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) Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax
Fom 990-EZ Unde etion ) 27, o S0 of o il S o 2008
» Sponsoning orgamizations of donor advised funds and controlling organizations as defined in section
Departmentat the Trassury | inan 2,500,000 at the and of tne year may uee thisform. - o1 | Open o Public
Internal Revenue Service » The organization may have 10 use a copy of this return 1o satisfy state reporting requirements. iﬂsmﬁbﬂ
A For 2008 calendar year, or tax year beginning JANUARY 01 , 2008, and ending DECEMBER 31 ,20 08
B Shidle o C Name of organization D Employer identification number
| | Address change sseinsdda County Sheriff Employees’ Association 82-0472093
| | Name change L"’:I’:t‘ o] No. &street (or P.O box, if mall is not delivered to street address) Room/ | E Telephone number
| | Intial return ‘S)g’:
| | Termination SpecchO Box 45009 (208) 577-3012
X] Amended return 't:':r“’s“' City or town, state or country, and ZIP + 4 F Group Exempton
Appijcation Boise ID 83711 Number. ... P

® Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G
a completed Schedule A (Form 990 or 990-EZ).

Accounting method: l__[Cash BlAccrual
Other (specify) »

I Website: »N/A H
J Organlzatlon type (check only one)—-JX] 501(c)(4 ) < (insert no ) | | 4947(a)(1) or l |527

Checkp @rf organization Is not required
to attach Sch. B (Form 980, 990-EZ, or 990-FF)

K Check DU if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally hot more than $25,000 A !

return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add hines 5b, b, and 7b, to ine 8 to determine pross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-€Z ., W $

180,690

[Pari1] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part [.)

1 Contmbutons, gifts, grants, and similar amounts received . , , . 1 12,288
= 2 Program service revenue Including government fees and contracts . 2
> 3 Membership dues and @asseSSMENIS  .... .... .... ...t e aaiiaan.. 3 49,333
~ 4 |nvestment income . e e e e N 4 6,512 ‘
2 5a Gross amount from sale of assets oiher than mventory e e 5a
w b Less cost or other basis and salesexpenses .... .......... Sb
LR ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) (attach schedule) 5¢
Q\E’ 6 Special events and activities (complete applicable parts of Schedule G) If any amountis from gamlng, check herep
E)jﬁ a Gross revenue (not including $ 12,288 of contnbutions
Z U reported onine 1) .. . . e ee. .. | 62 110,594
% E b Less: direct expenses other than fundralsmg expenses ... .. 6b
&) ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a). . . c 6c 110,594
7] 7a Gross sales of iInventory, less returns and allowances .......... . 7a 1,963
b Less:costofgoodssold .... .. 7b 1,963
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from line 7a) # 7c
8 Other revenue (descrnibe » ) 8
9 Total revenue. All ines 1, 2,3, 4,5¢,6¢,7c,and8 . ,........ e e . > |9 178,727
10 Grants and similar amounts paid (attach schedule) . L#2 (10 19,771
g |11 Benefits paid to or for members .. 1 ,792
)|§ 12  Salaries, other compensation, and employee benems ..... 12
E |13 Professional fees and other payments to independent co 13 97,615
g 14  Occupancy, rent, utliies, and maintenance .. ... 14 168
E 15  Pnnting, publications, postage, and shipping. .. e 15 32
16  Other expenses (descnbep See att achment ) | 16 27,742
17 Total expenses. Add lines 10 through 16 ... ....... " T > | 17 197,120
A 18  Excess or (deficit) for the year (Subtract Ime 17 fromhnes). ... ... ..... 18 -18,393
NS |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
$ E end-of-year figure reported on prior year'sreturn) .. ... ... ... ..... cee 19 192,983
g 20  Other changes In net assets or fund balances (attach explanation) . ) L #4 |20 -1,617
21 Net assets or fund balances at end of year Combine lines 18 through 20,.... . .o 2 172,973
fPart I 1 Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, flle Form 990 instead of Form 990-E2.
(See nstructions for Part 11.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments . . e e e e e e 183,235 |22 165,516
23 Landandbuldings ... . ... .e.ie ee .. e 23 B o
24 Other assets (descnbe>See attachment #5 ) 9,748 |24 7,457
25 Toftal assets . . ... . PN e e e e e 192,983 |25 172,973
26 Total llabllities (describe » ) 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agreewithine 21) . . .. ... 192,983 |27 172,973

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990,

JVA 08 990EZ1 TWF 286590 CopynghtFEn[ngwa@y@l@ V

%

Form 990-EZ (2008)




megwizmmm) Ada County Sheriff Employe 82-0472093

Page 2

{Part lili Statement of Program Service Accomplishments (See the instructions for Part Iil.) Expenses
What is the organization's pnmary exempt purpose? See attachment #6 {Required for 501(c)(3) & (4)
Descnibe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, organizations and 4947(a)(1)
describe the services provided, the number of persons benefited, or other relevant information for each program title | trusts, optional for others )
28 See attachment #7

(Grants $ 13,500 ) If this amount includes foreign grants, check here ,.... ..... b_ﬂ 28a 13,500
29

(Grants $ 6,100 ) If this amount includes foreign grants, check here ........... . > ]—I 29a 6,100
30

(Grants $ 171 ) this amount includes foreign grants, check here ,.... ..... » | | 30a 171
31 Other program services (attach schedule)

(Grants $ 49, 333 ) If this amount includes foreign grants, check here ... ...... .. P ﬂ 31a 51,792
32 Total program service expenses (add lines 28athrough31a) . .................... ...... . » | 32 71,563

EPaft ﬁl TJLSt of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated.

(See thenstr. for Part IV)

(b) Title and average | (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (1 not pald, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
See attachment #8
Jva 08 990EZ2  TWF 28691 Copyright Forms (Software Only) - 2008 TW Form 990~-EZ (2008)




Form 990~ EZ(aooa) Ada County Sheriff Employe 82-0472093

Page 3
i Part V| Other Information (Note the statement requirements in the Instructions for Part VI, ) T
Yes| No
33  Dud the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detalled
descriptionofeach activity .... ... ... . . e e 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? If “Yes,”
attach aconformed copyofthechanges ... ... ... . ... ... .. .. i 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 890-T, attach a statement explaining your reason for not reporting the tncome on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requIreMeNtS? . ... . ... . i e e e 35a X
b If “Yes,” has 1t filed a tax return on Form 990-T for this year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 35b X
36  Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes .
complete applicable parts of Schedule N ... .. ... ... ... .0 ... | 36 X
37a Enter amount of poliical expenditures, direct or indirect, as described In the mstrucnons » L37a I 0
b Did the organization file Form 1120-POL forthis year?. . . ............... o' e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustes, or key employee or were
any such loans made in a pnor year and stil unpaid at the start of the penod covered by this return? , . ... ... 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . ... .. .. . |38b
39  Section 501(c)(7) organizations Enter:
a Iniation fees and capiial contnibutions includedontne 9 . ....... ................ 39a
b Gross receipts, included on line 9, for public use of club faciltes . ... .... .......... 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 p , section 4912 p ; section 4955 p
b Section 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction
duning the year or did it become aware of an excess benefit transaction from a pror year? If "Yes,” complete Schedule
LParth . e e s 40b X
¢ Enter amount of tax imposed on organlzanon managers or disqualified persons dunng
the year under sections 4912,4955, and 4958 , . .. .. ............co i »
Enter amount of tax on line 40c reimbursed by the organization ... ....... »
e All organizations. At any ime during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete FOrm 8886-T . ..... ......... ... ... . i 40e X
41 Lt the states with which a copy of this return is filed.p» 1D
42a The books are iIncareof » See attachment #9 Telephone no. p
Located at » 2IP+4 »
b Atany time dunng the calendar year, did the organization have an interest In or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? L L L e e s 42b X
If “Yes,” enter the name of the forelgn country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financlal Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U.S.? .. ... ... .. 42c X
If “Yes,” enter the name of the foreign country: p
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 880-EZ in lieu of Form 1041 -- Check here . .. .... ..... ..... » |:|
and enter the amount of tax-exempt interest received or accrued dunng the tax year. ., .. ... » I 43 |
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Forme80-EZ . . .. ... ... L e e 4 X
45 s any related organization a controlled entity of the organization wnhln the meaning of section 51 2(b)(1 3)?
If "Yes,” Form 990 must be completed instead of Form890-E2 .. .. ... ...... ... ... .. L. 45 X
JVA 08 990EZ3 TWF 28692 Copynight Forms (Software Only) - 2008 TW Form 990-EZ (2008)




Form990-£Z 2008y Ada County Sheriff Employe 82-0472093

Page 4

E Part Vi i Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete

the tables for ines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? It “Yes,” complete Schedule C, Part! ... ......... ...... .....

47 Did the organization engage In lobbying activiies? If “Yes,” complete Schedule C, PartIt ... ... .......... .....

48 s the organization operating a school as descnbed In section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E

49a Did the organization make any transfers to an exempt non-chantable related organization? . . . .

b If “Yes,” was the related organization(s) a section 527 organization?

Yes| No
46 X
a7 X
48 X
49a X
43b X

50 Complete this table for the five highest compensated employees (other than officers, dlrectors trustees and key employees) who each

received more than $100,000 of compensaton from the organization. If there is none, enter “None.”

{b) Title and average c) Compensation (d) contnbutions 1o (e) Expense
(a) Name and address of each employee hours per week ( ) employee benefitplans & accountand
paid more than $100,000 devoted to position deferred compensation other allowances

NONE

Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensaton from

the organization If there is none, enter “None.”

(a) Name and address of each independent contractor patd more than $100,000 (b) Type of service (c) Compensation
NONE
Total number of other indgpendent contractors each receiving over $100,000... . p
/Uﬂﬁa_rbe haltes of perjury, | declare Yhat | have examined this return, including accompanying schedules and statements, and to
the best 15 true, correct, and complete. Declaration of preparer (other than officer] 1s based on ali
informati . ‘
Sign } I ~ ]
Here 4

Date

Susan Romero Co-Treasurer

Type or pnnt name and title.

Preparer's [ Date Check if Preparer’'s ldentifying No. (See instr.)
Paid S|gr$ature } %V\/@% 7 / /l ‘2@'6 Smployed
Preparers| ¢, .c.meoryows, Berrett Tax & Finance, Inc. EIN >
Use Only if self-employed), 2484 N STOKESBERRY PL STE 100 Phone no. p

address, and ZiP + 4 Meridian, ID 83646- 208- 887-1817

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

..... L >[X]Yes ’—INo

JVA 08 990EZ4  TWF 28693 Copyright Forms (Software Only) - 2008 TW Form 990-EZ (2008)




SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2008
Department of the Treasury P Attach to Form 390 or Form 990-E2 Must be completed by orgamzattons that answer “Yes"” to Form 980, mm Publle
internal Revenue Service Part IV, lines 17, 18, or 19, and by arganizations that enter more than $15,000 on Form 990-EZ, line 6a. lnspecﬁon
Name of the organization Employer identification number
Ada County Sheriff Employees’ Association 82-0472083

Fundraising Activities. Complete If the organizaion answered “Yes" to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activites Check all that apply.

a| | Mai solicitaions e| | Solicitation of non-government grants
b] [ Email solicitations t | | Solictaton of government grants

¢ |X] Phone solicitations g |X| Special fundraising events

d| | In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees histed in Form 990, Pan VIi) or entity in connechon with professional fundrasing services? . . . .. o @ Yes D No

b I “Yes,” list the ten highest paid individual or entiies (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table

(1) Name of individual () Activity (lll) Did fundraiser |  (Iv) Gross receipts (v) Amountpaidto | (vl) Amount paid to
or entity (fundraiser) h:{":;‘f:;?:fy from activity (or retained by) fund- (or retained by)
contributions ? raiser listed in col. (1) organization
Yes No
Idaho Entertainemenfelebrity
Events, LLC Basketball Event X 122,882 82,576 40, 306
Total .. ... T T T 122,882 82,576 40,306

3 st all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

ID

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
JVA 08 990G1 TWF 26802 Copyright Forms (Software Only) ~ 2008 TW




Schedule G (Form 990 or 990-E2) 2008 Ada County Sheriff Employe

82-0472093

Page 2

tPart i |

more than $15,000 on Form 990~-EZ, line 6a. List events with gross recelpts greater than $5,000.

Fundralsing Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Celebrity (Add col. (a) through
E (event type) (event type) (total number) col (c))
\
E Grossreceipts .. ... ..... 122,772 122,772
u 2 Less: Chantable
E contnbutions ., 12,288 12,288
3 Gross revenue (ine 1
minus line 2) 110,484 110,484
D
IIR 4 Cash pnzes
E
1(_3 5 Non-cashpnzes ... .....
)E( 6 Rent/facility costs 6,705 6,705
P
5 7 Other direct expenses , 84,374 84,374
S
E| 8 Drrectexpense summary. Add lines 4 through 7incolumn(d) ... ..... ... ...... .0 ccuuuiuni... .| 91,079)
S| 9 Netincome summary Combineines3 and8incolumn(d) ................... . 19,405
Part | Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
R (b) Pull tabs/Instant (d) Total gaming (Add
\Z (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) thru col (c))
N
llzj 1 Gross revenue
D
é 2 Cash prizes
C
T 3 Non-cash prizes
X
E 4 Rent/facility costs
s
g § Other direct expenses
| | Yes %ol Yes % |_| Yes %
6 Volunteerlabor .. .. ... X| No kNo X] No
7 Direct expense summary. Add lines 2 through 5incolumn(d) ... ... ......... . ( )
8 Net gaming income summary Combinelinest1and7incolumn(d) .... .... ... ... .... ... »
Yes | No
9  Enter the state(s) in which the organization operates gaming activities.
a s the organization licensed to operate gaming activities In each of these states? . ... ... ..... ... . ... ...... 9a X
b If “No,” Explain’
10a Were any of the organization’s gaming licenses revoked, suspended or terminated durnng the tax year? 10a X
b If“Yes,” Explan:
11 Does the organization operate gaming activites with nonmembers? ... .......... ... .. .o ... 1 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parmershlp or other entlty
formed to administer chartable gaming? . . . .. C e e e e e 12 X
JVA 08 990G2 TWwF 26903  Copyright Forms (Software Only) - 2008 TW Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-E2) 2008 Ada County Sheriff Employe 82-0472093 Page 3

Yes | No
13  Indicate the percentage of gaming activity operated in:
a Theorganizaton'sfacility .. . .. ........... e e e .... | 13a %
b Anoutside facility . e e e e e e e e 13b %
14  Provide the name and address of the person who prepares the organlzauon S gammg/spec:al events books
and records’
Name p See Attachment #10
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVBNUE? .. . . .. . e e e e e e e e 15a X

b If “Yes,” enter the amount of gaming revenue received by the orgamzanonb $ and the amount
of gaming revenue retained by the third party p $
¢ If “Yes,” enter name and address

Name »

Address p

16  Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided p

|:| Director/officer D Employee I:] Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? ... ... .... ... .. L. i e e e ceer oL, {178 X
b Enter the amount of distributions reqwred under state Iaw dlstrlbuted to other exempt organlzatlons or spent
In the organization’s own exempt activities during the tax yearp $
JvA 08 990G3  TwF28804  Copynight Forms (Software Only)~ 2008 TW Schedule G (Form 990 or 990-EZ) 2008




SCHEDULE O | omeNo 1545-0047
(Form 990) Supplemental information to Form 990

> Attach to Form 990. To be completed by organizations to provide N
Department of the Treasury additional information for responses to specific questions for the Open to Public
Interna! Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

Ada County Sheriff Employees’ Association 82 ! 0472093

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2008




SCHEDULE OF GROSS PROFIT OR (LOSS) FROM SALE OF INVENTORY

Attachment 1: page 1 - 990-EZ Page 1, Part I, line 7 Keep for Your Records

Keep For

Your Records For calendar year 2008 or tax period beginning 01-01-2008 | and ending 12-31-2008.
Name of Organization Employer Identification Number
Ada County Sheriff Employees’ Association 82-0472093

Type of Inventory sold Gross Sales Cost of Goods Gross Profit or (Loss)
Movie tickets 1,963 1,963
Total 1,963 1,963

JVA Copyright Forms (Software Only) ~ 2008 TW L1008F

08_EOEZGRO3
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SCHEDULE OF OTHER EXPENSES
Attachment 3: page 1 - 990-EZ Page 1, Part I, Line 16

Open to Public
Inspection For calendar year 2008 or tax period beginning 01-01-2008, and ending

12-31-2008.

Name of Organlzation

Employer Identification Number

Ada County Sheriff Employees’ Association 82-0472093
Descnption of Other Expenses Amount
Advertising 2,427
Vehicle expense 16,803
Depreciation 2,745
Bank fees 214
Computer maintenance 3,839
General repairs and maintenance 153
Volunteer meals 112
Miscellaneous 345
Supplies 1,104
Total 27,742

JVA Copyright Forms (Software Only) - 2008 TW  L1008F

08_EOEZGR77




SCHEDULE OF OTHER CHANGES IN NET ASSETS OR FUND BALANCES
Attachment 4: page 1 - 990-EZ Page 1, Part I, Line 20

Open to Public

Inspection For calendar year 2008 or tax period beginning 01-01-2008, and ending 12-31-2008.
Name of Organization Employer ldentification Number
Ada County Sheriff Employees’ Association 82-0472093
Description of Changes Total Amount
Equity adjustment from 2007 -1,617
Total -1,617

JVA Copynght Forms (Software Only) - 2008 TW L1008F

08_EOEZGR38




SCHEDULE OF OTHER ASSETS
Attachment 5: page 1 - 990-EZ Page 1, Part I, Line 24
Open to Public

Inspection For calendar year 2008 or tax perlod beginning 01 -01-2008, and ending 12-31-2008.
Name of Organization Employer Identification Number
Ada County Sheriff Employees’ Association 82-0472093
Beginning End EOY FMV
Descniption of Other Assets of Year of Year (990-PF Only)
Inventory 908 1,361
Equipment 8,840 6,096
Totals 9,748 7,457

JVA Copyright Forms (Software Only) - 2008 TW  L1008F 08_EOEZGRO5




PRIMARY EXEMPT PURPOSE

Attachment 6: page 1 - 990-EZ Page 2, Part III
Open to Public

Inspection For calendar year 2008 or tax period beginning 01-01 . and ending 12-31-2008.
Name of Organlzation Employer Identification Number’
Ada County Sheriff Employees’ Association 82-0472093

Primary Purpose

The purpose of the association is as follows: (1) Liaison between the Ada
County Sheriff’s Office and it’s employees (2) Promote goodwill with the
public (3) Support general education of youth (4) Fund other noble
non-profit causes (5) Provide members of the association benefits and
social support.

JVA Copyright Forms (Software Only) - 2008 TW L1008F 08_EQEZGR105




PROGRAM SERVICE ACCOMPLISHMENT

Attachment 7: page 1 - 990-EZ Page 3, Part III

Open to Public
Inspection For calendar year 2008 or tax period beginning 01-01-2008, and ending 12-31-2008.
Name of Organization Employer Identification Number
Ada County Sheriff Employees’ Association 82-0472093
Part lll - Statement of Program Service Accomplishments
Grants and allocations 13,500 Amount includes foreign grants ]T Program service expenses 13,500

Exempt Purpose Achievements
Post-secondary Education Scholarship Program Award scholarships for
acheiving and financially needy youth

JVA Copyright Forms (Software Only) - 2008 TW L1008F 08_EOEZPiIN




PROGRAM SERVICE ACCOMPLISHMENT

Attachment 7: page 2 - 990-EZ Page 3, Part III

Open to Public

Inspection For calendar year 2008 or tax period beginning 01-01-2008, and ending 12-31-2008.
Name of Organlzation Employer Identification Number
Ada County Sheriff Employees’ Association 82-0472093
Part lll - Statement of Program Service Accomplishments
Grants and allocations 6,100 Amount includes foreign grants | l Program service expenses 6,100

Exempt Purpose Achievements
Funds allocated to worth non-profit organizations

JVA Copyright Forms (Software Only) - 2008 TW L1008F 08_EOEZPIll




PROGRAM SERVICE ACCOMPLISHMENT

Attachment 7: page 3 - 990-EZ Page 3, Part III

Open to Public

Inspection For calendar year 2008 or tax period beginning 01-01-2008, and ending 12-31-2008.
Name of Organization Employer Identification Number
Ada County Sheriff Employees’ Association 82-0472093
Part Il - Statement of Program Service Accomplishments
Grants and allocations 171 Amount includes foreign grants I | Program service expenses 171

Exempt Purpose Achievements

Giving to individuals with emotional and financial needs.

JVA Copyright Forms (Software Only) - 2008 TW L1008F

08_EOEZPIII




PROGRAM SERVICE ACCOMPLISHMENT

Attachment 7: page 4 - 990-EZ Page 3, Part III

Open to Public

Inspection For calendar year 2008 or tax period beginning 01-01-2008, and ending 12-31-2008.
Name of Organization Employer Identification Number
Ada County Sheriff Employees’ Association 82-0472093
Part lll - Statement of Program Service Accomplishments
Grants and allocations 49,333 Amount includes foreign grants | I Program service expenses 51,792

Exempt Purpose Achievements

Combined member benefits

JVA Copyrnight Farms (Software Only) - 2008 TW L1008F

08_EOEZPIN




CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 8: page 1

- 990-EZ Page 2,

Part IV

Open to Public
Inspection

For calendar year 2008 or tax period beginning

01-01-2008, and ending

12-31-2008.

Name of Organization

Ada County Sheriff Employees’ Association

Employer Identification Number

82-0472093

(A) Name and Address

(B) Title and Average
Hrs. per Week

(C) Compensation (It
not pald, enter 0)

(D) Cont. to Employee
Ben. Plans & Def. Comp

(E) Expense Account
& Other Allowances

Megan Degroat
14958 Hillside Dr.
Caldwell, ID 83607
Matthew Clifford
9243 W. Woodlark
Boise, ID 83709
Mike Kinzel

13223 W. Passage Ct.
Boise, ID 83713
Susan Romero

6526 S. Lunar
Boise, ID 83709

Co-Treasurer
2.00

Vice
President
1.00
President
1.00

Co-treasurer
2.00
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BOOKS ARE IN CARE OF

Attachment 9 - 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection For calendar year 2008 or tax period beginning 01-01-2008, and ending 12-31-2008.
Name of Organization Employer Identification Number
Ada County Sheriff Employees’ Association 82-0472093
PartV - Line 42a
IndvidualName .. ... ... .. ..... .. ... e Megan Degroat
or

Business Name:

Sreet ADArESS ... ... ... i et e e e . 14958 Hillside Dr.
US Address:
2Zpcode 83607 cry Caldwell State ID
or

Foreign Address

Cty .. ... ... ... ...

Province or State

Country .. ... L e e i e e e e e e e _
Postal code .. . L. e e e e e e
Phone Number . ... ... L e e e e s (208)577-3000
Fax Number S (208)577-3009
|
\
|
\
|
|
i
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GAMING/SPECIAL EVENTS BOOKS AND RECORDS

Attachment 10: Sch G Page 3, Part III, Line 14

Open to Public

Inspection For calendar year 2008 or tax perlod beginning 01-01-2008, and ending 12-31-2008.
Name of Organization Employer Identification Number
Ada County Sheriff Employees’ Association 82-0472093
Part Il - Line 14
IndividualName ... ... ... ... e e Megan Degroat
or

Business Name

Street Address .. ... e e e e e 14958 Hillside Dr.
U S. Address
2pcode 83607 cty Caldwell State 1D
or

Foreign Address

City e e e

Province or State

Country

Postal code

JVA Copyright Forms (Software Only) - 2008 TW L1016F 08_EOG314




Form 4562 Depreciation and Amortization OMB No 1545-0172
(Including Information on Listed Property) 2008

Department of the Treasury Attachment
Internal Revenue Service (99) » See separate Instructions. » Attach to your tax return. Sequence No 67

Name(s) shown on return Business or activity to which this form relates Identifying number
Ada County Sheriff Employees’ [FOR FORM 990 82-0472093

EParU | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

Maximum amount. See the instructons for a higher limit for certain businesses . ........ ........

250,000

Total cost of section 179 property placed In service (See inSTUCIONS) . . ..........ooe vvvnennnnn..,

Threshold cost of section 179 property before reduction in imitaton (see instructions). ........

800,000

BlWIN |-

0

Reduction in hmitation. Subtract ine 3 fromline 2 fzeroorless, enter -0-...... .........  ......

oW =

Dollar imitation for tax year. Subtract fine 4 from line 1. If zero or less, enter -0-. If mamed filing separately,
SEEINSIUCIONS .. ... ottt b ettt it 5 250,000
6 (a) Description of propeny (b) Cost (busn. use only) (c) Elected cost

7 Listed property Enter the amountfromline29 ... ... ... . ......... ...... I 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7.

9 Tentative deduction. Enter the smaller ofine5ortine8 . . ........ .......... ..o . ... 9

10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . . . . ... e e e 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)| 11 250,000

12 Sechon 179 expense deduction. Add lines 9 and 10, but do not enter more thanlne 11, ., ... .......... 12

13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less ine 12, ., » I 13 I

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V

iPart | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (See INSITUCHIONS) . ... ... ... v0ttteers e e 14

15 Property subjectto section 168(f)(1) election ... ... ... ..... ... ... .. oo 15

16 Other depreciation (Including ACRS) ... ..., . ... .. ... i e e 16

iPari #f] MACRS Depreciation (Do not include llsted property.) (Ses Instructions.)
Section A

17 MACRS deductions for assets ptaced in service In tax years beginning before2008 .. .....  ...... 17 | 2,745

18 If you are electing to group any assets placed in service durnng the tax year into one or more
general asset accounts, check here . . e
Section B -- Assets Placed In Service During 2008 Tax Year Using the General Depreciation System

(b) Month and | (c) Basis for depr. (d) Recove (e) (f) Method D t
a) Classification of prope ear placed in | (b finvestment y (g) Depreciation
@ property | sgrwce o:f;n—e—s :ele\llnstrr:::o::; penod Convention deduction

19a  3-year property
b  5-year property
¢  7-year property
d 10-year property
e 15-year property
f
g
h

20-year property

25-year property 25 yrs. S/L
Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L

1 Nonresidential real 39 yrs. MM S/L
property MM S/L

Section C -- Assets Placed In Service During 2008 Tax Year Using the Alternative Depreclation System

20a Class fe S/L
b 12-year 12 yrs S/L

¢ 40-vear 40 yrs MM S/L

Part IV Summary (See instructions.)

21 Listed property Enter amountfromline28.. .. ......... ... ..... ..o 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and Ilne 21. Enter here
and on the appropnate lines of your return, Partnerships and S corporations -- see Instructions ., . . . . .. 22 2,745
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to secion 263A costs . ... ... P 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
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2008 DETAIL STATEMENTS

Ada County Sheriff Employees”’
82-0472093 Page 1
STATEMENT #1 - Contributions, gifts, grants (EZ1 PF1 Line 1)
Special eventS. . .u .t it et et et e et ettt 12,288
Other donations
TOTAL CARRIED TO EZT PF1 Line T ...ttt eeeeenonennannen 12,288
STATEMENT #2 - Benefits Pd to or For Members (990-EZ PG 1 Line 11)
Entertainment . ... ...t iiie it ittt eeeeanens 15,778
5 i = 13,074
TN S UL AN . ot it e et e oo omocnneesonensensscsennenas 22,640
1 o= e 1o Y 300
TOTAL CARRIED TO 990-EZ PG 1 Line 11 ... .t itieeennn 51,792
STATEMENT #3 - Professional Fees (990-EZ PG 1 Line 13)
Legal and accounting.......oiiiiiii i, 6,535
Outside fundraising eXpensesS...c..eeeeeeeeennn. 91,080
TOTAL CARRIED TO 990-EZ PG 1 Line 13 ... ittt ieneeennennnnn 97,615
STATEMENT #4 - Occupancy, Rent, Utilities (990-EZ PG 1 Line 14)
O T = T 168
TOTAL CARRIED TO 990-EZ PG 1T Line 14 ... ittt ieeneennnn 168
STATEMENT #5 - Revenues included (SCH D, PG 1 Ln 1b(i))
Celebrity Weekend Sports Event................. 110,594
TOTAL CARRIED TO SCH D, PG 1 Ln 1b(d) ..o iiii e ie e 110,594
STATEMENT #6 - ()
Beginning Ending
BanKk. ... ittt i e e e e e e e 20,360 0
L= =] o 104 0
TOTAL CARRIED TO .ttt it ittt it teeoneeneeananenens 20,464 0
STATEMENT #7 - Rent/Facility costs (Sch G, Part II Line A-6)
LI o ol = 1,105
2 o' 5,600
TOTAL CARRIED TO Sch G, Part II Line A-6... ... ueneenn. 6,705
JVA Copynght Forms (Software Only) ~ 2008 TW Co703D 08_LSSTMT




2008 DETAIL STATEMENTS
Ada County Sheriff Employees’
82-0472093 Page 2

STATEMENT #8 - Other Direct expenses (Sch G, Part II Line A-7)

Entertainment...... ...ttt 260
Event services. ... .ottt ettt 63,256
L= = 143
Postage. ...t e e e et e e 12,564
123 ol S o ¥ w15 o T U 1,022
Telemarketing. ..o o et ot ine ettt et eeeennn. 6,273
Transportation........i ittt iieenenann 856
TOTAL CARRIED TO Sch G, Part II Line A-T. .. e ot e 84,374
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