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Form 990 ° ‘54 ‘
Return of Organization Exempt From Income Tax ( 01) |
Under section 501{c), 527, or 4347(a)(1) of the intemal Revenue Code {except private foundations) ‘
Arment of the Treasy *> Do not enter social secunty numbers on this form as it may be made public. Open to Public ‘
ma. Fevenue Servce * [nformation about Form 930 and its instructions is at www.irs.gov/orm990. Inspection \
A For the 2014 calendar year, or tax year beginning 7/01 , 2014, and ending 6/30 . 2015 |
B Check if applicable Cc D Employer identification number |
Address change  |ARKANSAS SHERIFFS' ASSOCIATION 71-0483657
Name change #1 SHERIFFS LANE E Telephone number
Jriial return NORTH LITTLE ROCK, AR 72114

501-244-0400

Final return/terrmnated
Amended retum G Gross receipts S 583, 746.
Application pending| F Name and address of principal otirer  RONALD G. BALDWIN H(a) Is this a group return for suburdmales’B Yes H
H
g@ Same As C_Above O R T o Matactons)
Tax-exempt status U 01(c)(3) BLS(H () (4 )} (insert na.) U 4847(a)(1) or J_] 527

Website: = N/A H(c) Group exemption number ®
Form of organization 'Cnrporatlon DTrust u Association l rother’ [ L Yearof tormation 1976 Jﬁ State of legal domicde AR
@art I [Summary

-~ 1 Brefly describe the organization’s mission or most significant activiies  EDUCATION _OF THE PUBLIC REGARDING _LAW_
= ol ENFORCEMENT L
b= =]
=
N =
=3 % 2 Check this box * D if the organization discontinued its operati ﬂftﬁﬁgj of more than 25% of its net assets
~o©| 3 Number of voling members of the goverring body (Part VI, hne 1 § 3 9
g: 4 Number of independent voting members of the governing body (ParQR’EGE'MED 4 0
@E.g 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
>| 6 Total number of volunteers (estimate if necessary) . MAY 1 7 2016 6 0
.}5 7a Total unrelated business revenue from Part VIli, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 930-T, line 34TPR R p AN nH 76 -9,898.
s Prior Year Current Year
= oG
| /\% © 8 Coninbutions and grants (Part VIII, line 1h) DEN 585, 055. 448,193.
| w21 9 Program service revenue (Part Vill, line 2g) 109,454. 131,112,
\ “ ;‘ﬂ's 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) . 720. 448 .
\;j/'l\:: 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c. 10c, and 1le) 3,795. 3,993.
1\ i/ 12 Total revenue — add lines 8 through 11 (must equat Part VIIl, column (A), line 12) 699,024. 583, 746.
| ~> 113 Crants ancd similar amounts paid (Part !X, column (A), lines 1-3) 7,187. 9,000.
} -7 2 | 14 Benefits paid to or for members (Part 1X, column (A), hne 4)
‘ N 15 Salares, other compensation employee benefits (Part IX column (A), lines 5-10) 245,718. 204,723.
‘ N § 16a Professional fundraising fees (Part X, column (A), ine 11€)
¢ % b Tota! fundraising expenses (Part 1X, colum ’(D) REBT‘E VE@
e J 17 Other expenses (Part 1X, column (A), hnes Ha d=TT11-24e) 312,686. 217,102.
¢ 118 Total expenses Add lnes 13-17 (must equal~P rt l{(‘ﬁlumr‘;(A’qufp 565,591. 430, 825.
~r <_ 19 Revenue less expenses Sublract hne 18 fro Aine I 133,433. 152,921.
uS I ——— Beginning of Current Y End of Ye
- | N eginning of Current Year ar
j;g 20 Total assets (Part X, line 16) Q:jg@s&\j\\m_@jr 421,114. 610, 995.
) ;g 21 Total habilities (Part X, line 26) 195,911. 194,394.
Z&] 22 Net assets or fund balances. Subtract line 21 trom line 20 . 225,203. 416,601 .

[Part 1| Signature Block

Under penalties of penury, | declare that | have exanuned this retum, including accompasiytng schedules and statements and to the best of my knowledge and belief W s true, conect and
complete Declaration of preparer (other than otticer) s based on all lnlormahun of whnch preparer has any hnowiedge

Ran~ellel” @J’dﬂp I s-a-1y

Sign Signalure ol ofhcer Date

Here ) RONALD G. BALDWIN Executive Dir.

T or pnnt name and hitle
yoe or pn A V!

Print/ i ype preparer’s name Prqﬁ su_;naW Date Chedk l I,, PN
| Paid Don_W_Pagan Lo V[~ | 4721716 |sremone |P00174960

} Preparer [rmsrame * Hood, Pagan & ASsociates //

. Use Only |rum<amess * 815 S. Washington Street rmsriv > 71-0470057
| Forrest City, AR 72335 _ Proneno (870) 633-2114
May the 1RS discuss this return with the preparer shown above? (see mstructions) M Yes [_I No
\ BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEACIIEL 052414 Foun 990 (2014)
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Form 990 (2014) ARKANSAS SHERIFFS' ASSOCIATION 71-0483657 Page 2
[PartTll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ili D
1 Briefly 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-E2? [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did 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 organlzahon's program service accomphishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 225,462 . including grants of $ ) (Revenue $ 422,644.)
DRUG, ALCOHOL & CRIME PREVENTION PUBLIC EDUCATION & AWARENESS PROGRAM

4b (Code. ) (Expenses $ 165,189, including grants of $ ) (Revenue $ 153,180.)
MEETINGS, WORKSHOPS AND TRAINING SEMINARS - FOR ASSOCIATION MEMBERS.

4¢ (Code ) (Expenses $ 10, 898. including grants of $ ) Revenue $ 1,000.)

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4 e Total program service expenses » 401,549.
BAA TEEAOI02L 05/28/14 Form 990 (2014)




Form 990 (2014) ARKANSAS SHERIFFS' ASSOCIATION 71-0483657 Page 3
[Part:IVii] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A ] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage in direct or indirect pohitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engacqe 1in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f '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, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art | .
7 Did the organization recerve or hold a conservation easement, including easements to preserve open space, the
environment, historic fand areas, or historic structures? If 'Yes,’ complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . 9 X
10 Drd the organization, directly or through a related orgamization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VI, IX,
or X as applicable
a Did the organization report an amount for land, butldings and equipment in Part X, ine 10? /f 'Yes,' complete Schedule
D, Part Vi 11al X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil TMec X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of iis total assets reported
In Part X, Iine 16? /f "Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other fiabilities 1n Part X, line 25? If 'Yes,’ complete Schedule D, Part X 1le X
f Did the organization'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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts XI, and Xll 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 12a, then completing Schedule D, Parts XI and X!l 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If 'Yes,’ complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? If ‘Yes,' complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part 1X, column (A), line 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 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . 17 X
18 Did the orgaruzation report more than $15,000 total of fundraising event gross income and contributions on Part VilI,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
19 Dud the orgarization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Il . o 19 X
20 aDid the organization operate one or more hospital facilities? 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 TEEAQI03L 05/28/14 Form 990 (2014)




Form 990 (2014) 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 organization or
domestic government on Part I1X, column (A), line 1? /f 'Yes, ' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If "Yes,' complete Schedule |, Parts | and Il 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization's current
?Snd former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete 2 %
chedule J .

242 Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No, ‘go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

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

26 Did the orgamization 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, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il 26 X

27 Did the orgarization provide a grant or other asststance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famly member
of any of these persons? If 'Yes,' complete Schedule L, Part Iil 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b 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? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,’' complete Schedule M 29 X

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete

Schedule N, Part I 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301.7701-3? If 'Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part Ii, Ill, or IV,

and Part V, line 1 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b lf 'Yes' to line 35a, 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,' complete Schedule R, Part V, Iine 2 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f 'Yes,' complete Schedule R, Part V, hine 2 36
37 Did the organization conduct more than 5% of its activities throu?h an entity that Is not a related organization and that 1s

treated as a partnership for federa! income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Dud the orgarzation complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?

Note. All Form 990 filers are required to complete Schedute Q 38 X

BAA Form 990 (2014)
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Form 990 (2014) 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 line in this Part V

[

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable Ta 0
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? 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 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a] X
b If 'Yes' has 1t filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule 0 3b| X
4 a 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 account)? 4a X
b If 'Yes,' enter the name of the foreign country *
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5 a 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 I1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5Sb, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282? 7¢
d If 'Yes," indicate the number of Forms 8282 filed during the year L 7dl
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 qualified intellectual property, did the organization fite Form 8899
as required? . 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring ]
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distnbutions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIII, line 12 . .| 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders . Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the orgarization filing Form 990 in lieu of Form 10417 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to 1ssue quahfied health plans 13b
¢ Enter the amount of reserves on hand e 13¢c
14 a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b lf 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule 14b
BAA TEEAQ105L 05/28/14 Form 990 (2014)




Form 990 (2014) 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 1f Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authornity 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 Dd 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 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 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? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or writien actions undertaken during the year by
the following:
a The governing body? 8a X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990  See Schedule O |
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done . 12¢
13 Did the organization have a wnitten whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization. 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requmn? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of thts Form 990 is required to be filed > None ____
18 Section 6104 requires an or%amzatlon to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply
D Own website D Another's website |:| Upon request D Other (explain in Schedule O)
19  Descnibe in Schedule O whether (and if so, how) the orgamzation made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records [S

HOOD, PAGAN & ASSOCIATES P.0O. BOX 5000 FORREST CITY AR 72336 870-633-2114
BAA TEEAQ106L 11/13/14 Form 990 (2014)




Form 990 (2014) ARKANSAS SHERIFFS' ASSOCIATION 71-0483657 Page 7
RantiViilll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl D
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 orgamization'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 orgamization's former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgarnizations

List persons n the following order’ individual trustees or directors, institutional 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.

©
Q) (B) | ian che o umess percon ) €) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
ok BRSO F B aS| wartsmse | “WatBmss” | “homie
Rours 1 3 HESEREREEIE Snareited
related % 5l g = S |8 o= organizations
Mons | s12| |2 5
below el & ® 8
w88 g
® g
_(@ RON BROWN _________
Financial Chair —~ =7 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 MONTGOMERY _ ___ _____ __ _0_
President 0 X 0. 0 0
_© KEITH SLAPE _____________| _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.
(9 RONALD G. BALDWIN _ __ | _40_
EXECUTIVE DIRECTOR 0 X 63,624. 0. 0.
O1_MARTHA BALDWIN __ _____ ____ | _40_
STAFF 0 X 33,399. 0. 0.
02_ISARC C. LINDSEY _________ | _ 40 _
STAFF 0 X 15,108. 0. 0.
(% DEBORAH GILLESPIE _ __ __ ___ | _40
STAFF 0 X 13,031. 0. 0.
04_LATOYA A. WILLIAMS _ __ ____ | _40_
STAFF 0 X 9,315. 0. 0

BAA TEEAOIO7L 02/27/14 Form 990 (2014)
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{ Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©)
Posit
(A) A;erage égo notlcheciSIrr:g?e thg(r; one (D) ®) Q)
7! » UNIess person an
Name and ttle v%;: ofter and apd'?gcwl?/"us‘ee) comggreganl?obr:efrom comggr?soar}?obr:efrom am%ﬁﬂ;n:tt%?her
oy R Q15 [BET| ey | hegegmme | oo
hous” o & £} F <2 |5 :S‘,- 3 organization
for 5 3 E(& S eéa and related
related Bl o™ (3 (85 organizations
organiza [& B 3 S| e
eow | BlS| |3 8
dotted gb% g.. %
line) 8 =
al
0 o ___{____
ae o ____d____
an o ___d.___
qa® o ____{.___
a o _____ .
@ _________ e
@y o ____]____
*» o ____d.___
@) o ______Jd____
@y L ______ ——
@ ______] o
1b Sub-total > 134,477. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 134,477. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organlzatlon hist any former officer, director, or trustee, key employee, or highest compensated employee |
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such indvidual . . 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the orgamization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent

Contractors

T 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 himited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEAO108L 03/09/15

Form 990 (2014)




Form 990 (2014) ARKANSAS SHERIFFS' ASSOCIATION
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Page 9

Part Vlll| Statement of Revenue

Check If Schedule O contains a response or note to any hne in this Part Vi

L]

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1 a Federated campaigns Ja
b Membership dues 1b
¢ Fundraising events 1c
d Related organizations 1d
e Government grants (contributions) le 447, 643.

f Al other contributions, gifts, grants, and
similar amounts not included above 1f 550.

g Noncash contributions included in hines 1a-1f  §
h Total. Add lines 1a-1f > 448,193,

Contributions, Gifts, Grants
and Other Similar Amounts

Business Code

2a CONVENTION INCOME 130,112,

130,112,

b ADVERTISING REVENUE - WEB 1,000.

1,000.

f All other program service revenue

Program Service Revenue
[= %
2
-
=
[an )
=
(]
-
=
Q
2

g Total. Add lines 2a-2f . > 131,112.

3 Investment income (including dividends, interest and
other similar amounts) > 448.

448.

A

4 Income from investment of tax-exempt bond proceeds.

5 Royalties

(1) Real (n) Personal

6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)

d Net rental income or (loss) >

7 a Gross amount from sales of () Securities () Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss) >

8a Gross income from fundraising events
(notincluding §
of contributions reported on line 1¢)

See Part IV, line 18 a
b Less direct expenses b
¢ Net income or (loss) from fundrarsing events >

Other Revenue

9a Gross income from gaming activities
See Part IV, fine 19 a

b Less direct expenses . b

¢ Net income or (loss) from gaming activities . >

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 . >

Miscellaneous Revenue Business Code

112 INSURANCE RECOVERY 3,993.

3,993.

d All other revenue .

e Total. Add hnes 11a-11d . .. > 3,993.

|

\

12 Total revenue. See Iinstructions 583, 746.

135,553,

0

BAA TEEAQI09L 11/13/14

Form 990 (2014)



26 Joint costs. Complete this hine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundratsing solicitation.
Check here » if following
SOP 98-2 (ASC 958-720)

Form 990 (2014) 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 ] |
; ; (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 VIlI. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21 9,000. 9,000.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part [V, hnes 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
dlsqualnfledepersons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages 162,048. 148,274. 13,774.
8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)
9 Other employee benefits 28,285. 25,881. 2.404.
10 Payroll taxes 14,390. 13,167. 1,223.
11 Fees for services (non-employees).
a Management
b Legal 5,000. 4,575. 425.
¢ Accounting 8,684. 7,946. 738.
d Lobbying
e Professional fundraising services See Part IV, ling 17
f Investment management fees
g Other. (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11 expenses on Schedule 0) 11,390. 10,422, 968.
12 Advertising and promotion 10,898. 9,972. 926.
13 Office expenses
14 Information technology 3,928. 3,594. 334,
15 Royalties
16 Occupancy 37,781. 34,570. 3,211.
17 Travel 9,338. 8,544. 794.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings. 77,382, 77,382.
20 Interest
21 Payments to affiliates.
22 Depreciation, depletion, and amortization 17,263. 15,796. 1,467.
23 Insurance 7,860. 7,192. 668.
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 line 24e
expenses on Schedule O)
aSUPPLIES _ _ _ ___________ 9,719. 8,893. 826.
leS_C_EX_PEﬂS_E_S ___________ 8,824. 8,074. 750.
CTAX & LICENSES _ _ = _ 4,269. 3,906. 363.
dD[_]E_S_AN_D_§Q_B_S ___________ 3,437. 3,145. 292.
e All other expenses 1,329. 1,216. 113.
25 Total functional expenses. Add lines 1 through 24e 430, 825. 401, 549. 29,276. 0.

BAA

TEEAO110L 05/2814

Form 990 (2014)



Form 990 (2014) ARKANSAS SHERIFFS' ASSOCIATION

71-0483657

Page 11

[Part X °|Balance Sheet

Check If Schedule O contains a response or note to any lin

e in this Part X

L

Beglnnl(rf:;) of year End (OBRyear
1 Cash — non-interest-bearing 230,201.] 1 299,498.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under i
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 orgamizations (see instructions) Complete Part Il of Schedule L 6
21 7 Notes and loans recewvable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges. 9
10a Land, buildings, and equipment' cost or other basis.
Complete Part VI of Schedule D 10a 676,872.
b Less accumulated depreciation 10b 438, 373. 178,987.[10c 238,499.
11 Investments — publicly traded secunties 4,881.l1 65, 953.
12 Investments — other secunities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 7,045.{15 7,045.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 421,114.116 610,995.
17 Accounts payable and accrued expenses 1,517.[17
18 Grants payable 18
19 Deferred revenue 194,394.[19 194,394.
20 Tax-exempt bond hiabilities 20
g 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
n key employees, highest compensated employees, and disqualified persons
5 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 195,911.[26 194,394.
° Organizations that follow SFAS 117 (ASC 958), check here and complete
8 lines 27 through 29, and lines 33 and 34,
5 27 Unrestricted net assets. 225,203.|27 416,601.
E 28 Temporanly restricted net assets 28
o | 29 Permanently restricted net assets. 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
l.‘_' and complete lines 30 through 34.
z 30 Capital stock or trust principal, or current funds 30
38| 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances . 225,203.|33 416,601.
34 Total iabilities and net assets/fund balances . 421,114.|34 610, 995.
BAA Form 990 (2014)
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Form 990 (2014) ARKANSAS SHERIFFS' ASSOCIATION 71-0483657

Page 12

|Part Xl<|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 583, 746.
2 Total expenses (must equal Part IX, column (A), line 25) 2 430,825,
3 Revenue less expenses Subtract ine 2 from line 1 3 152,921.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 225,203.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) See Schedule O 9 38,4717.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hine 33,
column (B)) 10 416, 601.

[Part-XIl |Financial Statements and Reporting

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

[

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

If the organization changed 1ts method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2a 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
Separate basis DConsolldated basts DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
D Separate basis DConsolldated basis D Both consolidated and separate basis

¢ If 'Yes' o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the orgamization changed either its oversight process or selection process during the tax year, explain
in Schedute O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b X
2¢c
3a X
3b

BAA
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 4
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

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

Internal Revenue Service Inspection
Name of the orgamization Employer identification number
ARKANSAS SHERIFFS' ASSOCIATION 71-0483657

lPart I |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? l:l Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? [:]Yes D No

|Par’t Il |Conservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) HPreservatlon of a histonically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included 1n (¢c) acquired after 8/17/06, and not on a historic
structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement i1s located *

5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? |:|Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in morutoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(1)
and section 170(h)(4)(B)(n)? []Yes [ ]No

9 In Part X!lI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part Tl ‘[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered ‘Yes' to Form 990, Part IV, line 8.

1 a 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 XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elecled, 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, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included in Form 990, Part VIII, line 1 . >S5
(i) Assets included in Form 990, Part X .. >$

2 If the organization received or held works of art, tustorical treasures, or other similar assets for financial gamn, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included in Form 990, Part VIII, line 1 . .. >3
b Assets included in Form 990, Part X o >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 ARKANSAS SHERIFFS' ASSOCIATION 71-0483657 Page 2

U’aft 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 e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose n
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

IPé’ff: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.

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [:] Yes D No

b If 'Yes,’ explain the arrangement in Part XIll and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year . 1d
e Distnibutions during the year . le
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habihity? D Yes No
b If 'Yes,' explain the arrangement in Part Xill Check here if the explanation has been provided in Part XlII

|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

1 a 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 *»
¢ Temporarily restricted endowment > %

The percentages In lines 2a, 2b, and 2¢ should equa! 100%.

o\

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

organization by Yes No
(i) unrelated organizations 3a(i)
@) related organizations 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIlI 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 (bz)Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
laland 10,000. 10,000.
b Buildings . 312, 389. 167,145. 145, 244.
¢ Leasehold improvements .
d Equipment 324,283, 248,0717. 76,206.
e Other . . 30,200. 23,151. 7,049.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) . > 238,499.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 ARKANSAS SHERIFFS' ASSOCIATION

71-0483657 Page 3

[Part VIl [Investments — Other Securities.

N/A

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of security)

(b) Book value

(c) Method of valuation. Cost or end-of-year market value

(1) Financial derivatives.
(2) Closely-held equity interests
3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12} ™

|

[Part Vill llcr:westments — Program Related.

omplete If the organization answered 'Yes' to Form 990

N/A
, Part IV, line 11c. See Form 990, Part X, line 13,

(a) Description of investment type

(b) Book value

(c) Method of valuation. Cost or end-of-year market value

a

@

(©)]

@

®

©)

@)

®

®

(10

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

l

!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

)

@

©)]

@

®

()

)

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

»

[Part X | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of habilty

(b) Book value

(1) Federal income taxes

@

&)

@

)

®

@

®

®

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) .

2. Liabifity for uncertain tax positions In Part XIlI, provide the text of the footnote to the orgamzation's financial statements that reports the organization's hiability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL

BAA

TEEA3303L 08/25/14
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Schedule D (Form 990) 2014 ARKANSAS SHERIFFS' ASSOCIATION

71-0483657 Page 4

[Part XI | 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
2 Amounts included on hine 1 but not on Form 990, Part VIii, line 12
a Net unrealized gains (losses) on investments.
b Donated services and use of facilities
¢ Recovertes of prior year grants
d Other (Descnbe in Part Xl )
e Add lines 2a through 2d
3 Subtract hne 2e from hne 1
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, ne 7b
b Other (Describe in Part X!l )
€ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

2a

2b

2c

2d
2e
3

4a

4b
4c
5

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on fine 1 but not on Form 990, Part X, line 25
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part Xiil.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part Xl )
¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 18 )

2a

2b

2¢c

2d ]
2e
3

4a

4bh
4c
5

[Part XIlIl | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2; Part XI, ines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo 1345-0047

(Form 990 or 990-EZ) Complete to provide 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 Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ARKANSAS SHERIFFS' ASSOCIATION 71-0483657

Form 990, Part VI, Line 11b - Form 990 Review Process

No review was or will be conducted.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No documents available to the public.

Form 990, Part XI, Line 9

Other Changes In Net Assets Or Fund Balances

ADDITIONS TO FIXED ASSETS - CAPITALIZED $ 38,4717.

Total $ 38,477.

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




