Fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

(Rev. January 2020)
Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A__For the 2019 calendar year, or tax year beginning ,and ending
B Check if applicable: C Name of organization D Employer identification number
D Address change ARKANSAS SHERIFFS YOUTH RANCHES INC
D Name change Doing business as _ ‘ . 71-0471266
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
(] ntat returm 100 ST VINCENT PLACE 870-793-6841
FinalI ret:dml City or town, state or province, country, and ZIP or foreign postal code
terminat
BATESVILLE AR 72501 G Grossreceipts$ 5,621,448
D Amended retum F Name and address of principal officer:
] Appiication pending NANCY FULTON Hia) s this a group retum for subordinates? || Yes [X] No
100 ST. VINCENT PLACE H(b) Are all subordinates included? D Yes D No
BATESVI LLE AR 7 2 5 0 1 If "No,” attach a list. (see instructions)
I T t status: Iil 501(c)(3) [—l 501(c) ( ) <4 (insert no.) | 4947(a)(1) or |_| 527
J  Website: P> WWW 0 YOUTHRANCHES - COM H(c) Group exemption number »

K__Fom oforganization: _|X| Corporation | | Trust | | Associaon | | Otver D> [ Yearoffomaion 1976 | m Stateoflegal domicie: AR
Summary

1 Briefly describe the organization's mission or most significant activities: . . ...
8 . SHELTER AND CARE FOR HOMELESS AND/OR ABUSED CHILDREN . . .....................
B |
B | e e
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1a) 3 | 27
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... .. ... .. . 4 | 27
;? 5 Total number of individuals employed in calendar year 2019 (PartV, line2a) . . 5 | 25
F|  Toarumberofvounors oomate Fremsosan) 10
7a Total unrelated business revenue from Part VIII, column (C), line12 7a 18,690
b Net unrelated business taxable income from Form 990-T, line 39 .. .........oooviiieiii e 7b 10,000
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line th) 1,884,060 1,888,262
2| 9 Program service revenue (Part Vill fine 20) 18,690
2| 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . . 420,722 457,187
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) . | -8,575 -28,416
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ............ 2,296,207 2,335,723
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0
14 Benefits paid to or for members (Part IX, column (A), lined) . 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 1,053,820 1,142,806
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line25)» 362,785 ;
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 1,234,860 470,200
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,288,680 2,613,006
19 Revenue less expenses. Subtract line 18 from line 12 7,527 -277,283
Beginning of Current Year End of Year
20 Total assets (PartX, e 16) ... 20,124,591 23,094,812
21 Total liabilities (Part X, line 26) . .. ... ... 236,031 2,848,965
t assets or fund balances. Subtract line 21 from line20 N . 19,888,560 20,245,847

...... ; Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here NANCY FULTON CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid DAVID CHAPPELL self-employed | P00573009
Preparer | ivsname »  HOWLAND & NORRIS, CPA'S Firm's EIN P 71-0598221
Use Only 401 W. CAPITOL, SUITE 501

Firm's address D LITTLE ROCK, AR 72201 Phone no. 501-372-3112
May the IRS discuss this return with the preparer shown above? (see instructions) . ... ... ... ............oioiiiiiiiiiiiiiiiii ﬁ Yes No

gor Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
AA



HOWLAND & NORRIS

CERTIFIED PUBLIC ACCOUNTANTS
401 WEST CAPITOL, SUITE 501
LITTLE ROCK, ARKANSAS 72201
TELEPHONE 501-372-3112
FACSIMILE 501-375-7838

MEMBERS ARKANSAS SOCIETY OF MEMBERS AMERICAN INSTITUTE OF
CERTIFIED PUBLIC ACCOUNTANTS CERTIFIED PUBLIC ACCOUNTANTS

November 16, 2020

ARKANSAS SHERIFFS YOUTH RANCHES INC
100 ST VINCENT PLACE
BATESVILLE, AR 72501

We have prepared the following returns from information provided by you without
verification or audit.

Return of Organization Exempt From Income Tax (Form 990)
Exempt Organization Business Income Tax Return (Form 990-T)

We suggest that you examine these returns carefully to fully acquaint yourself with
all items contained therein to ensure that there are no omissions or misstatements.
Attached are instructions for signing and filing each return. Please follow those
instructions carefully.

If the returns are examined, requests may be made for supporting documentation.
Therefore, we recommend that you retain all pertinent records for at least seven
years.

In order that we may properly advise you of tax considerations, please keep us
informed of any significant changes in your financial affairs or of any
correspondence received from taxing authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

David Chappell



Date Due:

Filing Instructions
ARKANSAS SHERIFFS YOUTH RANCHES INC
Exempt Organization Tax Return

Taxable Year Ended December 31,2019

November 16, 2020

Remittance: None is required. Your Form 990 for the tax year ended 12/31/19

Signature:

Other:

shows no balance due.

You are using a Personal Identification Number (PIN) for signing
your return

electronically. Form 8879-EO, IRS e-file Signature Authorization for
an Exempt Organization should be signed and dated by an authorized
officer of the organization and returned to:

HOWLAND & NORRIS, CPA'S
401 W. CAPITOL, SUITE 501
LITTLE ROCK, AR 72201

Important: Your return will not be filed with the IRS until the
signed Form 8879-EO has been received by this office.

Your return is being filed electronically with the IRS and is
not required to be mailed. If you Mail a paper copy of your return to
the IRS it will delay the processing of your return.



Form 990 (2019) ARKANSAS SHERIFFS YOUTH RANCHES INC 71-0471266 Page 2
i Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartill ... ... . ... .. ... L]

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-BZ? .
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sewiceS? ...............................................................................................................................
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.

SERVING HOMELESS,NEGLECTED, ABUSED OR ABANDONED CHILDREN RANGING FROM 6

YEARS OF AGE THROUGH POST-SECONDARY EDUCATION AND/OR JOB TRAINING.

4b (Code: . )(Expenses $ ... including grants of § .. ) (Revenue § ... )
N B e
4c (Code: . ) (Expenses $ ... including grantsof § ) (Revenue $ ... ... )
N B e

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P 1,423,200

DAA Form 990 (2019)



0(2019) ARKANSAS SHERIFFS YOUTH RANCHES INC 71-0471266 Page 3
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,”

complote Schedule A | e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? L 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! ... . ... ... 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, Part Il 4 X
5 s 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, Partill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,”complete Schedule D, Part| | 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, Part!l . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “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 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV i
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"”

complete Schedule D, Part VI | 1al X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 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 is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX' . ... 11d] X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX . 1e| 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 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts X1 and XII ... ... ... ... 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 Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f “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, Parts lland IV . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland 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 VIl lines 1c and 8a? If "Yes," complete Schedule G, Part Il ... .. . . ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a?
If "Yes,” complete SChedule G, Part lll ........... ... ..........ccc.cooiiiiiii it 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H ... 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland il .. .. .. ... .. ... ... .. ............ 21 X

DAA Form 990 (2019)



990 (2019) ARKANSAS SHERIFFS YOUTH RANCHES INC 71-0471266 Page 4
rar Checklist of Required Schedules (continued)

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule |, Parts fand Il ... 22 X
23 Did the organization answer “Yes” to Part VI, 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 | 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued 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-exemptbonds? 24c¢
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 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 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 organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part!l 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Partlll |
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, key employee, creator or founder, or substantial contributor? /f

"Yes,"”complete Schedule L, Part IV . 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? 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 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll e, | 32 X
33 Did 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,
OFIV, aNAPaItV,liNe 1 e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . .. .. ... ... ... ... 35a X
b If"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, PartV, line2 . 35b
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 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38| X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? ...

DAA Form 990 (2019)




rm 990 (2019) ARKANSAS SHERIFFS YOUTH RANCHES INC 71-0471266
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

......... 2a| 25

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on ScheduleO
4a 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)?
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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If*Yes” toline 5a or 5b, did the organization file Form 8886-T? . .. ... ...
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? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
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? e
b If“Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . .
If “Yes,” indicate the number of Forms 8282 filed during the year . . . 7d
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 43667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

(1]

TQ 0 Q

a Initiation fees and capital contributions included on Part VIIl, line 12 . .. ... ... 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 from members or Shareholders ........................................................ 11a
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 organization filing Form 990 in lieu of Form 10417
b If“Yes,” enter the amount of tax-exempt interest received or accrued during theyear ............... 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization 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 is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . 13b
c Enter the amount Of reserves on hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? L 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O . .. ... ... ... ... 14b

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)

DAA



990 (2019) ARKANSAS SHERIFFS YOUTH RANCHES INC 71-0471266 Page 6
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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein thisPartVl ... ... ....................................... FXL
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 27
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1 | 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

3]

[ R e (2]

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

L I ] e ] R

L]t

b Each committee with authority to act on behalf of the governing body? . 8b
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 on Schedule O 9 X

Section B. Policies (This Section B requests mformatlon about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a

X
X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
X
X
X

¢ 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 written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15  Did 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?
a The organization'’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization ..o
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 ataxable entity during the year?
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
organization's exempt status with respect to such arrangements? ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » AR
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 |:| Another's website ﬁ_—{] Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
EMILY IVES 100 ST VINCENT PLACE
BATESVILLE AR 72501 870-793-6841

DAA Form 990 (2019)




rm 990 (2019) ARKANSAS SHERIFFS YOUTH RANCHES INC 71-0471266 Page 7
: i 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 thisPartVI ... .. .. .. .. ... ... [
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.

o 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.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o 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.

o 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.

o 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.
See instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustes) organization organizations from the
hours for A B g = g o ] (W-2/1099-MISC) (W-2/1099-MISC) organizatiop ar)d
related a2l 2|3 L L 5 related organizations
organizations g% _E_ 8 32 § [
below g8 § '% 8 8
dotted line) g 5 ‘§ g
2| 3 %
(1)NANCY FULTON
e 40.00
CEO 0.00 X 131,864 18,871
(2MATTHEW CLEVELAND
e ) 40.00
CDO 0.00 X 70,096 20,076
(3)PHILIP IVES
e 40.00
coo 0.00 X 76,020 10,699
(4MR MICAH BEARD
e 0.00
PRESIDENT 0.00 [X X 0 0
(5)MS. KATHLEEN BELL
RTTRTITTTRRTRPIURRURURUURIO N 0.00
MEMBER 0.00 {X 0 0
(6) SHERIFF EARNIE BLACKLEY
e 0.00
MEMBER 0.00 (X 0 0
(7"MR. ZAC BRADLEY
e 0.00
2ND VICE PRESIDENT 0.00 |X X 0 0
(8)MR. SCOTT BRADLFY
e 0.00
MEMBER 0.00 | X 0 0
(9) SHERIFF CHRIS BROWN
ST R TSP URRURRTTURUROY SO 0.00
MEMBER 0.00 X 0 0
(10) SHERIFF RON BROWN
TR TITRURURURURUUOURTUTIUOIY SO 0.00
MEMBER 0.00 |X 0 0
(11)MR. CODY BURKHAM
RTTETITTURRUIUITRRUUUURION NUS 0.00
MEMBER 0.00 [X 0 0
Form 990 (2019)



Form 990 (2019) ARKANSAS SHERIFFS YOUTH RANCHES INC 71-0471266 Page 8
: :  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A)d ) ®) Po‘f“gm ) € G
eme enatile | e chack mocs an cow comeonselion compansation b
ey | ot amindrodomsen) | ggorntn Kol oy
hours for Q ; 3 g F3 g;_l; n (W-2/1099-MISC) (W-2/1099-MISC) organizatiop ar)d
rel.ater:l 2z = 8 < ez § related organizations
organizations gé- 2 ] 55 [}
blow 351 8| | & (8
dotted line) § g 3 §
' g
(12) SHERIFF MIKE [CASH
e O 0.00
MEMBER 0.00 |X 0 0 0
(13) MR. RAY DILLON
ST PP UTTUTURTRVITRTIRUITIUTRPONY! SO 0.00
SECRETARY/TRESURER 0.00 [X X 0 0 0
(14) MR. SAM FISER
R RUPTSPTRUTUIUIRNOIRUPRRURPRRRY RO 0.00
MEMBER 0.00 |X 0 0 0
(15) SHERIFF ROBERT GENTRY
SRPUIRUITUIUIRUIRURRORPIRRIURPROR OO 0.00
MEMBER 0.00 |X 0 0 0
(16) MS. SHARON HEFLIN
UUITUITIUURUIUUIURURURPRRPRRPROY! SO 0.00
MEMBER 0.00 | X 0 0 0
(17) MS. JULIE HINKLE
ITUITUIUTIPURUOUURUSRRRURPRRPRPRON SO 0.00
MEMBER 0.00 |X 0 0 0
(18) MR. DOC HOLL@AY
[SEUUIUPITURPIUUIPRUIRRRRORUIRRRRPRY NUPO 0.00
MEMBER 0.00 |X 0 0 0
(19) MS. EME HOPSQN
SUUUIUPIUUIUOUUIRURUORURPPRRURRPR OO 0.00
MEMBER 0.00 |X 0 0 0
b Subtotal ... > 277,980 49,646
¢ Total from continuation sheets to Part VII, Section A .......... 4
d_Total (add linestbandfe) . . ... ... ... ... > 277,980 49,646

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 > 1

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

INIVIAUBL |
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . .. ... . . . . . ... ... .. ... ... ..............
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) . .(B) )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0
DAA Form 990 (2019)




990 2019) ARKANSAS SHERIFFS YOUTH RANCHES INC 71-0471266 Page 8
. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A)d " . (®) Po‘s‘i:t:m () €) (F)
eme anatile KEL??Z {0 et chack e tancre compeneaton compensation et
Gistany | offcerandadiecortrusise crganizaton orgenizaions e
hours for Q -g £l _gq F3 s % hd (W-2/1099-MISC) (W-2/1099-MISC) organizatiop ar}d
rellatm? a3 2 8 < 8|83 g related organizations
organizations gé £18|38|28| 3
below g2 ng_, 3 8g
dotted line) gl = g §
3 % %
(20) MRS. CATHY MCGLOTHIN
R I 0.00
MEMBER 0.00 |[X 0 0
(21) MR. KEVIN MULLEN
S 0.00
MEMBER 0.00 | X 0 0
(22) MR. TOM NISBETT
R 0.00
MEMBER 0.00 [X 0 0
(23) SHERIFF PHIL |REYNOLD
R 0.00
MEMBER 0.00 |X 0 0
(24) SHERIFF JAMES SINGLETON
[ 0.00
MEMBER 0.00 |X 0 0
(25) MR. JAMES SMITH
S v 0.00
MEMBER 0.00 |X 0 0
(26) SHERIFF JOHN |STALEY
I, 0.00
MEMBER 0.00 |X 0 0
(27) SHERIFF SHAWN STEPHENS
0.00
1ST VICE PRESIDENT | 0.00 |x| |x 0 0
b Subtotal ... ... .. ... »
¢ Total from continuation sheets to Part VIl, Section A ... ....... | 4
d_Total (addlinesibandic) ...................................... >

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 »

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is 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

INGIVIGUEL |
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for SUCh Person . .. ... ii.ii.ii.iiiiii..iii...
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.

_.(B)
Description of services

A C
Name and bsxs?ness address Coméer?sation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »
DAA

Form 990 (2019)



2019) ARKANSAS SHERIFFS YOUTH RANCHES INC 71-0471266 Page 8
=  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Name(:r)xd title Av(el:ge P"(;!m Re) ([:t)able Re| (En)able E timau(:amo nt
hours ég:':::lz's‘:‘;kezg':i'sh:g ﬂ:’:‘ com::nsation com::nsation ) of other !
ietany | _offcor and a drectorirustes) oxganizaton organizatons ot
hours for Q g 5 g P g | o (W-2/1099-MISC) (W-2/1099-MISC) organizatiop ar}d
related 2l & g5 [ § related organizations
organizations g gl el2]8[28 &
below gs 3 g |88
dotted line) g g 3 g
3 8 2
2
(28) MR. BRENT STHVENSON
TUITUITIURUIUUIUUUUUIUURRURIN SRS 0.00
MEMBER 0.00 |X 0 0 0
(29) MR. LARRY STONE
T VTP UTUUIUURUIUUIURURRURPRRURRPRRY! SO 0.00
MEMBER 0.00 |X 0 0 0
(30) MR. ROGER WRIGHT
RTRTSTTTUIUUUUUURIURURURURN SRS 0.00
MEMBER 0.00 |X 0 0 0
b Subtotal ... . ... 4
¢ Total from continuation sheets to Part VII, SectionA ... ... | 4
d_Total (add lines1band1c) ... .............. »

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 »

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual . ... ...
4  For any individual listed on line 1a, is 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

INGIVIGUAI |

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ... ......................................

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) B ©)
Name and business address Description of services Compensation

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




function revenue

Form 990 (2019) ARKANSAS SHERIFFS YOUTH RANCHES INC 71-0471266 Page 9
; /il Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIl ... []
To(al(::z/enue Relaled(gr) exempt Ung;ted Revenu(eDe)xcluded

from tax under
sections 512-514

business revenue

24 1a Federated campaigns 1a
§3 b vemoorstpaues b
gq ¢© Fundraisingevents ic 293,390
5.8 d Related organizations 1d
g‘ E e Govemmentgrants (contributions) 1e 209,272
2 g f Al other contributions, gifts, grants,
é g and similar amounts not included above ........ 1f 1,385,600
ET g Noncash contributions included in lines 1a-1f . . . | 19 |$
O8] h Total. Addlinesta=1f ... > 1,888,262
Business Code
g | 2a . WEDDING FACILITIES RENTAL . 531120 18,690 18,690
To b
5 R
B8 o
B o )
f All other program service revenue ...................
_ | aTotal.Addlines2a=2f....................................... > 18,690
3 Investment income (including dividends, interest, and
other similar amounts) . > 435,552 435,552
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ...........oooooiiiiiii »
(i) Real (ii) Personal
6a Gross rents 6a 17,530
b Less: rental expenses | _6b 1,426
C Rentalinc. or (loss) |_6¢ 16,104
d Netrentalincomeor(I0ss) ...............oovooiieiieeeeoi.. > 16,104/ [ ] 16,104
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7a 3,245,434
S [ b Less:costorother
§ basis and sales exps. | 7b 3,223,799
2| c Gainor(loss) [ 7c 21,635
S| d Netgainor(loss) ...........cooovvviiiiieeeieieeeiieieenes
£
O | 8a Gross income from fundraising events

(notinciudng §_ . 293,390
of contributions reported on line 1c).

See Part IV, line 18

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

b Less: directexpenses = .
10a Gross sales of inventory, less
returns and allowances

8a

8b

¢ Net income or (loss) from fundraising events

9a

9b

¢ Net income or (loss) from gaming activities .

10a

10b

Miscellaneous
Revenue

Business Code

e Total. Addlines11a-11d .................................... | 4
12 Total revenue. See instructions ............................. | 2 2,335,723| 0 18,690 473,291

Form 990 (2019)



Form 990 (2019)

ARKANSAS SHERIFFS YOUTH RANCHES INC 71-0471266

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

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

1

N

w

a b

o0

12
13
14
15
16
17
18

19
20
21
22
23
24

a
b
c

d

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages

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

Other employee benefits

Lobbying

Professional fundraising services. See Part 1V, line 17
Investment management fees

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

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

Advertising and promotion
Office expenses

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions,

Interest

and meetings

Depreciation, depletion, and amortization

Insurance

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

25 _ Total functional expenses. Add lines 1 through 24e

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

288,300

90,850

110,000

(D)

Fundraising
expenses

87,450

608,698

506,699

76,218

25,781

181,142

126,865

27,395

26,882

64,666

43,193

13,289

8,184

7,288

7,288

44,300

44,300

31,805

31,805

199,591

31,518

168,073

151,793

147,197

3,048

1,548

27,257

10,133

17,124

298,126

256,920

26,300

14,906

137,201

375,667

109,953

375,667]

65,395

65,395

56,332

41,160

8,961

6,211

37,603

37,603

37,842

34,968

2,874

2,613,006

1,423,200

820,023

369,783

DAA

Form 990 (2019)



2019) ARKANSAS SHERIFFS YOUTH RANCHES INC 71-0471266 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A) 8
Beginning of year End of year
1 Cash—non-interest-bearing . .. ... 2,001,982] 1 1,608,524
2 Savings and temporary cash investments 1,760,679| 2 1,749,381
3 Pledges and grants receivable, net 225,486 3 325
4 Accounts receivable,net . 12,784| 4 16,911
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons
Loans and other receivables from other disqualified persons (as defined

under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) .
Notes and loans receivable, net

Inventories for sale or use 2,924

(-]

Assets

2,924

6
7
8
9

a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 7,644,701

b Less: accumulated depreciation 10b 3,202,904

o W o N

-

....................... 14921492 10¢c 4,441,797
11 Investments—publicly traded securities 5,188,911 5,547,027
12 Investments—other securities. See Part IV, line11
13 Investments—program-related. See Part IV, line 11
14 Intangibleassets
15 Other assets. See Part IV, line 11 ... 6,439,333 9,727,923
16 _Total assets. Add lines 1 through 15 (mustequalline33) .............................. 20,124,591 23,094,812
17 Accounts payable and accrued expenses ... 22,306 3,421
18 Grantspayable
19 Deferred revenue ........................................................................
20 Tax-exemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties . .
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 213,725| 25 2,845,544

26 Total liabilities. Add lines 17 through25 .\ 236,031 2 848,965

Organizations that follow FASB ASC 958, check here ) @
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions 14,975,903( 27 14,754,349

28 Net assets withdonor restrictions ... 1657 491,498

Organizations that do not follow FASB ASC 958, check here P> D
and complete lines 29 through 33.

Liabilities

Net Assets or Fund Balances

29 Capital stock or trust principal, or current funds 29
30 Paid-in or capital surplus, or land, building, or equipmentfund 30
31 Retained earnings, endowment, accumulated income, or otherfunds | 31
32 Total netassets or fund balanCes . . ... 19,888,560/ 32| 20,245,847
33 Total liabilities and net assets/fund balances ....................................;.. 20,124,591 33 23,094,812

Form 990 (2019)

DAA



990 (2019) ARKANSAS SHERIFFS YOUTH RANCHES INC 71-0471266 Page 12
§: Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIll, column (A), ine 12) ... 1 2,335,723
2 Total expenses (must equal Part IX, column (A), line 25) . . ... 2 2,613,006
3 Revenue less expenses. Subtractline 2 fromline 1 3 -277,283
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 19,888,560
§ Net unrealized gains (losses) on investments ... 5 634,570
6 Donated services and use of fac“ltles ................................................................................... 6

T InVestMent eXPENSES | . .. .. ... L

8 Priorperiod adjUStmeNts | ] 8

9 Other changes in net assets or fund balances (explain on Schedule ©) . 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

2 OO B o . TSR 10| 20,245,847
i Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part X1l .. ... . . . . .

1 Accounting method used to prepare the Form 990: El Cash Iz] Accrual D Other
If the organization changed its 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 D Consolidated basis |:| Both 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:
|Z| Separate basis D Consolidated basis [___l Both consolidated and separate basis
¢ If“Yes” to 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 organization changed either its oversight process or selection process during the tax year, explain on

Schedule 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-1337 .. 3a X
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 on Schedule O and describe any steps taken to undergosuchaudits . .......................... 3b

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support | o o, 1545.0047

(Form 990 or 990-E2)
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service
» Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
ARKANSAS SHERIFFS YOUTH RANCHES INC 71-0471266

: Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 930 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
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5

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

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 E A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

U TSIy
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

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

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations

g Provide the following information about the supported organization(s).

o

o

Q

(i) Name of supported (i) EIN (iiii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA



Schedule A (Form 990 or 990-EZ) 2019 ARKANSAS SHERIFFS YOUTH RANCHES INC 71-0471266 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,014,001 2,289,227 1,567,379 1,884,060 1,888,262 9,642,929
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 = 9,642,929
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f)
Public support. Subtract line 5 from line 4 . 9,642,929
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line4 2,014,001 2,289,227 1,567,379 1,884,060 1,888,262 9,642,929
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 617,814 611,190 679,170 290,828 453,082 2,652,084
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ................... 10,000 10,000
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VI.) .....................
11  Total support. Add lines 7 through 10 |; 12,305,013
12 Gross receipts from related activities, etc. (see instructions) 224,825
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14

78.37%

Public support percentage from 2018 Schedule A, Part Il, line 14 15

78.61%

33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

......... > X
......... > [

> []

......... > []
......... > []

DAA
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Schedule A (Form 990 or 990-E2) 2019 ARKANSAS SHERIFFS YOUTH RANCHES INC 71-0471266 Page 3
fi:  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
4  Gifts, grants, contributions, and membership fees R
received. (Do notinclude any "unusual grants.)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in ané)a(xctivity that is related to the
organization's tax-exempt purpose ... .......
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Add lines 7a and 7b .....................
8 Public support. (Subtract line 7¢ from
ine6) .. ...
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9
10a

1"

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . ..

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVI) . .

Total support. (Add lines 9, 10c, 11,

and12)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . . ... 15 %
16 Public support percentage from 2018 Schedule A, Partlll, line 15 ... .....ooooeeieneneeeeeeeeeee 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . . . ... ... 17 %
18  Investment income percentage from 2018 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... > D

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... 4 D

DAA

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 ARKANSAS SHERIFFS YOUTH RANCHES INC 71-0471266 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. )

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to :
determine whether the organization had excess business holdings.) 10b

DAA

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 ARKANSAS SHERIFFS YOUTH RANCHES INC 71-0471266 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V. 11c

Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization'’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.
DAA Schedule A (Form 990 or 990-EZ) 2019




Schedule A gForm 990 or 990-EZ) 2019

ARKANSAS SHERIFFS YOUTH RANCHES INC 71-0471266 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must com

lete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o | |-

| |& W |

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

»

7__Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a__Average monthly value of securities

(A) Prior Year

(B) Current Year
optional

Average monthly cash balances

Fair market value of other non-exempt-use assets

b

c

d _Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

(2]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

® |N o o |

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

GO e [0 B

R NE (7 S

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Current Year

DAA

Schedule A (Form 980 or 990-EZ) 2019



chedule A (Form 990 or 990-EZ) 2019 ARKANSAS SHERIFFS YOUTH RANCHES INC 71-0471266 Page 7
V..  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6
10 _ Line 8 amount divided by line 9 amount

N

® N o | |

(i) (i) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 __ Distributable amount for 2019 from Section C, line 6
Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2019

From2014 .. ................................

From2015 . ... ............................

From 2016 ... eeeiiiiiiiiiiiiiiiiaeiaeae.s

From2017 ... ... .........oooooieeeeieee..

From2018 ... . ..............................

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2019 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VL. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j

_and 4c¢.
8  Breakdown of line 7:
a Excessfrom2016 ..........................
b Excess from2016 .. .. ...ooiiiiiiiiiiio..
¢ Excessfrom2017 ... ... ... .................
d Excessfrom2018 ...........................
e Excessfrom2019 . ... ...

==K |™*|o a0 |T|o

L

o

Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 ARKANSAS SHERIFFS YOUTH RANCHES INC 71-0471266 Page 8
i Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2019



Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors
990-PF
g:pa il of)the Tressury P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 9
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
ARKANSAS SHERIFFS YOUTH RANCHES INC 71-0471266
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |z| 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts land Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

DAA



PAGE 1 OF 1 Page 2
Employer identification number

71-0471266

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
Name of organization

ARKANSAS SHERIFFS YOUTH RANCHES INC

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MARVIN D. FLOURNEY
1., | .C/O NANCY FULTON, EXECUTOR . . . . Person
P.0O. BOX 3964 Payroll
.......................................................................................... 225,486 | Noncash
(BATESVILLE ... AR 72503-3964 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ERROL ANGUISH TRUST
.2 | .C/0 NANCY FULTON, TRUSTEE . . .. . Person
P.O. BOX 3964 Payroll
........................................................................................ 171,233 | Noncash
BATESVILLE ... AR 72503-3964 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B RUTH E. HUFFSTUTLAR . . ... Person @
11200 HILARO SPRINGS ROAD Payroll
....................................................................................... 100,585 | Noncash
LITTLE ROCK . . AR 72206-4523 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ESTATE OF ZOLETA B. ROOT
4. 1. C/0 LINDA SCOTT, EXECUTRIX . . .. .. Person %
P.O. BOX 514 Payroll
........................................................................................ 125,000 | Noncash
VAN BUREN ... AR 72357 . .. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person @
Payroll
......................................................................................................... NoncaSh
............................................................................ (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Pe'son
Payroll
........................................................................................................ NoncaSh
............................................................................. (Complete Part If for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements |_ows o 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. e

Internal Revenue Service » Go to www.irs.qov/Form990 for instructions .

Name of the organization Employer identification number

ARKANSAS SHERIFFS YOUTH RANCHES INC 71-0471266

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

Aggregate value atendofyear .. .. ...
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? = . .. .. . ... D Yes D No
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
conferring impermissible private benefit? .. ... ... D Yes D No
Conservation Easements.
Complete if the orggnization answered “Yes” on 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 (for example, recreation or education) Preservation of a historically 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.
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Held at the End of the Tax Year

a Total number of conservation easements . . ... 2a
b Total acreage restricted by conservationeasements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) . . . . . . . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/086, and not on a
historic structure listed in the National Register . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear»
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

|:| Yes D No

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(MM@IBYI)? ... . o oo o e [] ves [] no
9 In Part XIII, 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.
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 FASB 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 XliI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB 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 VI, line 1 |

(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1 > S
b_Assets included in Form 990, Part X .. ... ...oooou i | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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(Form 990) 2019

ARKANSAS SHERIFFS YOUTH RANCHES INC 71-0471266

Page 2

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 make significant use of its

collection items (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

:H

Loan or exchange program
Other

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

X,

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?

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.

included on Form 990, Part X?

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Amount
c Beginning balanCe . e 1c
d Additions during the YEar 1d
e Distributions during the year . . le
£ OENDINGDAIANCE . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . ... D Yes | | No
b_If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part Xl ... . ... ... ... ... ...
:  Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 8,146,477 12,277,189 11,703,856 11,504,956| 12,402,049
b Contributions . ... ... 161,324 25,000 7717
¢ Net investment earnings, gains, and
|0$$es .................................... 874'522 -778'858 1'153’671 752’929 -306'125
d Grants orscholarships .
e Other expenditures for facilities and
programs ... 520,502| 4,636,719 580,338 579,029 591,745
f Administrative expenses
g Endofyearbalance . .. . . .. ... ... 8,661,821 6,861,612 12,277,189 11,703,856] 11,504,956
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» 59.62 %
b Permanent endowment» 38.69 %
¢ Termendowment®» 1.69 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated Organizations 3a()| X
(if) Related 0rganizations | . . ... ...l 3a(ii) X
b If“Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . ... 3b
4 _Describe in Part Xlll the intended uses of the organization’s endowment funds.
; : 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 (c) Accumulated (d) Book value
(investment) (other) depreciation
faland ... 411,964 411,964
b Buildings . .. ... 4,221,521 1,750,974 2,470,547
¢ Leasehold improvements 1,137,030 124,923 1,012,107
d Equipment ... 1,679,606 1,172,029 507,577
e Other . ... 194,580 154,978 39,602
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . ... ... .. ... ... ... ... > 4,441,797

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ARKANSAS SHERIFFS YOUTH RANCHES INC 71-0471266 Page 3
Investments — Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

otal (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
© 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)
(7
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . . »
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) LONG-LIVED ASSET HELD FOR SALE 3,745,000
2) BENEFICIAL INTEREST IN TRUSTS 2,906,391
(3) CRUT INVESTMENTS HELD 2,817,429
(4) CASH SURRENDER VALUE OF ANNUITY 211,481
(5) MISC. RECEIVABLE 37,904
(6) TIMESHARES 9,718
@)
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15) . ..\ .o oo\ > 9,727,923
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 liability (b) Book value
(1) Federal income taxes
(2) CRUT LIABILITY 2,646,206
(3) CHARITABLE GIFT ANNUITY OBLIGATION 142,162
(4) ACCRUED VACATION 51,366
(5) PAYROLL LIABILITIES 3,248
() OTHER PAYABLES 2,352
(7) OTHER 210
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . o > 2,845,544
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll _............ I—}ﬂ_

DAA Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 ARKANSAS SHERIFFS YOUTH RANCHES INC 71-0471266 Page 4
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 2,994,723
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments ... ... 2a
b Donated services and use Of fac"ities .................................................. 2b
¢ Recoveries of prioryeargrants ... .. ... 2
d Other (Describein Part XIIL) ... 2d
e Addlines 2athrough 2d | . . .. 662,512
3 Subtractline 2e fromline 1 .. .. 2,332,211
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe inPartXIIL) .. ... 4b
c Addlinesdaanddb ... dc 3,512
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part, line 12.) ........................................ 5 2,335,723
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements 2,637,436
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a
b Prioryearadjustments | 2b
c Other Iosses ........................................................................... zc
d Other(Describein PartXIL) . .. ... .. 2d
e Addlines 2athrough2d . .. . ... ... 27,942
3 Subtractline 2efromline 1 .. .. ... ... 2,609,494
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe inPartXIIL) ...
Addlinesd4aanddb 3,512
penses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 2,613,006

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

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities |_oms No. 1545-0047

(Form 990 or 990-E2) o o antarac more than $18,000 on Form 80.E2.fine 6a. . "o " "¢

Department of the Treasury p> Attach to Form 990 or Form 990-EZ.

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

Name of the organization Employer identification number
ARKANSAS SHERIFFS YOUTH RANCHES INC 71-0471266

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b |_—_| Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VI) or entity in connection with professional fundraising services? [:| Yes D No

b If“Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Didhf""d' (v) Amount paid to (vi) Amount paid to
{I) Name and address of individual 3 ﬁ'lif;dﬂf (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
4
9
10
Ot i iieiiiiieiieiiiiiiiieiieeieeiiiiiiiin >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
bAA



Schedule G (Form 990 or 990-EZ) 2019

ARKANSAS SHERIFFS YOUTH RANCHES INC 71-0471266

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more

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

(a) Event #1

AWARDS DINNER

(b) Event #2

NON-RANCH FUNDR

(c) Other events

(d) Total events
(add col. (a) through

tmcome summary. Subtract line 10 from line 3, column (d)

° (event type) (event type) (total number) col. c))
3
g 1 Gross receipts 185,600 94,590 29,144 309,334
2 Less: Contributions 169,620 94,590 29,144 293,354
3 Gross income (line 1 minus
ine2) ... 15,980 15,980
4 Cashprizes .
5 Noncashprizes
% 6 Rent/facility costs
;‘_,' 7 Food and beverages
g 8 Entertainment
9 Other direct expenses 34,978 24,621 59,599
10 Direct expense summary. Add lines 4 through §in column (&) ... ... > 59,599
» -43,619

Gaming. Complete lete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Subtract line 7 from line 1, column (d)

$15,000 on Form 990-EZ, line 6a.

o | (b) Pull tabsfinstant . (d) Total gaming (add
g (a) Bingo bingolprogressive bingo (e} Other gaming col. (a) through col. (c))
g

1 _Gross revenue
@ | 2 Cashprizes .
A
o
u% 3 Noncash prizes =
k3]
g 4 Rentfacility costs

§ Other direct expenses

pee—red Yes ................. % == Yes ................ %
6 Volunteer labor No No

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019

ARKANSAS SHERIFFS YOUTH RANCHES INC 71-0471266 Page 3

11
12

13
a
b

14

15a

16

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable Gaming? ... ... ... ...

Indicate the percentage of gaming activity conducted in:
The organization's facility
An outside facility
Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

D Yes |:|No
D Yes DNo

%

%

Description of services provided P>
D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year & $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part [V, line 23.

» Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest informat

I OMB No. 1545-0047

2019

on.

Name of the organization

ARKANSAS SHERIFFS YOUTH RANCHES INC

Employer identification number

71-0471266

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,"” complete Part Il to
OXDIN

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 1l
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

o
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3
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o
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3
(]
3
-
°
[
3
-~

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

If “Yes" on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
@ The OrganiZation ?
b Anyrelated organization?
If “Yes" on line 6a or 6b, describe in Part lll.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Il

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)? ... ... ... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2019
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | -ou8 No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identifi
ARKANSAS SHERIFFS YOUTH RANCHES INC 71-0471266

DEPRECIATION REPORTED ON 9390-T . . . . . ... $ o, -3,512
BOOK / TAX DEPRECIATION DIFFERENCE . .. . ... R 3,512
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

DAA



OMB No. 1545-0047
Exempt Organization Business Income Tax Return
-
ron 990-T (and proxy tax under section 6033(e)) 2019
For calendar year 2019 or other tax yearbeginning , andending

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. i
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).
A ggg,%ksg%gn od Name of organization ( I:‘ Check box if name changed and see instructions.) D Employer identification number
B  Exempt under section (Employees' trust, see instructions.)

so0 Cyc 3 ) |print | ARKANSAS SHERIFFS YOUTH RANCHES INC

408(e) 220(e) or | Number, street, and room or suite no. If a P.O. box, see instructions. 71-0471266

408A 530(a) | Type 100 ST VINCENT PLACE E Unrelated business activity code

529(a) City or town, state or provincs, country, and ZIP or foreign postal code (See instructions.)
C  Book value of all assels BATESVILLE AR 72501 531120

atend of year F__Group exemption number (See instructions.) »

23,094,812[ G _Check organization type > __[X] 501(c) corporation | | 501(c)trust | | 401(a)trust | | Other trust

H Enter the number of the organization's unrelated trades or businesses. 1 Describe the only (or first) unrelated trade or business here

» WEEKEND FACILITIES RENTAL

. If only one, complete

Parts I-V. If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and II, complete a

Schedule M for each additional trade or business, then complete Parts 11i-V.

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .........
If "Yes," enter the name and identifying number of the parent corporation.

>

....... >

D Yes |z| No

oks are in care of B> EMILY IVES

Telephone number » 870-793-6841

,,,,,,, Unrelated Trade or Business Income (A) Income (B) Expenses
1a Gross receipts or sales
b Less returns and allowances c Balance ....... > | 1c
2 Costof goods sold (Schedule A, line 7) | . .. ... | 2
3 Gross profit. Subtract line 2 from line1c 3
4a Capital gain net income (attach ScheduleD) 4a
b Netgain (loss) (Form 4797, Part Il, line 17) (attach Form4797) . . .. ... 4b
¢ Capital loss deduction fortrusts ... 4c
5 Income (loss) from partnership and S corporation (attach
SWOMENt e, 5
6 Rentincome (ScheduleC) . ... ... 6 18,690 7,690 11,000
7 Unrelated debt-financed income (Schedule E) .. 7
8 Interest, annuities, royalties, and rents from controlled organization (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedule t) 10
11 Advertising income (Schedule ) | ... 11
12  Other income (See instructions; attach schedule) . . . . |12 :
13 Total. Combine lines 3through 12 . .. ... . .. .. 0o, 13 | . 18,690 7,690] 11,000

connected with the unrelated business income.)

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly

14 Compensation of officers, directors, and trustees (Schedule K) . ... 14
15 Salaries anAWages 15
16 Repairsand maintenance 16
17 Bad debts ........................................................................................................... 17
18 Interest (attach schedule) (see instructions) ... 18
19  Taxes and licenses 19
20
21  Less depreciation claimed on Schedule A and elsewhere onretun 21a 3,512} 21b 0
22 DeletON 22
23 Contributions to deferred compensation plans 23
24 Employee benefitprograms 24
25  Excess exemptexpenses (Schedule 1) ... 25
26 Excess readership costs (Schedule J) | ... 2
27 Other deductions (attach schedule) ... 27
28  Total deductions. Add lines 14 through 27 . 28
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 11,000
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
NSUCHONS) | e, 30
31__ Unrelated business taxable income. Subtract line30 fromline29 ........................................................... 3 11,000
paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)



Date Due:

Remittance:

Mail To:

Signature:

Filing Instructions
ARKANSAS SHERIFFS YOUTH RANCHES INC
Exempt Organization Business Tax Return

Taxable Year Ended December 31, 2019

AS SOON AS POSSIBLE

Your Form 990-T for the tax year ended 12/31/19 shows a balance due of
$2,182. No remittance is to be filed with Form 990-T, but a payment in the
amount of $2,182 should be made by a method of Electronic Funds Transfer
(EFT) on or before the above date. If using the ACH Debit Remittance Method,
contact the EFTPS Financial Agent of the U.S. Treasury and direct the Agent to
initiate a withdrawal from your account. If using the ACH Credit Remittance
Method, contact your financial institution to initiate this tax payment.

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

The return should be signed and dated on Page 2 by an officer representing the
organization.




Filing Instructions
ARKANSAS SHERIFFS YOUTH RANCHES INC
Estimated Tax Payments

Taxable Year Ended December 31, 2020

Instructions: Your required 2020 Form 990-T estimated tax payments are as follows:

Due Date Remittance
7/15/20 $525
7/15/20 $525
9/15/20 $525
12/15/20 $525

Each payment should be made by a method of Electronic Funds Transfer (EFT).
If using the ACH Debit Remittance Method, contact the EFTPS Financial Agent
of the U.S. Treasury and direct the Agent to initiate a withdrawal from your
account. If using the ACH Credit Remittance Method, contact your financial
institution to initiate each tax payment.

Other: Reminders for estimated federal tax installments will not be
sent to you. Therefore, you should establish your own reminder
system for making timely deposits.




Form 990-T (2019) ARKANSAS SHERIFFS YOUTH RANCHES INC 71-0471266 Page 2
; Total Unrelated Business Taxable income
32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSHUCHONS) || | e 32 11,000
33 Amounts paid for disallowed fringes | ... 33
34 Charitable contributions (see instructions for limitation rules) 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deductions. Subtract line
34 from the sum of nes 32and 33 ... 3 11,000
36 Deductions for net operating loss arising in tax years beginning before January 1, 2018 (see
INSHUCHIONS) || || L e 36
37  Total of unrelated business taxable income before specific deduction. Subtract line 36 from line35 37 11,000
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) . . 38 1,000
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the SMAlIEr Of ZEr0 OF HNE 37 ... ..o\ttt et ettt et et ettt et ettt ettt e eaeitiaeeses 39 10,000
Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (021) 2,100
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 39 from: |:| Tax rate schedule or D Schedule D (Form 1041) > | 4
........................................................................................ ’ 42
Alternative minimum tax (trusts only) | 43
Tax on Noncompliant Facility Income. See instructions .................. . ... ... 44
Add lines 42, 43, and 44 to line 40 or 41, whichever applies ..........................ooccoooiiiiiiiiiiiieiieeee, 45 2,100
Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other credits (see instructions) ... ... a6b
¢ General business credit. Attach Form 3800 (see instructions) . . . 46¢
d Credit for prior year minimum tax (attach Form 8801 0r8827) . . . 46d
e Total credits. Add lines 46athrough46d 46e
47  Subtract line 46 from liN@ 45 ... ... ... . ... 2,100
43 Jneriaxes. [ ] Fom 4255 [ Jromestt || Fomeeer [ ] Form sses [ ower@tscny
49  Total tax. Add lines 47 and 48 (see instructions) ... 2,100
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part ll, column (k) line3 .
51a Payments: A 2018 overpayment creditedto2019 51a
b 2019 estimated taxpayments 51b
¢ Taxdepositedwith Form8868 . ... 51c
d Foreign organizations: Tax paid or withheld at source (see instructions) 51d
e Backup withholding (see instructions) ... Ste
f Credit for small employer health insurance premiums (attach Form 8941) 51f
g Other credits, adjustments, and payments: D Form 2439
[] Form 4136 [] other Total > | 51g
52 Total payments. Add lines S1athrough 519 . .
53  Estimated tax penalty (see instructions). Check if Form 2220 is attached > X 82
54  Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed > 2,182
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid . .. ... ... ... | 4
Enter the amount of line 55 you want: Credited to 2020 estimated tax » | Refunded »

57

58
59

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securifies, or other) in a foreign country? If "YES," the organization may have to file
FinCE’N Form 114, Report of Foreign Bank and Financial Accounts. If "YES," enter the name of the foreign country
here

During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If "YES," see instructions for other forms the organization may have to file.

Enter the amount of tax-exempt interest received or accrued during the tax year » §$

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Sig N true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

May the IRS discuss this return

with the reFarershown below
i

Here| > I > CEO (see instructions)?
Signature of officer Date Title Yes
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid DAVID CHAPPELL self-employed | P00573009
Preparer | Firm's name » HOWLAND & NORQS , CPA'S Firm's EIN P 71-0598221
Use Only 401 W. CAPITOL, SUITE 501
Fim'saddress » LITTLE ROCK, AR 72201 Phone no. 501-372-3112

DAA

Form 990-T (2019)



Form 990-T (2019) ARKANSAS SHERIFFS YOUTH RANCHES INC 71-0471266 Page 3

Schedule A — Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 Inventoryatendofyear

2 Purchases | 2 7 Cost of goods sold. Subtract

3 Costoflabor 3 line 6 from line 5. Enter here and

4a  aqditional sec. 263A costs inPartl line2
(attach schedule) ................... 4a 8 Do the rules of section 263A (with respect to

b Othercosts :

(attach schedule) . . -+ vvvveeeeeenen.. 4b property produced or acquired for resale) apply

5§ Total. Add lines 1 through4b ... 5 to the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1. Description of property

() _WEDDING FACILITIES RENTAL
2)

@
[O)
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income) SEE STATEMENT 1
o) 18,690 7,690
2)
[©)
Q)
Total 18,690] Total (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) R 18, 690]| Partl, line 6, column (B) P 7,690
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable to
2. Gross income from or debt-financed property
1. Description of debt-financed property allocable to debt-financed
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
@ N/A
2
3)
[O)
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns

allocable to debt-financed debt-financed property X (column 2 x column 6) 4 3(b

property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(W) %
2 %
@) %
@ %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOtAlS >
Total dividends-received deductions includedincolumn8 ... .. .. . .. .. ..................... ... ...l »
Form 990-T (2019)

DAA



Form 990-T (2019) ARKANSAS SHERIFFS YOUTH RANCHES INC 71-0471266

Schedule F - Interest, Annuities, Royalties, and Ren

Page 4

ts From Controlled Organizations (see instructions)

1. Name of controlled

organization

Exempt Controlled Organizations

2, Employer
identification number

3. Net unrelated income

4. Total of specified

5. Part of column 4 that is

6. Deductions directly

(loss) (see instructions) payments made included in the controlling connected with income
organization's gross income in column §
o N/A
2
[©))
@)
Nonexempt Controlled Organizations
8. Net unrelated income 9. Total of specified 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income (loss) (see instructions) payments made included in the controlling connected with income in
organization's gross income column 10
)
2)
3)
4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
TOMAIS i | 4
Schedule G - Investment Income of a Section 501(¢c)(7), (9), or (17) Organization (see instructions)
3. Deductions 5. Total deductions
1. Description of income 2, Amount of income directly connected 4, Set-asides and set-asides (col. 3
(attach schedule) (attach schedule) plus col.4)
oy N/A
2)
3)
(4)
Enter here and on page 1, Enter here and on page 1,
Part|, line 9, column (A). Part |, line 9, column (B).
Totals .. ... ... .. . i | 4 i

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2. Gross 3. Expenses 4. Net income (loss) . 7. Excess exempt
unrelated directly from unrelated trade 5. Gross income 6. Expenses expenses
1. Description of exploited activity business income connected with or business (column from activity that attributable to (column 6 minus
from trade or production of 2 minus column 3). is not unrelated column 5 column 5, but not
business }.lnrela.ted If a gain, compute business income more than
business income cols. § through 7. column 4).
 N/A
2
(3
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 25.
Totals ....................... »

Schedule J — Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis

2.6 4, Advertising 7. Excess readership
ross i
. . gain or (loss) (col. . | . costs (column 6
foci advertising 3. Direct 2 minus col. 3). If §. Cireutation 6. Readership minus column 5, but
1. Name of periodical . advertising costs income costs
income a gain, compute not more than
cols. 5 through 7. column 4).
o N/A
2
(3)
Q)

Totals (carry to Part Il, line (5)) .. B>

Form 990-T (2019)

DAA



Form 990-T (2019) ARKANSAS SHERIFFS YOUTH RANCHES INC 71-0471266 Page 5
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)

2.6 4. Advertising 7. Excess readership
. Gross i

| gain or (loss) (col. . . . costs (column 6

1. Name of periodical advertising . 3. Direct 2 minus col. 3). If §. Circulation 6. R"adf"’h'p minus column 5, but
income advertising costs a gain, compute income costs not more than
cols. 5 through 7. column 4).
@ N/A
2)
[©)
4)
Totals fromPartl »
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 26.
Totals, Part Il (lines 1-5) 4
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of : "
N . 4. Compensation attributable to
1. Name 2. Title t'mZ::i:‘;t:: to unrelated business

m N/a %
2) A
3) %
[C) %
Total. Enter here and on page 1, Part Il, line 14 | 2

Form 990-T (2019)

DAA



71-0471266 Federal Statements

Statement 1 - Form 990-T, Schedule C, Column 3 - Deductions

Description Deduction

WEDDING FACILITIES RENTAL '
DEPRECIATION 3,512
WEDDING RENTAL EXPENSES 4,178

TOTAL 7,690




FORM 990-T

com 2220 Underpayment of Estimated Tax by Corporations OMB No, 15450123

Department of the Treasury P> Attach to the corporation’s tax return. 20 1 9

Internal Revenue Service »Go to www.irs.gov/Form2220 for instructions and the latest information.

Name Employer identification number
ARKANSAS SHERIFFS YOUTH RANCHES INC 71-0471266

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line
38, on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

Required Annual Payment

1 Totaltax (S@ INSHUCHONS) ... .. 2,100
2a Personal holding company tax (Schedule PH (Form 1120), line 26) included online 1 | 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method . 2b
¢ Credit for federal tax paid on fuels (see instructions) 2c
d Total. Addlines 2athrough 26 .. . ... ...
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
doesnotowethepenally . . ... 3 2,100
4  Enter the tax shown on the corporation’s 2018 income tax return. See instructions. Caution: If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount from line3 onlines 4
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter
the amount from i€ 3 .. 5 2,100

Reasons for Filing—Check the boxes below that apply. If any boxes are checked, the corporation must file
Form 2220 even if it does not owe a penalty. See instructions.

6 The corporation is using the adjusted seasonal installment method.
7 The corporation is using the annualized income installment method.
8 _The corporation is a “large corporation” figuring its first required instaliment based on the prior year's tax.

Figuring the Underpayment

(a) (b) (c) (d)

9 Instaliment due dates. Enter in columns (a) through (d) the 15th day

of the 4th (Form 990-PF filers: Use 5th month), 6th, Sth, and 12th
months of the corporation's tax Year . . .. . .........oveeeeeenannnn.. 9 04/15/19 06/15/19 09/15/19 12/15/19

10 Required installments. If the box on line 6 and/or line 7 above is
checked, enter the amounts from Schedule A, line 38. If the box on
line 8 (but not 6 or 7) is checked, see instructions for the amounts to
enter. If none of these boxes are checked, enter 25% (0.25) of line 5
aboveineach COUMN ... .. ... ... ....coieiriiiiai., 10 525 525 525 525

11  Estimated tax paid or credited for each period. For column (a) only,
enter the amount from line 11 on line 15. See instructions . ..............

Complete lines 12 through 18 of one column before going to the
next column.

12  Enter amount, if any, from line 18 of the preceding column . .............
13 Addlinest1and12... ... ... .. oottt

14 Add amounts on lines 16 and 17 of the preceding column ... ............. 525 1,050 1,575
15  Sublractline 14 from line 13. If zero or less, enter 0 .. ................. 0
16  Ifthe amount on line 15 is zero, subtract line 13 from line 14.
Otherwise, enter-0-. . ...........cooiiniii 525
17  Underpayment. If line 15 is less than or equal to line 10, subtract line
15 from line 10. Then go to line 12 of the next column. Otherwise, go
BB TB . ...t 17 525 525 525 525
18 Overpayment, If line 10 is less than line 15, subtract line 10 from line :
15. Then go to line 12 of the nextcolumn . ........o.ooiveiiiniiin... 18
Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 177—no penalty is owed.
For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2019)

DAA



2220 52019) ARKANSAS SHERIFFS YOUTH RANCHES INC 71-0471266 Page 2
Figuring the Penalty

(a) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 4th month after the
close of the tax year, whichever is earlier. (C corporations with tax
years ending June 30 and S corporations: Use 3rd month instead
of 4th month. Form 990-PF and Form 990-T filers: Use 5th month
instead of 4th month) See instructions 19 | SEE WORKSHEET
20 Number of days from due date of installment on line 9 to the date
shownonline19 ... ... .. ... ... 20
21 Number of days on line 20 after 4/15/2019 and before 7/1/2019 21
22 ynderpayment on line 17 x MEI!MM;&EQMM x 6%(0.06) | 22 |$ $ $ $
23 Number of days on line 20 afer 6/30/2019 and before 10/1/2019 23
24 Underpayment on line 17 x r of P n line 2 X 5% (005) 24 $ $ $ $
5
25 Number of days on line 20 after 9/30/2019 and before 1/1/2020 25
26 Underpaymenton ine 17x Mumberofdaysonlines  x 5% (0.05) | 26 |$ $ $ $
365
27 Number of days on line 20 after 12/31/2019 and before 4/1/2020 27
28 Underpayment on ling 17 x Number s ine27  x5%(0.05) | 28 |$ $ $ $
29 Number of days on line 20 afier 3/31/2020 and before 7/1/2020 29
30 Underpayment on ling 17x Numberofdaysonline2d  x *% 30 |$ $ $ $
366
31 Number of days on line 20 after 6/30/2020 and before 10/1/2020 31
32 Underpaymenton line 17x Mumberofdaysonline3i X *% 32 I3 $ $ $
366
33 Number of days on line 20 after 9/30/2020 and before 1/1/2021 33
34 Underpayment on line 17 x Nm%w X *% 34 |$ $ $ $
35 Number of days on line 20 after 12/31/2020 and before 3/16/2021 35
) Number of days on line 35
36 Underpaymenton line 17 x N 365 nin X *% 36 [$ $ $ $
37 Addlines 22,24, 26,28,30,32,34, 00 36 ....................... 37 1% $ $ $

38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
11 fOr ONGT INCOME WX FIUINIS . . . ... ...\t ettt e e e e e st e e e e e e e et s s e e e e e s st eeeeseeseaeeaeeiecaesn 38 |$ 82

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.

These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this

information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate

information.

Form 2220 (2019)

DAA



Form 2220 Worksheet

Form 2220 201 9
For calendar year 2019, or tax year beginning , and ending
Name Employer Identification Number
ARKANSAS SHERIFFS YOUTH RANCHES INC 71-0471266
1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
Due date of estimated payment 04/15/19 06/15/19 09/15/19 12/15/19
Amount of underpayment 525 525 525 525
Prior year overpayment applied
1st Payment 2nd Payment 3rd Payment 4th Payment 5th Payment
Date of payment
Amount of payment
QTR FROM TO UNDERPAYMENT #DAYS RATE PENALTY
1 4/15/19 6/30/19 525 76 6.00 7
1 6/30/19 5/15/20 525 320 5.00 23
2 6/15/19 6/30/19 525 15 6.00 1
2 6/30/19 5/15/20 525 320 5.00 23
3 9/15/19 5/15/20 525 243 5.00 17
4 12/15/19 5/15/20 525 152 5.00 11
TOTAL PENALTY 82




