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Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax
rom 990-EZ e et 1), SN e i e o 2009
. p Sponsoring organizations of donor advised funds and controlling orgamzations as defined in section
Department of the Treasury e loss than $1,260.000 21 the ent of the year may uss s form o ot Open to Public
Internal Revenue Service » The organization may have 1o use a copy of this return to satisfy state reporting requirements. !nspecﬁon
A For 2009 calendar year, or tax year beginning JANUARY 01 , 2009, and ending DECEMBER 31 ,20 09
B ek e Please C Name of organization D Employer identification number
Address change {use IRs [LANCASTER COUNTY DEPUTY SHERIFFS ASSOCIATION 47-0604979
: Name change ::ar?:tl or | Number & street (or P O. box, f mail is not delivered to street addr.) |"0ifs’ JE Telephone number
|| Imitial return tSyepse.
| | Terminated speatic2 75 S 10TH ST (402)441-6500
| | Amendad retura 't'l‘:;'s"c' City or town, state or country, and ZIP + 4 F Group Exemption
poRamE " LLincoln NE 68508 Number... »
® Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Bl Cash U Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
i Website: »N/A H Check» M if organization is not required
J Tax-exempt status (check only one) -- [Xl 501(c)(3 ) < (insert no.) | | 4947(a)(1) or | ] 527 to attach Sch. B (Form 990, 890-EZ, or 880-PF).

K Check» D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return ts not required, but if the organtzation chooses to file a return, be sure to file a complete return.

L Add Iines 5b, 8b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Formg90-€2 ... P § 39,121
[Part1| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part i.)
1 Contnbutions, gifts, grants, and similar amountsreceived . ................. it 1
2 Program service revenue including governmentfees andcontracts .... . .................... 2
3 Membership dues and assesSmeNtS . .. ... .. . ...ttt i e 3 27,849
4  InVesSIMEeNtINCOME .. ... ..itininrnen tinriiiaierir i ianaens s e 4 5,066
5a Gross amount from sale of assets other thaninventory ............. S5a 5,452
b Less costor other basis and salesexpenses. ................. 5b 5,258
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from neb5a)........... #1 | 5c 194
‘E, 6 Special events and activities (complete applicable parts of Schedule G). If any amount s from gamlng, check herep D
E a Gross revenue (not including $ of contnbutions
ﬂ reportedoniined) ......... ... ... il 6a
E b Less: direct expenses other than fundraisingexpenses ...... ...... 6b
¢ Netincome or (loss) from special events and activiues (Subtract line 6b fromline6a).............. 6¢c
7a Gross sales of inventory, less returns and allowances .............. 7a
b Less:costofgoodssold .......... ... ... ... oo 7b
¢ Gross profit or (loss) from sales of |nventory (Subtractine 7bfromline7a)................. .. | TE
8 Other revenue (describe » See attachment #2 y | 8 754
Total revenue. All ines 1,2, 3,4,5c,6¢,7c,and8 .............. e e > |9 33,863
lgr amounts paid (attachschedule) .. .................. ... .o vvts e L)
3””- formembers .............. e 11 23,206
X pensation, and employee benefits . . ... ....... .. ... i e 12
E' Professmnal fi And other payments to iIndependent contractors ......... e e e 13 100
SN ﬁvi pal DtIities, ANd MAINENANGCE . . ... ... ... ...eeeene e an e ene s aneaneneens 14 450
< heatin! s, postage, and shipping. .. ... .. .. L i e e 15
ddscnbep See attachment #3 ) |16 5,389
BX; BS. Add lines 10through 16 . .. ......... «..'iitininvn cierianiisnaas » | 17 29,145
A 18  Excess or (deficit) for the year (Subtract Ilne 17fromlne9). . . ... e .o 18 4,718
NS |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E end-of-year figure reported on prioryear'sreturn) . .............. e e e e 19 71,810
T {20 Other changes in net assets or fund balances (attach explanation) . . . ...................... #4 | 20 -5,302
S 21 Net assets or fund balances at end of year. Combine ines 18 through20 ........ .......... > |21 71,226
tPart | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-E2.
(See the instructions for Part 11.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments ................. e e e e 71,810 |22 71,226
23 landand builldings .......... ... ci i e e e e 23
24 Other assets (descnbe P ) 24
25 Tofalassets .............. ... . i, e 71,810 |25 71,226
26 Total liabliitles (descnibe » ) 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agreewithline21) .. ...... 71,810 |27 71,226
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990—EZ (2009)

JVA 09 990EZ1 TWF 33404 Copyright Forms (Software Only) - 2009 TW &/ \\




Form 990-EZ (2009) LANCASTER COUNTY DEPUTY SH 47-0604979

Page

iPart lil], Statement of Program Service Accomplishments (See the instructions for Part Iil.)

What is the organization’s pnmary exempt purpose? See attachment #5

Descnbe what was achieved in carrying out the organization’s exempt purposes in a clear and concise manner,

describe the services provided, the number of persons benefited, & other relevant information for each program title.

Expenses
(Required for section 501(cX3)
and 501(c}4) organtzations and
section 4947(a)1) trusts; optional
for others.)

28
(Grants $ ) If this amount includes foreign grants, check here . ... ... .. » rl 28a
29
(Grants $ ) If this amount includes foreign grants, check here . . .. .. ....... » | ] 2%a
30
(Grants $ ) If this amount includes foreign grants, check here . . ... .. .. ... » I—I 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount Includes foreign grants, check here ... .. ..... > ﬂ 31a
32 Total program service expenses (add ines 28athrough31a) .. ... ... ... ... .. ... ... .. » | 32 0
E_-——Pafm List of Ofﬁcers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instr. for Part IV.)
(b) Title and average (c) Compensation (d) contributions to (e) Expense
(a) Name and address hours per week (If not pald, employee benefit plans & account and
devoted to position enter -0-, ) deferred compensation other allowances

See attachment #6

JVA 09 990EZ2 TWF 33405 Copynight Forms (Software Only) - 2608 TW

Form 980-EZ (2009)



Form 990-E2Z (2009) LANCASTER COUNTY DEPUTY SH 47-0604979 Page 3
[Part V| Other Information (Note the statement requirements in the instructions for Part V.) —
. Yes| No
33 Did the organization engage tn any activity not previously reported to the IRS? If “Yes,” attach a detalled
descriptionof @ach @ClVIly ... ... .. .. ... . ... i e e e 33
34 Were any changes made to the organizing or governing documents? If “Yes,"” attach a conformed copy of the
ORI ANGES . ... . i e e e 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 990-T, attach a statement explaining why the organization dtd not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and Proxy tax FeQUITEIMIBIIST . . . . . ... ... ...\t itt ettt et e et e et e 35a X
b If “Yes," has itfiled atax return on Form 990-T for this year? . . . ... i ottt e 35b X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? If “Yes,” complete applicable partsof Schedule N . . . ....... ... ... ... i i e, 36 X
37a Enter amount of political expendiures, direct or indirect, as described in the instructions  » L37a I
b Did the organization file Form 1120-POL for this year? ..... .. ... .. .. it trt it 37b X
38a Duid the organization borrow from, or make any loans to, any oﬁlcer dlrector trustee, or key employee or were
any such loans made i a pror year and still outstanding at the end of the period covered by thisreturn? . . ... ... .. 38a X
b I “Yes,” complete Schedule L, Part Il and enter the total amount involved, .. .......... 38b
39 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnibutions includedonlines ...... ......... ........ 39%a
b Gross recetpts, Included on line 8, for public use of club faciites ,.... ............. 3%
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 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit transaction
dunng the year or is it aware that it engaged in an excess benefit transacton with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If “Yes,” complete
Schedule L, Part | .. o e e e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualfied persons dunng the year under sections
4912,4855,and 4958 ... ... ..., .. .. i v e e e A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization ... .. .. ...... ... ... .. .. . . e e | 4
e All organizations. At any time duning the tax year, was the organization a party to a prohibited tax shefter
transacton? I “Yes,” complete FOMMI BBBE-T ... .......... .c.eiterriueanearene ittt aieaaneneas 40e X
41  List the states with which a copy of this return is fled.» NONE
42a The organization’s books are In care of p See attachment #7 Telephone no. p
Located at » Z2IP+4 p
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, securties account, or other financial Yes| No
BCCOUND? | .. i ttete ittt e e e e 42b X
If “Yes,” enter the name of the foreign country: p
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside ofthe US.? , ... ... ... ........ 42c X
If “Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-E2 in lieu of Form 1041 -- Check here , ... ..................... » D
and enter the amount of tax-exempt interest received or accrued during thetaxyear. . ... ........ » | 43 I
Yes| No
44  Did the organization marntain any donor advised funds? It “Yes,” Form 990 must be completed instead of
FOMM O0-EZ . ... .. .. ittt ettt ettt te e e e 4 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)7 if “Yes,”
Form 990 must be completed instead of FOrM 980-EZ . . . . ... ... ...\ iiiitis i a5 | X
JVA 09 990EZ3 TWF 33408 Copyright Forms (Software Only) - 2008 TW Form 990-EZ (2009)




Form 890-EZ (2009) LANCASTER COUNTY DEPUTY SH 47-0604979 Page

iPart VL | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables
for lines 50 and 51.

46 Did the organization engage In direct or indirect poliical campargn activities on behalf of or in opposition to candidates Yes| No
for public office? If “Yes,” complete Schedule C, Partl .. .. ... ... ... .. ... .. it 46 X
47 Did the organization engage in lobbying activites? If “Yes,” complete Schedule C, PartIl .. .... ................... 47 X
48 Is the organization a school as descnbed In section 170(b)(1)(A)(#)? If “Yes,” complete Schedule E. . ............... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organmizaten?, .. ...... ............... 49a X
b If “Yes,” was the related organization a Section 527 organization?, . . ... . ......uu e e e 4%b X

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees)
who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each employee (b) Title and average (c) Compensation (d) contnibutions to {e) Expense
R hours per week employee benefit plans & accountand
paid more than $100,000 devoted to position deferred compensation other allowances
NONE

f Total number of other employees paid over $100,000 ... p

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

d Total number of other independent contractors each receiving over $100,000. . ... .. »

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to
the best of my knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) 1s based on all

son |y NLL | 5/[3/5ne

Here Si§nature of officer Date

MICHAEL PESCHONG TREASURER
Type or pnnt name ang title

Preparer's Date Check it Preparer's identifying no. (See instr.)
. If~-
Paid signature }/4 ﬁ,ﬁt&’/ B—= /A=R¢/© | amployed p

Preparer's| rm snam,(o, . H&R BLOCK US TAX SERVICES EIN >
Use Only | i seit-employed), 3200 O STREET STE C Phone no. p
address,and ZIP + 4 Llncoln, NE 68510 402-441-3670
May the IRS discuss this return with the preparer shown above? See INSTUCHONS .. .. ... ........... ............. > | | Yes_[f(l No

JVA 09 990EZ4  TWF 33407 Copynight Forms (Software Only) - 2009 TW Form 980—-EZ (2009)



SCHEDULE A OMB No. 1545-0047

(Form 990 or 930-E2) Public Charity Status and Public Support
' Complete If the orgg:l;atl:n Isa sectlo:r 5’?1'(12(:') ot;gart'l.lzatlon or a section 2009
, a)(1) nonexem e trus
Department of the Treasury ( )( ) pren oﬂﬂ t¢Pﬂba¢
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection
Name of the organlzation Employer |dentification number
LANCASTER COUNTY DEPUTY SHERIFFS ASSOCIATION 47-0604979
iPartt | Reason for Public Charity Status (All organrzations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b){1){(AX{).
2 A school described in section 170(b)(1)(A)(ll). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ill).
) A medical research organization operated tn conjunction with a hospital described in sectlon 170(b)(1)}(A)(IH). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170{b)(1)(A)(Iv). (Complete Part II.)
6 A federal, state, or local government or governmental unit descnbed in section 170(b){1A)(V).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
sectlon 170(b)(1)(A)vIl). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A)(vl). (Complete Part Il.)
9 An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)}(2). (Complete Part IIl.)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described n section 509(a)(1) or secthon 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type lli-Functionally integrated d D Type lI-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundaton managers and other than one or more publicly supported organizations described In section
5039(a)(1) or section 509(a)(2).

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

1 If the organization received a wntten determination from the IRS that it 1s a Type |, Type It or Type Il supporting
organization, CheCK thIS BOX . . ... ... . ittt ittt e e e e . D
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the
following persons?
() A person who directly or indirectly controls, etther alone or together with persons described in (1) Yes | No
and (in) below, the governing body of the supported organization? ... ............. ..o ''vininnrninnn 11g(l) X
() Afamily member of a person descrnibed In (1) above? ... . . L e 11g(ll) X
(M) A 35% controlied entity of a person descnibed in () or (i) above? . .. .. ... ... . ... ... 11g(lil) X
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (Hl) Type of orgamization {IV) 1s the orgamzation|(V) Did younotfytne| (VD 'Sthe (vil) Amount of
organization (described on lines 1-8 [in col. (I} hsted in your| orgamization in col. (l) organization in col. (1) support
above or IRC section governing document? of your support? organized in the
(see Instructions)) u.s.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 980 or 990-EZ
JVA 09 990A12 TWF 33499 Copynight Forms (Software Only) - 2009 TW



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

Open to Public
Inspection For calendar year 2009 or tax perlod beginning 01-01-20009, and ending 12-31-20009.
Name of Organlzation Employer ldentification Number
LANCASTER COUNTY DEPUTY SHERIFFS ASSOCIATION 47-0604979
Description of Other Expenses Amount
Foreign Tax Paid 6
Lodge Dues 1,273
Dues Refunded 2,100
260
‘Misc 28
Convention Expenses 1,444
Refund of Misc 78
Donation 200
Total 5,389

JVA Copynight Forms (Software Only) - 2009 TW  L0819F 09_EOEZGR77
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SCHEDULE OF OTHER REVENUE
Attachment 2: page 1 - 990-EZ Page 1, Part I, Line 8

Open to Public
Inspection For calendar year 2009 or tax perlod beginning 01-01-2009, and ending 12-31-20009.

Name of Organlzation Employer Identification Number
LANCASTER COUNTY DEPUTY SHERIFFS ASSOCIATION 47-0604979

Descniption of Other Revenue Amount

Pop sales 754

Total 754

JVA Copynght Forms (Software Only) - 2009 TW LO818F 09 _EOEZGR39




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

Inspection For calendar year 2009 or tax perlod beginning 01-01-2009, and ending 12-31-20009.
Name of Organization Employer Identiflcation Number
LANCASTER COUNTY DEPUTY SHERIFFS ASSOCIATION ¥47-0604979
Descnption of Changes Total Amount
Losses due to market fluctuations -5,302
Total -5,302

JVA Copynght Forms (Software Only) - 2008 TW LO819F 09_EOEZGR36



PRIMARY EXEMPT PURPOSE

Attachment 5: page 1 - 990-EZ Page 2, Part III
Open to Public

Inspection For calendar year 2009 or tax perlod beginning 01-01 , and ending 12-31-20009.
Name of Organization Employer Identification Number
LANCASTER COUNTY DEPUTY SHERIFFS ASSOCIATION 47-0604979

Pnmary Purpose

To provide legal defense for members, provide union representation, provide
and pay dues to Federal Grand and State Grand

JVA Copynight Forms (Software Only) - 2009 TW LO819F 09_EOEZGR105



CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 6: page 1 - 990-EZ Page 2, Part IV

Open to Public

Inspection For calendar year 2009 or tax perlod beginning 01-01-2009, and ending 12-31-20009.
Name of Organlzation Employer Identification Number
LANCASTER COUNTY DEPUTY SHERIFFS ASSOCIATION 47-0604979

(A) Name and Address

(B) Title and Average
Hrs per Week

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

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

(E) Expense Account
& Other Allowances

JAMES BAIRD

LINCOLN, NE
ANDY STEBBING

LINCOLN, NE
MICHAEL SCRIVEN

LINCOLN, NE
NICK HEITMAN

LINCOLN, NE
MICHAEL PESCHONG

LINCOLN, NE

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

TREASURER

JVA Copynght Forms (Software Only) -2009 TW

LO819F

09_EOEZPVA



BOOKS ARE IN CARE OF

Attachment 7 - 990-EZ Page 3, Part V, Line 42a

Open to Public
Inspection For calendar year 2009 or tax perlod beginning 01-01 , and ending 12-31-20009.

Name of Organization Employer Identification Number

LANCASTER COUNTY DEPUTY SHERIFFS ASSOCIATION 47-0604979

PartV - Line 42a

Individual Name ... ... .. ... . MICHAEL PESCHONG

or
Business Name:

Street Address ............... ... il e e 575 S 10TH ST

U S Address:

2pcode 68508 cty Lincoln state NE
or
Foreign Address

JVA Copynght Forms {Software Only) - 2008 TW LO81SF 09_EO3EZCO2



2009 DETAIL STATEMENTS
LANCASTER COUNTY DEPUTY SHERIF
47-0604979

Page 1
STATEMENT #1 - Investment Income (990-EZ PG 1 Line 4)

UNION BANK INTEREST. ... ..ttt it sttt teennnnennns 6

RBC INTERES T . . i it i i it ittt sttt tteteeeeeanseneens 626

RBC ORDINARY DIVIDENDS. . @i i ittt ettt tenesoneess 4,183

OID INTERES T . . .. i i ittt it ittt teeeeeennesenensess 251
TOTAL CARRIED TO 990-EZ PG 1 Line 4. ...t i iuuuennsennneens 5,066

JVA Copynght Forms (Software Only) - 2009 TW C100SD 09_LSSTMT



