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. Short Form
. Return of Organization Exem
Form 990—EZ

t From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
P Sponsoning organizations of donor advised funds and controlling organizations as defined in section

OMB No 1545-1150

2009

512(bX13) must file Form 990. All other arganizations with gross recetpts less than $500,000 and total s
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form Open m Pub!w
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspsecﬁon

A For 2009 calendar year, or tax year beginning JANUARY 01 , 2009, and ending DECEMBER 31 ,20 09

B SNkt o C Name of organization D Employer Identification number

DAddresschange ssemsBda County Sheriff Employees’ Association 82-0472093

| | Name change Lar‘l’:t‘ o | Number & street (or P.O box, if mail is not delivered to street addr) |"oaft’ | E Telephone number

| | Imtiat return ts)’ep:

| | Terminated Specific| O Box 45009 (208)577-3012
Amended return :‘:;'Suc' City or town, state or country, and ZIP + 4 F Group Exemption
Aepgation oise ID 83711 Number.. . »

® Section 501(c)(3) organlzations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: L_I Cash m Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

| Website: »N/A

H

J Tax-exempt status (check only one) -- RE’C” (c)(4 ) 4 (insert no.)

| | a947a)(1) or | 527

Checkp Bl if organization 1s not required
to attach Sch. B (Form 990, 990-E2, or 990-PF)

K Checkp» | l if the organization Is not a section 509(a)(3) supporting organization and rts gross receipts are normally not more than $25,000 A
Form 980-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add fines Sb, b, and 7b, to hine 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 890-E2 , , .,

>3

179,788

i Part1| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contnibutions, gifts, grants, and similar amounts received . 1 13,838
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . . 3 44,396
4 Investmentincome .. ... .... ... ....... e 4 3,865
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and salesexpenses ............ 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) ... 5¢
\EI 6 Spectal events and activities (complete applicable parts of Schedule G) If any amountis from gamlng, check herep [:l
E a Gross revenue (not including $ 12,837 of contnbutions
u reported on line 1) .. 6a 115,532
E b Less direct expenses other than fundralsmg expenses 6b
¢ Net income or (loss) from special events and activities (Subtract I|ne sb from line 6a). .. .. | 6¢c 115,532
7a Gross sal %ﬂ\dauowances 7a 2,157
b Less' cos ofg@%@gv =l ... 7b 1,537
¢ Gross prdfit o niQF LB | 7e 620
8 Otherre P ibe ) 8
9 Totalree.\ nes +, \ .. P 9 178, 251
10 Grants a dﬁmﬂww #2110 26,413
g |11 Benefts ﬂ?@m;s = 1 46,701
)Fs 12 Salanes, otherco beneflts . 12
E |13 Professional fees and other payments to |ndependem contractors . 13 99,626
g 14 Occupancy, rent, utiihies, and maintenance 14 170
g 15  Pninting, publications, postage, and shipping. - 15 962
16  Other expenses (descnbep See at tachment # 3 ) |16 18,161
17  Total expenses. Add lines 10through16 ., ...... ... ... .. ..... » | 17 192,033
A 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) 18 -13,782
N S [19  Netassets or fund balances at beginning of year (from Line 27, column (A)) (must agree wuth
$ 2 end-of-year figure reported on prior year's return) . . ... |19 172,973
g 20  Other changes In net assets or fund balances (attach explanation) . . #4 |20 296
21  Net assets or fund balances at end of year. Combine lines 18 through 20. > | 21 159,487
tPart II{ Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 990 |nsIead of Form 990-E2
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash,savings, and investments . .. ... ...... ... . ... ... ... 165,516 |22 152,878
23 landandbuldings . . ... . . .. ......... o e e e 23
24 Other assets (descnbe>8ee attachment #5 ) 7,457 |24 6,609
25 Total assets . . e e e s e e e e 172,973 |25 159,487
26 Total Ilabllltles (descnbe > ) 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 172,973 |27 159,487

For Privacy Act and Paperwork Reduction Act Notice, see the separatﬁ.l tio PV
JVA 09 990EZ1 TWF 33404 Copyright Forms (Software Only) - 2009 W@S @

Form 990—-EZ (2009) l)\
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Form 890-EZ (2009) Ada County Sheriff Employe 82-0472093 Page 2
iPart Hili Statement of Program Service Accomplishments (See the instructions for Part Iil.) Expenses
What is the organization’s pnimary exempt purpose? See attachment #6 (qu:c"’f" ’:’ section 5°‘(°X3L

t
Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, ::cmn Efgx“;(:;aa):',zt':?::,?ona,
descrnibe the services provided, the number of persons benefited, & other relevant information for each program title, | for others)
28 See attachment #7

(Grants $ 19,050 )If this amountincludes foreign grants, checkhere . .... .. .. » H 28a 24,167
29

(Grants $ 3,195 ) If this amount includes foreign grants, checkhere .... .. .. » ]_] 29a 4,053
30

(Grants $ 3,968 ) Hthis amount includes foreign grants, check here ... ... » H 30a 5,034
31 Other program services (attach schedule)

(Grants $ 54,891 ) If this amount includes foreign grants, check here .. ... ... » I 31a 69,634
32_Total program service expenses (add lines 28a through 31a) . .. . » | 32 102,888
Eﬁaﬂ v LlSt of Officers, Directors, Trustees, and Key Employees. List each ane even tf not compensated (See the instr, for Part IV.)

(b) Title and average | (c) Compensaton (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 #8

JVA 09 990EZ2 TWF 33405 Copyright Forms (Software Only) - 2008 TW

Form 990-EZ (2009)



Form €90-E2 (2009) Ada County Sheriff Employe 82-0472093 Page 3
iPart V| Other Information (Note the statement requirements In the instructions for Part V.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detalled
descnptonofeachactivity .. ,......... ... ... ... .0 Lo o e . 33 X
34 Were any changes made to the organizing or govermng documents? It “Yes " attach a conformed copy of the
Changes .. .. e e s s e e 34 X
35 If the organization had income lrom busmess actvriies, such as those reported on llnes 2, 6a, and 7a (among others), but
not reporied on Form 890-T, attach a statement explaining why the organization did not report the income on Form 890-T.
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requIrements? . .. ... .. L. .. L iieh e e e e e e e 35a X
b If “Yes,” has it filed a tax return on Form 990-T for this year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 35b X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposftion of net assets dunng
the year? If “Yes,” complete applicable partsof Schedule N ... ..... .. .............. ... ... ... ... 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions  p L373L
b Did the organization file Form 1120-POL forthisyear?., ., ..... .... ... ... ...... e 37b X
38a Did the organization borrow from, or make any loans to, any officer, d|rector trustee or key employee or were
any such loans made In a pnior year and stll outstanding at the end of the penod covered by thisreturn? . ... ... .... 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved, ... ....... 38b
39 Sechon 501(c)(7) organizations Enter:
a Inmation fees and caprtal contnbutions includedonlines .. ..... ..... veer ... | 8392
b Gross receipts, included on line 9, for public use of club facrlmes e e 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron 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 I1s It 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 990-E27 If “Yes,” complete
Schedule L, Part] . ... .. ... L. e e e e e e e 40b X
¢ Section 501(c)(3) and 501(c)(4) organrzatlons Enter amount of tax |mposed on
organization managers or disqualified persons dunng the year under sections
4912, 4955, and 4958 e e e e e e e e | 4
d Section 501(c)(3) and 501(c)(4) orgamzatrons Enter amount of tax on llne 40c
reimbursed by the organmization .. ..., ..... .. »
e All organizations At any ime dunng the tax year, was the orgamza’uon a party toa prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T . s s e 40e X
41  Ust the states with which a copy of this return i1s ﬁled » ID
42a The organization’s books are in care of p See attachment #9 Telephone no. p
Located at » Z2IP+4 p
b At any time durning the calendar year, did the organization have an (nterest in or a signature or other authority
over a financial account In a foreign country (such as a bank account, securries account, or other financial Yes| No
accouni)? . ... o e e i e s s 42b X
If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Financlal Accounts.
¢ At any ime dunng the calendar year, did the organizaion maintain an office outside ofthe US.? |, .., .... ..... 42¢ X
If “Yes,” enter the name of the foreign country. p»
43  Section 4947(a)(1) nonexempt charrtable trusts fillng Form 990-EZ in lieu of Form 1041 —- Check here ceen . D
and enter the amount of tax-exempt interest received or accrued dunng the tax year, , . ... A [ 43 L
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of
FOorm990-E2 ... ... .. .. . e e e e e e . 44 X
45 s any related organization a controlled entlty of the orgamzatlon wnhln the meanmg 01 section 51 2(b)(1 3)‘? lt “Yes !
Form 990 must be completed instead of Form 990-E2 | , . . F 45 X
JVA 09 990EZ3 TWF 33406 Copyright Forms {Software Only) - 2009 TW Form 990-EZ (2009)




memmfiwmm Ada County Sheriff Employe 82-0472093 Page 4
i Part VI | 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 46-48b and complete the tables
for Iines 50 and 51.

46 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If “Yes,” complete Schedule C, Part | e e e e e e e 46 X
47 Did the organization engage in lobbying activiies? If “Yes,” complete Schedule C Pan e o o 47 X
48 s the organization a school as descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E.. ... ........ . 48 X
49a Did the organization make any transfers to an exempt non-chantable related organizaton?. ... .. .. ... ... .. |49 X
b 1 “Yes,” was the related organization a section 527 orgamizaton?. ... ... ...... ... ...... 4%b X

50 Complete this table for the organization’s five highest compensated employees (other than off icers, dlrectors 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) Contributions to (e) Expense
hours per week employee benefitplans & 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 1s 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 iIndependent contractors each receiving over $100,000. .. .. p
)

ave examined this return, including accompanying schedules and statements, and to
, It 1 true, correct, and complete. Declaration of preparer (other than 7er 1s based gn all

y XKnowledge. g/
Sign } ‘ / /D
Here W otfcerd Y 1 Date

Susan Romero Co-Treasurer
Type,or print name and title

Preparer's 7‘6; \,\’ ) _Dat : Check If Preparer's identifying no (See Instr.)
Paid sngnature) o S ad 2( L”‘ZQ)D self-

employed p
Preparer's| rimsnameoryowrs, Berrett Tax & Finance, 1nc. EIN >
Use Only | i seif-employed), 2484 N STOKESBERRY PL STE 100 Phone no. »
address,and2IP+4 ¥ Moridian, ID 83646 208-887-1817
May the IRS discuss this return with the preparer shown above? See instructions . . ... .. e e » [ﬂ Yes I | No

JVA 09 990EZ4 TWF33407  Copynght Forms (Software Only)- 2008 TW Form 990~EZ (2009)



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
_ (Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete If the organization answered “Yes” to Form 980, Part IV, lines 17, 18, or 19, or if
Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. Gpen to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructlons. Inapection
Name of the organization Employer Identification number
Ada County Sheriff Employees’ Association 82-0472093

Part | Fundralsing Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a l Mail solicrtations e| | Solicitation of non-government grants
b . Internet and email solicitations f Solicitation of government grants
c E Phone solicitations g [&} Special fundraising events

d I In-person solicitations

2a Did the orgamzation have a writien or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity In connection with professional fundraising services?. .. ... . @ Yes D No

b If “Yes,” list the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraser i1s
to be compensated at least $5,000 by the organization.

(1) Name of individual (1) Activity () Did fundraiser | (Iv) Gross receipts (v) Amountpaidto | (vi) Amount paid to
or entity (fundraiser) h:rvceocnif;:’:z from activity (or retaned by) fund- (or retained by)
contributions ? raiser listed in col (I) organization
Yes No
Idaho Entertainment{Telephone
Events solicitations
bnd event
manager X 128,369 87,884 40,485
Total T T T T T T

3 Lst all states in which the organization is 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 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JVA 09 990G1 TWF 33412 Copyright Forms (Software Only) - 2008 TW



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

82-0472093

Page 2

[Part Il |

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

more than $15,000 on Form 880-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Celebrity sp (Add col (a) through
’é (event type) {event type) (total number) col (c))
\Y
E| 1 Gross recelpts 128,369 128,369
” 2 Less. Chantable
E contnbutions . . 12,837 12,837
3 Gross income (line 1
minus hine 2) , . 115,532 115,532
4 Cashpnzes ..
D
IIR 5 Noncash prizes
E
C| 6 Rentfaciltycosts ... ... ..... 9,401 9,401
T
E| 7 Food and beverages . 95 95
X
=}
E| 8 Entertanment,, .........
N
S
E| 9 Other direct expenses. . 81,188 81,188
S
10 Direct expense summary. Add lines 4 through 9 incolumn (d) .. .... ..... .....cvvuiinn..n e |( 90,684)
Net iIncome summary Combine line 3, column (d), andline 10 .. .. .. ... ....... ... ..... » 24,848

tP rlill

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered “Yes” to Fonn 990, Part IV, line 18, or reported more

(b) Putitabs/instant

(d) Total gaming (add

R
\EI (a) Bingo bingo/progressive bingo (c) Other gaming col (a) thru col. (c))
N
lé' 1 Grossrevenue .. .. .......
D
Fli 2 Cash prizes
¢
l 3 Noncash prizes . .
X
E 4 Rent/facility costs
)
E 5§ QOther diect expenses . ,
Yes %] _‘ Yes 0/7 Yes %]
6 Volunteer labor | . No No No
7 Direct expense summary Add lines2throughSincolumn(d)... .... ...... .... .... ..... N )
8 Net gaming income summary Combine line 1, columnd, andlne7 ... ..... ..... . »
Yes | No
9  Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activihies in each of these states? ... ........... 9a X
b If “No,” explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? .. ........ 10a X
b If “Yes,” explain
11 Does the organization operate gaming activiies with nonmembers? ., . ... ....... 1 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other enmy
formed to administer chantable gaming?. e e e i e e e i 12 X
JVA 09 990G2  TWF33413  Copynght Forms {Software Only) - 2008 TW Schedule G (Form 980 or 930-EZ) 2009




Scheglule G (Form 990 or 930-E2) 2000Ada_County Sheriff Employe 82-0472093

Page 3
Yes | No
) 13  Indicate the percentage of gaming activity operated in:
a The organization’s facility e e e e e e e 13a Yo
b Anoutsidefacity .. .. ... .. ... ... ... 13b %
14  Enter the name and address of the person who prepares the organlzatlon S gamlng/specral events books
and records
Name p See Attachment #10
Address p
152 Does the organization have a contract with a third party from whom the organization receives gaming
FOVENUE? .. ... .. L. L L e e e O L+ X
b If "Yes,” enter the amount of gaming revenue recelved by the orgamzanon» $ and the amount
of gaming revenue retained by the third party p $
¢ If“Yes,” enter name and address of the third party:
Name »
Address »
16  Gaming manager information.
Name »
Gaming manager compensation p $
Description of services provided p
[I Director/officer [:I Employee D Independent contractor
17  Mandatory distnibutions
a Isthe organization required under state law to make chartable distributions from the gaming proceeds to
‘ retain the state gaming license? .. 17a X
b  Enter the amount of distributions required under state law to be dlstnbuted to other exempt organlzatlons or spent
in the organization’s own exempt activities dunng the tax yearp $
JVA 09 990G3 TWF 33414 Copyright Forms (Software Only) - 2008 TW

Schedule G (Form 990 or 990-EZ) 2009



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 2009 or tax period beginning 01-01-2009 | and ending 12-31-20009.
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)
Promotional items 2,157 1,537 620
Total 2,157 1,537 620

JVA Copyright Forms (Software Only) - 2008 TW LO819F

09_EOEZGRO03




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 2009 or tax period beginning 01-01-2009, and ending 12-31-20009.
Name of Organization Employer Identification Number
Ada County Sheriff Employees’ Association 82-0472093
Description of Changes Total Amount
Correction in carryover of equity position 296
Total 296

JVA Copynight Forms (Software Only) - 2009 TW L0819F

09_EOEZGH36



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

inspection For calendar year 2009 or tax period beginning 071-01-2009, and ending 12-31-20009.
Name of Organization Employer Identification Number
Ada County Sheriff Employees’ Association 82-0472093
Beginning End EOY FMV
Description of Other Assets of Year of Year (990-PF Only)
Inventory 1,361 1,778
Equipment 6,096 4,831
Totals 7,457 6,609

JVA Copynght Forms (Software Only) - 2008 TW  L0818F 09_EOQOEZGROS




. 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 period beginning 01-01-2009, and ending

12-31-2006.

Name of Organlzation

Employer Identification Number

Ada County Sheriff Employees’ Association 82-0472093
Descnption of Other Expenses Amount

Training 3,130
Air fare 1,727
Lodging 903
Meals 500
Promotional costs 6,451
Automobile expenses 1,191
Bank fees 401
Equipment repairs and maintenance 1,216
Meals for volunteers 427
Office supplies 240
Supplies 5
Depreciation 1,970

|

\

;

|

\

|

| Total 18,161

JVA Copyrnight Forms (Software Only) - 2008 TW  L0819F
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PRIMARY EXEMPT PURPOSE

Attachment 6: 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
Ada County Sheriff Employees’ Association 82-0472093

Pnmary 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) - 2009 TW LO819F 09_EQEZ2GR105



PROGRAM SERVICE ACCOMPLISHMENT

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

Inspection For calendar year 2009 or tax period beginning 01-01-2009, and ending 12-31-2009.
Name of Organlzation Employer Identification Number
Ada County Sheriff Employees’ Association 82-0472093
Part lll - Statement of Program Service Accomplishments
Grants and allocations 19,050 Amount includes foreign grants | | Program service expenses 24,167

Exempt Purpose Achievements
Seconary and Post-secondary Education Scholarship Program

JVA Copyrnight Forms (Software Only) - 2009 TW LO819F 09_EOEZPIII



PROGRAM SERVICE ACCOMPLISHMENT

Attachment 7: page 2 - 990-EZ Page 3, Part III
Open to Public
Inspection For calendar year 2009 or tax period beginning 01-01-2009, and ending 12-31-20009.

Name of Organlization Employer Identificaion Number
Ada County Sheriff Employees’ Association 82-0472093
Part IIl - Statement of Program Service Accomplishments

Grants and allocations 3,195 Amount includes foreign grants I I Program service expenses 4,053
Exempt Purpose Achievements
Youth athletic sponsorships for travel and equipment

Jva Copynight Forms (Software Only) - 2009 TW LO81SF 08_EOEZPIII




PROGRAM SERVICE ACCOMPLISHMENT

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

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

Name of Organization
Ada County Sheriff Employees’ Association 82-0472093

Employer Identification Number

Part lil - Statement of Program Service Accomplishments

Grants and allocations 3,968 Amount includes foreign grants I I?rogram service expenses 5,034

Exempt Purpose Achievements

Donate personal property to non-profit organizations and their members as a
means to promote goodwill with public and fund other organizations noble

causes

JVA Copynight Forms (Software Only) - 2008 TW LO819F
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PROGRAM SERVICE ACCOMPLISHMENT

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

inspection For calendar year 2009 or tax period beginning 01-01-2009, and ending 12-31-20009.
Name of Organization Employer Identification Number
Ada County Sheriff Employees’ Association 82-0472093
Parn Il - Statement of Program Service Accomplishments
Grants and allocations 200 Amount includes foreign grargl | Program service expenses 254

Exempt Purpose Achievements
Donations to individuals with emotional and financial needs.

JVA Copynight Forms (Software Only) - 2009 TW LO818F 09_EOEZPII




PROGRAM SERVICE ACCOMPLISHMENT

Attachment 7: page 5 - 990-EZ Page 3, Part III
Open to Public

Inspection For calendar year 2009 or tax period beginning 01-01-2009, and ending 12-31-20009.
Name of Organlzation Employer Identification Number
Ada County Sheriff Employees’ Association 82-0472093
Part Ill - Statement of Program Service Accomplishments
Grants and allocations 46,701 Amount includes foreign grants | | Program service expenses 59,244

Exempt Purpose Achievements
Benefit member of association with positive social interactions,
appreciation, professional services, and insurance. Additionally, be a
liaison between the organization and the Ada County Sheriff’s Office.

Jva Copyright Forms (Software Only) - 2009 TW LO819F 09_EOEZPIII



PROGRAM SERVICE ACCOMPLISHMENT

Attachment 7: page 6 - 990-EZ Page 3, Part III
Open to Public

Inspection For calendar year 2009 or tax period beginning 01-01-20009, and ending 12-31-20009.
Name of Organization Employer Identification Number
Ada County Sheriff Employees’ Association 82-0472093
Part lll - Statement of Program Service Accomplishments
Granis and allocatons 7,990 Amount includes foreign grangu Program service expenses 10,136

Exempt Purpose Achievements
Promote goodwill with the public through charity, education, and awareness

JVA Copyrtight Forms (Software Only) - 2008 TW LO81SF 09_EOEZPIII




CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 8: page 1

- 990-EZ Page 2,

Part IV

Open to Public

Inspection For calendar year 2009 or tax perfodbeginning 01-01-2009, and ending 12-31-20089.
Name of Organization Employer Identification Number
Ada County Sheriff Employees’ Association 82-0472093

(A) Name and Address

(B) Title and Average
Hrs. per Week

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

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

(E) Expense Account
& Other Aliowances

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

gice
resident
1.00
President
1.00

Co-treasurer
2.00

JVA Copyright Forms (Software Only) -2009 TW
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BOOKS ARE IN CARE OF

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

Open 10 Public

inspection For calendar year 2009 or tax perlod beginning 01-01 , and ending 12-31-20009.
Name of Organization Employer |dentification Number
Ada County Sheriff Employees’ Association 82-0472093
Part V - Line 42a
Individual Name e e e e e Susan Romero
or

Business Name:

Street Address s 6526 S. Lunar

US Address:

Zpcode 83709 cty Boise State 1D
or
Foreign Address

Gty ... ... ...

Province or State

COUMMY . i it e e e e e e .
e

Phone Number . .. ... ... ... . .. cee eeee eeee oo (208)577-3111
Fax Number ... ... .. ... o e e e cve eeee we. ..., (208)577-3009

JVA Copynght Forms (Software Only) - 20098 TW LO819F 09_EO3EZCO2



Attachment 10:

GAMING/SPECIAL EVENTS BOOKS AND RECORDS

Sch G Page 3,

Part III,

Line 14

Open to Public
Inspection

For calendar year 2009 or tax perlod beginning

01-01-20009, and ending

12-31-2000.

Name of Organization

Ada County Sheriff Employees’ Association

Employer Identification Number
82-0472093

Part Il - Line 14

Individual Name
or
Business Name

Megan Degroat

Street Address

U S. Address

Zpcode 83607

or
Foreign Address

Cty ... .

Province or State

Country

Postal code

Ciy Caldwell

14958 Hillside Dr.

state ID

JVA

Copyright Forms (Software Only) - 2008 TW

L0819F
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Depreciation and Amortization
(Including Information on Listed Property)

Form.4562

OMB No. 1545-0172

2009

Department of the Treasury Attachment
Internal Revenue Service (98) » See separate Instructions. » Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates ldentifying number
Ada County Sheriff Employees’ [FOR FORM 990-EZ LINE 16 82-0472093
E 11 | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher imit for certain businesses . ... ..... 1, $250,000

2 Total cost of section 179 property placed In service (see instructions) . ..... .... ..... ..... 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) ..... ..... ..... 3 $800,000

4 Reduction in imitation. Subtract ine 3 fromhne 2 lf zeroorless,enter-0-. . . ......... ..... ..... 4

5 Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter ~0-. If mamed filing separately,

SEEINSITUCHONS . ... ... i titin et it e e e 5 250,000

6 (a) Descrlptlon of propeny (b) Cos! (busn. use only) (c) Elected cost

7 Usted property. Enter the amount fromiine2s ..., ..... ...... j 7

8 Total elected cost of section 179 property. Add amounts in column (¢), lnes6and7,.... ..... ...... 8

9 Tentatve deduction. Enter the smaller ofineSorlne8 ..., ...... ..... ... ...... .. ... 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form4562 ,. .... ..... ...... ..... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)| 11 250,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11, , .. 12

13 Carryover of disallowed deduction to 2010 Add lines S and 10, less line 12 > [ 13 |

Note: Do not use Part |l or Part lll below for listed property Instead, use Part V.

tPart # | 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

duning the tax year (S€e INSITUCHONS) .. ... ... . ..i't cirier vt v e e 14
15 Properly subject to section 168(f)(1) election . .. ... ..... ... ... ... .. i e e 15
16 Other depreciation (InCludiNng ACRS) . .... ... ...v' viiie i e e e 16
Eﬁaﬂ il MACRS Depreciation (Do not include listed property ) (See lnstmctlons)
Section A
17 MACRS deductions for assets placed In service In tax years begnning before 2609 ,.... ..... ..... 17 | 1,869

18 If you are electing to group any assets placed n service during the tax year into one or more
general asset accounts, check here ,

Sectlon B -- Assets Placed In Servlce Durlng 2009 Tax Year Using the General Depreclation System

(b) Month and | (c) Basis for depr Recove e Method Depreciation
(a) Classification of property vear grlvalgeed In (g:ls;n_e_s:é.:\{::ttr,:z:; ues (d) benod ry Con\(/e)nnon ) 9 deguctlon
19a  3-year property
b  5-year property
c  7-year properly 706 |07 HY 200 DB 101
d 10-year property
e 15-year property
t 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 5 yrs. MM S/L
property 27 5yrs. MM S/L
I Nonresidental real 39 yrs. MM S/L
property MM S/L
Section C -- Assets Placed in Service During 2009 Tax Year Using the Alternative Depreclation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
{Part IV| Summary (See instructions )
21 Listed property Enter amountfromline28 ... ...... ... .. . i ih it v e e 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 In cqumn (g) and Ilne 21 Enter here
and on the appropnate lines of your return. Partnerships and S corporations -- see instructions ,,. ., 22 ’ 970
23 For assets shown above and placed In service durning the current year, enter the
portion of the basis attributable to section 263A costs . . .. .. L .. ... |2
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2009)
JVA 09 45621 TWF 32837 Copyright Forms (Software Only) - 2009 TW



2009 Federal Depréciation Schedule
Ada County Shenff Employees' Association .- ”tfi T S A
82-0472093 - A _

R ERUE RSP, .- . 112010
Description Date Method Year Cost Land/ §179 Spec Basis Prior Current
Other Allow
Form 990-EZ Line 16
BBQ Gnlls 06-05-09 200DBHY 7 706 0 0 0 706 0 101
Computer 3 03-23-07 200DBHY 5 1,386 0 0 0 1,386 721 266
Computer 4 06-25-07 200DBHY 5 1,143 0 0 0 1,143 595 219
Filing cabinet 01-01-05 200DBHY 7 18 0 0 0 18 12 2
Golf cart 08-27-07 200DBHY 7 2,500 0 0 0 2,500 969 437
Laptop, computer 03-07-06 200DBHY 5 731 0 0 0 731 520 84
Traller 08-06-05 200DBHY 7 5,330 0 0 0 5,330 3,665 476
Trailer 2 08-22-07 200DBHY 7 1,855 0 0 0 1,855 719 324
Windows software 10-19-07 S/L 36 424 0 0 0 424 91 61
9 Assets Totals 14,093 0 0 0 14,093 7,292 1,970
9 Assets Grand Totals 14,093 0 0 0 14,093 7,292 1,970

* Asset disposed this year
~C Carryover basis in like-kind exchange transaction
~B Excess basis In like-kind exchange transaction




. 2009 AMT*Iegﬁ;gl A |on}ScheduIe DRI
Ada County Shenff Employees' Association ™+ * - L 3. 05"y 4 ta, 5 o5 PN Tl
82-0472093 ’ ‘ ;3%:3»- RESE- AR x{, oL Emes b 11-11-2010
Description Date Method Year Basis Prior AMT Regular Adjust
Form 990-EZ Line 16
BBQ Gnlls 06-05-09 150DBHY 7 706 0 76 101 25
Computer 3 03-23-07 150DBHY 5 1,386 561 247 266 19
Computer 4 06-25-07 150DBHY 5 1,143 462 204 219 15
Filing cabinet 01-01-05 150DBHY 7 18 10 2 2 0
Golf cart 08-27-07 150DBHY 7 2,500 746 376 437 61
Laptop, computer 03-07-06 150DBHY 5 731 426 122 84 -38
Traller 08-06-05 150DBHY 7 5,330 3,045 653 476 -177
Trailer 2 08-22-07 150DBHY 7 1,855 554 279 324 45
Windows software 10-19-07 S/L 36 424 91 61 61 0
9 Assets Totals 14,093 5,895 2,020 1,970 -50
9 Assets Grand Totals 14,093 5,895 2,020 1,970 -50

* Asset disposed this year
~C Carryover basis in like-kind exchange transaction 1
~B Excess basis in like-kind exchange transaction




. . 2009 DETAIL STATEMENTS
¢« Ada County Sheriff Employees’
82-0472093 Page 1

STATEMENT #1 - Printing, publication, postage (990 EZ PG 1 Line 15)

Postage. . vt e e e e 35
AdVertisSing. i vttt ittt i it ettt e et 927
TOTAL CARRIED TO 990 EZ PG 1 Line 15. ... ittt e eieennnn 962

STATEMENT #2 - Contributions, gifts, grants (EZ1 PF1 Line 1)
Special events. ..ttt it et et ettt e 13,838

TOTAL CARRIED TO EZ1 PF1 Line 1. .. iieeenneenenenen. [ 13,838

STATEMENT #3 - Benefits Pd to or For Members (990-EZ PG 1 Line 11)

Entertainment. ... ..t ittt it e teeeennn 400
€ T i o= 6,432
IS U AN . i e et et e e e e eceecensenseoseceeesesenannss 22,235
L= = 12,593
= T T I, 5,041
|
TOTAL CARRIED TO S990-EZ PG 1 Line 11 ...t et e eeeeeeeneennna 46,701
STATEMENT #4 - Professional Fees (990-EZ PG 1 Line 13)
Legal and accounting fees.......c i, 8,942
Fundraising fees... ...ttt ittt ittt ieiinnannn 90,684
TOTAL CARRIED TO 990-EZ PG 1T Line 13 .. ittt it eeneennnneenns 99,626

STATEMENT #5 - Occupancy, Rent, Utilities (990-EZ PG 1 Line 14)

o = T 170
TOTAL CARRIED TO 990-EZ PG 1T Line T4. ... i ittt et et aaaaan 170
STATEMENT #6 - Revenues included (SCH D, PG 1 Ln 1b(i))

Celebrity Weekend Sports Event................. 115,532
TOTAL CARRIED TO SCH D, PG 1 Ln Tb{(d) .c. vt s i et e eennn 115,532
STATEMENT #7 - ()

Beginning Ending

Bank

Cash
TOTAL CARRIED TO it i it i et it s et teeceeensnoeneaes 0 0

| JVA Copynght Forms (Software Only) - 2009 TW Cc1005D 09_LSSTMT



: 2009 DETAIL STATEMENTS
s Ada County Sheriff Employees’
82-0472093 Page 2

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

O Y & s o 4,154
Equipment. ...ttt ettt e it ee e 502
L0 e T e = 549
Event ServiCeS. . vue e ittt ittt ettt eseeeeeeaaaan 5,263
NS UGN C . & it ittt ittt e teeeeeansensesneanssansns 500
L o = o= L = N 11,890
Printang. ..t i e e e e et e et e et e 1,310
Telemarketing . ..o oo ittt ittt e e ettt et teeemean 55,492
B = 1 3 R 1,528
TOTAL CARRIED TO Sch G, Part II Line A-7a. ... ueeeeeeeenn. 81,188
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