rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter sacial security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

|_OMB No. 15450047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUN 30, 2025

B acg;%agle: G Name of organization D Employer identification number
change | GEORGIA SHERIFFS' ASSOCIATION, INC.
Eﬁnnage Doing business as 58-0808948
b Number and street (or P.0. box if mail is not delivered o street address) Room/suite | E Telephone number
Final 1000 SHERIFFS WAY 770-914-1076
L?:a?m- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 6,126,352,
| MADISON, GA 30650 H(a) Is this a group return

(14882 | F Name and address of principal office: TERRY NORRIS for subordinates? [ Ives No
e 1 0 0 0' SHERIFFS WAY r MADI SON 1 GA 30 6 50 H(b) Are all subordinates incl‘uded?l:lves I:l No

I Tax-exempt status: LX 1 501(c)3) L1 501(c)( )

(insertno.) LI 4947¢a)yor [ 507

J Website: WWW.GEORGIASHERIFFS.ORG

If "No," attach a list, See instructions
H(c) Group exemption number

K Form of organization: [ X | Corporation [ [ Trust [ [ Association [ ] Other

| L Year of formation: 1 957 M State of legal domicile: GA

[Part I| Summary

1 Briefly describe the organization’s mission or most significant activites: TRAINING OF LAW ENFORCING AGTS

L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.

8
g
g 2 Check this box
2 | 3 Number of voting members of the governing body (Part Vi, line 1a) 29
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 29
# | 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . .. ... . . . .. ... 0
£ | 6 Total number of volunteers (estimate if NECESSAIY) ........................ooooooococeoooooeoeoeee oo 50
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 Q373
b Net unrelated business taxable income from Form 890-T, Part |, line 11 __..__...............ccooooiomioiooeeaeee. 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 1,674,092, 1,814,701.
€| 9 Program service revenue (Part Vill, line 2g) ... .. 1,121,775. 1,514,613.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . 174,758. 96,610.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 2,970,625, 3,425,924,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) .. ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line d) o 0. 0.
@ | 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 685,128. 766,587,
£ | 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
a b Total fundraising expenses (Part IX, column (D), line 25) 493,492,
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 2,089,144. 2,372,029.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) _ 2,774,272, 3,138,616.
19 Revenue less expenses. Subtract line 18 fromline 12 _.................o.coooiiviiieiiieeiei. 196,3b3. 287,308.
58 Beginning of Current Year End of Year
25120 Totalassets (Part X, 1N 16) ..\ 7,733,810.[ 8,099,815,
<o 21 Total liabilities (Part X, ne 26) . .. ..o 2,688,103.] 2,477,667,
m:’ Net assets or fund balances. Subtract line 21 from line 20 .......................cccocoooeiiiiii. 5 ' 045 ’ 707. 5 ’ 622 ' 148,

r_art Il [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 complets-Beetaratien of preparer (other than officer) is based on all information of which preparer has any knowledge. ,

Pl T | 12011 ]25
Sign Signalure 0T ojHcer=s Date
Here TERRY NORRIS, EXECUTIVE DIRECTOR

Type or print name and litle

Preparer's name Preparer's signature Date cher [ || PTIN
Paid  |C. WAYNE RAMBO, CPA e Pambe, (41210112025 | empoys 01298902
Preparer [Firm'sname FOWLER, HOLLEY, RAMBO & STALVEY P.C. Firm'sEIN 58-1224069
Use Only |Firm'saddress 3208 WILDWOOD PLANTATION DRIVE

VALDOSTA, GA 31605 Phoneno.(229) 244-1559

May the IRS discuss this return with the preparer shown above? Seeinstructions ... |l| Yes |_, No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)



Form 890 {2024) GEORGIA SHERIFFS' ASSOCIATIQON, INC. 58-0808948 page2
Part iil | Statement of Program Service Accompiishments

Check if Schedule O contains a response ornote fo any fine i this Part W e aeeen
1 Briefly describe the organization’s mission:

% TO TRAIN LAW ENFORCEMENT AGENTS.

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

prior FOrm 880 or 990-EZ7 | e ettt ettt et ene e
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 services? [ Ives No
If "Yes," describe thaese 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 reperted.

) (Revenues 1,331,471. )

4a (Code: ) (Expenses § 1 + 519 . 311, Including grants of §
CONDUCTED AND PROVIDED 3,127 HOURS OF TRAINING, EDUCATION AND

CONFERENCES FOR 4,374 LAW ENFORCEMENT OFFICERS AND AGENTS COVERING A
WIDE ARRAY OF SUBJECTS RELEVANT TO THE LAW ENFORCEMENT FIELD.

{i]Yes X1 Ne

4b  (Code: } {Expenses § 90 ) 441, including grants ot § } (Revenue $ }

DISTRIBUTED 114,464 EDITIONS OF THE GEORGIA SHERIFF MAGAZINE AND 3,000
DIRECTORIES TO RECIPIENTS DURING THE FISCAL YEAR.

4c  (Code: ) (Expenses $ 55 ) 653. Inciuding granis of § } (Reverwe$ )

INSPECTION QF COiIN OPERATED AMUSEMENT MACHINES.

4d  Other program services (Describe on Schedule 0.)
{Expenses § including grants of $ } {Revenus § )

de  Total program service expenses 1,665,405,

Form 990 (2024)
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Form 990 (2024) GECRGIA SHERIFFS' ASSOCIATION, INC. 58-0808948 paged
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation}?
I "Yes," complete SChedUle A e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o candidates for
public office? If *Yes," complets Schadule C, Part ! e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 561(h) election in effect
during the tax year? If ‘Yes," complete Schedule C, Partlt | . 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 Rev. Proc. 98-197 If "Yes,” complete Scheaule C, Pattt ... 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes,® complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environmaent, historic land areas, or historic structures? If *Yes," complete Schedule D, Part il . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
Sehedule D Part Ml ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Fability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt managsment, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowmeants
or in quasiendowments? If "Yes," complete Schedule D, Part Ve, 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts W, Vil, Vill, 1%, or X, 2
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 if "Yas," complefe Schedule D,
PEIEVE oo evaseetsb et b e e oo Ma] X
b Bid 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 167 If *Yes,” complete Schedule D, PartkVt 11b X
¢ Did the organization report an amount for investments - program related In Part X, ling 13, that is 5% or more of lis total
assets reported in Part X, line 167 If "Yes,” complete Schedule O, Part VI o 11c X
d Did the organization report an amount for other assats in Part X, fine 15, that is 5% or more of its total assels reported in
Part X, line 167 If *Ves," complete Schadule D, Part IX e fdf X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the crganization’s liabliity for uncertain tax positions under FIN 48 (ASC 74017 /f "Yes, " complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financiaf statements for the tax year? If "Yes, " complete
Sohedule D, Parts XTANGXH _._....._......cc..cccco.ovivecioms oot eoe oo 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 Xf and X! is optional 12b X
13 Is the organization a school described in section 170(b){1)(A))? If “Yes,* complete Schedule e 13 X
14a Did the organization maintain an office, amployees, or agents outside of the United States? . ... .. .. I 14a X
b Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking, {undraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yos," complete Schedule F, Parts tand IV | e 14b X
16 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 | e, 15 X
16  Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate granis or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts ittand 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), ines 6 and 1187 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 contrisutions on Part VIl, lines
1c and 8a? If "Yes,” complete Schedule G, Partll 18 X
19  Did the organization report more than $15,000 of gross income fram gaming activities on Part VIl fine 8a? If “Yes,*
complete SChedule G, Part lll ||| .o 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 2043, 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 domaestic organization or
domestic gaovarnment on Part IX, column (A), line 17 /f "Yes, " complete Schedule |, Parisfand il . 21 X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024) __GEORGIA SHERIFFS' ASSOCIATION, INC. 58-0808948 page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the arganization report mare than $5,0600 of grants or other assistance to or for domestic individuats on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Parts fand 22 X
23 Did the organization answer "Yes" to Part VIl, 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
SOREOUIE U || \._\__ ooeio oo e et 23 | X

24a Did the organization have a tax-exempt bond issue with an cutstanding 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 complate

Schedule K Af"No," g0 10 N8 258 | e 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? ettt 24c

24d

d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?
25a Section 501c){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 Schedute L., Part! 253 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 heen reported on any of the organization’s prior Forms 890 or 990-E2? If "Yes, " complete
SCREAUIB L, PAMtT et 25b X
26 Did the organization report any amount on Part X, fine 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 Schedufe L, Part4 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

28 Was the organization a party to a business transaction with one of the following parties? (See the 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? if

Yes, T complete SCheaUle L Part IV e e, 28a X
b A family member of any Individual described in line 28a? If "Yes," complete Schedula L, Partyyy 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in ling 28a or 28b%f
"Yes,” complete Schedule L, Part IV | e 28¢ X
29 Did the organization receive more than $25,000 in noncash 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 e 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," complate
Shedule Ny Pamt Il e ettt ee e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part { 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedulg R, Part I, itl, or IV, and
Part Vo line B et 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 353, did the organization receive any payment from or engage in any transaction with a contrafled entity
within the meaning of section 512(b)(3)? If "Yes, " complete Schedufe R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If *Yes,” complete Schedule B, Part Vi N8 2 e e 36 X
37 Did the crganization 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 a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 980 filers are requiredtocompleteSchedule O oo as | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any line In this Part NV e (]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 30 :
b Enter the number of Forms W-2G included on tine 1a. Enter -0- if not applicable. 1b 0
¢ Did the organization comply with backup withho!ding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? o 1ic | X
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) GEORGTA SHERIFFS' ASSOCIATION, INC. 58-0808948 page5
[T’art V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I I R
filed for the calendar year ending with or within the year covered by thisveturn . .. 2a 0
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . 3a | X
b 1 "Yes,” has it filed a Form 990-T for this year? If "No" to fine 3b, provide an explanation on Scheduleo ab | X
4a At any fime 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 accounty? 4a X
b If *Yes," enter the name of the foreign country R
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If "Yes" to line 5a or &b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .~ e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributlons or gifts
were nottax dedUCHIDIEY et e et &b
7 Organizations that mayreceive 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 pravided to the payor? | 7a X
b If “Yes," did the organization notify the donaor of the value of the goods or services provided? . 7b
¢ DBid the organization sell, sxchange, or otherwise dispose of tangible personal property for which it was required
L0 AR FOIM B2B2? . oot s e e e bt 70 X
d If *Yes," indicate the number of Forms 8282 filed during the year | 7d I o :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? .. ... ... 7§
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | 74
h If the organization received a contribution of cars, boats, airplanes, or other vehiclas, did the organization file a Form 1098.G7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. B
a Did the sponsoring organization make any taxable distributions under section4988* 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? 9b
10 Section 801(c){7} organizations. Enter: :
a Initiation fees and capital contributions included on Part VIl fine 12 . 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilities 10h
11 Section 501(c}{12) organizations. Enter;
a Gross income from members or shareholders 11a
b Gross income fram other sources. (Do not net amounts due or paid to other sources against
amounts dife or received fromthem.) | 1ib
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _............... 12b o
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans In more thanone 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 heatthpfans . ... 13b
¢ Enterthe amount of reserves onhand | e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule 0 14h
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachlte payment(s) GUANG IRE YEAFY e ettt 15 X
If *Yes," see the instructions and file Form 4720, Schedule N. o -
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
i “Yes," complete Form 4726, Schedule O, R B
17  Section 501{c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4851, 4852 or49837 17
If “Yes,” complete Form 6069.
Form 990 (2024)
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Form 990 (2024) GEORGIA SHERIFFS' ASSOCIATION, INC. 58-0808948 page$

| Part V1| Governance, Management, and Disclosure. For each *Yes" response to lines 2 through 7b below, and for a "Na® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check jt Schedule O contains a response ornotetoanylineinthis Part Vi o
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 291
If there are material differences in voting rights among membars of the governing body, or if the governing '
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on lina 1a, above, who are independent . 1b 28 i :

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other S
officer, director, trustee, or key employee? | 2

3 Did the organization delegate contro! over management duties customarily periormed by or under the direct supervision
of officers, directors, trustees, or key employees lo a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 980 was fited?

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

6 Did the organization have members or stockholders? . B I e, s
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one o

more members of the GOVEINING DOBYT | e oottt ee et sttt eeteer s eree e er et

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVerning BOAY? oottt es e 7b
8 Did the organization cantemporaneousfy documant the meetings held or written actions undertaken during the yaar by the following: :
8 THE GOVEIMING DOGY? .. ..\\_ooooo oo oot 8a | X
b Each committee with authority 1o act on behaif of the goveming body? ..., 8b | X
8 s there any officer, dirsctar, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresseson Schedile O i 9 X
Section B. Policies (This Saction 8 requests information about policies not required by the Internal Revenue Code.)

b E- I

[4,]

o O {4 {0

=~
™
b

10a Did the organization have local chapters, branches, or affiliates? 10a
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 880 to all members of its governing body befare fifing the form? | 11a
b Describe on Schedule O the process, if any, used by the organization to raview this Form 980. S
12a Did the organization have a written conflict of interest policy? If "No, " go to line 13 12a
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to eonflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
on Schedule O how IS WaS dONE oo 120
13  Did the organization have a wrilten whistleblower policy? 13
14  Did the organization have a written document retention and destruction policy? 14
16  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 . . 15a
b Other officers or key employees of the organizalion ... e e, 15b
if "*Yes" to line 15a or 15b, describe the process on Schedule O, See instructions, L
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
laxable entity AU ERB YEAIT | e et er ettt 16a
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 fedaral tax taw, and take steps to safeguard the organization’s
exempt status with respect tosuch arrangements? .o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed GA
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.
Own website IZI Another's website [K] Upon request D Other {explain on Schedule O)
19 Bescribe on Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest policy, and financiat
statements availabla 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
JENNIFER SAUNDERS - 770-914-1076
1000 SHERIFFS WAY, MADISON, GA 30650

432006 12-10-24
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Compensation of Officers, Directors, Trustees, Key Employees, Highest éompensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl o b ]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employaes
1a Completa this table for all persons required to be Fisted. Report compensation for the calendar year ending with or within the arganization’s tax year.
® | Ist all of the organization’s curvent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (E), and (F) if no compensation was paid,
® List all of the organization’s current key employees, if any. Ses the instructions for definition of "key employee.”

® [ ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes)
who received reportable compensation (box & of Form W-2, box 6 of Form 1099-MISG, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any refated organizations,

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st 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,

Ses the instructions for the order in which to list the persons above.
Ij Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

Form 990 (2024) GEORGIA SHERIFFS' ASSOCIATION, INC. 58-0808948 page?
Part VII

(&) (B) {C) (D) (E} {F}
Name and title Average | 1, ot ﬁ‘fiﬁ?,hm one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
wesk Officer and a direclarfirustes) from from related other
flist any B the organizations compensation
hours for '{% B organization (W-2/1099-MISC/ from the
related § g 2 (W-2/1099-MISC/ 1089-NEC) arganization
organizations{ & | 3 gl 1099-NEC) and related
below [E|21. ]2 188 organizations
ey  [S12 /515585
(1) J. TERRY NORRIS 20.00
EXECUTIVE DIRECTOR 20.00 X 71,616, 103,057, 34,145,
(2} LYNN COLINA 20.00
COMPTROLLER 20.00 X 36,249. 84,580.] 42,518.
{3) SHERIFF JIMMY MCDUFFIE 0.00
ACTIVE PAST PRESIDENT X 0. 0. 0.
(4) SHERIFF STACY NICHOLSON 0.00
ACTIVE PAST PRESIDENT X 0. 0. 0.
{(5) SHERIFF STACY JARRARD 0.00
ACTIVE PAST PRESIDENT X 0. 0. 0.
(6} SHERIFF WILEY GRIFFIN 0.00
ACTIVE PAST PRESIDENT X 0. 0. 0.
{7) SHERIFF STEVE WILSON 0.00
ACTIVE PAST PRESIDENT X 0. 0. 0.
{8) SHERIFF CARLTON SPEED 0.00
ACTIVE PAST PRESIDENT X 0. 0. 0.
(8) SHERIFF GARY HUTCHINS 0.00
ACTIVE PAST PRESIDENT X 0. 0. 0.
(10) SHERIFF MIKE JOLLEY .00
ACTIVE PAST PRESIDENT X 0. 0. 0.
(11) SHERIFF LOGAN MARSHALL 0.00
ACTIVE PAST PRESIDENT X 0. 0. 0.
{12) SHERIFF WILLIAM C, MASSEE, JR, 0.00
ACTIVE PAST PRESIDENT X 0. 0. Q.
{13) SHERIFF ASHLEY PAULK 0.00
ACTIVE PAST PRESIDENT X 0. 0. 0.
{14) SHERIFF ANDY HESTER 0.00
ACTIVE PAST PRESIDENT X 0. 0. 0.
(15) SHERIFF HOWARD SILLS 0.00
ACTIVE PAST PRESIDENT X 0. 0. 0.
{16) SHERIFF ERIC BRYANT 0.00
CHAPLAIN X 0. 0. 0.
{17) SHERIFF GARY SISK 0.00
REGION ONE VICE PRESIDENT X 0. 0. 0.
432007 12.10-24 Form 990 (2024)
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Form 990 (2024) GEQRGIA SHERIFFS' ASSOCIATION, INC. 58-0808948 pPage8
]Part Vil f Sectlion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A} {B} (G (D} (E) {F)
Name and title Average (o not cfei’fmg?man one Reportable Reportable Estimated
hours per [ box, untess person is both &n compensation compensation amount of
week officer and a diectorfrstes] from from refated other
(st any % the organizations compensation
hoursfor {3 = organization (W-2/1099-MISC/ from the
related IR E (W-2/1099-MISC/ 1099-NEC}) organization
organizations| 2 g g e 1099-NEC) and related
below |5[&[_ (2Bl organizations
{18) SHERIFF CRAIG OWENS 0.00
REGION TWO VICE PRESIDENT X 0. 0. G.
(19) SHERIFF DAVID GABRIEL 0.00
REGION THREE VICE PRESIDENT X 0. 0. 0.
(20) SHERIFF DAN KILGORE 0.00
REGION FOUR VICE PRESIDENT X 0. 0. G,
{21) SHERIFF DAVID DAVIS 0.00
REGION FIVE VICE PRESIDENT X 0. 0. 0.
{(22) SHERIFF JEREMY KELLEY 0.00
REGION SIX VICE PRESIDENT X 0. 0. 0.
(23} SHERIFF WILLIAM PRICE 0.00
REGION SEVEN VICE PRESIDEN X 0. 0. 0.
(24) SHERIFF RAY PAULK 0.00
REGION EIGHT VICE PRESIDEN X 0. 0. 0.
{25} SHERIFF CRAIG NOBLES 0.00
REGION NINE VICE PRESIDENT X 0. 0. 0.
(26) SHERIFF BILLY HANCOCK 0.00
REGION TEN VICE PRESIDENT X 0. 0. 0.
1b Subtotal ) 107.865.] 187,637.] 76,663.
c Total from continuation sheets to Part Vil, SectionA ¢, 0. 0.
d_Total (addlines b and 16} ........oooooooooooooeo 107,865, 187,637.1 76,663,
2 Total number of individuals (including but not imited to those listed above) whao received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on o
line 1a7 If "Yes," complete Schedule J for such Individual | s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation frorm the organization o o
and related organizations greater than $150,0007 I “Yes," complete Schedule J for such individval 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services e
rendered to the organization? If "VYes, " complete Schedule J for SUCR PEISON @ s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (©
Name and business address NONE 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
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2024)
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GEQORGIA SHERIFFS' ASSOCIATION, INC.

58-0808948

Form 980
|Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A (B) (C) (D} (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week N ;g the organizations compensation
fistany | £ 2 organization (W-2/1099-MISC) fram the
hours for % . g (W-2/1098-MISC) arganization
related gls . g and related
organizations E =2 Eig organizations
below 2|51 {E(Z]z=
fine} E|ElE|&|=]2
(27) SHERIFF LEWIS WALKER 0.00
PRESIDENT X 0. 0. 0.
(28) SHERIFF RON FREEMAN 0.00
FIRST VICE PRESIDENT X 0. 0. 0.
{29) SHERIFF EZELL BROWN 0.00
IMMEDIATE PAST PRESIDENT X 0. 0. 0.
{30) SHERIFF NOEL BROWN 0.00
SECOND VICE PRESIDENT X 0. 0. 0.
{31) SHERIFF GERALD COUCH 0.00
SECRETARY-PREASURER X 0. 0. 0.

Jotal to Part VI, Section A, line 1c

432201
04-01-24

14411201 795573 50801
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Form 990 (2024) GEQORGIA SHERIFFS' ASSOCIATION, INC. 58-0808948 Page9
I Part Viil [ Statement of Revenue
Check if Schedule O contains a response or hote to any line inthis Part VEH . o i esiiiseeeeeans I:I
Tota!(r‘:\}lenue Re[atedtgr] exempt Unr(ef?gted REVGI\UEDG}"C‘JMEC’
function revenue Jbusiness revenue| from tax under
sections 512 - 514
42 12 1 a Federated campaigns ... 1a Lo L
gg b Membershipdues .. . ib 808,450.|"
Q-E ¢ Fundralsingevents ... .. ic
gg d Related organizations |1d B
g (% e Government granis (contributions} |1e 473,561,
.é & f All other contributions, gifts, grants, and
af similar amounts not includad above | 4f 532,650,
50 . ) L
8% o Noncash contributions Included in lines 1a-5t | 19 |$ 100, :
O8] h TotalLAddbnesTadf ..o oo t,814,701,
Business Code e S
8 2 5 TRAINING CONFERENCE 611600 1,334,671, 1,334,671,
T o p OTHER INCOME 900099 170,569, 170,569,
fgg ¢ ADVERTISING 541800 9,373, 9,373,
a8 d
A f Al other program service revenue
g Total. Addiines2a2f ... 1,514,613,
3 Investment income (including dividends, interest, and
othersimilaramounts) 131,379, 131,379.
4 Income from investment of tax-exempt bond proceeds
5  Rovafties ... ... ...
() Real {iiy Personal
6 a Grossrents [iE]
b iess: rental expenses  [6b
¢ Rental income or (floss)  {Bc
d Netrentalincomeor(loss)...........ocoovvveveninno .
7 a Gross amaunt from salss of {) Securities (Hy Other S
assets other than inventary }7a| 2,656,485, 9,174,
b Less: tostor other basis
§ and sales expenses 7bj 2,688,054, 12,374,
g ¢ Gainorfoss) . . .. 7c 31,569, -3,200. -
© d Net gain or I0S5) ... s -34,769. -3,200. -31,563,
g’ 8 a Grossincome from fundraising events (not R P RETRT
o including $ of
contributions reported on line 1¢). See
PartiV,line 18 ... 8a
b Less: direct expenses 8b
¢ Net income or fJoss) from fundraising events
9 a Gross income from gaming activities, Sea
PartiV.line19 ... 9a
b Less: direct expenses ... 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances . 10|
b Less:costofgocdssold ... 10b;
¢ Netincome or (loss) from sales of inventory ..o,
@ Business Code
Bolt1a
g3l 4
Lol
§ d Al other revenue
e
12 3,425 924, 1,331 47, 9,373, 270,379,
432009 12-10-24 Form 990 (2024)
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Form 820 (2024)

GEORGIA SHERIFFS' ASSCCIATION,

INC.

58-0

808948 page 10

| Part IX | Statement of Functional Expenses

Section 501(c)3) and 501(c)(4} organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornoteto any line inthis Part IX . oo eeeereerinass L]
Do not include amounts reported an fines &b, Total e(xAgenses Program service Managég})ent and Funé:%}ising
7b, 8b, 8b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domastic organizations I B R TR
and domestic governments. Sea Part [V, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foraign
individuals. See Part IV, lines 15 and 16
4 Benefits paidto orformembers
5 Compensation of current officers, directors,
trustees, and key employess 242,086. 65,341, 156,471, 20,274,
6 Compensation not included abiove to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958{c}{3}B} .
7 Othersalariesandwages ... 287,199, 158,883, 128,316.
8  Pension pfan aceruals ang contributions {tnclude
section 401(k} and 403(b) employer contrivutions) 64,381. 8,262, 41,218. 14,901,
9 Otheremployee benefits ... 134,700. 18,460. 85,194. 31,045.
10 Payrolltaxes ... 38,221. 8,443. 23,066. 6,712,
11 Fees for services (nonemployees):
a Management | ...
B LeGal .o 14,478, 14,478.
¢ Acecounting ... 18,372, 19,372.
d Lobbying I
e Professional fundraising services. Sea Part IV, line 17 DR
f Investment managementfees 28,880. 28,890,
g Other. (i ling 11g amount exceeds 10% of line 25,
column (A), amount, list ine 11g expenses on Sch 0.) 254,401. 45,506. 6,181. 202,714.
12  Advertising and promotion
13 Officeexpenses. 424,731, 129,112, 94,502, 201,117.
14 Informationtechnology ... 46,445, 12,061, 17,970. 16,414,
15 Royalties | ... ...
16 Oceupancy o 260,478, 59,328. 201,150.
17 Travel e 34,321. 29,805, 4,516.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventlons, and meetings 288,021, 287,352, 669.
20 Interest e s
21 Paymentstoaffifates ...
22 Depreciation, depletion, and amortization 28,495, 10,033, 18,462,
23 INSUTANOE e 9,453, 1,688. 7,765,
24  Other expenses. lemize expenses not covered Lo S T I
above. {List miscellaneous expenses on line 24, If o
line 248 amount exceeds 16% of line 25, column {A), S T
amount, ist line 24e expenses on Schedule 0.) o
a CONTRACT EXPENSE 930,726, 802,903, 127,823,
b MAINTENANCE 15,341, 238. 14,789. 314.
¢ CONTRIBUTIONS TO OTHER 2,500. 2,500.
d DUES AND PUBLICATIONS 87. 87.
e Aliother expenses 14,290. 11,012. 3,278.
25  Total funclional expenses. Add fines 1through 24e 3,138,616.] 1,665,405. 979,719, 493,492,
26 Joint costs. Complaie this Fne only if the organization
reported in column (B} joint costs from a combined
sducational campaign and fundralsing solicitation.
Check here Ej i following SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024
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Form 980 (2024)

GEORGIA SHERIFFS' ASSOCIATION,

INC.

58-0808948 Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ...

L.

432011 12-10-24

14411201 795573 50801
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Beginning of year End (()Bf)year
1 Cash-nondnterestbearing . ... 100.] 4 100.
2 Savings and temporary cash investments ... 641,674 » 511,240,
3 Pledges and grants receivable, net 3
4  Accountsreceivable,net 1,734.] 4 118,201,
5 Loans and other recefvables from any current or former officer, director, A PR I ER R A R
trustea, key employes, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of theseparsons 5
6 Loans and other receivables from other disqualified persons (as defined o
under section 4958(f)(1)), and persons described in section 4958(c)(3)(8) . 6
£ | 7 Notesand loans receivable, Net ... 987,005.] 7 987,005,
9 | 8 Inventoriesforsale OrUSe . ..., 8
< 9 Prepaid expenses and deferred charges 73,813.] 9 219,743.
10a Land, buildings, and equlpment: cost or ather : EEERL R I RIS
basis. Complete Part Vl of Schedule D 10a 367,532, EERRERREEE P
b Less: accumulated depreciation 10b 272,880. 68,462.] 10c 94,652.
11 Investments - publicly traded securities ... 3,690,331.] 11 4,045,235,
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-elated, See Part IV, line 11 13
14 Intangiie @ssels | . ... 14
15 Otherassets, See Part IV, fine 11 ... 2,270,691.] 45 2,123,639,
16 Total agsets. Add lines 1 through 15 (must equalline83) .. ... 7,733,810.] 18 8,099,815,
17 Accounts payable and accrued eXpenses 213,780, 17 226,795,
18 Grants payable e 18
19 Deferred reVenUe | ... 233,836.] 18 158,334.
20 Tax-exemptbondfiabilties . 20
21 Escrow or custodial account liability, Complete Part IV of Schedule B 21
$ |22 loansand other payables to any current or former officer, divector, ¢ - :
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= 123 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complate Part X
Of SChedUIE B || e 2,240,487.| 25 2,092,538,
___| 26 Totalliabilities. Add fines 17 through 25 e e 2,688,103.] 28 2,477,667,
" Organizations that follow FASB ASC 858, check here X S R s IR
§ and complete lines 27, 28, 32, and 33. ' o ' o
S 127 Net assets without donor restriclions ___.._...........coccerrrorrsciee 4,909,2432.| 7 5,408,541.
% 28 Net assets with donor restrictions . 1 3_6 ,465.] 23 213,607,
5 Organizations that do not follow FASB ASG 958, check here ] S - S
L and complete lines 29 through 33,
; 29 Capital stock or trust principal, orcurrent funds 29
% 130 Paidinor capital surplus, or land, building, orequipmentfund 30
g 31 Retained sarnings, endowment, accumulated income, or other funds 31
2 |32 Totalnet assets or fund bajances 5,045,707.] 32 5,622,148,
133 Totalliabilties and net assets/fund balances 7,733,810.] a3 8,099,815,
Form 990 (2024)
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Form 890 (2024) GEORGIA SHERIFFS' ASSOCIATION, INC.

58-0808948 pagei2

[ Part X| [ Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany fine lnthis Part XE ...

© 0O, hEWON A

-
o

Total revenue (must equal Part VIH, column (A}, line 12) 1 3,425,924,
Total expenses (must equal Part IX, column (A), lina 25} 2 3 ‘ 138 ; 6l6.
Revenue less expenses. Subtract Hine 2 from line 1 ... 3 287,308,
Net assets or fund balances at beginning of year {must equal Part X, line 32, column Ay 4 5,045,707,
Net unrealized gains (losses) on investments 5 289,133,
Donated services and use of facilities (5]

INVeSEMENt eXPENSES ... 7

Prior period adjustments e, 8

Other changes in net assets or fund balances (explain on Schedule ©) . 9 0,
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

GO B Lo oot oo e emeiio oLt s oo ee e e e ea et ea et e ta £ et eas ean et e seaa 10 5,622,148.

[Part XI|| Financial Statements and Reporting

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

(X1

1

2a

3a

Accounting method used to prepare the Form 8380: D Cash Accrual l:] Other

If the organization changed its mathod of accounting from a prior year or checked "Other,” explain on Schedule Q.

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 (1 consolidated basis (] Both consolidated and separate basis

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:
Separate basis I:l Consolidated basis E:] 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 compitation of its financial statements and selection of an independent accountant? ..

If the organization changed either its oversight process or selection pracess during the tax year, explain on Schedtle Q.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 G.E.R. Part 200, SUBPArT F? | i

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 describse any steps taken to undergosuch audits ......................oocooeeeveiieen...

Yes

No

2a

2b

2c

3a

3b

432012 12-16-24
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SCHEDULE A . . . OMB No. $545-0047
(Form 960) Public Charity Status and Public Support —26-2—1—“
Gomplete if the organization is a section 501(c){3) organization or a section
4947(a){ 1} nonexempt charitable trust. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. ... Open to Public_
fnternal Revenue Service Go to www.irs.gov/Form990 for instructions and the fatest information. . Inspection - .
Name of the arganization Employer identification number
_GEORGIA SHERIFFS' ASSOCIATION, INC. 58-0808948
rﬁart 1| Reason for Public Charity Status. (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For fines 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 1A schaol described in section 170{b)(1){A}ii). (Attach Schedule E (Form 980).)
3 A hospital or a cooperative hospiial service organization described in section 170{b){ 1}{A)(iil).
4 A medical research organization operated in conjunction with a hospital described in section 170{b){ 1}{A){iii). Enter the hospital's name,
city, and state:
5 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170{b){1{A}iv). (Complete Part I1.}
6 E:] A federal, state, or local govemment or governmental unit described in section 170{b)( 1){A)v}.
7 DI] An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described in
section 170{b}{ t{A)vi). (Complate Part Il.)
sl 1a cammunity trust described in section 170(b){ 1)}{A){vi). (Complete Part 1.}
o L1 an agricultural research organization described in section 170{b){1)}{A}{ix} operated in conjunction with a fand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 [:] An organization that normally receives (1) more than 33 1/3% of its supponrt from contributions, membarship 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 508{a)(2). (Complete Part I}
11 L] an organization organized and operated exclusively to test for public safety, See section 509{a){4)}.
12 E:} An organization organized and aperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations describad in section 509{a){1) or section 509{a}(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s} the power to regularty appoint or efect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b (I Type H, A supporting organization supervised or controlled in connection with its supported organization(s), by having

contral or management of the supporting organization vested in the same persons that contro! or manage the supported
organization{s). You must complete Part |V, Sections A and C.

c I:l Type lll functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d D Type I nen-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 [] Gheckthis box if the orgahization received a written determination from the IRS that i is a Type |, Type I, Type I

0 w.

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

Enter the number of supported organizations e, | |
Provide the following information abouf the supported organization(s).

iy Name of supported (if} EIN {iii) Type of organization | {#EHoiginztienks:d T (W) Amount of monetary {vi) Ameunt of other
{described an lines 1-10 in yous governing document? . ., .
suppaort (see instructions) | support (see Instructions)

above (ses instructions}) Yes No

organization

Total

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. 432021 03-14-25 Schedule A {Form 990) 2024



Schedule A (Form 990) 2024 GEORGIA SHERIFFS' ASSOCIATION, INC. _58-0808948 page2
[Part | Support Schedule for Organizations Described in Secttons 170(b){1)(A){iv) and 170(B){1)(A){(v)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part fll. if the organization
fals to gualify under the tests listed below, please complete Part (L)

Section A, Public Support
Galendar year [or fiscal year beginning in) {a) 2020 {b) 2021 {c} 2022 (d} 2023 {e} 2024 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants,”) 2,747,387, 2,822,321, 2,784,204, 2,795,868, 3,329,314 14,479 094,

2 Tax revenues levied for the organ-
ization'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 through 3 2,747,387, 2,822 321, 2,784,204, 2,795,868, 3,329,314,] 14,479,094,

5 The portion of tatal 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{h
6 Public support, Subtract fine 5 from lina 4.
Section B. Total Support
Galendar year (or fiscal year beginning in) (a} 2020 {b} 2021 {c) 2022 {d) 2023 (e} 2024 {f} Total
7 Amounts from line 4 2,747 387, 2,822,321, 2,784 204, 2,795 868, 3,329,314, 14,479,094,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 58,161- 84,960- 90,388. 124,873. 131,379. 489,761-

9 Net income from unrelated business
activities, whether or not the
business is regularly carred on 10,656, 11,062.] -23,887. 7,126, 9,373, 14,330.

10 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V1.)

14,479 094,

11 Total support. Add tines 7 through 10 i4 983 185,
12 Gross receipts from related activities, etc. (see instructionsy ... o 12 |
13 First 5 years. If the Form 980 is for the organization’s first, secand, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this Box and SbOP e L i i ittt e es e st cen setastntencanes Q
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 8, column (f), divided by fne 11, column (f)) L i14 96.64 5
15 Public support percentage from 2023 Schedule A, Part Il ine14 . 15 96.88 ¢

16a 33 1/3% support test - 2024. If the organization did not check the bax on line 13, and line 14 is 33 1/3% or more, check this hox and
stop here. The organization qualifies as a publicly supported organization ... e
b 33 1/3% support test - 2023, 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 | .. ]
17a 10% -facis-and-circumstances test - 2024, If the organization did not chack a box on line 13, 163, or 18b, and line 14 is 10% or mors,
and if the organization meels 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 I:]
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and tine 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 crganization qualifies as a publicly supported organization %

18 Private foundation, If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ...
Schedule A (Form 990) 2024

432022 01-14-25
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Schedule A (Form 890) 2024

GEORGIA SHERIFFS' ASSOCIATION, INC.

58-0808948 Page 3

]Part Il | Support Schedule Tor Organizations Described In Section 509(a)(2)
(Complate 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in}
1 Gifis, grants, contributions, and
mambership fees received. {Do not
include any “unusual grants.”}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
arganization's tax-exempt purpose
3 Gross receipts from activities that
are hot an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1t 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 Ene 13 for the year

¢ Add lines 7aand 7b

8 Public support. gepioc e oo a6l

{a) 2020 {b} 2021

{c} 2022

(d) 2023

(e) 2024 {f} Total

Section B. Total Support

Calendar year {or fiscal year beginning in)
9 Amounts fromline 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income fram simitar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired afier Jung 39, 1975

¢ Addlines10aand 10b
1% Net income from unrelated business
activities nat included on line 10b,
whether or not the business is

regularly carieden
12 Other income. Do not include gain

or loss from the sale of capital

assels (Expfainin Pat VE) ..o
13 Total suppor. (Add lines 9, 10¢, 11, and 12,)

{a) 2020 (b} 2021

{c} 2022

(d) 2023

(e) 2024 {1} Total

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth iax vear as a section 501{c){3) organization,
check this BoX and SYOD NI ... i e ekttt et o ettt it |:3

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 {line 8, column (f), divided by fine 13, column (R} ... 15 %
16 Public support percentage from 2023 Schedule A, Part L Hine 35 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 {line 10c, column (f), divided by line 13, cotumn {®} ... ... ... 17 %
18 Investment income percentage from 2023 Schedule A, Part UL, ine 17 18 %
19a 33 1/3% support tests - 2024. 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 andstop here. The organization qualifies as a publicly supported organizatien . ...

b 33 1/3% support tests - 2023, If the organization did not check a box on tine 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not chack a box on line 14, 19a, or 19b, check this box and ssainstructions ............................ L]

432023 01-14-25
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Schedule A {Farm 990} 2024 GEORGIA SHERIFFS' ASSOCIATION, INC. 58-0808948 pages
|Part W | Supporting Organizations

(Complete only if you checked a hox on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's governing B B I
documents? If "No," describe in Part VI hotv the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supporied 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). 2
3a Did the organization have a supported organization described in section 501{c){4), (5), or (6)? If “Yes," answer S
fines 3b and 3¢ below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or {6) and 8
satisfied the public support tests under section 508(a}{2)? If “Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensura that all support to such organizations was used exclusively for section 170{c){2)(B) e
purposes? If "Yes, " explain in Part VI what conirols the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization™)? if S
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate contral and discretion in deciding whether to make granis to the foreign :
supported organization? If "Yes,* describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supporfed organizations. 4b
¢ Did the organization support any forelgn supported organization that does not have an IRS determination -
under sections 501(c)(3} and 508(al{1) or (27 If "Yes, " explain in Part VI what controls the organization used
to ensure that all suppont to the foreign supported organization was used exclusively for section 170{c)(2HB}
pUrposes. 4c
Ga Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," R
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part Vi, including {)) the names and EIN
numbers of the supparted organizations added, substituted, or removed, {ii) the reasons for each such action;
(i) 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). 5a
b Type | or Type  only. Was any added or substituted supported organization part of a class already S
designated in the organization’s organizing document? 5hb
¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (if) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefil one or more of the filing organization’s supported organizations? If “Yes, " provide defail in
Part Vi. G
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor B
(as defined in section 4858(cH{3)(C)}, a farmily member of a substantial contributor, or a 35% caontrolled entity with
regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 o
If *Yes," complete Fart | of Schedule L (Form 990). 8
Ba Was the organization controfled directly or indirectly at any time during the tax year by one or more :
disqualified persons, as defined in section 4948 {other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If *Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons {as defined on line 9a) hold a controliing interest in any entity in which '
the supporting organization had an interest? If "Yes, ® provide detail in Part Vi ob
¢ DPid a disqualified person (as defined on line 8a) 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. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section '
4943(f) (regarding certain Type Il supporting organizations, and all Type Nl non-functionally integrated
supporting organizations)? If "Yes, " answer fine 10b below. 10a
b Did the organization have any excess businaess holdings in the tax year? (Use Schedule C, Form 4720, fo o

determine whethar the organization had excess business holdings.) 10b
432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 890) 2024 GEQORGIA SHERIFFS' ASSOCIATION, INC. 58-0808948 pages
]_Part IV | Supporting Organizations ontinued)

Yes j No
11 Has the organization accepted a gift or contribution from any of the following persons? AN IS
a A person who directly or indirectiy controls, either alone or together with persons desctibed on lines 11b and

H1c below, the goveming body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controllad entity of a parson described on fine 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, P
provide detail in Part VI, 11c
Section B. Type | Supporiing Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their officiat capacity, or membership of one or
more supporied organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at ail times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supatvised, or controlled the organization's aclivities. If the organization had more than one supported
organization, describe how the powaers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 DBid the organization operate for the benefit of any supporied 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 controiled the supporiing organization. 2

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 SERN B
or trustees of each of the organization's supported erganization(s)? If "No," describa in Part VI how control
or management of the supporting organization was vested in the same persons thaf controlled or managed

the supported organization(s). 1
Section D. All Type lil Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the N
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 890 that was most recently filed as of the date of notification, and (iij} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Wera any of the arganization's officers, directors, or trustees either ()} appointed or elected by the supported s
organization(s) or (i} serving on the governing body of a supported organization? If "No, " explaln in Part VI how
the organization mainfained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, ahovs, did the organization's supported arganizations have a -
significant voice in the organization's investment policies and In directing the use of ths organization’s
income or assets at all times during the tax year? If "Yes," describe in Part V| the rofe the organization's
supported organizations played in this regard. 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box nex! 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.
The organization supported a govemmental entity. Describe in Part VI how you supported a governmental
entily (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of R TR
the supporied organization(s) to which the organization was responsive? If "Yes," then inPart V| 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. 2a
b Did the activities described on fine 2a, above, constitute activities that, but for the organization's involvement, AN
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 pasition that fts supported organization{s) would have engaged in
these activities but for the organization's invalverment. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below. o
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

{rusiees of each of the supported organizations? if *Yes" or "No,” provide detalis in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each o
of its supported organizations? i "Yes " describe in Part Vi the role played by the organization in this regard. 3b

432026 01-14-26 Schedule A {Form 990) 2024
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Schedule A (Form 990) 2024 GEORGIA SHERIFFS' ASSOCIATION, INC.
] PartV | Type Il Non-Functionally Integrated 509{a){3} Supporting Organizations

1 L] Check here if the organization satistied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See instructions,

Al other Type Il non{functionally inrtegrated supporting organizations must complate Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capita! gain 1
2 Recoveries of prior-year distributions 2
3 Other aross income (sea instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
callection of gross Income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract fines 5, 8, and 7 from line 4) 8
s - . (BY Current Year
Section B -~ Minimum Asset Amount (A) Prior Year (optional)
1 Agaregate fair market value of alt non-exempt-use assets (see : L
instructions for short tax year or assets held for part of ysar):
a Average monthly value of securities ta
b Average monthly cash balances 1h
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other factors :
{explaln in detail in Part Vi):
2 Acquisition indebtedness applicable to non-axempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
sea instructions), 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distiibutions 7
8 Minimum Asset Amount {add line 7 to line 6} 8
Section C ~ Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior vear (from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 Ingome tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instrections). 6

7 | Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization {see

instructions}.

432026 01-14-25
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58-0808948 page7

PartV { Typelll Non~l‘-‘unctionaﬁy Integrated 509(a){3) Supporting Organizations {continted)

Schedule A (Form990}2024  GEORGIA SHERIFFS' ASSOCIATION,

Section D - Distributions Current Year
1 Amounts paid o supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5  Qualified set-aside amounts {prior IRS approval required - provide details in Part Vi) 5
6  Other distributions (describe in Part Vi. See instructions. 6
7 Total annua! distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions. 8
9 Distributable amount for 2024 from Section G, line 6 9
10 Line 8 amount divided by fine 9 amount 10
() i .
Section E - Distribution Allocations (see instructions) Excess Distributions U“deprf;f;'gg'f'o“s A'g:i}’r':t ;‘;f 2032 4

1 Distributable amount for 2024 from Section G, line 6

2 Underdistrinputions, if any, for years prior to 2024 (reason-
able cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2022

From 2023

a
b
¢ From 2021
d
e
f

Total of lines 3a through 3e

Applied to 2024 distributable amount

Carryover frem 2019 not applied {see instructions)

g Applied to under distributions of prior years
1]
i
l

Remainder. Sublract fines 3g, 3h, and 3i from fine 31,

4 Distributions for 2024 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, Ses instructions.

6 Rermaining underdistributions for 2024. Subtract fines 3h
and 4b from fine 1. For result greater than zero, explain in
Part VI. See instructions,

7 Emxcess distributions carryover to 2025, Add fnes 3]
and 4c,

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o | |6 T |

Excess from 2024

432027 01-14-25
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Schedule A (Form 990) 2024 GEQRGIA SHERIFFS' ASSOCIATION, INC. 58-0808948 pages
[Part VIT Supplemental Information. Provide the explanations required by Part il line 10; Part Il, line 17a or 175; Part il fine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, tines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

432028 01-14-25 Schedule A (Form 9390} 2024
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SCHEDULE C Political Campaign and Lobbying Activities [ OMB No. 15450047
{Form 9g0) 202 4
For Organizations Exempt From Income Tax Under Section 501(c} and Section 527
Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Forin 990-EZ, : 'O_pen_t:o i'-_'_ubii_c_ i
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latast information. -+ Inspection "~

If the organization answered “Yes" on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then:
# Section 501{c){3) organizations: Complete Parts I'A and I-B. Do not complete Part |-C.
# Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and |-G below, Do not complete Part |-B.
® Section 527 organizations: Complete Part i-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 {Lobbying Activities), then:
* Section 501{c){3) organizations that have filed Form 5768 (election under section 501(h)): Compiete Part il-A. Bo not complete Part {1-B.
® Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501(h})): Complete Part i-B. Do not complete Part H-A,
If the organization answered "Yes" on Form 990, Part IV, line 5 [Proxy Tax) (see separate instructions), or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions}, then:

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il.
Name of organization Employar identificalion numoar (EIN)
GEQORGIA SHERIFFS' ASSOCIATION, INC. J_ 58-0808948

{Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities In Part IV,

2 Political campaign activity expenditures $ 21,404,
3 Volunteer hours for political campalgn actiVIIES | . i

[T’art 1-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 .. $ 0.
2 Enter the amount of any excise tax incurred by organization managers under section495s . 3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L1 vYes LI No

4a Was a COrection MAABT | ||| et e e

b If *Yes," describe in Part |V, _
{Part I-C| Complete if the organization is exempt under section 501{c}), except section 501(c}(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities _ $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exemPt FUNCHON ACIVIHES et s st er s et et e s $
3 Total exempt function expenditures. Add Enes 1 and 2. Enter here and on Form 1120-P0OL,
@ ATB e et et et et 8
4 Did the filing organization file Farm 1120-P0L for this year? LI ves L.JNe

5 Enter the names, addresses, and EINs of all section 527 political organizations to which the filing organization made payments. For each
organization listed, enter the amount paid fram the filing organization's funds, Also enter the amount of political contributions received that were
promptly and directly delivered to a separate political arganization, such as a separate segregated fund or a political action committea (PAC),

If additional space is needed, provide information in Part IV,

{8) Name {b) Address {c) EIN {d} Amount paid from (e} Amount of political
filing organization's  |contributions received and
funds. If nons, enter -0-, promptly and directly

delivered o a separate
political organization.
I none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990} 2024
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Schedule C (Form 990) 2024

GEORGTIA SHERIFFS' ASSOCIATION,

INC.

58-0808948 Page2

]Eart !!-A | Complete if the organization Is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501{h)}.

A Check L | ifthe filing organization belongs to an affiliated group (and list in Part iV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures),
B Check ﬁ] if the filing organization checked box A and "limited contro!” provisions apply.
Limit.s on Lobbying Expendlture.s ‘ o g(:r)x gﬂ:ﬂgnls (b} Affliléatt:g group
(The term "expenditures® means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) .
b Total lobbying expenditures to influence a legislative body (direct lobbyingy 21,404,
¢ Total lobbying expenditures add lines Taand 16) ... ... 21,404,
d Other axempt purpose expendifUIBS | . e 3,139,146,
e 3,160,550.
f Lobbying nontaxable amount. Enter the amount from the following table In both columns. 308,028.
IF the amount or line e, column {a) o7 (b, Is: THEN the labhying nantaxable amount is: RO I
not over $500,000 20% of the amount on fine 1e. Ciin
over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,600. [ '
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,600,000 o oo
ovar $1,500,000 but not over $17,000,600 $225,000 plus 5% of the excess over $1,500,000. o
over $17,000,000 $1,000,000. L
o Grassroots nontaxable amount {enter 25% of line 1) 77,007,
h Subtract line 1g from line ta. if zero or bess, enter-0- 0.
i Subtract line 1f from fine 1c. If zero or less, enter-0- 0.
j [fthere is an amount other than zero on either line 1h or line 1i, did tha organization file Form 4720
reporting section 49171 tax forthis year? . . . .. {:] Yes [:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five columns below,
See the separate instruclions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Perlod
o ﬁscgfii’;ﬁ'eﬁﬁamg " {a) 2021 {b) 2022 {c) 2023 (d) 2024 (e) Total
2a_Lobbying nontaxabls amount 1,000,000. 279,334, 288,714, 308,028.] 1,876,076,
b Lobbying ceiling amount SRR TR S ST IR o
{150% of line 2a, calumn(e)) 2,814,114,
¢ Total lobbying expenditures 20,118. 20,813. 21,058, 21,404. 83,393,
d Grassroots nontaxable ameunt 250,000. 69,834. 72,179. 77,007. 469,020.
e Grassroots celling amount T RTRR TR LR ERET] RPN
(150% of line 2d, column (a)} 703,530,
f Grassroots lobbying expenditures

432042 11-17-24
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Scheduls C {Form 990) 2024 GEORGIA SHERIFFS' ASSOCIATION, INC. 58-0808948 Page3
Part il-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501({h}).

For each "Yas" response on fines 1a through 1i below, provide in Part IV a detailed description (a} {b}
of the lobbying aclivity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIURBERIST ettt et
Paid staff or management {include compensation in expenses reported on ines 1¢ through 1i}?
Media advertisementsT e
Mailings to members, legislators, or the public?
Publications, or published or broadeast statements?
Grants to other organizations for lobbying purposes?
Birect contact with legisfators, their staffs, govemment officials, or a legistative body? L
Rallies, demonstrations, seminars, conventions, spesaches, lecturas, or any similar means? ____________
Other aetvlles? e
Total Add ||nes 1c through 1i .

—_ - T n - ¢ 000

)
&
g
o
faesd
-
]
o
[+]
=
=
=
vl
w
=3
=3
@
=
o
o
=
w
o
ot
F
@
. 9
a
a
3
]
=
<]
3
Lol
&
=
S
o
@
o
1]
w
o
2.
=3
1]
&
=1
w
@
E’.
g
=
W
o
h
=
2
()
L
=3

=2

If “Yes," enter the amount of any tax incurred under section 4912
c if "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the fifing organization incurred a section 4912 tax, did it file Form 4720 forthisvear? ... '
-art M-A[ Complete it the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501{c}(6}.
Yes No
1 Were substantially all {90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expendilures of $2,000 or less? 2
3 __Did the organization agree to carry over lobbying and political campalgn activity expenditures from the prior yeat? 3

[Part Hi- B| Complete if the organization is exempt under section 501(c){4), section 501(c)(5}, or section
501(c)(6) and if either {a) BOTH Part [ll-A, lines 1 and 2, are answered "No;" OR (b} Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments, and similar amounts from members | 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political L
expenses for which the section 527(f} tax was paid):

B CUBIEYBAI || et et et ee et ee et as e st a1 es bbb b bttt sttt e 23
b Camyover fromaSt YEar e e | 25
& O ettt 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162{eydues . ... 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess '
does the organization agree to carryover to the reasonable estimate of hondeductible lobbying and pofitical
expenditures nextyear? e R U TUUUU P TS RUR TP 4
Taxable amount of lobbying and polmca! expendrtures See ms!ructsons 5

|Part IV] Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part }G, line 5; Part II-A (affifiated group list); Part I-A, lines 1 and 2 (see
instructions); and Part I}B, line 1. Also, complete this part for any additional information,

PART I-A, LINE 1:

CONTACT WITH EXECUTIVE AND LEGISLATIVE BRANCH OF STATE GOVERNMENT
REGARDING ISSUES IMPACTING THE OFFICE OF SHERIFF AND CHILDCARE.

432043 01-18-25 Schedute C (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements

{Form 990} Complete if the organization answered “Yes" on Form $99, OMB No. 15450047

(Rev. December 2024) PartiV,line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

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

Intesnal Revenua Service Go to www.irs.gov/Form980 for instructions and the latest information, “Inspection

Name of the organization Employer identification number
GEORGIA SHERIFFS' ASSOCIATION, INC. 58-0808948

]Part i ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organhization answered "Yes" on Form 990, Part 1V, line 6.

{a} Donor advised funds {b} Funds and other accounts

Total numberatendofyear . ...
Aggregate value of contributions te {during year)
Aggregate value of grants from (during year}
Aggregate valus atend ofyear . . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? [:] Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor ar donor advisor, or for any other purpose conferring
DTS I IE PIIVAtE DO E I i e bt e e LA Lt L AL £ et e e an ke e tateaet e rrs El Yes D No
[T‘art HIE f Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check alf that apply).
Preservation of land for public usea {for example, recreation or education) D Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

G BN -

Presarvation of open space

2 Complete lines 2a through 2d if the erganization held a qualified conservation contribution in the formef a conservation easement on the last
day of the tax yaar, -} Held at the End of the Tax Year
a Total numbar of conservation easements e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included ontine2a 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register ... 2d

3 Number of conservation easements modified, transferred, released, extinguishad, or terminated by the organlzatlon during the tax
year
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
violations, and enforcement of the conservation easements it holds? m Yes l:l No

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

7 Amount of expenses inctrrred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Deoes each conservation easement reported on line 2d above satisfy the requirements of section 170{(h){4)(B)H

and SOt Om O B ) e et et L. lves [_INo
9 In Part Xili, 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 agcounting for conservation easements.

|Part ] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 280, 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 Xl the text of the foolnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, fo report in its revenue statement and batance sheet works of
att, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these items.

{i) Revenusincluded on Form 890, Part VIILEne T e $
{ii} Assetsincluded INForm 880, Part X | e et $

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

a Revenue included on Form 880, Part Vill, line $
b_Assets included i Form 000, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiii: $
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Form 980} {Rev. 12-2024)
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Schedule D (Form 980} (Rev. 12-2024)GEQRGIA SHERIFFES' ASSOCIATION, INC. 58-0808948 page2
IPart m | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 apphy).
a [ Public exnibition
b |:| Scholarly research e
[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to ratse funds rather than to be maintained as part of the organization’s collection? ... ... [ _Tves
Escrow and Custodial Arrangements Complste if the organization answered *Yes® on Form 990 Part IV, line 9, or
reported an amount on Form 830, Part X, kine 21.
ta ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

d [:j Loan or exchange program
Cther

DNO

I:lNo

O FOIM B00, Part KT e rp ooyttt et en e Yes
b If "Yes," explain the arrangement in Part Xl and complete the following table
Amount
c ic
d 1d
e 1e
f 1
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodiat account lability? .. L1 vYes I No
b _If "Yes " explain the arrangement in Part XHl. Check here if the explanation has been provided in Part X#l ... .. CI
! PartV l Endowment Funds Complete if the organization answered "Yes® on Form 990, Part IV, line 10,
{a) Current year {b} Prior year {c) Two years back | {d} Three years back | (e) Four years back
1a Beginning of year balance 136,465, 40,937, 62,291, 75,380, 81,497,
b Centrbutions 131,848, 168,036, 5,500, 61,000, 43 000,
¢ Net investment eamings, gains, and losses
d Grants orscholarships .
e Other expenditures for facilities
and programs 54,706, 72,568, 26,854, 74,089, 49,117,
f Administrative expenses
g Endofyearbalance 213,607, 136,465, 40,937, 62,291, 75,380,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as;
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on fines 2a, 2b, and 2¢ should equal 100%.
3a Ave there endowment funds not in the possession of the organizaticn that are held and administered for the
organization by: Yes | No
(i) Unrefated OIGANIZAHONST | ... ... oo 3afi) X
(i) Refated organizations? | .. e 3afii) X
b [f"Yes® on line 3afl), are the related organizations listed as requited on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

[ Part Vi | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 920, Part }V, line 11a. See Form 990, Part X, fine 10,

Description of property {a} Cost or other {b} Cost or other {c} Accumutated {d) Book value
basis {investment) basis (other) depreciation
1a Land o T
d Equipment e, 367,532, 272,880. 94,652,
e Other . ... .. .
Total. Add lines 1a through 1e. (Column (o} must equal Form 990, Part X, tine 10c, column(BY .. ... 94,652,

Schedule D {Form 990} {Rev. 12-2024)
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Schedule D (Form 990) {Rev. 12-2024)GEORGIA SHERIFFS' ASSOCIATION, INC. 58-0808948 Page 3

[ Part VII] Investments - Other Securities

Complete if the organization answered "Yes" on Form 890, Part IV, ina 11b. See Form 880, Part X, line 12,

(a) Description of security or category finciuding name of security)

{b) Book value

{c} Method of valuation: Cost or end-of-year market value

(1) Financlal derivatives . . ... ...
{2) Closely held equity interests
(3) Other

A)

(B)

(S

)

(3]

(@)

(G)

(H)

Total. (Col. (b} must equaf Form 880, Part X, line 12, col. {B))

[ Part \filll Investments - Program Related.
Complete if the organization answered "Yes®

on Form 990, FPart IV, line

11c. See Form 990, Part X, line 13.

({a) Description of investment

(b) Book value

{e) Method of valuation: Cost or end-of-year market value

{1}

(2)

3)

4

{5)

{6)

{7)

(8}

{9)

Total. (Col. (b} must equal Form 390, Pari X, line 13, cal. (B))

| Part IX | 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

(y DUE FROM RELATED ENTITY 1,397.
2y ACCRUED INTEREST RECEIVABLE 29,604.
3 RIGHT-OF-USE AGSET 7,092,538.
4y IN-KIND GIFTS RECEIVED 100.
{5)
{6)
{7
(8}
9)

Total. (Column (b} must aqual Form 990, Part X, ine 15, COL (B} ...\ oo 2,123,639,

|Part)( } Other Liabilities

Complete if the organization answered “Yes" on Form 996, Part IV, line t1e or 11f. See Form 880, Part X, line 25,

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

2y LEASE LIABILITIES 2,082,538,
{3)
4
(8)
(6)
(7}
(8)
{9
Total. (Column (b) must equal Form 990, Part X, line 25, col. (8)) 2,092,538,

2. Liability for uncertain tax positions. in Part XIli, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided In Part Xill.. @

432053 01-02-25
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Schedule D (Form 290) (Rev. 122024/ GEORGIA SHERIFFS' ASSOCIATION, I

INC.

58-0808948 paged

IPart XI -]
Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3 ‘ 724 ’ 684,
2 Amounts Included on fine 1 but not on Form 990, Part Vill, line 12: D

a Net unrealized gains {losses) on investments 2a 289,133

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

¢ Recoveries of prior year grants e 2¢

d Other (Descrioe in PartXiILy 2d 9,627.1 -

e Addlines 2athrough 2d .. .. e, 2e 298,760.
8 Subtractlne2efromlined e 3| 3,425,324,
4 Amounts included on Form 920, Part Vill, line 12, but not on line 1: :

a Investment expenses not included on Form 890, Part Vil ine 7b . . 4a

b Other (Describein Part XILY e e 4b

€ Addlines da and db e 4c 0.

Total revenie, Add lines 3 and 4c. (This must equal Form 890, Partf, line 120 i 5 3,425,924,
latlon of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . ..~~~ 1 3 ] 148,243.
Amounts included on line 1 but not on Form 930, Part X, line 25: R

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

b Prioryear adjustments e, 2b

G OHherlosses | e 2¢

d Other (Describe in Part XILY ....._..........ccooooooioooeoeoeoeeoeoe oo 2d 9,627,

e Addlines2athrough2d et 2e 9,627,
8 Sublractline 2B from IiNe T et 3 3,138,616,
4  Amounts included on Form 990, Part IX, line 25, but not on fine 1: i

a [nvestment expenses not included on Form 990, Part VIll, line 7b ... l 4a

b Other (Describein PartXUL) | |_4b :

¢ Addlnes4aand4b e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 930, Pafﬂ ling 18.) ... & 3,138,616,

;Part X[ Supplementa! Information

Provide tha dascriptions required for Part Il lines 3, 5, and 9; Part Ii}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION ADOPTED THE NEW ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES GUIDANCE ON JULY 1,

2008, THE ADOPTION OF THAT GUIDANCE HAD NO

EFFECT ON NET ASSETS AS OF JULY 1,

2008. THE ORGANIZATION RECOGNIZES

ACCRUED INTEREST ASSOCIATED WITH UNCERTAIN TAX POSITIONS AS PART QF

INTEREST EXPENSE AND PENALTIES ASSOCIATED WITH UNCERTAIN TAX POSITIONS AS

PART OF OTHER EXPENSES.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FORM 990-T SALARY ALLOCATION 9,097.
FORM 980-T COST OF G0OODS SOLD 530.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 9,627,
PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FORM 990-T7 SALARY ALLOQCATIQN 9,087,
FORM 990-T COST OF GOODS SOLD 530.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 9,627.

432054 01-02-25
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Schedule D {Form 890) (Rev, 12.2024)GEORGTA SHERIFFS® ASSOCIATION, INC. 58-0808948 pages
IPart Xii | Suppiemental Information fcontinued)

Schedule D (Form 990) (Rev. 12-2024)
432055 01-02-25
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SCHEDULE J Compensation Information OME No. 1545.0047
(Form 920) For certain Officers, Directors, Trustees, Key Employees, and Highest '
Compensated Employees E— _
{Rev. December 2024) GComplete if the organization answered "Yes" on Form 990, Part 1V, line 23. : _'”Open't'o Public *
Departiment of he Treasury Attach to Form 990. U iInspection -
Internal Revenua Service Go to www.irs.gov/Formg90 for instructions and the latest information. R o
Name of the organization Employer identification number
___ GEORGIA SHERIFFS' ASSOCIATION, INC. 58-0808548
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed an Form 990, B B
Part Vil, Section A, line 1a, Complete Part Il to provide any relevant information regarding these items.
L] First-class or charter travel L] Housing allowance or residence for personal use
(] Trave! for companions Payments for business use of personal residence
[ 1 Tax indemnification and gross-up payments Health or social club dues or initiation fees
] Discreticnary spending account L1 perscnat 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," complate Part lilto explain _1b
2 Did the organization require substantiation prior to reimbursing or aflowing expenses incurred by all directors, :
trustees, and officers, including the CEQ/Executive Director, regarding the items checked ontine 1a? ... 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEG/Executive Director, Check all that apply. Do not check any boxes for methods used by a refated organization to
eslablish compensation of the CEO/Executive Director, but explain in Part IIL
Compensation committee [ written employment contract
Independent compensation consultant Compensation survey or study
Form 980 of other organizations Appraoval by the hoard or compensation committee
4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
arganization or a related organization:
a Receive a severance payment or change-of-control payment? e, 4a X
b Participate in or receive payment from a supplemental nonqualified retirementplan? 4b X
¢ Participate in or receive payment from an equity-based compensation amangement? 4c X
if "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIL e
Only section 501(c)(3}, 501(c}(4), and 501({c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the revenues of:
@ THE OFGANIZALIONT | oo oeeo e eeeeeeeeeeeoeeee et e 5a X
b Any related organization? | et 5b X
if “Yes" on line 5a or 5b, describe in Part II1. :
6 For persons listed on Farm 988, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 The OFGaNIZAtONT | e e et ee et 6a X
b Any related OFGaNTZALIONT || || e 6b X
if "Yes" on line 8a or 6b, dascribe in Part Hi. D
7 For persons listed on Form 990, Part VII, Section A, tine 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes," describe In Part W 7 X
8 Were any amounts reported on Form 980, 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 Partmt 8 X
9 |If"Yes" online 8, did the organization also follow the rebuttable presumption procedure described in B '
Regulations Section B8, 4008 -00C) T i iiiiiiiiiiiiiiiiiiiiiiiiiiiiciiieiiiiiicis N 9
For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMEB No. 15450047

(Form 990) Complete to provide information for responses to specific guestions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. " Omen to Public -

Department of the Treasury Attach to Form 990 or Form 990-EZ. 'ln‘;e'c:étidn e

Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information, ' pection -

Name of the organization Employer identification number
GEORGIA SHERIFFS' ASSOCIATION, INC. 58-0808948

FORM 990, PART VI, SECTION A, LINE 6:
THE ORGANIZATION HAS MEMBERS FOR WHICH AN ANNUAL MEMBERSHIP FEE IS PAID.
THE FEE IS IN SUBSTANCE A CONTRIBUTION AND IS ACCOUNTED FOR AS A
CONTRIBUTION.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 IS DISTRIBUTED TO BOARD MEMBERS FOR REVIEW VIA EMAIL. BOARD MEMBERS
ARE INSTRUCTED TO CONTACT THE ORCGANIZATION WITH ANY QUESTIONS OR CONCERNS
AFTER REVIEWING THE 990.

FORM 990, PART VI, SECTION B, LINE 12C:
COMPLIANCE IS MONITORED BY THE EXECUTIVE DIRECTOR AND BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15:
THE BOARD OF DIRECTORS COMPARES THEIR COMPENSATION TO FORM 990 OF OTHER
ORGANIZATIONS AND IS APPROVED BY THE BQARD.

FORM 990, PART VI, SECTION C, LINE 18:
ALL IN¥ORMATION IS AVAILABLE THROUGH THE ORGANIZATION'S WEBSITE.

FORM 990, PART VI, SECTION C, LINE 19:
ALL INFORMATION IS AVAILARLE THROUGH THE ORGANIZATION'S WEBSITE.

FORM 990, PART XII, LINE 2C:
THE ORGANIZATION'S OVERSIGHT AND SELECTION PROCESS OF THE AUDIT HAS NOT

CHANGED SINCE THE PRIOR YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 950) {Rev. 12-2024)
LHA 432211 01-15-25
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| Earl EH ]Supplemental Information
Provide additional information for responses to guestions on Schedule R. Sees instructions.
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2025

Name Employer fdentification Number

GEORGIA SHERIFFS' ASSOCIATION, INC. 58-0808948
Based on the information provided with this return, the following are pessible carryover amounis to next year.
FEDERAL POST-201"7 NET OPERATING LOSS - PROMOTIONAL SALES 23,887,
FEDERAL PRE-2018 NET OPERATING LOSS 8,616,
418341
04-01-24

39.1
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