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~———"T Short Form

rem 3B0-EZ|  Return of Organization Exempt From Income Tax

Under zection 501(c}, 627, or 4847{c}{1) of the Intemal Revenus Cadse (excopt privata {oundatiogs

> Do not antar sociat security numbers on this form as it may bo made publl \

+14794516095

2949205716214 1

| omane 18481150

D oY P Qo to wavw.lrs.gov/FormBSDEZ for instructians and the Iotest information. e )
A For the 2017 calannr ya, or tax yoar beginning » 2017, end onding -~— 20
B Chock ¥ snphcaive: € Naro of organization DEmplenrmnuuuﬂnnmm!m
[ Acarees changn N COUNTY POLICE ATHLETIC LEAGUE b
& 2nd Bloet (a7 P.O, Do, [T M 13 ol dellvered to SUoet edoresy) Sombdlie | € T

waleim 1300 SW 14TH STREET 479 - L3S -1aLte

el onan Wummloupmmw.wﬁwhwmme F Group Exemptien
) aencesionparcng  {BENTONVILLE, AR 72712 Numbsr P
G Accounting Method: [} Cash [ Accnal  Other (specily) » H Chack » [Jif the organtzation is not
1 Wabshe: > required to attach Schedulo B
J Tax-sxempt atatus (check only ons) ~ [71601c)@) [)50Mc)( )¢ fnsetmoy [ a0a7(sX1)or [ls2r| (Form 680, 950-E2. or 880-PA). .
K Form of organization:  (AComperation [ Trust OAssocistion [ JOther

L Add nes 8b, 6¢, and 7b ta fina 9 to datermineg grosa rocelpts. if gross rocsliplo aro $200,000 or more, or if total aczets

(Panll l:nlmm(ﬂ)boicw)maﬁwMormmmsFammm”dchmma PN .

[

$
Revanue, Expansas, and Changes in Net Assets or Fund Balanees (ses the instructions for Part l) [B/\

, Check ! the organization used Schedule O to respond to any quastlon in this Partt .
1 Contributions, gifts, grants, and gimitar amounts recalved . . e e e e ge 58276 |
<Y 2 Program service revenus including govemment feRMd commcts -1.
/la Meambership duas and assessments , . .
4 investment Income .
68 Gross amount from sale of mois other than lnvemmy
b Less: cost ar other bas!s and safas exponsas .
c Galn or (loss) from sale of assets other the QTA OT
8 Gaming and {undralsing events a Py Ey Ny
a Gross income fram Iy tach SchEuoR (e R T
g $15,000) . geming e 9 : ECEI\/ED
8| b Grossincome frem fundmlalng events (not ln& : ’ flS0ONTibUIONS
&£ from tundraising avants raparted an lallach Schedits N
sunofsuchgmsslncamaandm(buﬂonsex peds &b RN lTP
¢ Less: direct expensaes from gaming and fundrelsing . 8¢ 3780} 5\ RB RA N
d Net incgomo or (lm) from gaming and !undrals!ng oevanis (add (lnaa 8a and 6b and Eubtmct ?}‘Q& OG D CH
finebc) . . . e . . e e e e . . 8d 7GEN
7o Gross sales of lnver'no:y, less retumns and alluwances N 7a vq\tﬁ
b lesscostofgoedssold . . . . Tb Nl
¢ Gruss profit or {loss) from sales of lnvnmo:y (Sub!mci Ilna 7b from ﬂna 70) . . . . 7c
8  Other revenue (describs in Schedula O}, . . . v e e e e )
8 _Totel revenue. Add fines 1, 2, 3, 4, 5o, 84, 70. ar 7oands s s s s e e e+ s >0 59038
10 Granis and stmllaramuunts pald (st In Smedule o .. ... 10 1150
11  Benefite paldtoorformambars . . . e e e e e e e . 11
§ 12  Salares, other compsensation, and employeo benams . . R I
£ 113 Prolesslanal fess and other payments to Mdopanden!contmctom e e e e . R ) 34050
‘§. 14  Occupancy, ront, utilities, andmalntgnance . . . . . . . . . . . . . < . L14 2695
15  Printing, publications, postage,andshlpplng . . . . . . . . . . . . . . . 88
168 Otherexpenses(descrbainSchadule Q) . . . . . . ¢« . . . ¢ « « « + « « « | 18 33232
17 Total expenses. Add lines 10through18 . . . . t e o . e e . . P |17 71225
8 18  Excess or (dofich) (or the ) year (Subtracet line 17 from una 9) .o 18 -12189
2110 Net assats or (und balances et beginning of year {from fine 27, co.umn (A)) (musl agree wﬂh SR
g end-at-yaar tigure reportad on prfor yoar's ratum) . . .. . 18 76853
% |20 Other changes In net assels or fund balances (explaln in Sd'mduie O) B ]
Z 21 Notausats or fund balencea at end of bin lines 18 through 20 . R N 6a7ea
Far Paperwork Reduclion Act Notico, aeo tho saparata ingtructions, Gat No. 108421 Fam B8O0-EZ o

15
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2020-08-31 05:33 CQT 4794316095 +14794316095
Fevm 020-E2 2017) Pago 2
Pt Balance Shests {sea the instructions for Part i)
Check I the organlzation used Scheduls O to respond to any qusstionin thisPartll . . . . . . . . . . ]
{A)Begivingotyer | @) Endotyoas
22 Cash, savings, and Invastments 27294[_T 8388
23 Llandandbuldings. . . . _}
24  Other agseta {describa in Schedule 0) e e e e e e e e e e e 45659 58375
25 Tolsiessals. . . e e e e e e e e e 7695325 84764
28  Tota! Habilitles (descr(be in Schsdule O) N .. 2B
27 WNetsssets or fund balances {line 27 of column (B) must agm with llna 21) .o 76953(27 64784
Rartiit Stitement of Pragram Servica Accomplishmenis (ses the instructions for Part fli}
Check If tha orpanization used Schedule O to respond to any question in this Partil . . a Eﬂrﬂ’”
What Is the crgantzation's primary exempt purposa? e :,m)

Dascribe the organization’s program service accoinplishments for each of its Lhres largest program services,
85 msasurad by axpenses. (n a claar and conclss manner, descride the services provided, the number of
persons benafited, and other relevant Information for each program tite.

organizations; optiohe! foc
odern)

28 PALTs o youlh arims prevention progtam thet uillizes educational, athlete and recrealionat adivities lo
create trust and understznding batween polxa uilcars and yeulh
{Grants $ ) If this amount Includes foreign grants, checkhern . . . . > ] |2Ba 71225
29
{Grants § } It this amount Includes forelgn grants. checkhere . . . . P [ ] [28a
30
(Grants 3 )it this amount Includes forelgn grants, check hate . . b €1 _|30a
31 Other program senvices (describeinSchedule 0} . . . . . . . . . . . « . .
{Grants $ )it this amount {ncludes foreign grants, cheekhers ... . > Cl 31a
32 Total progrem servica exponsas (add linas 28a through 31 e . . s 32 71225

Check if the organization used Schetdula O to respond o any questionin this Partiv__ . . .

List of Officars, Directors, Trustees, and Koy Employses om each onaevent nol compmsaled-seame Instructiona for Part IV)

&) Awraga e [ - to s (e} Extimatod amowry of
(o} Namo zndf tits mfmﬁ Forme WaN09-MEQ]  bonef? plans, and o'har compersation
03 Nt paiG, ontar -0-) | dedared compansstion
CHRIS SPARKS, PRESIDENY 0
¢! 0 0
NATHAN ATCHISON . VICE PRESIDENT ]
- 10
[+ [ [}
JAMES ¥/O0D - TREASURER
10
Q 0 0
HEATHER RUTHERFORD - SECRETARY
) 10 o of 0
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Form 690-E2 2017) ¢ )
SR~ Other Information (Note the Schedula A and parsonal banefit contract statement requirements in the
instruclions for Part V) Chack if the omanization used Scheduls O to respond to any quastion in this Partv . [J

+14794316095

Pagn 3

<]

34

35a

41
42s

Yea | No
Did the organization engags in any significant activity not pm!ously mpoﬂed to the IRS? if "Yes." provlda 8
dealaliad description of each activity th Schedute O . 33 v
Were any significant changas made to the organkzing or govamhg documenls? It 'Yas, attaeh a contotmed
capy of the emanded documents If they mfiect a change 1o the amanlumon 8 name. Ot.harwlso, axplaln the
change on &chodule O (see instructions) 34
Did the organizatian have unrefated business gross lnuoma oi $1 000 of more durlng lha yw fmm buslnass
activitles (such gs those reported on iines 2, 8a, and 78, among others)? . . . e . 35a
If “Yes® to ina 358, has the organtzalion filed a Form §9G-T for the year? If *No,” provida en wﬂamﬂan in samm o |38
Was the organizatlon a section 501(c){4), 501(c)(5), or 501(c)(8) orpankzation sublect to section 6033(e) notice.
reporting, end proxy tax requirements during the year? it “Yes,” complete Schadule C, Parti , . . . . 350
Did the organization undargo a liquidation, dissolution, terinination, or slgnlﬂcanl disposmon of nat assels
during the yaar? I *Yes,* complato applicabdlo pans of Schedulo N . 36
Enter amount of paliticel expenditures, direct ar inditect, as described Inthe Ins!mcllons b ( 373 E A3k
Oid the organization fite Form 1120-POL forthisyear? . . . 37b
Did the organization bomow from, or make any [oans to, eny oificar, dbeclor. lmstee or key emp!oyea or were R Ry S
any suth loans mada In a prior yesr end etill gutatanding at the end of the tax year covered by this retum? . a
If *Yas," complete Scheduls L, Part I ond enter tho tolal amountinvaived . . . . [38b A
Section 501(c}{7) organtzationa. Entar: ok
Initiatlon fees and capghal contributions includadonfined . , , . . . . . . .
Gross racelpts, included on ilng 8, {or publie use of clud faciltiss . . 38D
Saction 501(c)(3) organizations. Enter amount of tax impossd on the orgnnlzmlon durtng the | year unden
section 4811 0 : section 4812 p ; section 4855 b

Section 501(c)3), 501(c)(4), and S501(c})(25) argenizations, Did the organization engagae in eny ecotion 4868 QQ

oxcess benefit transaciion during the year, or did i engegse In an axcsss baneft transaction In a prior year
that has not been reparted on any of itg prier Forms 880 or 880-E27 If *Yes,” complate Scheduls L, Part |

Section S01{c)(3), 501(c)i4), and S01(c)(28) organizatiana. Entar amount of tax Imposed
on argsnization managena or disqualified persons during the year undar sections 4912,

4955,and4858 . . . . . > \‘§ 3
Sactlon §01{c){3), 501{cK4), and sm(c)(zs) organlzal!ons ‘Enter amount of 1ax on line N IR
40c relmbursed by the organization , . . 4 ::’\y: %i‘,,\\: S
Ali orgenlzations. At any time during the un year, was mn oraanlzaﬁcn a pany ln a pmhlbrted lax shelter ?‘:‘%t ROANY R
transaction? I “Yes," complete Form 8888-T . . e PN 40s N4
List the states with which a copy of this return lsﬂlad > ARKANSAS

Tho organtzation’s baoks aro In carn of B BCPAL Telephone no. »

Located at P> 1300 SW 14TH STREET; BENTONVILLE, AR 2P +4 b 72712

At any time during the cafendar year, dld the organization Nave an Interes! In or a signatire or other euthortly over Yas{ No

a financlal secount in a faraign country (such as a bank account, seeuritios aceount, or other financlal account)?

tf °Yas.” enter the name of the (orelgn country: B>

Sas tha instructions for exceptions and filing requirementa for FInCEN Form 114, Repont of Foreign Bank and ;\

Financlal Accounts (FBAR).

At any tims during the eafender yaar, did tha organization malntain an office outs!de the United States?

It *Yas,” anles tha name of the forelgn country: »
Saction 4847(g){1) nonaxempt charitable trusts flling Form 880-EZ In lou of Form 104t —Check here . .

and enter the amount of tax-axemmpt interest recelved ar accrued during thetaxyear . . . . . b | 43 l

Yan| No
Did tha orpanization mainteln any doncr advised funds duing the yem It “Yes,” Form BSD must ba [RNSIORfaNy
complated instead of Form880-E2 . . . P . .
Did tho organization oparato one or moro hnspunl ladhhes dudng tha yaaﬂ i 'Yes. Form 990 must bo ?§;§F§§\\\\ R
completed instead of Form 990-E2 . . . .« . . - &4b v
Did the organization recsive any payments for lndoor umnlng saMcss dudng the yeaﬂ . | 440 v
it “Yas" to ine 44c, has the omamzauon fled a Form 720 to mpon these paymants? if “No,* pmvfdo an §“ N
axplanation in Scheduls O . . 44d
Did the crganization have a contrn!ed enthy withln lha mean!ng o{ sectlan 512(b)(1 3)? 45a

Did the organization recelve any payment from or engage in eny transaction with & controled enmy wﬂhm the

MAaanify ¢ aarthn TN TANT @ Yo Barm i andd Achuchida 38 rvriong nert e Sum rrirrudmcord nvitmart sf

T R
Y ERIR
}}3%}1‘ .“.-?}“

Fnrm 830-E7 (sas ingtnustions) .
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Foan YI-E2 (2017}
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a0  &Vd Bua uwepnainntien oangagn Hlirnntli nr infimat iy {n nnfitfend ramnalan artfiltios na hohalf of re in acvewilinn
On rondirdntae inr NN ntlira? If °Yex " nampinte Schedvin C Petd . . . . . . P T 3
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§0 and 51.
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aQ
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vanrs it “Yas. ' cammniaia ocneguie . e ., . - T ‘ as ... .
s A3 1N QIEAIIKHLNUN Q ARNRRT A2 WHBIUIINGM 0 A uv(w(-)(/q'(n)v " '\'uu, v cplute Doliodutu 2 . . . .
PMT €I IS PYILINENI S W O LAB R W) e A INITTE TS Y4 IS YT SR SHUCIUEOAIT & . 2« e m Y™
b If ©rYea.” was tho rekatod oraunicallon a d6stion b2/ organteattan? .« . . . . . . « s e L]

-~ Coarmmlaio thie lohle v (e rigandes it us's s 13UV et o800 el ] enrnchannes bdlnm llvvn u"'n.n\n. whgdting, tnasteas, and kav
QMPIOYOOL) VL SuuTy Tecwive Irer dines SIM OTHY 1l s imsspuminath e Aqua limiogmrtsnthas T ilwon ln innm, cndos "Pha @.®
| ) Haa'th banefita,

(A AT 19 B0 (1 ST TRV L T 0 erparasial’ | EhnTE

ancne

—eniimreen

€ Yrtat rammnes ol other nmp(nynaa nﬂH o 100,000

<t LUOMTNORY TN ArIn (nr the AagrniYIHnnta thie highoe 'w“punmnw) nApwrviant crmfcacirewn s et seecalum) ccnw B onu
............ 5190000 of compsnsation from the creaniration. If thare I3 aona, enter “None.? sttt
(o) Plamie msed buadnves wddsver ol vord 1o dopenstned no bometne 08 Toans Af namsion ) Camannvatinng
-~ PR N ) In . e
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Preparer l ' ks P,
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Ay Tha TRE rsienssaer thin retum iiilth the (vanares Ghautm Shnve? Sas INGin wilans & [} Voo {3 Na

romn 800-EZ potn
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