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Return of Organization Exempt From Income Tax

OMB No 1545-0047

2017

/‘\
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Depa nme;{ of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. [8’0(9 Inspection
07-01 ,2017,and ending 06-30 ,2018

A For the 2017 calendar year, or tax year beginning

Check if applicable
Address change
Name change

Iniial return

Final returrvterminated

Amended retum

OO0O000 w

Application pending

C_Name of organization TENNESSEE SHERIFFS' ASSOCIATION

Doing business as

O Employer identification no

51-0185258

Number and street (or P O box if mail is not delivered to street address)

145 SOUTH COLLEGE STREET

Room/sutte

E Telephone number

(615)547-0277

City or town, state or province, country, and ZIP or foreign postal code

LEBANON, TN 37087

$

G Gross receipts

1,571,091

MARK LOGAN

F Name and address of principal officer

SAME AS C ABOVE

| Tax-exempt status

D 501(c){3) 501(c)({ 6 ) < (insert no ) D 4947(a)(1) or D 527 {

H(a) Is this a group retum for subordinates? l:l Yes No
H(b} Are all subordinates included? l:l Yes D No

I "No," attach a list (see nstructions)

Website » N/A ~ H(c) Group exemption number P
K  Form of organization Corporation D Trust D Association D Other P | L Yearofformanon 1971 M State of legaldomicle TN
[Partl| Summary
1 Brefly describe the organization's mission or most significant activities THE PURPOSE OF THE ORGANIZATION IS TO PROMOTE
® BETTER AND MORE EFFECTIVE LAW ENFORCEMENT, MAINTAIN A HIGH LEVEL OF ETHICAL CONDUCT ON THE
e PART OF ALL SHERIFFS AND DEPUTIES AND PROVIDE A FORM OF CONSTANT EXCHANGE OF KNOWLEDGE OF
g EXPERIENCE AMONG ALL SHERIFFS IN TENNESSEE.
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (PartVl,lme1a) . . . . . ... ... ... ... ... .. 3 16
@ 4 Number of independent voting members of the governing body (Part VI, linetb) . . . . . . .. ... ... .. 4 16
3;" 5 Total number of indwviduals employed in calendar year 2017 (PartV,hne2a3) . . ... . ... ... ... .. 5 6
§ 6 Total number of volunteers (estmate if necessary) . . . . . . . . . L L L oo ool sl e e e 6
7a Total unrelated business revenut TroMEAFeVR] weQI\IN) pet D e e e 7a 0
b Net unrelated business taxable {ncq ---.'li:‘_---- ﬁ MEMedda] - ... . 7b 0
~ ’ Prior Year Current Year
8 Contributions and grants(PartV%l ne®AY.06.2018 . 1%L . ... ... .. 1,482,530 1,383,998
§ 9 Program service revenue (Part Villflne2g) . . . . . . . ] 290,465 180,599
e 10 Investment income (Part VIII, cofumn ( (000 17+ ) T S 5,436 6,494
@ (11 Other revenue (Part VIIl, colum ; @ EEN —tgc;and 11€) . . . . . . ... ... 0
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) . . . . . .. 1,778,431 1,571,091
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . . . ... ... ... ... 29,000 49,250
o 14 Benefits paid to or for members (Part IX, column (A),lined) . . . . . . ... ... .. ... 0
§ @ 15 Salarnies, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 317,513 315,629
. § 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . ... .. ... ... 0
— 3 b Total fundraising expenses (Part IX, column (D), ine 25) » 0
. d |17 Other expenses (Part IX, column (A), fines 11a-11d,11f-24e) . . . . . . . . . .. .. ... 1,033,007 895,271
"5 18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne25) . . . . ... ... 1,379,520 1,260,150
- 19 Revenue less expenses Subtractline18fromlne12 . . . . . . . .. . ... ... ..., 398,911 310,941
'fro 3§ Beginning of Current Year End of Year
o gg 20 Totalassets (Part X, ine16) . . . . . . . . . . L e e e e e e e e e 2,722,933 3,127,154
- -;g 21 Total habilittes (Part X, ine26) . . . . . . . . . . . e e e e e e 100,808 80,708
od 22 |22 Net assets or fund balances Subtracthne21 fromhne20 . . . . . . . .. . ... ... .. 2,622,125 3,046,446
oJ [Part Il | _Signatiife Block
<\ Under penalties of penury, Iﬁlare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
o lrue, correct, and complete 9claratlon of preparer (other than officer) is based on all information of which preparer has any knowledge
- TE'RZ‘RY ASHE
D Slgn } Sighgiure of officer Date
Here } TERRY ASHE, EXECUTIVE DIRECTOR
Txbe or print name and title
Pnnl/I;ge preparer's name Preparer's signature Date Check E:i if | PTIN
Paid JAMES H WESTBROOK JR CP3 11-19-2018 self-employed P00450479
Preparer Firmys.name P JAMES H WESTBROOK JR CPA Firm's EIN P
Use Only Flmk\cf:.:;address > PO BOX 295 Phone no
DRESDEN TN 38225 731-364-2118

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

Yes l:l No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) TENNESSEE SHERIFFS' ASSOCIATION 51-0195259 Page 2

Part il Statement of Program Service Accomplishments , .

Check if Schedule O contains a response or note to any ineinthisPart 1l . . . . . . . . ... .. ... . e [

Briefly describe the organmization's mission

THE PURPOSE OF THE ORGANIZATION IS TO PROMOTE BETTER AND MORE EFFECTIVE LAW ENFORCEMENT,
MAINTAIN A HIGH LEVEL OF ETHICAL CONDUCT ON THE PART OF ALL SHERIFFS AND DEPUTIES AND PROVIDE
A FORM OF CONSTANT EXCHANGE OF KNOWLEDGE OF EXPERIENCE AMONG ALL SHERIFFS IN TENNESSEE.

2 D the organization undertake any significant program services dunng the year which were not listed on the
Prior FOrm 990 0F 990-EZ? . . . . . v v i e e e e e e e [ Yes [x] No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it condudts, any program
SEIVICES? . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e I:I Yes Iﬂ 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 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 $ 637,684 including grants of $ ) (Revenue $ 637,684)
TNSAVIN -STATEWIDE AUTOMATED VICTIM INFORMATION NOTIFICATION. TNSAVIN IS A PROGRAM TO
INCREASE THE SAFETY OF VICTIMS OF CRIME, LAW ENFORCEMENT, 'CRIMINAL JUSTICE PERSONNEL AND THE
GENERAL PUBLIC BY PROVIDING ACCESS TO TIMELY INFORMATION CONCERNING THE CUSTODY STATUS OF
OFFENDERS IN COUNTY JAILS. VICTIMS AND OTHER CONCERNED CITIZENS CAN REGISTER ANONYMOUSLY TO
BE NOTIFIED IN THE EVENT OF AN OFFENDER'S RELEASE, TRANSFER, OR ESCAPE. THE VIN SYSTEM IS
PROVIDER BY A SOLE-SOURCE PROVIDER APPRISS. THE TN DEPARTMENT OF FINANCE & ADMINISTRATION &
THE OFFICE OF CRIMINAL JUSTICE PROGRAMS ARE AUTHORIZED TO PROVIDE AN ANNUAL GRANT FROM THE
VICTIM NOTIFICATION FUND.

L]

4b (Code ) (Expenses $ 425,074 ncluding grants of $ 49,250 ) (Revenue § 425,074)
PROVIDED SUPPORT SERVICES FOR TRAINING AND EDUCATION TENNESSEE 95 COUNTIES SHERIFFS & THEIR
DEPUTIES ALONG WITH OTHER EMPLOYEES ON CURRENT LAW ENFORCEMENT PROCEDURES AND PRACTICES.
ALSO, UPDATING THEM ON LEGAL ISSUES THAT ARISE EACH YEAR. THE ASSOCIATION ALSO PROVIDES
SCHOLARSHIPS TO STUDENTS CONNECTED TO LAW ENFORCEMENT IN VARIOUS INSTITUTIONS OF HIGHER
EDUCATION. THE ASSOCIATION ALSO MONITORS PROPOSED LEGISLATION IN THE TENNEESSE GENERAL
ASSEMBLY AND ADVISES SHERIFFS AND LEGISLATORS OF THEIR EFFECT ON LAW ENFORCEMENT IN
TENNESSEE.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses » 1,062,758

EEA
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Form 990 (2017) TENNESSEE SHERIFFS' ASSOCIATION 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 private foundation)? If "Yes,”
complete SChedUIE A . . . . o i o e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |sthe organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . . . .. ... .. 2 X
3 Did the organization engage In direct or indrrect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part] . . . . . . . . .« . . i i v i e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partil . . . . . . . .. .. .. .. . .. 4
5 Is the orgamization 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 98-197 If "Yes," complete Schedule C,
= o 0 1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . . . . . . i i e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . . . . . . ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . . . . .« o i it e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the orgamization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a -
custodian for amounts not listed in Part X, or provide credt counseling, debt management, credt reparr, or
debt negotiation services? If "Yes,” complete Schedule D, PartIV . . . . . . . . . i i e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted !
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . . ... . .. 10 X
11 If the organization's answer to any of the following questons i1s "Yes," then complete Schedule D, Parts VI, '
VII, VIIi, IX, or X as applcable -
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,"
complete Schedule D, Part VI . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e 1Ma | X
b Dud 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 167 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 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll . . . . . . ... .. .. ... ..... 11c 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, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . .« . 0 i i i i i i e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes,” complete Schedule D, PartX . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 and XII . . . . . o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 ine 12a, then completing Schedule D, Parts Xl and Xil isoptional . . . . . . . 12b X
13 Is the organization a school described n section 170(b)(1)(A)w)? If "Yes," complete Schedule E . . . . . . . .. .. .. .. 13 X
14a Did 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, Partsland IV . . . . . . ... ... .... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . .. .. oo 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsllland 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) . . . . . . . .. ... .. ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G, Partl. . . . . . . . . . .« i i v i i i i e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activittes on Part VIil, line 9a?
If "Yes," complete Schedule G, Part Ill . . . . . . . . . . . . i i iu it e e e e e e e e e e e e e e e e e e e .. 19 X

EEA
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Form 990 (2017) TENNESSEE SHERIFFS' ASSOCIATION 51-0195259 Page 4

[Part IV | Checklist of Required Schedules (continued) A" ‘
Yes No
20a Dud the organization operate one or more hospital facilties? If "Yes," complete Schedule H . . . . . . . . . ... ... ... 20a 1T X
b If "Yes" to ine 20a, did the organization attach a copy of its audtted financial statements to thisretum? . . . . . .. .. ... 20b
21 Dud the orgamization report more than $5,000 of grants or other assistance to any domestic orgamization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland !l . . . . . . . . ... ..... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestc individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partsland Ill . . . . . . . . . .« o i i i i i e 22 | X

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

24a Dud the orgamzation have a tax-exempt bond 1ssue with an outstanding principal 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,"gotoline 25a . . . . . . . . . . @ i i v v i i i e e e e e e e e e e e e 24a X
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . ... .. ... 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng theyear? . . . . ... ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule Ls Part! . . . . . . e e e e e e e e e 25a

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 orgamzation's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part| . . . . . . . . . @ i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 25b

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
cumrent or former officers, drectors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partll . . . . . . . .« . @ i i i i i i i i i e e e e e e e e e e e 26 X

27 D the orgamzation provide a grant 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, Partill . . . . . . . .. . .. ... .... 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, condtions, and exceptions) 7 |

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartiV . . . . . . ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV . . . . . . . e e e e e e e e e e e e e e e e e e e 28b X
¢ An entty 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, Partiv. . . . . . . ... ... .. 28¢ X
29 Dud the organization recewve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . . . . . . .. 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . L e e e e e e e e e e e e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L T S 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . i @ i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D 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! . . . . . . . . . . . . .« . . . i, 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Part Il, Ili,
oriV,and Part V. N 1 . . . . o o e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entty within the meaning of section 512(b)(13)? . . . . . . . . . . . . . .« . .. ... 35a X
b If"Yes" to line 35a, dd 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, PartV, lne 2 . . . . . . . .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?if "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . i i i i i i e e e e e e e e e 36
37 Dud the organmization condud more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Dud the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X

EEA Form 990 (2017)



Form 990 (2017) TENNESSEE SHERIFFS' ASSOCIATION 51-01952589 Page 5

‘|Part V| . Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ineinthisPartV.. . . . . . . . ... ... .........

* Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if notappiicable . . . . ... ... ... 1a
Enter the number of Forms W-2G included in line 1a Enter -0-if notapplicable . . . . . ... ... 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . ... o oL e e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmutta! of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a (- N
b If at least one I1s reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . .. .. ... 2b | X
Note. If the sum of Iines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) . . . . . .. .. ... I ____I
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . . ... ... ... .... 3a X
b If"Yes," has it filed a Form 980-T for this year? If “No" to line 3b, provide an explanation in Schedule O . . . . . . . .. ... 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUNY? . o vt o et i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If"Yes," enter the name of the foreign country  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) R
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . .2 . . ... .. ...t ba X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . ... .. 5b X
¢ If"Yes"to ine 5a or 5b, dd the organization file Form 8886-T? . . . . . . . . . . . . . o i i i e e 5c
6a 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? . . . . . . ... ..o 6a X
b If"Yes," dd the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedudtible? . . . . . . L L L L e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘J
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods P P
and services provided tO the PaYOr? . . . . . L L . . i e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes," dd the organization notify the donor of the value of the goods or services provided? . . . . . .. ... ... ..... 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . .. ... ... ... ... I 7d | R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e X
f D the organization, dunng the year, pay premiums, directly or indrrectly, on a personal benefit contract? . . . . . . ... ... 7f X
g If the organization receved a contribution of qualified intellectual property, dd the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [ 1
sponsoring organization have excess business holdings at any tme dunng theyear? . . . .. . ... .. ... ..o, 8 X
9  Sponsoring organizations maintaining donor advised funds. J T __]
a Dd the sponsoring organization make any taxable distributions under section4966? . . . . . ... Lo Lo 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . .. ... Lo 9b X
10  Section 501(c)(7) organizations. Enter .ot
a Initation fees and capital contributions included onPart Vlll,lne12 . . . . . . . .. ..o L. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter
a Gross income fommembers orshareholders . . . . . . . . . L0 000 oo oo oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved fromthem) . . . . ... L L oL oo oo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . .. .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the orgamzation licensed to issue 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 1s required to maintain by the states 1n which
the organization I1s licensed to issue qualfied healthplans . . . . . .. ... ... ... .. ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . .. L L0 0L 0 s s e 13c
14a Did the orgamzation receive any payments for indoor tanning services dunng the tax year? . . . . . ... ... L 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . . . . . . . . . 14b

EEA
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Form 990 (2017) TENNESSEE SHERIFFS' ASSOCIATION 51-0195259 Page 6

| Part VI l Governance, Management, and Disclosure For each "Yes" response to ines 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 nstructions
Check if Schedule O contains a response ornote to any linemnthisPart VI . . . . . . . . . .. ... ... ... ... . . ... " X

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 . . . . . . . .. .. 1a 16
If there are material dfferences in 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 16 | | —
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . L L L L L L e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . ... .. 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Dud the organization become aware dunng the year of a significant dversion of the organization's assets? . . . . ... ... 5 X
6 Dd the organization have members or stockholders? . . . . . . . . . L L e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governng body? . . . . . .. ... Lo e e e e e e e e e e e 7a | X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members
stockholders, or persons other than the goverming body? . . . . . . . L L L L e e e e e e e e e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng
the year by the following —_—
a Thegoverning body? . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the goverming body? . . . . . . . . . . .. ... o L o e gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . . . .. ... .. ... 9 X
Section B. Policies (7nis Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dd the organization have local chapters, branches, or affiiates? . . . . . . . . . . ... .. .. . .. ... .. ... 10a X
b f"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. |1Ma X
b Describe in Schedule O the process, if any, used by the orgamization to review this Form 990 _]
12a Did the organization have a wntten conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . . .« . ... .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Du the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswasdone . . . . . . . . . . 0 i i i i i e e e e e e e e e e e e e e e e e e e 12¢
13  Dd the orgamzation have a wntten whistieblower policy? . . . . . . . L L L Lo e e e e e 13 X
14  Dd the organmzation have a wntten document retention and destruction policy? . . . . . . . L L L. L Lo L. 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S
a The orgamzation's CEQ, Executive Director, or top managementoffical . . . . . . . I R 15a X
b Other officers or key employees of the organization . . . . . . . . . L L L L e e e e e e e e e e e e 15b X
If "Yes" to ine 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 R P P
with a taxable entity dunngthe year? . . . . . . . . . L L L e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the I
organization's exempt status with respect to such arrangements? . . . . . . L L L L L L L Lo L e e e e e e e 16b

Section C. Disclosure

17  Listthe states with which a copy of this Form 930 1s required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
E] Own website |:] Another's website Upon request D Other (explain in Schedule O)
19 Describe 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 dunng the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records >
SHELLY L. BRYAN (615)547-0277, 145 SOUTH COLLEGE STREET, LEBANON, TN 37087

EEA Form 990 (2017)
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[Part VIl || 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 VII

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

® Listall of the organization's current officers, directors, trustees (whether indwiduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® Listall of the organization's current key employees, if any See instructions for definition of "key employee "

® Listthe 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 orgamization 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 organization and any related organizations

List persons in the following order indwidual trustees or directors, inshtutional trustees, officers, key employees, highest

compensated employees, and former such persons

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

o Fx ~ 1 () “r
Position
(A) (B (do not check more than one © © )
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (hst any from related other
hours for ] the organizations compensation
related g_ al 2 = E 2 (EI, 5 organization (W-2/1099-MISC) from the
organizations 35 g 8 g 3‘ § 3| (w-2/1099-MISC) organization
below dotted 8" g g B 84 0 and refated
line) % 2 }<°|, 3 organizations
o, 2| @® 8
v} @) =1
[v] I 0|
. g
[=1
(1) MARK LOGAN _ _ _ _ _______________| _5:00
PRESIDENT X g 0 0
(2) TERRY ASHE __ _ ___ __ _ __________|“ 20.00
EXECUTIVE DIRECTOR X 69,635 0 0
(3) GARY CORDELL_ _ _ _ _ _____________}|/* 40.00_
PROGRAM COORDINATOR X 63,540 0 0
(4) SHELLY L BRYAN _ _______ ______| “ 40.00_
ADMINISTRATION ASSISTANT X 43,709 0 0

Form 990 (2017)



Form 990 (2017) TENNESSEE SHERIFFS' ASSOCIATION 51-0195259 Page 8

|T’art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) , '
(C)
(a) (B) Postion 7] (E) R’
(do not check more than one
Name and title Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (hst any from related other
as 3 3 it
hours for ad o g 8 35 8 the organizations compensation
related 32 § 8 g 22 3 orgamzation (W-2/1099-MISC) from the
organizations g‘ 5 8 3 8¢ Tl (W-2/1099-MISC) organization
below dotted a 2 3 3 and related
line) 4 g @ B organizations
o @) 3
[+ by @
© [
E
s o __._l_____
ae . _ o _______b_.____
an_ b __
ae_ .. L __ .
]
a_ o ___L_____
0 _ _ o ________bL_.____
@Y ________L_____
i
@ _ _ o _________L_____
@) _ o ________|l_____
@8_ _ _ o _________|l-____
28)_ _ o ______l_.___.
1b Subtotal . . . . . ... e e >
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . ... ... .. >
d Total(addlines1band1c) . . . . . . . . . .. ... ... i > 176,884 0 0
2 Total number of indviduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . ... ... .. 000 3 X
4  For any indvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such
INAVIAUAT . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated orgamzation or individual ]
for services rendered to the organization? If "Yes, " complete Schedule J forsuchperson . . . . . . . . . . ... .... 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) (8) {C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization  »
EEA Form 990 (2017)




Form 990 (2017) TENNESSEE SHERIFFS' ASSOCIATION 51-0195259 Page 9
| Part VIli Statement of Revenue
Check if Schedule O contains a response or note to any ineinthisPart VIl . . . . . . ... ... ... . ............ il
(A) (8) (C} [{%]
Total revenue Related or Unrelated Revenue
fanchin Sevens ®inder sequons
revenue 512-514
on 1a Federated campaigns . . . . . . .. 1a
§§ b Membershipdues . . .. ... 1b 611,006
(":-E ¢ Fundrasingevents . . .. ... .. 1c
gé d Related organizations . . . . . . .. 1d
25 e Government grants (contributions) . . 1e 637,684
% E’ f All other contnbutions, gifts, grants,
ga‘ and similar amounts not included above 1t 135,308
§§ g Noncash contributions included in lines 1a-1f $
h Total. Addlines1a1f .. ... .. > 1,383,958 .
Business Code _]
§ 2a
g b OTHER REVENUE 900099 180,599 180,599
] c
j: d
£ e
§ f All other program service revenue . . . . . . .
g Total. Addhnes2a-2f . . ................. > 180,599 i
3 Investment income (including dvidends, interest,
and other similaramounts) . . . . . . . .. ... .. ... > 6,494 6,494
4 Income from investment of tax-exempt bond proceeds R ¢
5 Royalttes. . . . . . . . . . . e e >
(1) Real (n) Personal
6a Grossrents . ... .. ..
b Less rentalexpenses . . . .
¢ Rental income or (loss) . . .
d Netrental incomeor(loss) . .. ... ... ........ >
7a Gross amount from sales of () Securties {1} Other
assets other than inventory
b Less costor other basis
and sales expenses
c Gamor(loss) ....... -
d Netgamor(loss) . . . ... ... ... ... . ..... >
§ 8a Gross income from fundraising
9 events (not includng  $
&" of contributions reported on line 1¢)
g SeePartIV,lne18 . . . . ... ..... a
O b Less drectexpenses . .. ... .. .. b o
¢ Netincome or (loss) from fundraisingevents . . . .. ... >
9a Gross income from gaming activities
SeePartIV,lne19 . . . . . . ... .. a
b Less drectexpenses . . ... .. ... b
c Netincome or (loss) fromgaming activites . . . . . . . .. »>
10a Gross sales of inventory, less
retums and allowances . . . .. ... .. a
b Less costofgoodssold . ... ... .. b .
¢ Net income or (loss) fomsalesofinventory . . . . . . ... >
Miscellaneous Revenue Business Code _]
11a
b
c
d Allotherrevenue . . . . . ... ... ...
e Total. Addlines 11a-11d . . . . . . ... ........ > !
12 Total revenue. Seeinstructions . . . . . . . .. ... .. » 1,571,091 187,093 0

EEA

Form 990 (2017)
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Form 990 (2017) TENNESSEE SHERIFFS' ASSOCIATION 51-0195258 Page 10

|Part IX | Statement of Functional Expenses .
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any lineinthisPart IX . . . . . . . . . . .. .. ... ... . . .. .... L. D
Do not include amounts reported on lines 6b, 7b, (A) (8) (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals SeePartIV,lne22 . . . . ... ..... 49,250 49,250
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwviduals SeePartIV,lines15and16 . . . . . ..

4 Benefitspadtoorformembers . . . . ... ... .. ]
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . .. ... .. .. 175,947 131,960 43,987

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .

7 Othersalaresandwages . . .. .......... 93,891 70,418 .23,473

8 Pension plan accruals and contributions (include . o ' .
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits . . . . . ... ....... 45,791 34,343 11,448

10 Payrollitaxes . . . . . . .. .. .. ..
11 Fees for services (non-employees)

a Management . . . . . ... ..o

b Legal. . . ... ... ... e

C Accounting . . . . . ... oLl ol e e e

d Lobbying. . .. ... o oo

e Professional fundraising services See Part IV, line 17

f Investment managementfees . . .. ... ... ...

g Other (If ine 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O) . . 45,423 45,423

12 Advertising and promotion . . . . . ... ... ...
13 Officeexpenses . . . . . . . ... ... 27,253 27,253
14  Informationtechnology . . . .. ... ... ... ..
15 Royaltes . . . . . . . . . . .. ¢ 0.
16 Occupancy . . . . . .« o i i e e e e e e e
17 Travel . . . . . . . e e 21,259 15,944 5,315

18 Payments of travel or entertanment expenses
for any federal, state, or local public officials . . . . .

18 Conferences, conventons, and meetings . . . . . . . 222,761 222,761

20 Interest. . . . . . . ... Lo Lo . . 5 : .

21 Paymentstoaffilates . . . . . . ... ... ... ..

22 Depreciation, depletion, and amortizaton . . . . . . . 25,974 25,974
23 InSURNCE . . . L o e e e e e e e e e e 3,061 3,061

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

a UTILITIES & TELEPHONE 19,365 19,365
b REPAIRS & MAINTENANCE 25,745 25,745
¢ SUPPLIES 10,932 5,466 5,466
d CONTRACTED SERVICES 493,458 487,193 6,305
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . 1,260,150 1,062,758 197,392 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign aﬁ
fundraising solicitation Check here »
following SOP 98-2 (ASC958-720) . . . . ... .. .

EEA Form 980 (2017)




Form 990 (2017) TENNESSEE SHERIFFS' ASSOCIATION 51-0195259 Page 11
[Part X| . Balance Sheet

Check If Schedule O contains a response or note to any lnemnthisPart X . . . . . . . . . ... 0 i [:]
) (A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing . . . . . .« . i i b i it e e e e 1,822,463 1 2,129,457

2  Savings and temporary cashinvestments . . . . . ... Lo Lo Lol 175,000 2 175,000

3 Pledges and grantsrecewvable,net . . . . . . ... Lo 3

4 Accountsreceivable,net . . . . . . .. Lo e e 66,472 4 38,945
5 Loans and other receivables from cument and former officers, directors,

trustees, key employees, and highest compensated employees
Complete PartltofScheduleL . . . . . . . .. ... ..o oo 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary

organizations (see instructions) Complete Part Il of Schedulet. . . . . . . . . ... ... 6
@ 7 Notesandloansreceivable,net . . . . . ... ... ..o o e 7
S 8 Inventoriesforsaleoruse . . . . . . . . v ittt e e e e 8
2 9 Prepaid expenses and deferredcharges . . . . . ... ..o oL 96,862 9
10a Land, bulldings, and equipment cost or . i
other basis Complete Part VI of Schedule D 10a 688,764 g o
b Less accumulated depreciation . . . . . . . .. .. 10b 106,174 562,136 | 10c 582,590
11 Investments - publicly traded secunttes . . . . . . ... .. oo o 11
12 Investments - other secunties SeePartiV,lne11 . . . . . . ... .. .. ... 12
13  Investments - program-related SeePartV,lne11 . . . . . .. ... ... ... 13
14 Intangbleassets . . . . . . . ... Ll o s 14 201,162
15 Other assets SeePartIV,lme11 . . . . . . . . . .. . 0oL 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . .. . . ... . ... 2,722,933 16 3,127,154
17  Accounts payable and accruedexpenses . . . . . . . . ...l L e oo oL 14,043 17 15,619
18 Grantspayable . . . . . . . . . L L e e e e e e e e 18
19 Deferredrevenue . . . . . o v i i i e e e e e e e e e e e e e e e e e e e e 86,765 19 65,089
20 Tax-exemptbondhabiihes . . . . . . .. ... Lo Lo oo e . 20
21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . . . . . . . 21
9 22 Loans and other payables to cumrent and former officers, directors, J
= trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part Il of ScheduleL . . . . . ... ... .. .. 22
23  Secured mortgages and notes payable to unreiated thrd parties . . . . . . . . . 23
24 Unsecured notes and loans payable to unrelated thrd partes . . . . . . ... .. 24

25  Other habilities (including federal income tax, payables to related third
parties, and other iabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . . . e e e e e e e e e e e e e e e e 25

26 Total liabilities Add lines 17through25 . . . . . . .. . . .. ... ... ... 100,808 | 26 80,708
Organizations that follow SFAS 117 (ASC 958), check here  » and_
complete lines 27 through 29, and lines 33 and 34.

0n

§ 27 Unrestnctednetassets . . . . . . . . ..o oo oo e 2,622,125 | 27 3,046,446

§ 28 Temporanlyrestnctednetassets . . . . . . ... .o o000 28

b 29 Permanently restnictednetassets . . . . . .. L0000 oo 29

e Organizations that do not follow SFAS 117 (ASC 958), check here  » D and

5 complete lines 30 through 34,

% 30 Capttal stock or trust pnncipal, orcumentfunds . . . . . . . ... oo 30

ﬁ 31  Paid-in or capital sumplus, or land, building, or equipmentfund . . . . . . .. .. 31

g 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . . . ... ... ... ... 2,622,125 33 3,046,446
34 Total iabiities and net assets/fund balances . . . . . . . . . ... ... .. .. 2,722,933 34 3,127,154

E Form 990 (2017)
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Form 990 (2017) TENNESSEE SHERIFFS' ASSOCIATION 51-0195259 Page 12
Part XI Reconciliation of Net Assets . '
Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . . . . . ... ... ... ... X
1 Total revenue (must equal Part VIll, column (A), ine12) . . . . . . . . . . . . e e e e e e e e 1 1,571,091
2 Total expenses (mustequal Part IX, column (A), Ine25) . . . . . . . . . e e e e e e e e e e 2 1,260,150
3 Revenue less expenses Subtractline2 fromline1 . . . . . . . . . . L L e e e e e e e e e e 3 310,941
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . . ... .. .. 4 2,622,125
5 Netunrealized gains (losses) oninvestments . . . . . . . L L L L L L L L e e e e e e 5
6 Donated services anduse of facilities . . . . . . . L L L L L L e e e e e e e e e e 6
7 Investmentexpenses . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule ©O) . . . . . . .. ... ... ... ... 9 113,380
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,c0lumn (B)) . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 3,046,446
Part XIl | Financial Statements and Reporting
Check If Schedule O contains a response or note to any lnemnthisPart XIl - . . . . . . . . ... ... ... ... ........ D
Yes No
1 Accounting method used to prepare the Form 990 D Cash IE Accrual E] Other
If the orgamzation changed its method of accountng 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? * . . . . . ... L oL L, 2a X
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 D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audted by an independent accountant? . . . . . . . ... L0000 0oL L. 2b | X
If"Yes," check a box below to indicate whether the financial statementg for the year were audited ona
separate basis, consolidated basis, or both
Separate basis D Consolidated basis El Both consolidated and separate basis
c If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight —
of the audt, review, or con'wpllatlon of ts financial statements and selection of an independent accountant? . . . . . ... .. 2¢ X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O -
3a As a result of a federal award, was the organization required to undergo an audt or audts as set forth in
the Single Audt Act and OMB Circular A-1337 . . . . . . . L Lt e e e e e e e e e e e e e e e e e e e e e e 3a X
b If"Yes," did the organmization undergo the required audt or audts? If the organization dd not undergo the
required audt or audits, explain why in Schedule O and describe any steps taken to undergosuchaudts . . . . . ... ... 3b
EEA Form 990 (2017)



SCHEDULE D Supplemental Financial Statements OMB No 15450047

' (Form 990) » Complete if the organization answered "Yes" on Form 990, 2017
PartiVv,line6,7,8,9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depa mr“em of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organmization Employer identification number
TENNESSEE SHERIFFS' ASSOCIATION 51-0195259

[ Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . . . ... ... ...
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value atendofyear . . . .. ... ..
§ Did the orgamzation inform all donors and donor advisors In writing that the assets held in donor advised
funds are the orgamzation's property, subject to the organization's exclusive legat control? . . . . . . ... .. ... ... .. E] Yes [ 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 advisor, or for any other purpose
confernng impermissible private benefit? . . . . . L . L L L L L L e e e e e e e e []ves []No
|Part II Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
D Preservation of land for public use (e g , recreation or education) [] Preservation of a historically important land area
[:] Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualfied 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 conservationeasements . . . . . . . . . L L 0L o e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . L. L L L Lo oo oo e 2b
¢ Number of conservation easements on a certified histonic structure included n(a) . . . ... ... .. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure histed in the National Register . . . . . . . . . . . .. oo o oo oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »
4  Number of states where property subject to conservation easement s located »
5  Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . . . . . . .. .. . o oo oo E] Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
> e ——
7 Amount of expenses incurred In monitoring, iInspecting, handling of violations, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)@)BIIN? - -« o v v e e e e e e e ] vYes [ No
9 In Part XIll, 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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on 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 XIII, the text of the footnote to its financial statements that describes these tems

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

(i) Revenue included on Form 990, Part VIl Iine1 . . . . . . . o o 0 o i e e e e > $
(i) Assetsincluded In Form 990, Part X . . . . . . . L . L L L e e e e e e e e e e e e e e e >3
2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIl line 1 . . . . . . . . 0 i i i e e e e e e e > $
b Assetsincluded n Form 990, Part X . . . . . . . . ... e e i e e e e e e e e e e e e e e e e e > $

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

EEA
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[ Part Il |

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
b Scholarly research

d E] Loan or exchange programs
e l:] Other

c D Preservation for future generations

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

X
5  Dunng the year, dd 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?

Part IV | Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table

[] Yes D No

Amount
c Beginningbalance . . . L L L L L L L e e e e e e e e e e e e e e e e 1c
d Addtionsdunngtheyear . . . . . . . . . Ll e e e e e e e e e e e 1d
e Distributionsdunngtheyear . . . . . . . L. L. e e e e e e e 1e
f Endingbalance . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 1f

Za Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

If "Yes," explain the arrangement in Part XIlII Check here If the explanation has been provided on Part Xl

[:|No

Part V' Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10

{a) Current year (b) Pnor 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 expendtures for facilities and
programs

f Administrative expenses

g End of year balance

2 Provide the estmated percentage of the cumrent year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %
b Permanentendowment »
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

%

3a Are there endowment funds not in the possession of the orgamization that are held and administered for the
organization by Yes |-No
(i) unrelated orgamizations . . . . L . L L L L L e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 3al(ii)
b If "Yes" on 3a(n), are the related organizations histed as required on Schedule R? . . . . . . . .. ... .. ........ 3b
Describe in Part XIll the intended uses of the organization's endowment funds
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property (a) Cost or other basis {b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1@ Land .. ... .. ... L e 12,883 12,883
b Buldings . ... ................ 551,326 40,585 510,741
¢ Leasehold mprovements . . . . .. ... ...
d Equpment .. .. .. ... ... ... 82,210 59,643 22,567
e Other . ... ... ........ STMD1E 42,345 5,946 36,399
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) . . . . . . .. .. ... > 582,590

EEA
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| Part VIl || Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, Iine 12

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

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

(A)

(B)

()

(D)

(E)

(F)

(G)

(H)
Total (Column (b) must equal Form 990, Part X, col (B) line 12) » l
[Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, line 13

{a) Description of investment *_ {b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
(2)
3)
4)
(5)
(6)
(N
{8)
9
Totat (Column (b) must equal Form 990, Part X, col (B) iine 13) » I

Part 1X Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 890, Part X, line 15

(a) Descriptiont {b) Book value

(1)
(2)
(3)
4)
(5)
(6)
{4)
(8)
{9) s- e
Total (Column (b) must equal Form 990, Part X, col (B)line 16) . . . . . . . . . . . o ¢ v @ v v v v v v e >

Part X l Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25
1. (a) Description of hiability (b} Book value . . '
(1) Federal income taxes - ... i
(2) .o .
(3) e - ' N
“4) . . . .
_5 Ce e .. . .
(6) . .. .
) Co -
(8)
(9) ereanes e
Total (Column (b) must equal Form 990, Part X, col (B) iine 25) » )
2. Liability for uncertain tax posttions In Part XII!, provide the text of the footnote to the organmization'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 n Part XIIL . . . . . . [:]

EEA Schedule D (Form 990) 2017
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Part XI |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on 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 VIII, ine 12

a Netunrealized gains (losses)oninvestments . . . . . . ... ... ... ... 2a

b Donated services anduse offacilites . . . . . . . .. ... o0, 2b

¢ Recoveriesofprioryeargrants . . . . . . . ... . . L e n e e e e 2c

d Other(DescribemnPartXlll) . . .. .. ... ... ... 2d o

e Addlnes2athrough2d . ... .. ... ... .. ... ... e e e e e e 2e
3 Subtracthne 2efromline1 . . . . . . . . . .. L o e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIIl, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b . . . . . . . .. 4a

b Other(DescribemnPart XIII) . . . . . . . . o oo oL 4b -

c Addlinesdaanddb . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 12) . . . . . . . . . . . . . . ... 5

Part XIi

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audted financial statements . . . . . . . . . . . ... .. . oo o oL 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25 i

a Donated servicesanduseoffaciities . . . . .. ... oL 00000 2a

b Prioryearadustments . . . . . .. L. L L Lo e e e e 2b

c Otherlosses . . . . . . . . . i i i e e e e e e e e e e e e 2c

d Other(DescrbeinPart XIlE) . . ... ... ... ... ... ... .. ..., 2d e

e Addlnes2athrough2d . . ... ... ... ... ... ... 00 e e e e e e e e e e 2e
3 Subtractine2efromline1 . . . . . . . . Lo o 0oL oo e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 980, Part VIl hne7b . . . . . . . .. 4a

b Other(DescrbenPart XIN) . . . . . . . . ... L Lo Lo 4b —

¢ Addlinesd4aanddb . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4¢c. (This mustequal Form 990, Partl, line 18) . . . . . . . .« e o . . . 5

[Part Xlll |  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, hine 4, Part X, line
2, Part X1, hnes 2d and 4b, and Part XIi, lines 2d and 4b Also complete this part to provide any addtional information

EEA
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SCHEDULE |
(Form 990)

Department of the Treasury
Interhal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the

nited States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990.

» Go to www.irs.gov/Form990 for the latest information.

Name of the organization

TENNESSEE SHERIFFS'

ASSOCIATION

[Partl | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection critera used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Part [l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answer
990, Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space 1s needed

1 (a) Name and address of organization
or government

(b) EIN

(c) IRC section
(if apphicable)

{d) Amount of cash
grant

(e) Amount of non-
cash assistance

(f) Method of valuatic
(book, FMV, apprais:
other)

)

(2)

@)

(4)

®

(6)

7

(8

(&)

(10)

2 Enter total number of section 501(c)(3) and government organizations listed i the line 1 table
3 Enter total number of other organizations listed in the line 1 table

Eg/{ Paperwork Reduction Act Notice, see the Instructions for Form 990




Schedule I (Form 990) (2017) TENNESSEE SHERIFFS' ASSOCIATION .

{Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 99
Part Ill can be duplicated If additional space I1s needed ‘
\ (a) Type of grant or assistance (b) Number of (¢) Amount of (d) Amount of {e) Method of valuation (book,
recipients cash grant noncash assistance FMV, appraisal, other)

ACADEMIC SCHOLARSHIPS OF $500 EACH

41WAS AWARDED TO 71 INDIVIDUALS. 71 35,500 . MERIT SCHOLARS.
CONTRIBUTIONS TO NOT-FOR-PROFIT LAW .

2 ENFORCEMENT AGENCIES & SUPPORTORS. 7 13,750 . NEED BASED.

3

4

5

6

7

|Part IV | Supplemental Information. Provide the information required in Part I, line 2, Part Ill, column (b), and any other add

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990,0r 930-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

TENNESSEE SHERIFFS' ASSOCIATION 51-0195259

01. Members or stockholder classes and rights (Part VI, line 6)

THE MEMBERSHIP IS RESTRICTED TO THE SHERIFFS OF THE 95 COUNTIES IN TENNESSEE. THEY ELECTED

THE OFFICERS & MEMBERS OF THE BOARD OF DIRECTORS WHO SET POLICIES FOR THE ORGANIZATION.

02. Member election for additional members (Part VI, line 7a)

THE 95 MEMBER BODY ELECTS THE BOARD OF DIRECTORS AND OFFICERS AT THEIR ANNUAL MEETING WITH

THE FORMER PRESIDENTS SERVING AS THE EX-OFFICO OFFICERS AS PROVIDED BY THE BY-LAWS OF THE

ORGANIZATION.

03. Form 990 governing body review (Part VI, line 11)

THIS RETURN IS MADE AVAIABLE TO ALL MEMBERS AT THEIR FIRST QUARTERLY MEETING AFTER ITS

COMPLETION. IT IS ALSO MADE AVAIALBE TO BOARD MEMBERS & OFFICERS UPON COMPLETION.

04. Governing documents, etc, available to public (Part VI, line 19)

THE GOVERNING DOCUMENTS ARE MADE AVAIALBE TO THE PUBLIC UPON REQUEST.

05. Explanation of other changes in net assets or fund balances (Part XI, line 9)

OTHER CHANGES IN NET ASSETS OF FUND BALANCES.

06. General explanation attachment

SCHEDULE I, PART 1 - SCHOLARSHIP ARE AWARDED TO QUALIFIED APPLICANTS UNDRE THE AGE OF 25

YEARS OF AGE, RELATED TO A TN SHERIFF OR TN SHERIFF'S DEPARTMENT EMPLOYEE WHO MAKES

APPLICATION TO THE SCHOLARSHIP COMMITTEE BY SUBMITTING AN ESSAY, QUALIFIED ACT/SAT SCORES,

AND HIGH SCHOOL QUALIFIED GPA THAT WILL BE ATTENDING A TN HIGHER EDUCATION INSTITUTION ON

A FULL-TIME BASIS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-E2Z) (2017)
EEA




