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Short Form

'eern 990-EZ Return of Organization Exempt From Income

Department of the Treasury
Internal Revenue Service

(except private foundations)
* Do not enter social security numbers on this form as it may be m

Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code

ade public.

» Information about Form 990-EZ and its Instructions is at www./rs.gov/form990.

OMB No. 15451150

2014

Open to Public; |
Inspection. . |

A

s

For the 2014 calendar year, or tax year beginning , 2014, and ending

Check If applicable C
Address change

[JName change | ARIZONA CONSTABLES ASSOCIATION

1505 W. ST MARY'S RD #128

D Initial return TUCSON AZ 8 57 4 5

D Final return/terminated 4 O R l
D Amended return

D Appfhication pending

D Employer identification number

94-3488307

E Tetephone number

(520) 724-5442

F Group Exemption
Number ........... >

Accounting Method: Cash Accrual Other (specify) »
Website: » WWW.ARIZONACONSTABLES.COM
Tax-exempt status (check only one) — D 501(c)(3) [}_(] 501(c)( 4 ) <(insertno.) D 4947¢a)(1) or D 527

H Check » [X]if the organization is not
required to attach Schedule B
(Form 990, 990-E2, or 990-PF),

rXie"0

Form of organization: Corporation [ | Trust [ | Association | | Other

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, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ................

»

$ 169,488.

[Part i [Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)

SCANNED JUN 29 2015

Check if the organization used Schedule O to respond to any questioninthisPartl........... ... ..o i
1 Contributions, gifts, grants, and similar amounts received ...............co il 1 133,044.
2 Program service revenue including government fees and contracts. ................ ... oo 2 15,690.
3 Membership dues and assessmeNntS. ... ... i e e 3 20,712.
4 Investment iNCOME. ... . .o i s 4 43.
5a Gross amount from sale of assets other than inventory.................... 5a v
b Less: cost or other basis and sales expenses....................ooiieens 5b _,7*;»
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ine Sbfrombne5a) ...t 5¢
6 Gaming and fundraising events e
g a Gross income from gaming (attach Schedule G if greater than $15,000) .... LGaI "{_
‘é b Gross income from fundraising events (not including $ of contributions '_-,"-',' "3}
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum R ';
E of such gross income and contributions exceeds $15,000)................. 6b ot
¢ Less: direct expenses from gaming and fundraisingevents ................ 6¢ ’rj’
d Net income or (loss) from gaming and fundraising events (add lines 6a and wb-x
Bb and subtract N BC) ... ..o i i e e e e o e 6d
7 a Gross sales of inventory, less returns and allowances..................... 7a A
b Less:costofgoods sold...... ... 7b *.'*
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) ............ ........ . ..., 7¢
8 Other revenue (describe in Schedule O) ... .v o it i e i i et et e e, 8
9 Totalrevenue. Add lines 1,2,3,4,5¢c,6d,7c,andB..........o0 iruiiis ey *l 9 169, 489.
10 Grants and similar amounts paid (list in Schedule O).......}.... RE{( =I\AVFL) o )0t 10 2,000.
11 Benefitspaidtoorformembers.................c.cooeuil e RECE‘VED O, ... 1
E 12 Salaries, other compensation, and employee benefits...... & 6 420 g 8 ......... 12
e 13 Professional fees and other payments to independent contra Qr JUN.O.42 201 S0 PLY EUUR 13 54,701,
g 14 Occupancy, rent, utilities, and maintenance. ...............  ..b ... E ......... 14
5 15 Printing, publications, postage, and shipping ... ..... . ... OGD&N .............. 15 2,537.
16 Other expenses (describe in Schedule ©) ........ ......... l Bl .d‘.‘lp 0. 16 133,521.
17 Total expenses. Add lines 10 through 16... ....... .. .00 L il it > 17 192,759,
18 Excess or (deficit) for the year (Subtract line 17 fromline 9)....... .....oovi i L 18 -23,270.
u§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year| * ;
e figure reported on Prior year's return) ... ... Lo e e 19 92,455,
; 20 Other changes in net assets or fund balances (explain in Schedule O). .......................ooeiiat 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20........ . .................. > 21 69,185.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)

TEEAQB03L 05/28/14
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‘Form 990-EZ (2014) ARTZONA CONSTABLES ASSOCIATION

‘[Part Il |Balance Sheets (see the instructions for Part I

Check if the organization used Schedule O to respond to any questionin thisPart Il. ... ........ L e ..
(A) Beginning of year |  (B) End of year
22 Cash, savings, and investments ............. e e 92,455 |22 68,526.
23 Land and buildings ..o ceit s e 23
24 Other assets (describe in Schedule O) ........... See Schedule O . . 24 659.
25 Totalassels. ... .. i i e e e e 92,455,125 69,185.
26 Total liabilities (describe in Schedule O)..........coiiiiiii i 0.126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21)...... ... 92,455.127 69,185.
[Part lll__] Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check If the organization used Schedule O to respond to any question in this Part il ............. K Required for section 501
What is the organization's primary exempt purpose? See Schedule 0O 2c)(§) and 501(c){4)
Describe the organization's program service accomplishments for each of its three largest program services, as organizations; optional
measured by expenses. In a clear and concise manner, describe the services provudeg, the number of persons for others.)
benefited, and other relevant information for each program title.
28 TRAINING PROGRAM SERVICES ______ __ ___________ |
@Grants§ ™~ 7T T 2,000, 1 this amount includes foreign grants, checkhére............... * [ || 28a 192,759.
9 e ]
Wrants §~~ ~ ~ "~~~ 7 777y Tf this amount includes foreign grants, check heré............... > [ || 29a
30
Wrants 3~~~ ~ 7777 77"y this amount includes foreign grants, check here............... > [ || 30a
31 Other program services (describe in Schedule O) ... it (i i i e
(Grants § ) If this amount includes foreign grants, check here............... > D 31a
32 Total program service expenses (add lines 28a through 31a).............c.ov it iii i, > 32 192,759.

{ PartW‘| 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 inthisPart IV.......................
(b) Average hours per (¢) Reportable compensation (d? Health benefits,
(@) Name and tite wesk devoted f orms W2AIGSISC) §3§§?.E§E’£§n‘§’2§’3§'f‘é¥fe°d O ey campennation o'

PHILIP HAZLETT _ __ __ ___ _ ]

PAST PRESIDENT AS Telyviped 0. 0. 0.
COLT WHITE _ __ _ _ _______.]

Vice President v -~ ! 0. 0. 0.
VINCE ROBERTS____ _______.

President v d 0. 0. 0.
KEN SUMMER_____________| —

Secretary v 0 0. 0.
JAMES DRISCOLL__ ________.|

Treasurer - v 0. 0. 0.
JAY PARKISON _ _ _________]

Director 7 7 0. 0. 0.
LENNIE MCCLOSKEY _ __ _____|

Director -~ v ! 0. 0. 0.
BAA TEEACBI2L 05/28/14 Form 990-EZ (2014)



* Form 990-EZ (2014) ARIZONA CONSTABLES ASSQCIATION 94-3488307 Page 3
¢ I PartV |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 in this PartV.. ... . ..... D
33 Did the organization engage in any significant activity not previouslé reported to the IRS? Yes | No
If ‘Yes,' provide a detailed description of each activity in Schedule O .. ... ... i i 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 1f they reflect
a change to the organization's name. QOtherwise, explain the change on Schedule O (see instructions) . . ......... ..o 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 0thers)?. . ... ..ot it s 35a X
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
c Was the organization a section 501(c)(4), 501(c)(5), or 501 éc)(ﬁ) organization subﬂect to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C,Part lll........................ 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If *Yes,' complete applicable parts of Schedule N.. ........................ 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. >| 37a| 0. | i
b Did the organization file Form 1120-POL for this year? ... .. .. . i i i et it iiennees e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were T
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?...... ..... 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total ’
amount INVOIVEd. ... ... e e e e e e 38b N/A N
39 Section 501(c)(7) organizations. Enter: ; '_ r_';
a Initiation fees and capital contributions included online A .....oooiii i eneeninnnss 39a L2\ S
b Gross receipts, included on line 9, for public use of club facilities ..................... .. 39b N/A| - |t . A p
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: N/A -, L ' ‘s
section 4911 » N/A ; section 4912 » N/A ; section 4955 » N/A ] B
b Section 501(c)$3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess oz )
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-E2? If 'Yes,' complete Schedule L, Part L......... ... ..coocvvvennn.. 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization N .
managers or disqualified persons during the year under sections 4912, 4955, and 4958.. . ... *» 0. i I
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed < h
by the organization ... ..... ... .. .. L i e e s > o.f ~f. .| -:
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax N S
shelter transaction? If 'Yes,' complete Form 8886-T. ... ... it i i et et e e 40e X
41 List the states with which a copy of this return is filed » None
42 a The organization's
books arencareof > ~ JAMES DRISCOLL__ _ ___________ .~ Telephone no. > (520) _724-5442
Located at > 32 NORTH STONE_SUITE #111 TUCSON AZ __ __ __ __ _______ P+4*> 85701
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?....... 42b X

If 'Yes,' enter the name of the foreign country:*>

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financtal Accounts (FBAR). R IS N
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.?...................... 42c X
If "Yes,' enter the name of the foreign country:*>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here.......... vvuveennnn.. > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. ... ......... .... >L43 I N/A
Yes | No
44 a Dud the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead . "
Of Form 990-EZ. .. ... i o e e e e e 442 X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed N o R
iNstead Of FOrm 900-EZ . .. ... o i i i e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringthe year?...................covven.... 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? el
If ‘No,' provide an explanation in Schedule O...... .. ..o i i i s 44d
45a Did the organization have a controlled entity within the meaning of section 512(0)(13)7. .. ..o it iii i 45a X
b Did the orgamization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' N RN S
Form 990 and Schedule R may need to be completed instead of Form 990-E2 (see mnstructions) . .. ... et e e 45b X

TEEA0812L 05/28/14 Form 990-EZ (2014)



* Form 990-EZ (2014) ARIZONA CONSTABLES ASSOCIATION 94-3488307 Page 4

4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to A
candidates for public office? If 'Yes,' complete Schedule C, Partl..... ...... ... .. .o il i el 46 X

[Part VI | Section 501(c)3) organizations only
Ali section 501(c)(3) organizations 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 mthis PartVI.. . ... . ... e e ﬂ
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax year? If 'Yes,' Yes | No
complete Schedule C, Part 1. ... .. i i i e e e et e e e 47
48 s the organization a school as described in section 170(b)(1)(A)(1)7 If 'Yes,' complete Schedule E................... 48
49 a Did the organization make any transfers to an exempt non-charitable related organization?.............. ........ . . | 4%a
b If 'Yes,' was the related organization a section 527 organization? ............oiiiiiii it e 49h

50 Complete this table for the orgamzation'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 ts none, enter 'None.'

(b) Average hours (¢) Reportable compensation coniz)bﬂt?::'ts tge:rifglf)'yee (e) Estimated amount of
(a) Name and title of each employee pertvge;:sgﬁ)v:ted (Forms W-2/1093-MISC) benefit plans, and deferred other compensation

compensation

——— i ————— i ————— T ———— . - ————— —

————— - — e —— —— - — —— - —— —— e — ]

f Total number of other employees paid over $100,000..... >

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

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000..... . ............coiiiin. ... >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule A ... ... . o o e i e e e e e > DYes DNO

Under penatties of perury, | d ia/e that If Wlne 1§ Telurn, i ‘nckgjam?/accom )nqu schedules and statements, and to the best of my knowledge and belief, it is
on o % par

true, correct, and complete eclarat othaf than ,qﬂlcer) 1S 'd on all (hformation of which preparer has any knowledge.

pl —— AL [ &5/55/5

Slgn chw (/ Date /
Here  |p JAMESTRISCOLL Treasurer

Type or print name and title

Print/Type preparer's name lPreparer's signature Date D PTIN
Check if

Paid JEAN APPLEBY, CPA : DDJLQW CP# 5,/2///5 selt-empioyed |P00310710
Preparer |Frmsmame» Packard & Appleb¢) P.C.

Use Only |Firm'saddress» 2158 N. Gilbert ., Suite 117 FmsEN_ ™ 86-0975987
Mesa, AZ 85203 Phoneno  480-834-3550
May the IRS discuss this return with the preparer shown above? See instructions .. ............. ..o ool > Yes DNo

Form 990-EZ (2014)

TEEAQ812L 05/28M14



" SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo 1545-0047
‘ (Form 990 or 990-E2) Complete t% grovnde information for responses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is |°p°" t:’ Put?llc .
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer Identification number
ARTZONA CONSTABLES ASSOCIATION 94-3488307

Form 990-EZ, Part |, Line 16
Other Expenses

BANK CHARGES . . it i e e e e $ 168.
CONFERENCE/CONVENTIONS.............. ... . .. e e e e 8,292.
CONTRACT SERVICES.................. e e e e 2,290.
Depreciation........... e e e e . 165.
Information Technology.... e e e e e 3,500.
IS UL AN . ... i e 1,190.
LICENSES & FEES.... .. . . .o 55.
TRAINING SEMINARS - FACILITIES ...................... e e e 51,821,
TRAINING SEMINARS - SUPPLIES ..... ... i e e e 15, 625.
TRAINING SEMINARS = TRAVEL . . ..ottt o it i 50,024.
L0 = S 391.
Total § 133,521.
Form 990-EZ, Part I, Line 24
Other Assets
—Beginning _  Ending
Machinery and Equipment................coiiiii i 5 0. § 659.
Total $ 0. s 659,

Form 990-EZ, Part lil - Organization's Primary Exempt Purpose
TO PROVIDE TRAINING SEMINARS, EDUCATION AND A FORUM FOR CONSTABLES IN THE STATE OF
ARTZONA THAT WILL ENABLE THEM TO BETTER PERFORM THEIR ELECTED DUTIES IN A

COMPETENT AND ETHICAL MANNER.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/18/14 Schedule O (Form 990 or 990-E2) 2014



3868 Application for Extension of Time To File an
(Rev January 2014) Exempt Organization Return OMB No. 15451709
> File a separate application for each return.
P&S&ZT&Z&SAU‘TSIE.‘:: i *Information about Form 8868 and its instructions is at www.lrs.gov/form8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox .. ............ ..........0 .. >
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms histed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|Partl ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only.. ... > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see Instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Ty_p? or %
rin
P ARTZONA CONSTABLES ASSOCIATION ﬁ 94-3488307
File by the Number, street, and room or suite number, If a P.O. box, see instructions. m( V Social secunty number (SSN)
fimgyou  |1505 W. ST MARY'S RD $128 =i (\
return See City, town or post office, state, and ZIP code. For a foreign address, see instrudigns. \V/
instructions.
TUCSON, AZ 85745

Enter the Return code for the return that this application is for (file a separate application for each return).......... ................
Apl!_:lication Return Ap"pllcation Return
Is For Code |isFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041.A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » JAMES DRISCOLL _ __ ___ ___ _______

Telephone No. » (520) _724-5442 __ __ _. FaxNo.»
® |f the organization does not have an office or place of business in the United States, check thisbox............ccovivie voiiinn >
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . i this is for the whole group,

check this box... .. > D . If it is for part of the group, check this box ... *» I:Iand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15 ,20 15 , to file the exempt organization return for the organization named above.
The extension s for the orEa-r-'u;ation‘s return for:
> calendar year 20 14 or

» D tax year beginning , 20 K and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIrUCIONS ... ... . i . i i i e e 3a|$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit. ..................... ... .. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions...............ccoooveen ool .. 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8368 (Rev 1-2014)
FIFZ0S01L 12/3113
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