ran 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 social 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. 1545-0047

2025

Open to Public
Inspection

For the 2025 calendar year, or tax year beginning

, 2025, and ending

, 20

0 R b

Check if applicable:
Address change
Name change

Initiat return

Final returnfterminated
Amended retum

Application pending

C Name of organization

Doing business as

MICHIGAN SHERIFFS' ASSOCIATION EDUCATIONAL SERVICIID Employer identification number

38-2289072

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

620 SOUTH CAPITOL AVENUE

Room/suite

320A

E Telephone number

(517)485-3135

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

LANSING, MI 48933

$

G Gross receipts

1,525,372

F Name and address of principal officer:

Same as C above

MATTHEW M SAXTON

H(a) s this a group retum for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No

§ Tax-exempt status: 501(c)(3) I:I 501(c) ( ) (insert no.) D 4947(a)(1) or D 527 If "No,” attach a list. See instructions
J  Website: WWW.MISHERIFF.ORG H(c) Group exemption number
K Form of organization: Corporation l_—_l Trust D Assaciation I:] Other I L Year of formation: 1979 M State of legal domicile: ~ MT
[Part]| Summary
1 Briefly describe the organization's mission or most significant activities: TO TRAIN AND SUPPORT THE SHERIFFS OF THE STATE
© AND THEIR PERSONNEL AND TO EDUCATE THE CITIZENS ABOUT LAW _ENFORCEMENT AND CRIME PREVENTION
2 ISSUES.
g
% 2 Check this box D if the organization discontinued its operations or disposed of mére‘thancz‘ f its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ' 3 7
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
Z"E 5§ Total number of individuals employed in calendar year 2025 (Part V, line 2a) 5 8
3 6 Total number of volunteers (estimate if necessary)  + « « v v ¢ v s 0 s Pl d 0 s c e e e 6
< 7a Total unrelated business revenue from Part VIII, column (C), line 124 ~vvs o« e v« v 0 a0 0 0 0 v s 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, lin T 7b 0
Prior Year Current Year
Contributions and granis (Part VIlI, line 1h) 699,510 731,900
‘é’ Program service revenue (Part VIII, line 2g) 449,106 509,685
2 |10 Investmentincome (Part VIll, column (A), lines 3, 4, knd 7d) 29,728 32,575
¢ |11 Otherrevenue (Part Vill, column (A), lines 5, 6d, 8c, 90 10c, and 11 ‘)/ 83,426 101,900
12 Total revenue - add lines 8 through 11 (must equal Part Vll] columh (A) line12) .+ « v .. 1,261,770 1,376,060
13 Grants and similar amounts paid (Part IX, column (A), Ilnes < ) 0
14 0
” 15 594,184 622,509
% 16: 0
2 .
@ |17 733,687 834,892
18 1,327,871 1,457,401
19 (66,101) (81,341)
5§ Beginning of Current Year End of Year
gé 20 1,433,456 1,507,498
%2 21 149,583 230,619
55|22 1,283,873 1,276,879
[Partll | Slgnature Block
Under penalties of perjury, | declare that | hav aexammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comp Declaration of pr' r (other than officer) is based on all information of which preparer has any knowledge.
MATTHEW SAXTON ‘ 10-13-2026
Sign Signature of officer Date
Here MATTHEW SAXTON, CEO
Type or print name and title
Preparer's name Preparer's signature Date Check D if | PTIN
Paid AJ GROSS CPA EA AJ GROSS CPA EA 10-13-2026 self-employed XXXXX2520
Preparer | rim's name The ALG Group Firm's EIN
Use OnlY | Firm's address 1451 East Lansing Dr Ste 222 Phone no.
East Lansing MI 48823 517-714-4965

May the IRS discuss this return with the preparer shown above? See instructions

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Form 990 (2025) MICHIGAN SHERIFFS' ASSOCIATION EDUCATIONAL SERVICE 38-2289072 Page 2

[Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Partlll . . . .« v v v v v i i e i s v i s e s s e v 0 s E]

Briefly describe the organization's mission:
TO TRAIN AND SUPPORT THE SHERIFFS OF THE STATE AND THEIR PERSONNEL AND TO EDUCATE THE CITIZENS
ABOUT LAW ENFORCEMENT AND CRIME PREVENTION ISSUES.

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 990 0F 990-EZ7  + v« « + s v v v v e n e e ke e e e e e e e e e e e e [ves klNo
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
SEIVICES? & « =+ v s & s s e et m e e e m e a e ke e a s ke e e ke e D Yes E No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 776,665 including grants of § ) (Revenue § 101,875 )
THE ASSOCIATION ADDITIONALLY ADMINISTERS PROGRAMS IN REGARD .TO PROVIDING GRIEF COUNSELING AND
ASSISTANCE TO FAMILIES OF LAW ENFORCEMENT OFFICERS KILLED IN%THE LINE OF DUTY. OTHER PROGRAMS
INCLUDE A TRAINING CONFERENCE HELD FOR EDUCATING NEW SHERIFFéS\UNDERSHERIFFS AND JAIL
ADMINISTRATORS, AS WELL AS A TRAINING EVENT HELD FOR NEW HONOR GUARD MEMBERS .

4b  (Code: } (Expenses $ 194[i“é6 mcludmg'grants of $ ) (Revenue § 300,680 )
THE ASSOCIATION PLANS AND HOLDS TWO SEMI ANNUAL _CONFERENCES (SC/FC). THE CONFERENCES ARE
GENERALLY WELL ATTENDED AND INCLUDE RELEVANT TRAINING ON LAW ENFORCEMENT AND CORRECTION TOPICS.
MSA ALSO PROVIDES NATIONALLY RENOWNED SPEAKERS AT THE CONFERENCES. UP TO 130 VENDORS FROM ACROSS
THE COUNTRY ARE HOSTED AT THE FALL TRADE SHOW.

4c  (Code: ' 51,097 including grants of $ ) (Revenue $ 54,417 )
THE ASSOCIATION WORKED TO TRAIN NEW AND EXISTING VICTIM SERVICE ADVOCATES. ADVOCATES ARE TRAINED
TO SUPPORT VICTIMS. OF CRIME AND THEIR FAMILY MEMBERS WHO ARE PRESENT AT CRIME SCENES INCLUDING
DOMESTIC VIOLENCE; SUICIDE ACCIDENTAL DEATHS, ETC. REGIONAL ADVOCATE TRAINING EVENTS WERE HELD
AND MOREiTHAN 29 \ADVOCATES AND TRAINERS ATTENDED THE CONFERENCE. THE ASSOCIATION PROVIDES
CONTINUOUS SUPPORT /AND TRAINING SERVICES TO VICTIM SERVICE ADVOCATES ACROSS MICHIGAN.

4d Other program services (Describe on Schedule 0.)
(Expenses $ 450 including grantsof $ ) (Revenue $ )

4e Total program service expenses 1,022,378

EEA

Form 990 (2025)



Form 990 (2025) MICHIGAN SHERIFFS' ASSOCIATION EDUCATIONAL SERVICE 38-2289072 Page 3
[PartlV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"

complete Schedule A« v ¢ v v v 4 e s e s e e s e e e e s e e e e e e e e e v e et e e e e s 1 bid
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions  + « » « v 4 v v v 0 0 0 o v 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,"” complete Schedule C, Part]  + + « v v« « ¢ ¢ 4t v v e s v vt v 0 e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? if "Yes," complete Schedule C, Partll  « « « « « « v o v v v v v v o v i v v 0 v s v s 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. 88-197? If "Yes,"” complete Schedule C, Partlll . « « « « ¢ ¢« ¢ « . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

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

"Yes," complete Schedule D, Part] .+« v v 4 v v i i i e e e e e e e r e e e e e e e e e e e e s 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . .« « « v v v 4« « v v« s 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”

complete Schedule D, Part lll  « v v « v v 4 v 0 o i i e e e e e s e h e e e s e e e e e ek 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV« + + + « « o . . e 9 %

10  Did the organization, directly or through a related organization, hold assets in donor—res'{ridtéd en lowr
or in quasi-endowments? If "Yes," complete Schedule D, PartV . « . . . . P Rl i 10 X

11 If the organization's answer to any of the following questions is "Yes," then com Ste. Schedule D, Parts Vl
VI, VIII, IX, or X, as applicable. 4
a Did the organization report an amount for land, buildings, and equipment in Part X

e 107"[f"'Yes, "

complete Schedule D, Part VI« v v v v v v v v v v v i h e e s R R O 1a | X
b Did the organization report an amount for investments - other securltles m Part X hne 12, that'is 5% or more
of its total assets reported in Part X, line 187 If "Yes," complete Schedule D Part VI b X
¢ Did the organization report an amount for investments - program related i in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," con plete Schedule‘ [ 11c X
d Did the organization report an amount for other assets in art X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, éﬂ X Md | X%
e Did the organization report an amount for other liabilities in Part X hne 25’? If "Yes,” complete Schedule D, Part X« « « « « « « 1Me | X
f Did the organization's separate or consohdatedf nahcial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positid{r,as{’fun,der FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 1f X
12a Did the organization obtain separate, indep@;nde audited ’gncial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XII . L 12a | x
b Was the organization included in consolidated, indebeﬁ’dent audited financial statements for the tax year? If
"Yes," and if the organization answered "No ;° I/ne 12a, then comp/etlng Schedule D, Parts Xl and Xll is optional ~ « « « «+ + « 12b X
13 13 X
14a 14a X
b
14b X
15
15 X
16
16 X
17
Part IX, column (A) lines 6 and 11e? If "Yes," complete Schedule G, Part|. Seeinstructions  « « « v+ v v+ o v o v v v« s » 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? If "Yes,"complete Schedule G, Partil « « « v v ¢ v« v s v v v v i w e s n e s et s nw e s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Part Il « v v o v v v v s v e s e e e e e e e e e e e e e e e e e ks 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H =~ + « « + « o v v v v v o 0 v 0 v 0 s 20a X
b 1f"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . o . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il « « v v v o v v v v 0w v v s 21 X

EEA Form 990 (2025)



Form 990 (2025) MICHIGAN SHERIFFS' ASSOCIATION EDUCATIONAL SERVICE 38-2289072 Page 4
{PartIV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,"” complete Schedule I, Parts land Ill . . « « ¢ ¢ ¢ 4 vt v v i i o v v v w e e e e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J v o v v v v o h h e e e e s e e s e e e e e e e e e s 2 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline 258  + «+ v ¢ + v 4 st v v vt o b v n v w s na n a x e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « « + v o v 2 0 w0 w0 24h
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?  + ¢ v v o v v v b h o h e e e e e e e e e e e e ek e e e e e e e s s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . « . . . . . .« . o . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part !  « « « & v 4 v ¢« v v v s v w 0w s 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If "Yes,"complete Schedule L, Part]  + « « « o v o it i i e e e e e e e e e e e e e e e e s e ks e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule I sPartil v v v o v i 26 X
27  Did the organization provide a grant or other assistance to any current or former off icer;: dlrector trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant 'e|ec",t|o vcommlttee |
member, or to a 35% controlled entity (including an employee thereof) or family: ember of any of these
persons? If “Yes,” complete Schedule L, Part Il , 27 X
28  Was the organization a party to a business transaction with one of the followmg pan s? (Ser the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptlons) .
a A current or former officer, director, trustee, key employee, creator-or founder or b’stantial contributor? If
. . / 28a X
28b X
c
“Yes,” complete Schedule L, Part IV 28¢ X

29  Did the organization receive more than $25, 000 in noncash contnbutnons’? If "Yes," complete Schedule M+ . . . . . .. ... 28 X
istorical treasures, or other similar assets, or qualified

30 Did the organization receive contributions of art;
conservation contributions? If "Yes," complete Séhedule Mo e e e e e e e s e e e e e e e e e e e e e 30 X

31  Did the organization liquidate, terminate, or dlssolve and’ Ctease operations? If "Yes,” complete Schedule N, Part! . . . .. .. 31 X
32 Did the organization sell, exchange, d!spose f or transfer more than 25% of its net assets? If "Yes,”"
complete Schedule N, Part Il
33  Did the organization own 100% of an enmy dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7791-’ fives," complete Schedule R, Part] v « v v v v v 0 6 v v v s e s e s ma s n e n e 33 X

32 X

34 1bt or taxable entity? /f "Yes," complete Schedule R, Part Ii, i,
T 34 X
35a 0 en’tty@ithin the meaning of section 512(b)(13)? = =+ « v+ v o v v s i s s ke s 35a X
b If"Yes" to line 35a, dld th orgam ¢ tlon receive any payment from or engage in any transaction with a
controlled entityWithin the 1 meamng of section 51 2(b)(13)? If "Yes," complete Schedule R, Part V, line2 . « « « v« v v v 4 v 4 35b X
36 Section 5 (c)(3) orgamzat'ons Did the organization make any transfers to an exempt non-charitable
related org: nization? If ”Yé Icomplete Schedule R, Part V, line 2« « v « & c v v v v v o v s v e it e e s s 36 X
37 Didthe orgé\ nization condu !more than 5% of its activities through an entity that is not a related organization
and that is tﬁéaféd nership for federal income tax purposes? If "Yes," complete Schedule R, Part VI~ « « « « « « « « . 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O v v v v v 0 v 0 v 0 0 v s s v c i h v s ek 38 | x
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . ............... ... 0
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . « » « « v ¢ v v v 0 0 v 0 s 1a 0
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . « « « v « ¢ v« 4 4 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings o prize WiNNers?  « ¢« & v v i s e e s e e e i w e i ek e e s s 1c

EEA Form 990 (2025)



Form 990 (2025) MICHIGAN SHERIFFS' ASSOCIATION EDUCATIONAL SERVICE 38-2289072 Page 5

[Part 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, filed for the calendar year ending with or within the year covered by this return .+ . . . . . . . 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .« « + o v 4 v o o 4 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . « « + v v v v v v v v v 0 s s Ja | X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . . « . . . .. 3b | %
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account}? . . . . . . . .. 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . « =« v v v o v v v 0 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .« ... 5b X
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? « « « ¢ & « v v ¢ 4 &ttt f e e e i e v v e e 5¢
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? . . v« v v ¢ v v v v o o L 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . « & v 4 v 0 s e e e e e e e e e e e e e e ke e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c}. ;
a Did the organization receive a payment in excess of $75 made partly as a contribution and pérfly for goods
and services provided tothe payor? « » « ¢ v v v 4 0 i n i e s e e e e s 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services proviééd’? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was
required to file Form 82827 . + « + v 4 v v v s s e e e e e g 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year / .
e Did the organization receive any funds, directly or indirectly, to pay premlums ona ersonal benefitcontract? .« . v s v e .. 7e X
f Did the organization, during the year, pay premiums, directly or |nd|rect|y, on a personal beneft contract? v « v v v uu e w 7f X
g If the organization received a contribution of qualified intellectual propert 1 did the orgamzatlon file Form 8899 as required? . . . . 79 X
h  [f the organization received a contribution of cars, boats, airplanes, or othervehlc S, did the organyzatlon file a Form 1098-C? « v =+ « o« » 4 7h X
8 Sponsoring organizations maintaining donor advised, funds D!d a donor advised fund maintained by the
sponsoring organization have excess business holdings at 3 8
9 Sponsoring organizations maintaining donor advised funds
a D|d the sponsormg organlzatlon make any taxable dlstnbuho‘f‘ under sectlon R T 9a
............... 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions |ncluded Part VIH Ilne 12 s e e e e e e e e e e s 10a
b
"
a
b
12a 12a
b
13
a 13a
b ves grganization is required to maintain by the states in which
d to issue qualified health plans
c
14a 14a X
b If"Yes," has it fi Ied a Form 720 to report these payments? If "No," provide an explanat/on onScheduleO .+ . .« oo v v 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duringthe year?  + « o v ¢« 4 4 o v v e v e s i e s s e s e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . .. 16 X
If "Yes," complete Form 4720, Schedule O.
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 4951, 4952, 0r 4953? . . . .+« &« v o i i i a e o 17
If "Yes," complete Form 6069.

EEA Form 990 (2025)



Form 990 (2025) MICHIGAN SHERIFFS' ASSOCIATION EDUCATIONAL SERVICE 38-2289072 Page 6
[Part VI| Governance, Management, and Disclosure. Foreach "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornote to any lineinthisPartVI .. ... ... ..............
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of the taxyear . . . .. . . .. .. 1a 7 k
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . . . . . .. . .. 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . « v v &ttt i h h L e e e e e ks e e e s 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . « « + v » 2« + . s 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . .. . .. 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. .. 5 X
6  Did the organization have members or stockholders? . v = - v v v v s v v i e e e e e e e s e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? « + « &« v v 0 i d u v n e e e e e T IR 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions’ undertak,m { durlng
the year by the following: -
a Thegoverningbody? « « v o v v v v v 4 v v s s e e s e e 8a [ X
b Each committee with authonty to act on behalf of the governlng body? . . 8b | %

the orgamzauon s mashng address? If "Yes," provide the names and addresses of Schedule O ................ 9 X
Section B. Policies (This Section B requests information aboutpolicies n

Yes | No
10a X
10b
11a Has the organlzatlon provided a complete copy of this Form 990 toall me mbers of its governing body before filing the form? . . . Ma| X
b Describe on Schedule O the process, if any, used by the organlzaﬂon to review this Form 990.
12a Did the organization have a written conflict of ir"itereé;/t policy? If "No,"gotoline 13 v v « v v v v v i st e h e e e e e 12a| X
b Were officers, directors, or trustees, and key emé]oi{ee,s required to disclose annually interests that could give rise to conflicts? . . 12b| X
¢ Did the organization regularly and consistenﬂy nitdrié: d,ehfforce compliance with the policy? If "Yes,"
descr/be on Schedule O how thls was done o 12c| x
13 13 | X
14 14| X
15
independent persons, comparabil
a The organlzatlons CEO Execuﬂv 15a) %
b 15b X
16a
16a X
b
organization's‘exempt status W|th respect to such arrangements? . . . . 4 4k x kb ke e s m e e e e e e e e e s 16b
Section C. Disclosure™
17 List the states with which a copy of this Form 990 is required to be filed Michigan
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website I:] Another's website Upon request D Other (explain on Schedule O)
18  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year,
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
MATTHEW SAXTON (517)485-3135, 620 S CAPITOL AVE, STE 320A Ste. 320A, LANSING, MI 48933
Form 990 (2025)
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Form 890 (2025) MICHIGAN SHERIFFS' ASSOCIATION EDUCATIONAL SERVICE

38-2289072

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

- List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

- List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
Position
2 B (do not check more thandné::.. © ® ®
Name and title Average box, unless person is both an - ‘egorlable Reportable Estimated amount
hours officer and a director/ffiistee) compensation compensation of other
per week F & from, the from related compensation
(listany - organjiqlfon (W-2/ organizations (W-2/ from the
hours for 2zl Z|1 81 8| §Z 1089-MISC/ 1099-MISC/ organization and
&<l 2| g o2 1099-NEC) 1099-NEC) related organizations
related 2el 2l L
o e85l |2|%a
organizations | = 2 4B Qs
below a g A
dottedline) .{. ©| & é
e \\,\1‘ 3 g
J{DMATTHEW M SAXTON__ __ _________.
EXECUTIVE DIRECTOR X X 163,780 0 5,200
{2RICHARD BEHNKE _ _ ___ ________
DIRECTOR 0 0 0
_B)TROY_GOODNOUGH _ _ _ _ __ _______%<°_
DIRECTOR 0 0 0
_(4)scoTT STEPHENSON_ _ _ _ _ ___
DIRECTOR 0 0 0
(S)RYLE ROSA _ _ _ ___________
NEW SHERIFFS' REP 0 0 0
(6) PATRICK WHITEFORD
X X 0 0 0
PRESIDENT X X 0 0 0
_(8)ED OSWALD
£
VICE PRESIDENT X X 0 0 0
—
_(9MICHAEL POULIN __ _'_\ __________| _2.00
SEC/TREAS X X 0 0 0
(U, IR N
L) IR I
a2 _ bl
(U ISR
a4 ool

Form 990 (2025)



Form 890 (2025) MICHIGAN SHERIFFS' ASSOCIATION EDUCATIONAL SERVICE 38-2289072 Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
) ®) Position () G) )
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compehsation of other
per week from the from related compensation
(iist any sl ol ol =l 2 =] = organization (W-2/ | organizations (W-2/ from the
=21 2| Bl &1 3&| e 1099-MISC/ 1099-MISC/ organization and
hours for e 2l &S| g% 3 1099-NEC) 1099-NEC) refated organizations
related e 2 23| g2 it
- g8 3 S| 8a
orgamzatlons = R ‘2 Cs)
below 5. g 8 B
@ @ 3
dotted line) ®ls g
&
as) b
0 0 0
ae_ _ e
0 0 0
an b
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Subtotal A 163,780 5,200
¢ Total from continuation sheets to Part VIi, Sect;on A ..............
d Total (add lines 1lband1¢c) ... .. . con iy 163,780 0 5,200
2 Total number of mdlwduals (|nc|udmg but not Ilmlted to those listed above) who received more than $100,000 of
. 1
Yes | No
3
employee on line 1a? If "Yes, 3 X
4  Forany individual listed" on Ilne:
orgamzatlon and related orgam
4 X
5 X

year ending with or within the orgamzatlon‘s tax year.

(A) (8)

Name and business address Description of services

(©

Compensation

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

EEA

Form 990 (2025)




Form 990 (2025) MICHIGAN SHERIFFS' ASSOCIATION EDUCATIONAL SERVICE 38-2289072 Page 9
| Part VIlI ] Statement of Revenue
Check if Schedule O contains a response or note to any linginthis Part VI . . . . . v o v oo v v o v oo oo v u s il
(A) (B) (c) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

1a Federated campaigns .« « » = « « + & 1a
2 b Membershipdues . . . . . ... .. 1b
§§ ¢ Fundraisingevents ... .... .. 1c
‘5{8 d Related organizations . . . . . . .. 1d
g; e Government grants (contributions) 1e 54,417
2’2 f All other contributions, gifts, grants,
g‘g and similar amounts not included above 1f 677,483
’ég g Noncash contributions included in
§'§ lines 1a-1f R 1g | $
h Total. Addlines1a-1f . « & v v v v v v v o 4 f h e e 731,900
Business Code
o 2a SHERIFF DUES 611430 99,635 99,635
g ° b TRAINING 611430 101,875 101,875
& 2 ¢ CONFERENCE £11430 300,680 300,680
E2 | dLExXIPOL 611430 7,495 7,495
2 | '
o f Ali other program service revenue + + « « « » £ 0
g Total. Addlines2a-2f '+ + v « v v v v w v s s v v v n e s 509,685
3 Investment income (including dividends, interest, and 4 .
other similaramounts) « = « « v v v e i e s e e e 32,575
4 Income from investment of tax-exempt bond proceeds
5 Rovalies « v v v v v o v v v v v x n e h e e e 69,177
6a Grossrents . . . . .. 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6¢c
d Net rental income or (loss) i N , 10,008
7a Gross amount from () Securies | (i) O}hq,r"j;’/
sales of assets ) ) -
other than inventory . . |7a
b Less: cost or other basis
g and sales expenses . . | 7b
§ ¢ Gainor(loss) . ... 7c
b d Netgainor(loss) . . . . . .4
E 8a Gross income from fundraising
) events (notincluding $
of contributions/{eportedé
1c). See Part IV, ling 1 8a
b Less: direct@éxpen 8b
¢ Net income or (I§SS) from fundraisingevents .« . . .« . ...
Grossincone from gaming
9a
9b
10a Gross afi]éa,,ofjif); tory, less
returns and allowances « « + » « + v . s 10a 172,027
b Less:costofgoodssold .. ... ... 10b 149,312
¢ Net income or (loss) from sales ofinventory = - = « . « « « + 22,715 22,715
Business Code
@ 11a
- o
5 | ©
Qo d Allotherrevenue + » « o+ » s v s+ s a s s
= e Total. Addlines11a-11d  « v v v v 4 v o v v v v v b aa !
12 Total revenue. Seeinstructions + » « = ¢« o v o000 1,376,060 644,160 0
EEA Form 990 (2025)




Form 990 (2025)

MICHIGAN SHERIFFS'

ASSOCIATION EDUCATIONAL SERVICE

38-2289072

Page 10

[PartIX | Statement of Functional Expenses

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

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

........................

Do not include amounts reported on lines 6b, 7b, (A) ® () B
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . . . « « « v v v o o s
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers « « v o v v 4 s v o w
5  Compensation of current officers, directors,
trustees, and key employees - . . .« . o v v w0 175,480 114,062 26,322 35,096
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} . . . . . .
7 Othersalariesandwages + « « » « v s v v« 2 2 2 » 336,256 .249,695 19,311 67,250
8  Pension plan accruals and contributions (include )
section 401(k) and 403(b) employer contributions) 23,064 3,462 4,614
9 Otheremployee benefits .+ « « « « v 0 ¢« c v v 0 o 48,004 7,200 9,601
10 Payrolftaxes + « « v v v v s v a s v x v n s 39,705} 5,955 7,941
11 Fees for services (nonemployees): ‘
a Management . . . . ¢ . . 0 0 e e e e e e e e
b legal. . v v v i v v i i i e e e e e e s
c Accounting « v v v s« 0 h s s e e e e e e ek e
d Lobbying v v v v v v v v e e e e e e e e e
e Professional fundraising services. See Part IV, line 17 . .
f Investment managementfees . . . . « v ¢ .. ..
g Other. (if line 11g amount exceeds 10% of line 25, colum
(A), amount, list line 11g expenses on Schedule O.) 55,020 7,860 15,721
12 Advertising and promotion
13 Officeexpenses .« « « « v v« o o o v v v v v s s 36,615 5,233 10,463
14  Informationtechnology . + « « « 2 o ¢ v
15 Rovalties « + « v v v v v v v s s s s
16  Occupancy 35,945 5,133 10,269
17 Travel « v v o v v v v s e e e e e
18  Payments of travel or entertainment expé
for any federal, state, or local public ofﬂciéls f
19  Conferences, conventions, and rr/lee/tm 403,717 403,717
20 Interest . « « + s« .« TEE Iy O Ieer
21 Payments to affifiates ¢ .
22 Depreciation, depletibn,nanicylfa\mort\i“za 3,229 2,210 374 645
24 lernize expenses not covered
ce|laneou§fexx§eh&s;es on line 24e. If
line 24e ar{igunt exceeds 1 % of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a OTHER EXPENSES 72,445 50,711 7,245 14,489
b MEMBERSHIP PROSPECTING AND R 169,809 169,809
¢ SHIPPING 3,433 2,403 344 686
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,457,401 1,022,378 88,439 346,584
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC 958-720) « « = + v v v o o &

EEA
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Form 990 (2025) MICHIGAN SHERIFFS' ASSOCIATION EDUCATIONAL SERVICE 38-2289072 Page 11
Part X| Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPartX ... ... ... ... ... .. . ... il
(A) (B)
Beginning of year End of year
1  Cash-non-interest-bearing  + « « v & v v o v v 0 e v e e e e e 83,644 | 1 165,658
2  Savings and temporary cash investments . . . .« o .00 e 0 e e 438,879 2 389,685
3  Pledges and grants receivable,net . . . . . 0 0 h L h e e e e e 3
4  Accountsreceivable, net .« v - 4 b v h h h e e e ke s e e e e ke e e e s 21,743| 4 28,068
5 Loans and other receivables from any current or former officer, director, !
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ~ + +« « « « . v s o 4 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) 6
" 7 Notesandloansreceivable,net . . . v v v 4 ¢ i i e e e e e e e 7
§ 8 Inventoriesforsaleoruse « ¢ v v v i v v s e s e d ks s e s e s e e s 26,280 8 32,739
2 9  Prepaid expenses and deferredcharges -+« « v o o v v v s e s 0 e e e 40,503 | 9 50,906
10a Land, buildings, and equipment; cost or other ‘
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . . . . . . . . .. 9,877 | 10c 8,085
11 Investments - publicly traded securities 812,530 | M 713,262
12  Investments - other securities. See Part IV, line 11 . . . . . . . .« o o0 v 12
13  Investments - program-related. See Part IV, line 11 . .. ... .. ... &0 13
14 Intangibleassets . « « . 0 v 0 i s e e e e e e e 14
15 Otherassets. SeePartV,line 11 . . v v v v o v v v v o v 0 v« 15 119,095
16  Total assets. Add lines 1 through 15 (must equal line 33) 1,433,456/ 16 1,507,498
17  Accounts payable and accrued expenses + « « « « 2 4 0 .. 78,118 | 17 26,364
18  Grantspayable . . . . . . . . . el 18
19  Deferredrevenue « v v v v v v v o 0 s 0 v 0 x b x 71,465 | 19 85,160
20 20
21 21
é 22
_'@ controlled entity or famlly member of any of lhese persons . 22
- 23  Secured morigages and notes payable to unrelated third pames ........ 23
24 Unsecured notes and loans payable to re 24
25
25 119,085
26 Total liabilities. Add lines 17 thfol gh 25 i i e i 149,583 | 26 230,619
Orgamzahons that follow FASB ASC 958, check here ‘
§ !
5 27 1,209,997 27 1,148,586
3|28 73,876 | 28 128,293
k] Organlzatlons that do no ollo" FASB ASC 958, check here |:|
Z and complete i nes 29 through 33.
] 29 Caplt lstocl( or trust i \cxpal orcurrentfunds .+ . & v v 0 i h i e n e e 29
*§ 30 y 30
2 31 31
g 32 | nef 1,283,873 | 32 1,276,879
33 1,433,456 | 33 1,507,498
EEA Form 990 (2025)



Form 990 (2025) MICHIGAN SHERIFFS' ASSOCIATION EDUCATIONAL SERVICE 38-2289072

Page 12

Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . .. ... ... ... ... ....... &l

W 00N ;MhWN -

-
o

Total revenue (must equal Part VIII, column (A), line 12)  « =+ v v v v 0 v o v e e e s e s e e e e

1,

376,060

Total expenses (must equal Part IX, column (A), ine 25) .« .« v v v v o i v it e e s e e e s e e e

1,

457,401

Revenue less expenses. Subtractline 2 fromline 1« & & v« v o v v v c i 0 e s e e e e e e s s

(81,341)

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . « « « v v v v v o v s

1

,283,873

Net unrealized gains (losses)oninvestments . . .« = ¢ & v v v 0 vt v e s e h e e e e e e e e e

74,347

Donated services and use of facilities  « « ¢« ¢ ¢ v ¢ 4 0 4w x s m e ks s s x sk ek wraaae ek s

INvestment XPenNSES  + v v 4 v v v v w ko n e e e s e e e ke e e e a ke e E e e e e e e e e s

Priorperiod adjustments =+ « v v 4w v b 0 e e e e e e e e e e e s e e e s a e e

ClioiINIOioid|lwini=a

Other changes in net assets or fund balances (explain on Schedule O) . « « « « « v o v v v v o o o o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,co0lumn (B)) v 4 v v v e e e e e e e e e e e e e e e e e e e e e r e e e e e e e 10

1,

276,879

Part XII | Financial Statements and Reporting
Check if Schedule O contains aresponse or notetoany lineinthisPart Xll . ......... ... .......... ]

1

2a

b

3a

Yes | No

Accounting method used to prepare the Form 990: D Cash E(] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accouﬁténﬁ

2a

If "Yes," check a box below to indicate whether the financial statements for the year were compll

y

reviewed on a separate basis, consolldated basis, or both. e
[zl Separate basis D Consolldated basis D Both consolidated and separate baS|s
Were the organization's financial statements audited by an independent accountant’? .

2b

If "Yes," check a box below to indicate whether the financial statements for the yea‘ were auditedona

separate basis, consolidated basis, or both. .
. Separate basis D Consolidated basis D Both consollda'/ d and separate basrs

If "Yes" to line 2a or 2b, does the organization have a committee that as umes responS|b|hty for oversight of

the audit, review, or compilation of its financial statements and: selectlon ok an ind endent accountant? . . . ... .0 00

2c

If the organization changed either its oversight process or: selectlon process dunng the tax year, explain on
Schedule O.
As a result of a federal award, was the organization reqwred to undergo a udit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . « . & o .

3a

If "Yes," did the organization undergo the reqU|red audit or audlts’»‘ If the organlzahon did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits . « . . . . . . ..

3b

EEA
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