in calendar year 2013 (Part V, line '\i 5
=, "6} Total number of volunteers (estimate If necessary) STATUTE U IT 6
E 7a Total unrelated business revenue from Part Vi, column (CRBOEIVED 7a 0.
b Net unretated business taxable income from Form 990-T, line 34 7b -6,397.
o MAY 1 72016 Prior Year Current Year
© 3 gontnbutlons and grants (Part \3:: Iine lzh) 456,550. 585,055,
3 I\, 8¢ Program service revenue (Part Vili, ine 2g) 180, 983. 109, 454
c, ) ’ ’ .
5 110 Investment income (Part VIII, column (A), lines 3, 4, and ;:‘ER BRAHCH 776. 720.
o 5]1; Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9c, 10c, 2! QPF 3,795.
"2 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 638, 309. 699,024.
13 Grants and simular amounts paid (Part IX, column (A), hines | 3) 4,800. 7,187.
' 14 Benefits paid to or for members (Part IX, cofimn eup: ‘VE .
m 15 Salaries, other compensation, employee ber]efr ?_\'lumrr-(-A‘)T'm‘%IS) 5-10) 271,959. 245,718.
— 1Ga Professtonal fundrarsing fees (Part IX, columng{(@), | e
o gl : WAy 3 206 3
= s _ b Total fundraising expenses (Cart 1X, column @ ln <
(\1 ol 17 Other expenses (Part IX, column (&), ines 1)a-L1d,-116-24ey——"—— 315,290. 312,686.
Z',: 18 Total expenses. Add lines 13-17 (must equaliPart l@@ﬂa'ln'_b-\s l|nL-ES) 596,049, 565,591,
. 19 Revenue less expenses. Subtract line 18 from line 12 42,260. 133,433.
f—:_;{g Beginning of Current Year End of Year
"'fgg 20 Total assets (Part X, ine 16) . 297,123. 421,114.
o :E 21 Total habilittes (Part X, line 26) 205, 353. 195,811
-1 B - .= Pttt - h .
5}1 z‘ﬂ 22 Net assets or fund balances. Subtract line 21 from hne 20 91,7170. 225,203.

[—art Il [Signature Block

[

= Undo—r penatties of penury | derlare that 1 have examined this return: mcluding accompanying schedules and statements, and to the best of my knowledge and behef, itis true carred, and
C u.-mple(e Dectaration of preparer (other than otficer) 1s based on all information of which preparer has any knowledge

i QSN s S VW [5-a-1y
Sign Signature ot ottrcer Date
Here } RONALD G. BALDWIN Executive Dir.
Type or print name and Ltle /)
Frnt/ lype preparer s name Pregfret s < 'IDT\-"U'E/ Liate Check U ¢ |FTIN
Paid Don W Pagan Z/Ye K/ 4/26/16 selt employed  [P00174960
Preparer |fwmsmame *~ Hood, Pagan & Associates /,
Use Only |erm<aigess ™ 815 S. Washington Street '] frms EIN® 77]1-0470057
Forrest City, AR 72335 Phone no (B70) 633-2114

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

B] Yes D No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

fLEAUIISL Li/uB/IS

Form 998 (2613)

a1

ﬁ 7
K¢



Form 990 (2013) ARKANSAS SHERIFFS' ASSOCIATION 71-0483657 Page 2
Partlli | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part |11 . e e e D
1 Brefly describe the organization's mission:

EDUCATION OF THE PUBLIC REGARDING LAW ENFORCEMENT

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

Form 990 or 990-EZ?. o PRt [] Yes No
| If 'Yes,' describe these new services on Schedule O.
‘ 3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services?. ... |:| Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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.

4 a (Code: ) (Expenses $ 258,884 . including grants of $ ) (Revenue $ 318,769.)
! MEETINGS, WORKSHOPS AND TRAINING SEMINARS - FOR ASSOCIATION MEMBERS.

4b (Code. ) (Expenses $ 247, 647. including grants of $ ) (Revenue $ 375,043.)
DRUG, ALCOHOL & CRIME PREVENTION PUBLIC EDUCATION & AWARENESS PROGRAM

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 532,574.
BAA TEEA0102L  07/02/13 Form 990 (2013)




Form 990 (2013) ARKANSAS SHERIFFS' ASSOCIATION 71-0483657 Page 3
[Part IV |Checklist of Required Schedules

Yes | No
1 s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a prlvate foundatron)" If 'Yes,' complete
Schedule A. . e o1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. . 2 X
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 Schedule C, Part | e e e 3 X
4 Section 501(cX3) organizations. Did the organization engacge n Iobbylng act|v1t|es or have a section 501 (h) elect|on
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partili. .. .| 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg prolwde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, X
art S e e 6
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part!l ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lli . .. R . e e e e e 8 X
9 Did the organization report an amount 1n Part X, hine 21, for escrow or custodial account hability; serve as a custodian
for amounts not Ilsted in Part X; or provide credit counsellng, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV .. . e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quast-endowments? /f 'Yes,' complete Schedule D, Part V . S 10 X
11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable.
a %ld the nganlzat|on report an amount for land, bundmgs and equipment In Part X, ine 10? /f 'Yes,' complete Schedule ¥
e NMa
b Did the organmization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ... ....... ... ... . 11b X
¢ Did the organization report an amount for rnvestments — program related in Part X, line 13 that 1s 5% or mcre of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part ViIll . ... e Tc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX . .... S e e 11d X
e Did the organization report an amount for other liabtlities in Part X, line 257 If 'Yes,' complete Schedule D, Part X 1le X
f Did the orgamzahon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . 1nf X
12 a Did the organization obtain separate independent audited financial statements for the tax year7 If 'Yes complete
Schedule D, Parts XI, and XIl .. .... . ... . e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line l2a then completing Schedule D, Parts X! and Xl is optional R 12b X
13 Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E . e e 13 X
14a Did the organization mawtain an office, employees, or agents outside of the United States?... .. e 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activitres outside the United States, or aggregate fore|gn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV . ... . |14b X
15 Did the orgamzation report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organmization? If 'Yes,' complete Schedule F, Partslland IV~ . . . ... .. ... 15 X
16 Did the organization report on Part [X, column (A), hine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f ‘Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . Lo 117 X
18 Did the organization report more than $15,000 total of fundralsrng event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . e e e . 18 X
19 Did the organization report more than $15 000 of gross income from gammg activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Ill . ... Coe e e e e e . |19 X
20 aDid the organization operate one or more hosp|ta| faciliies? If 'Yes,' complete Schedule H .... . 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?............ 20b

BAA TEEAO103L 11/08/13 Form 990 (2013)



Form 990 (2013) ARKANSAS SHERIFFS' ASSOCIATION 71-0483657 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part |X, column (A), line 1? If 'Yes,' complete Schedule |, Parts l and Il... . e o | 21 X
22 Did the organization report more than $5,000 of grants or other assrstance to individuals 1n the United States on Part
1X, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il . A c. . .| 22 X

23 Dud the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asnclj‘7 f%rrr}erJofflcers directors, trustees, key employees ‘and hlghest compensated employees7 If 'Yes,' complete 23 X
chedule . e e e s s e e

24 a Did the organization have a tax- exempt bond 1ssue with an outstandmg princi al 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,'goto hne 25a . . . ........ . . i . 24a X
b Did the orgamization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon7 . ... | 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time during the year to defease

any tax-exempt bonds?. e e e e 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstandrng at any ttme during the year? ..., 24d

25a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | e e .. .| 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transactton has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part!. .......... ... .. . ... . . ... |25b X

26 Didthe or?anlzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated emponees or dlsquall led persons?
If so, complete Schedule'L, Part II.... . . LT T T T . 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part il e e e e 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 1V~ ........ 28a o X
b A family member of a current or former officer, director, trustee, or key employee’? If 'Yes,' complete
Schedule L, Part IV e C o . co 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f Yes complete Schedule L, PartlvV ... . . | 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ..., 29 X
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. . . ... |30 X
31 Did the orgamization liquidate, terminate, or drssolve and cease operatlons7 lf 'Yes complete Schedule N, Partl a3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete
Schedule N, Part !l  ......... . .. ... e e e e e . .. 132 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part I. . Ceee . .. |33 X
34 Was the organrzatron related to any tax- exempt or taxable entrty7 If 'Yes,' complete Schedule R, Parts I, ill, 1V,
andV, lme'l.. 00, N X
35a Did the organlzatron have a controlled entity W|thm the meaning of sectron 512(b)(13)7 e e e e 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, hne 2. .. ... . e 35b

36 Section 501(5:)(3) organlzatlons Did the organrzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lne2 =~ . . ... 36

37 Dud the organization conduct more than 5% of its activities through an entlty that is not a related organization and that is

treated as a partnership for federal income 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, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . e C e 38 X
BAA Form 990 (2013)

TEEA0104L 11/11/13



Form 990 (2013) ARKANSAS SHERIFFS' ASSOCIATION 71-0483657 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any ine nthisPartV ..... ... .. it v e v v e e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ....... ..... Ta
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable . .. ..... | 1b
¢ Did the orgamization comply with backup wrthholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ... .. L Lo o 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) i )
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3al X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O 3b| X
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)” 4a X
b If 'Yes,' enter the name of the foreign country: »
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts X
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?............ 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?........... 5b X
c If 'Yes,' to line 5a or 5b, did the orgamization file Form 8886-T2. . .........coovvivven o 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as chantable contnibutions? . ... 6a X
b If 'Yes,' did the organlzatron include with every solicitation an express statement that such contributions or grfts were
not tax deductible? ... ..... 6b
7 Organizations that may receive deductlble contrlbutrons under sectlon 170(c)
a Did the organization recetve a_)payment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor Ve e e e e e e AN 7a
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organlzatlon sell, exchange, or otherwise drspose of tanglble personal property for which it was required to flle
Form 82827 . ...... . Lo, 7c
dlIf ‘Yes,' |nd|cate the number of Forms 8282 f|Ied dunng the year . e e | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qua||f|ed Intellectual property, did the organization file Form 8899
asrequired? . Lo L L e e e 79
h If the organlzatlon received a contribution of cars, boats alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? ... .. . . ce e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor a vised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? e e C . 8
9 Sponsoring organizations maintaining donor advrsed funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?  ........  ........ 9b
10 Section 501(cX7) organizations. Enter:
a Imtiation fees and capital contributions included on Part Vill, ine 12 . ... .. | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club factlities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . .... e e 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) e 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ] 12b,
13 Section 501(c)X29) qualified nonprofit health insurance issuers. o
a s the organization licensed to 1ssue qualified health plans in more than one state? e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans ~ ............ 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tannrng services dunng the tax year7 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEA0105L 07/02/13

Form 990 (2013)



Form 990 (2013) ARKANSAS SHERIFFS' ASSOCIATION 71-0483657 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.
Check If Schedule O contains a response or note to any lme inthisPart VI............. ...... ..... e e e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .... 1la 9
If there are matenal differences 1n voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent.. .. | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. - .. 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the drrect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? PN 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . .... .| 5 X
6 Did the organization have members or stockholders? ...... . .... . ... . ... .. B 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body?.. .... . . . . .. .. 7a X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThe governing body?. e .o 8a X
b Each committee with authonty to act on behalf of the governing body? . . e 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O ........... .... . 9 X
Section B. Policies (This Section B requests information about policies not required by the lntema/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilliates? . ..o .. | 10a X
b If 'Yes,' did the orgamization have written policies and procedures governing the actvities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization's exempt purposes?. ...... .... ..... B I 1] <)
11 a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form?. .. .......... ..... .. Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? /f ‘No,"goto lne 13... . ... .. .. 112a X
b Were officers, directors, or trustees, and key employees requrred to disclose annually mterests that could give rise
to conflicts? . e o 1126
¢ Did the organization regularly and consrstently monitor and enforce compllance with the pollcy7 If 'Yes," describe in
Schedule O how this was done . . . . . e e 12¢
13 Did the organization have a wnitten whrstleblower pollcy7 e e e e e e e 13 X
14 Did the organization have a wntten document retention and destruction policy? . e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offictal . . . ..... .. . . . 15a X
b Other officers of key employees of the orgarizaton . . . . .......... .. . e v . ..... | 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See rnstructrons)
16a Did the orgamzation invest m, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partrcrpatron in Jjont venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 0 L. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is reguired to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 :f applicable), 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 I:] Another's website |:| Upon request D Other (explain in Schedule O)
19 Describe 1n Schedule O whether (and iIf so, how) the organization makes 1ts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
* HOOD, PAGAN & ASSOCIATES P.0. BOX 5000 FORREST CITY AR 72336 870-633-2114

BAA TEEAD106L 07/02/13 Form 990 (2013)



Form 990 (2013) ARKANSAS SHERIFFS' ASSOCIATION 71-0483657 Page 7
[Part Vil Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line nthis Part VIl ... . ... e |:|

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.

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgarization and any related organizations

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

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

©
(B) Position {do not check more than (D) (E) (F
Neme and Tle Arerage | TCice and  recorisied | compchoE | ophcorale, e
é’rfyfgé{,:% S EEEEEE WISy | TGRS °:Z§§n'"z§éo‘:"
organiza- | o s g 3_3 3 § 2 § and related
tgleﬂg?v % g_’ 08) ._g 3 3 = organizations
o | Blg |®] %
<< g %
_() RON BROWN _ _ _________|__| 0__
Financial Chair 0 X 0. 0 0
_@ MIKE GODFREY _ ____ __ | -0 _
Sergeant at Arm 0 X 0. 0 0
_®_ J.R. SMITH _________ | _0_
Legislative Cha 0 X 0 0 0
_@ DAVID LUCAS _ _______ | _0_
Imm. Past Pres. 0 X 0. 0 0
_®) JOHN_MONIGOMERY _ ___ _ | 0 _
President 0 X 0. 0 0
_® KEITH SIAPE _ _______ _0_
Vice President 0 X 0. 0 0
_@_SCOTT MONTGOMERY __ _ _ _ -0 _
2nd Vice Pres. 0 X 0. 0 0
_® BILL_HOLLENBECK _ __ _ _ | _0 _
Executive Sec. 0 X 0. 0 0
_®_DOC HOLLADAY _ ____ __ |[__{ 0 _
Secretary/Treas 0 X 0. 0. 0.
00)_RONALD G. BALDWIN _ _ _ | _40_
EXECUTIVE DIRECTOR 0 X 67,000. 0. 0.
O0)_MARTHA BALDWIN ____ __ |_40_
STAFF 0 X 35,000. 0. 0.
(2) SARAH HOUSTIS _ _____ | _40_
STAFF 0 X 19,500. 0. 0.
03)_ CHRIS ROBERSON _ _____ _|_40_
STAFF 0 X 22,000. 0. 0.
Q4 _LATOYA A. WILLIAMS _ _ |_40_
STAFF 0 X 21,500. 0. 0.

BAA TEEAQ107L 07/08/13 Form 990 (2013)



Form 990 (2013) ARKANSAS SHERIFFS' ASSOCIATION

71-0483657

Page 8

| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Posit
(A) A'\;erage édo notlche&s:‘r:g?e théxnt l’<‘>ne (D) (E) "
ours 0x, unless person 1s both an R I Estmated
Name and title B officer and a director/trustee) com?gr?s?arg?ol:-llefrom compgﬁgthaobnirom amoar:;noaf %ther
ey R F1QIZ [Bag| WSy | Gt | omeen
hours” |a. 9 =| F < [ 3 organization
related § g' g < g % ﬁ @ and related
organiza § 5 § -g_ 3 a organizations
- tions g ey S §
below &l g @ &
dotted ol @& @
@ o
@ Y
Q)
s o ______J__
ae o ______] -
a o _____] -
as o ____] _
qa o _____] -
@y o ______] _
ey _____] -
@ o _______] -
@ o ______] _
> _
@S o ______ _
1bSubtotal  ....... ... .. . e e > 165, 000. 0. 0.
¢ Total from continuation sheets to Part VIil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . D e ” 165,000. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organlzahon Iist any former officer, director, or trustee, key employee, or highest compensated employee -
on line 1a? If 'Yes,' complete Schedule J for such individual cee .. Co A 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the orgamzation and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual . . e e . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual '
for services rendered to the organization? If 'Yes,' complete Schedule J for such person Lo 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. Report compensation for the calendar year ending with or within the organization's tax year.

A
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEAQ108L 11/11/13

Form 990 (2013)



Form 990 (2013) ARKANSAS SHERIFFS' ASSOCIATION 71-0483657 Page 9
Part VIII] Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII . D
A) (B) ©) )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 12-514
E » 1 a Federated campaigns , . la
<35 b Membership dues 1b
:’;% ¢ Fundraising events . ........ 1c
% g d Related organizations 1d
« = e Government grants (contributions) le 585, 055.
Z&5
g &l f Al other contributions, gifts, grants, and
@ similar amounts not included above 1f
E é g Noncash contributions included n lines 1a-1f.  § o
S< hTotal.Addlnes ta-1ff .. ... ... e 585, 055.
w Business Code
b
= 2a CONVENTION INCOME - RENTA _ 102,225, 102,225,
@ b DRUG PREVENTION _ _ _ _ _ _ _ 5,233. 5,233.
é € TRAINING INCOME _ _ _ _ _ _ _ 1,039. 1,039,
4i | d ADVERTISING REVENUE - MAG _ _ 957. 957.
e
g f Kll_ot_hgr-f)r-ag-?aﬁ_sgr\ﬂcg revenue .
2| gTotal. Addlines2a-2f . ............ . > 109, 454.
3 Investment income (including dividends, interest and
other similar amounts) . ........ . 720. 720.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalttes . . ............. ...
(1) Real (1) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) ...
d Net rental Income or (loss) . ........ . >
7 a Gross amount from sales of () Securties () Otrer
assets other than nventory .
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgamnor(loss)y . ..... ... >
w| 8a Gross income from fundraising events
= (not including . §
E of contributions reported on line 1¢)
P See Part IV, line 18 . .. . a
E b Less: direct expenses . b
°© ¢ Net income or (loss) from fundraising events e
9a Gross tncome from gaming activities.
See Part IV, ine 19, ... a
b Less' direct expenses . ... b
c Net income or (loss) from gaming activites. . ... . *»
10a Gross sales of inventory, less returns
and allowances  ..... a
b Less: cost of goods sold ... . b
¢ Net income or (loss) from sales of inventory A
Miscellaneous Revenue Business Code
11a INSURANCE RECQVERY _ 3,795. 3,795.
b
c_____
d All other revenue.
e Total. Add lines 11a-11d . 3,795,
12 Total revenue. See instructions ... ... . . 699,024, 113,969, 0. 0.
BAA TEEAO109L 07/08/13 Form 990 (2013)



Form 990 (2013) ARKANSAS SHERIFFS' ASSOCIATION 71-0483657 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check If Schedule O contains a response or note to any line in this Part IX . RN | [

i ; A) (B ©) (D)
Do not include amounts reported on lines Total ((expenses Pro M
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 e e 7,187. 7,187,

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members.. ....

5 Compensation of current officers, directors,
trustees, and key employees. . . .. . 0. 0. 0. 0.

6 Compensation not included above, to
d|squahf1ed8p(ersons (as defied under

section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) . 0. 0. 0. 0.
7 Other salaries and wages . . .. . 189, 837. 173,701. 16,136.

8 Pension plan accruals and contrlbutxons
(include section 401 (k) and 403(b) employer

contributions) . ........ 5,016. 4,590. 426.
9 Other employee beneflts e 34,784. 31,827. 2,957.
10 Payroll taxes.. ... e . 16,081. 14,714. 1,367.

11 Fees for services (non- employees)
aManagement . ...

blegal... . . G . 4,000. 3,660. 340.
¢ Accounting Ce . 13,337. 12,203. 1,134.
d Lobbying o

e Professional fundraising services. See Part IV, line 17
f Investment management fees

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)

12 Advertising and promotion... e

13 Office expenses...... ... 3,261. 2,984. 277.
14 Information technology . . .o
15 Royaltes ..... ...
16 Occupancy e 36,623. 33,510. 3,113.
17 Travel Ce . 23,934. 21,900. 2,034.

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public offictals ..., .. ...

19 Conferences, conventions, and meetings. . 40,532. 40,532,

20 Interest e 1,319, 1,207, 112.
21 Payments to affihates

22 Depreciation, depletion, and amortlzatnon . 14,954. 13,683. 1,271.
23 |Insurance..... e . 11,755. 10, 756. 999.

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule O.)

a Printing and E_’u_b_l;c_al:;o_n_s_ _ 76,879. 76,879.
b TRAINING EXPENSES 47,711. 47,711.
¢TAX & LICENSES 13,496. 12,349. 1,147.
dFUEL _ __ _____ 13,096. 11,983. 1,113.
e All other expenses. ~ ....... . 11,789. 11,198. 591.
25 Total functional expenses. Add lines 1 through 24e . 565,591. 532,574. 33,017. 0.

26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising soltcitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720) .

BAA TEEAO110L 11/08/13 Form 990 (2013)




Form 990 (2013) ARKANSAS SHERIFFS' ASSOCIATION 71-0483657 Page 11
|Part X |Balance Sheet
Check If Schedule O contains a response or note to any line mthisPart X........ .. . . . v D
(A) (8
Beginning of year End of year
1 Cash — non-interest-bearing . .. .. . e 103,104.| 1 230,201.
2 Savings and temporary cash investments . .... 2
3 Pledges and grants receivable, net . .......... e e 3
4 Accountsrecevable, net....... .. ... ... 0L 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and hrghest compensated employees Complete
Part Il of Schedule E ............. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . 6
’3 7 Notes and loans receivable, net . . ......... . .. ..o, 7
é 8 Inventories forsaleoruse.. ..... . ... ... oo, 8
; 9 Prepad expenses and deferred charges. . ............ .. 9
10a Land, buldings, and equipment: cost or other basrs
Complete Part Vi of Schedule D . 10a 600, 097. A
b Less: accumulated depreciation e . 10b 421,110. 182,941.[10c 178,987.
11 Investments — publicly traded securities . ... .. 4,033.| 1 4,881.
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11.. e 13
14 Intangble assets Ce e o e 14
15 Other assets. See Part IV, Irne 11 e e 7,045,|15 7,045.
16 Total assets. Add Iines 1 through 15 (must equal line 34)....... 297,123.[16 421,114.
17 Accounts payable and accrued expenses .... . ...... .. . 1,066.|17 1,517.
18 Grants payable e e e s e 18
19 Deferredrevenue. . . . ..., . .0 .. 194,394.|19 194,394.
L| 20 Tax-exemptbond habilttes .. .. . ........ .. ... .. ... 20
!g 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
|B 22 Loans and other paf\:ables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and drsqualrfred persons.
LS Complete E’art ilof Schedule L ....... = . .... . . ... 22
'E 23 Secured mortgages and notes payable to unrelated thrrd partres 9,893.]|23
S| 24 Unsecured notes and loans payable to unrelated third parties.  ....... 24
25 Other habilities (including federal income tax, payables to related third partres
and other habilities not included on lines 17-2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25.... .  .......  ....... 205,353.]26 195,911.
g Organizations that follow SFAS 117 (ASC 958), check here » and complete
Z lines 27 through 29, and lines 33 and 34,
2] 27 Unrestricted net assets 91,770.(27 225,203.
i 28 Temporarily restricted net assets . 28
o 29 Permanently restricted net assets. . N 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds ....  ...... 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
Q 32 Retained earnings, endowment, accumulated income, or other funds . .... . 32
:.:é 33 Total net assets or fund balances 91,770.|33 225,203.
s | 34 Total liabilities and net assets/fund balances 297,123.| 34 421,114.
BAA Form 990 (2013)
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Form 990 (2013) ARKANSAS SHERIFFS' ASSOCIATION 71-0483657 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart Xl... .... . . e e e El
1 Total revenue (must equal Part VIII, column (A), line 12) 1 699,024.
2 Total expenses (must equal Part IX, column (A), lne 25) ..., 2 565,591.
3 Revenue less expenses. Subtract ine 2 fromline 1 . ...... ... e 3 133,433,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 91,7170.
| 5 Net unrealized gains (losses) on investments . . ........ e 5
6 Donated services and use of facilities. . e e . 6
7 Investment expenses L e e S e e e 7
8 Pnor period adjustments ... ... e e . e e . 8
| 9 Other changes In net assets or fund balances (explain in Schedule O).. L . 9 0.
| 10 Net assets or fund balances at end of year. Combine Imes 3 through 9 (must equal Part X, line 33,
column (B)). . . 10 225,203,

lPart Xl |Financial Statements and Reportmg

Check If Schedule O contains a response or note to any line in this Part XlI

[

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ... .......
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsoludated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ~ ....... e
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both:
|:| Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? . ......

If the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O.
3a As a result of a federal award, was the orgamzatron required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332.... ... ool oee e i .
b If 'Yes,' did the organization undergo the required audit or audits? If the organlzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits e e e e

Yes

No
2a X
2b X
2c
3a X
3b

BAA

TEEAO112L 07/08/13

Form 990 (2013)



SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,' to Form 990,

> Attach to Form 990.

Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e,11f 12a, or 12b.

OMB No 1545-0047

2013

Open to Public

Department of the Treasury | »- |nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

Name of the orgarization

ARKANSAS SHERIFFS' ASSOCIATION

Employer identification number

71-0483657

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

Total number at end of year.... .

Aggregate contributions to (during year)

Aggregate grants from (duning year). ..

Aggregate value at end of year

1 b WN =

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? .......... . ..

. [Yes [[]No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy

for charitable purposes and not for the benefrt of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?. ... e e e e

D Yes |:| No

]Part Il ]Conservatlon 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 education) HPreservatlon of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

a Total number of conservation easements ..... N
b Total acreage restnicted by conservation easements .. ....... . . ........
¢ Number of conservation easements on a certified historic structure |ncIuded In (@) .

d Number of conservation easements included n (c) acqurred after 8/17/06, and not on a historic

structure listed in the National Register  .......

Held at the End of the Tax Year

2a

..... 2b

....... 2c

2d

3 Number of conservation easements modified, transferred, released extlngurshed or termrnated by the organization during the

tax year >
4 Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . ....

..... []Yes [No

6 Staff and volunieer hours devoted to momtoring, inspecting, and enforcing conservatron easements dunng the year

»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section 170(h)(®B)(1)

and section 170(h)@)BY(N?. .... .o oo Lo s

..... []Yes [ JNo

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applrcable the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservahon easements

[Part Il |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 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XHil, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educatron or research in furtherance of public service, provide the

following amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X . e .

>$
S

2 If the organization received or held works of art, hrstorrcal treasures, or other srmrlar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relalrng to these items:

a Revenues included in Form 990, Part VIll, line 1
b Assets included in Form 990, Part X

.8
. "8

BAA For Paperwork Reduction Act Notice, see the Instructrons for Form 990.

TEEA3301L 10/02/13
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Schedule D (Form 990) 2013 ARKANSAS SHERIFFS' ASSOCIATION 71-0483657 Page 2

[Part lll |Organizations Maintaining Collections 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 Other

c Preservation for future generations

4 Erovrc)j&ia description of the organization's collections and exptain how they further the organization's exempt purpose in
art

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organrzatron scollecton? .. ... ...... D es |:| 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 s the organization an agent, trustee, custodian, or other mtermedrary for contributions or other assets not included
onForm 990, Part X2. . .. ... . . []Yes [ ]No

b If 'Yes,' explain the arrangement in Part XHl and complete the followrng table:

Amount
cBeginning balance . . ... ... e e e 1c
d Additions during the year  ........... .. . e e e e e . 1d
e Distributions during the year . e e e . N e e 1e
f Endingbalance ..... ... ..... . Lo e o1f
2 a Dud the organization include an amount on Form 990 Part X, hne 217..... L e D Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explantion has been provrded n Part Xlll e H

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance ....

b Contributions . .............

¢ Net investment earnings, gains,
and losses .. ......

d Grants or scholarships ... .. .

e Other expenditures for facilities
and programs  .....

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
c Temporarily restricted endowment » %

The percentages n lines 2a, 2b, and 2¢ should equal 100%.

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 organizatons ... e C e C e G 3a(i)
@ii) related organizations...... .. ..., . Coe . .. |3a(ii)

b If 'Yes' to 3a(i), are the related organizations listed as requrred on Schedule R7 e e s e 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCost or other () Accumulated (d) Book value
(investment) asts (other) depreciation
laland . 10,000. 10,000.
bBuldings. . . R 312, 389. 157,974. 154,415.
¢ Leasehold improvements
dEquipment .. .. Ceee . 252,582. 241,536. 11,046.
e Other 25,126. 21,600. 3,526.
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), hne 10(c) ). .... > 178, 987.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ARKANSAS SHERIFFS' ASSOCIATION 71-0483657 Page 3

[Part VIl |Investments — Other Securities. N/A
Complete If the organization answered 'Yes' to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives ...... e e e

(2) Closely-held equity interests ... ..

3 Other

Total. (Column (b) must equal Form 990, Part X, colurmn (B) line 12.) . ™

P Investments — Program Related. N/A
art Vil Complete If the orggnlzatlon answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (¢) Method of valuation: Cost or end-of-year market value

)

@

3

@

®

®)

@

®

(&)

a9

Total. (Column (b) must equal Form 990, Part X, column (B) hne 13,) ™

Part IX | Other Assets. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)

@

3

)

®

()

@
®
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) C C . "
[Part X_ | Other Liabilities.
Complete (f the organization answered 'Yes' to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of hability (b) Book value
(1) Federal income taxes
3]
3)
@
®)
®)
@
®
<)
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) ... ™
2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 ARKANSAS SHERIFFS' ASSOCIATION 71-0483657 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. ... ... . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains on investments . . e e e 2a

b Donated services and use of facilities ........ .. ....... e e 2b

¢ Recoveries of prior year grants e e e 2¢c

d Other (Describe in Part XHll.)... . ... ce e o] 2d -

e Add lines 2a through 2d e e e . e e e e 2e
3 Subtract line 2e fromilne1 .. ... ... .. e e e e . 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, tine 7h .. . . 4a

b Other (Describe inPart XII.).. . .......... e S, 4b

cAddhinesd4aanddb ........ e e e e e e e e A I L~
5 Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990, Part/ hine 72) 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements o e e |
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities e e .| 2a

b Prior year adjustments ... .... .. e e e 2b

¢ Other losses ....... N 2c

d Other (Describe In Part XIII) ........ O, ... ] 2d

e Add lines 2a through2d  ........ e e . el 2e
3 Subtract ine 2e from line 1. e e e e e e e 3
4 Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIII, line 7h o 4a

b Other (Describe i Part XIl1) ...... s e e . 4b

cAddlinesd4aenddb ..., .. ... e e .| 4c
5 Total expenses. Add hines 3 and 4c (This must equal Form 990 Partl I/ne 78) e e e 5

[Part Xill | Supplemental Information.

Provide the descriptions re)tzuxred for Part I, nes 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2013
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
Depariment of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number

ARKANSAS SHERIFFS' ASSOCIATION 71-0483657

Open to Public
Inspection

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



