See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_06_EO:27-1476889_990EZ_201009.pdf
https://public.resource.org/privacy?2011_06_EO:27-1476889_990EZ_201009.pdf

lForm 990'EZ

Department of the Treasury‘

Short Form
Return of Organization Exempt 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)

may use this form

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

OMB No 1545 1150

2009

Open to Public ~

Internal Revenue Service » The organization may have to use a copy of this return to satisty state reporting requirements Inspection i
A For the 2009 calendar year, ot tax year beginning 10/01 , 2009, and ending  9/30 , 2010
B Check if apphicable C D Employer identification number
Address change  [iams | Idaho Sheriffs' Association, Inc. 27-1476889
Name change Iu::tl o PO ] Box 1623 E Telephone number
mtal rewrn bre.” |Boise, ID 83701 208-345-9126
ermination Specific
Amended return ::‘:rt"suc' F Group Exemption
[ Application pending Number
® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts G Accounting method |:| Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >
H Check > if the orgamzation I1s not
|  Website: » www.idahosheriffsassociation.com required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — |X] 501(c) ( 3 ) < (insertno) | |4%47¢ay(1)or | |527 990-EZ, or 990-PF)
K Check » iIf 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 s not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, 1f $500,000 or more, file Form 990
instead of Form 990-E2 >3 142,219.
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1 141, 947.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income. 4 272.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b 3,227.1
R ¢ Gan or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) See Statement 1 5¢ -3,227.
Vi 6 Specialevents-and-getivt 'o"g_m parts of Schedule G) If any amount 1s from gaming, check here > D
E Ei
u a Gros reven’«%E\@x M ﬁ . of contributions
€ reported po=hre=t) &P 6a
b Less {diydct expens he. fu ISINg expenses 6b )
c Netinc rifq r(lH&Worr?ip 1al g\/en S and% ties (Subtract line 6b from line 6a) 6¢C
7a Gross|sales of inventowy.less -ctTunlra d allowances 7a
7b
MWLOW (Subtract line 7b from line 7a) 7c
8 Other revenue (describe » ) 8
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢c, and 8 > 9 138,992.
10 Grants and similar amounts paid (attach schedule) 10
E 11 Benefits paid to or for members 11
X 12 Salanes, other compensation, and employee benefits 12 11,466.
e | 13 Professional fees and other payments to independent contractors 13 1,125.
2‘ 14  Occupancy, rent, utilities, and maintenance 14
E 15 Printing, publications, postage, and shipping 15 21.
16 Other expenses (descnbe » See Statement 2 ) 16 124,185.
17 _Total expenses. Add lines 10 through 16 > 17 136,797.
18 Excess or (deficit) for the year (Subtract ltne 17 from line 9) 18 2,195.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$ g figure reported on prior year's return) 19 0.
e 20 Other changes in net assets or fund balances (attach explanation) See Statement 3 20 184,403.
‘%13 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 2] 186,598.
[Part Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
L\i. (See the instructions for Part 11.) (A) Beginning of year ] (B) End of year
f’: 22 Cash, savings, and investments 22 451, 283.
& 23 Land and buildings 23
= 24 Other assets (describe » See Statement 4 ) 24 6,871.
7225 Total assets 0.]25 458,154.
£426 Total liabilities (describe » See Statement 5 ) 0.[26 271,556.
=527 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 0.l27 186,598.

[
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gAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEA0803L 01/30/10

Form 990-EZ (2009)

4
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Form 990-EZ (2009) Jdaho Sheriffs' Association, Inc. 27-1476889 Page 2
[Part lll_| Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization’s prnmary exempt purpose? See Statement 6 g?ﬁ 5'{5)‘13% S(ﬁgt'on
Describe what was achieved in carrying out the organization's exempt ﬁurposes In a clear and concise manner, |organizations and section
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program title for others’)
28 Reimbursements to county sheriffs' deparments for partial costs in_ |
drug busts; number served 44 counties __ _ ___________________|
(Grants $ ) If this amount includes foreign grants, check here > 28a 74,864.
29 Provide and implement a statewide VINE courts notification_system _
that includes court events and offender alerting notification; _ __ |
number served 44 countdes _ __ ___ _ _______________________
(Grants $ ) If this amount includes foreign grants, check here > 29a 44,333.
30 Provide jail standards program which updates the jail standards and
Ainspects all county jails yearly; number served 44 counties _____|
Grants § T 7777t this amount includes foreign grants, check here | > [ ]| 30a 7,000.
31 Other program services (attach schedule) See Statement 7
(Grants $ ) If this amount includes foreign grants, check here > ]| 31a 6,897.
32 Total program service expenses (add lines 28a through 31a) > 32 133,094.

[PartIlV | List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(@) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation
Wayne Rausch | President 0. 0. 0.
PO Box 1623 ] 0.50
Boise, ID 83701
Dave Johnson _ ] 1st Vice Pres 0. 0. 0.
PO Box_ 1623 _ __________| 0.50
Boise, ID 83701
Daryl Wheeler | 2nd Vice Pres 0. 0. 0.
PO Box_ 1623 __ ___ _______] 0.50
Boise, ID 83701
Chris Goetz _ ] Sec/treas 0. 0. 0.
PO Box 1623 0.50
Boise, 1D 83701 |
Chris_Smith | Past President 0. 0. 0.
PO Box 1623 ] 0.50
Boise, ID 83701
Gary Raney _ ____ _______| Director 0. 0. 0.
PO Box 1623 _ __________| 0.50
Boise, ID 83701
Kevin Ellis __________ | Director 0. 0. 0.
PO Box_ 1623 ] 0.50
Boise, ID 83701
Paul Wilde__ ___________/| Director 0. 0. 0.
PO Box 1623 _ ___ ] 0.50
Boise, ID 83701
Mitch Alexander _ ___ | Director 0. 0. 0.
PO Box 1623 ] 0.50
Boise, ID 83701
Daniel G Chadwick _ | Executive Direc 0. 0. 0.
PO Box 1623 __________ | 0.50
Boise, ID 83701
Anthony J "Tony" Poinelli Deputy Director 0. 0. 0.

PO Box 1623 _ __________] 0.50
Boise, ID 83701
BAA TEEAOBI2L 01/30/10 Form 990-EZ (2009)
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Form 990-EZ (2009) Idaho Sheriffs' Association, Inc. 27-1476889 Page 3

[PartV | Other Information (Note the statement requirements in the instrs for Part V.) See Statement 8
Yes | No
33 Dud the organization engage 1n any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity . 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 if the orgamization had tncome 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 did not report the income on Form 990-T B
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 requirements? . 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of pohitical expenditures, direct or indirect, as described in the instructions >I 37a| 0.} . i
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were I
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If "Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter A
a Initiation fees and capital contributions included on line 9 . 39a N/A |
b Gross receipts, included on line 9, for public use of club facilities 39b N/A |
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0. | o
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s 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-EZ? If
Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) orgamzallons Enter amount of tax imposed on organization :
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c){4) organizations Enter amount of tax on line 40c reimbursed ;
by the organization > 0. ,
e All organizations At any time during the tax year, was the organization a party to a prohibited tax -
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41  List the states with which a copy of this return s filed » None
42 a The organization's
books are in careof » Mary Hudson _ __ _ ___ _ ____ __ _ __ _______. Telephone no. » 208-345-9126
Located at » 700 W Washington Boise ID p+4» 83701
Yes{ No

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

tf 'Yes,' enter the name of the foreign country  »

See the mnstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. L o
¢ At any time during the calendar year, did the orgamization maintain an office outside of the US ? 42c¢ X
if 'Yes,' enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’I 43 I N/A
Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ a4 X

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAO812L 01/30/10 Form 990-EZ (2009)




]

Form 990-EZ (2009) Idaho Sheriffs' Association, Inc. 27-1476889 Page 4

[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 charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organiZation engage in 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 | . 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il . 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization?. 49a X
b If "Yes," was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five hlghest 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 '
(b) Title and average (c) Compensation (d) Contributions to emJ)loyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
Nome _ _ _ __ _ _ o _____|]
f Total number of other employees paid over $100,000 >

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 (¢) Compensation

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 1s
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

sign  |pXZManil ¥ [ W lx £-/13-22//
Here Signature of officer Date

Daniel G Chadwick Executive Direc
Type or print name and title

A

Preparer's Identifying Number

, Date Check if
: Preparer's A (See instructions
E:la? soae  ® 35 C. Bolen & Q/-Bvﬁe Q- 5/ /51[ I { empioyes > [ |N/A
parer's Frms name (or _Gibbons, Scott & \bean LLP ! !

yours If self-

Use employed), P 1803 Ellis Ave. EIN » N/A

Only  [5¥%%°™ Caldwell, ID 83605 Phoneno > (208) 459-4649

May the IRS discuss this return with the preparer shown above? See instructions ’m Yes [_| No
BAA Form 990-EZ (2009)

TEEAO812L 01/30/10




SCHEDULE A
(Form 990 or 990-E2)

nonexempt charitable trust.

Department of the Treasury
Internaj Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section 4347(aX1)

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

2009

Open to Public

Inspection

Name of the organization

Idaho Sheriffs' Association, Inc.

27-1476889

Employer identification number

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions

The orgamization s 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 described in section 170(b)X1XAXi).
2 A school described in section 170(b)}(1)XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)1XAXjii).

4

name, city, and state

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part 1)
6 . A federal, state, or local government or governmental unit descnibed in section 170(b)}(1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part il)
8 A community trust described in section 170(b)}1XAXvi). (Complete Part 11)
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 section 509(aX2). (Complete Part Il )
10 An organization organized and operated exclusively to test for public safety See section 509(ax4).
11

descri

a DType I b DType Il

c D Type lll - Functionally integrated

d[]

A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii) Enter the hospital's

Type |lI— Other

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(¢a)(1) or section 509(a)(2) See section 50%(a)X3). Check the box that
es the type of supporting orgamzation and complete lines 11e through 11h

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2)

-

check this box

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization,

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

®
@in

below, the governing body of the supported organization?
a family member of a person described in (1) above?

(iii) a 35% controlled entity of a person described in (1) or (1) above?
h Provide the following information about the supported organizations

a person who directly or indirectly controls, either alone or together with persons described in (it) and (i)

[]

Yes

No

119 (i)

11g (ii)

11 g (iii)

(1) Name of Supported

() EIN
Organization

() Type of organization
(described on hnes 1-9

above or IRC section

(v) s the
organization in cof
(1) isted 1n your

(v) Did you notify
the organization in
col () of

() Is the
organization in col
(1) organized in the

us?

(see instructions)) overning your support?
locument?
Yes No Yes No Yes No

(vi) Amount of Support

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401L  02/05/10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E7) 2009 Idaho Sheriffs' Association, Inc. 27-1476889 Page 2
{Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

bammaar year for fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (0 Total
1 Gifts, gr‘ants, contributions and
membership fees received SDo

not include 'unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge 0.

4 Total. Add lines 1-through 3 0. 0. 0. 0. 22,550. 22,550.

5 The portion of total "
contributions by each person .
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

22,550. 22,550.

6 Public support. Subtract line 5
from line 4 22,550.

Section B. Total Support

gg;:gia,;gvr:; (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (€) 2009 @ Total
7 Amounts from hne 4 0. 0. 0. 0. 22,550. 22,550.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 272. 272.

9 Net income from unrelated
business activities, whether or
not the business Is regularly

carried on 0.
10 Other income Do not include

gain or loss from the sale of

capital assets (Explain in

Part IV) 0.
11 Total support. Add lines 7

through 1 22,822.
12 Gross receipts from related activities, etc. (see instructions) . I 12 0.

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©)(3)
i organization, check this box and stop here }

> X]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Pubiic support percentage from 2008 Schedule A, Part I, line 14 15 %

16a 33-1/3 support test — 2009. If the orgamization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualfies as a publicly supported organization. > |:|

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test The organization qualfies as a publicly supported organization. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ~ *
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402l. 10/08/09




Schedule A (Form 990 or 990-E2) 2009 Idaho Sheriffs' Association, Inc. 27-1476889 Page 3
{Part il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning in)»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membe»shlp fees received. SDo

not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are

| not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from hine 6)
Section B. Total Supponrt
Calendar year (or fiscal yr beginning i) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included 1nline 10b,
whether or not the business Is
regularly carried on.

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (sddins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > l_l

Section C. Computation of Public Support Percentage

15 Publiic support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and Iine 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon > D
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and hne 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAG403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 Idaho Sheriffs' Association, Inc. 27-1476889 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part If, ine 17a or 17b; and Part lll, ine 12, Provide any other additional information. See instructions.

BAA TEEAQ404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



2009 Federal Statements Page 1
Client 12301B Idaho Sheriffs' Association, Inc. 27-1476889
5/11/M 02 53PM
Statement 1
Form 990-EZ, Part |, Line 5¢
Net Gain (Loss) from Noninventory Sales
Other Assets
Description: Various equipment
Date Acquired: Various
How Acquired: Purchase
Date Sold:
To Whom Sold:
Gross Sales Price: 0.
Cost or Other Basis: 11,199.
Basis Method: Cost
Depreciation: 7,972.
Gain (Loss) -3,227.
Total Gain (Loss) Other Assets $§ -3,227.
Total Net Gain (Loss) From Noninventory Sales §$ -3,227.
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
Depreciation $ 603.
Dues 33.
Insurance 678.
Jail inspection 2,839.
Reimbursement to counties 74,864.
SPECIAL PROJECTS 44,517.
Travel 651.
Total § 124,185.
Statement 3
Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances
Transfer from dissolved entities $ 184,403.
Total $ 184,403.
Statement 4
Form 990-EZ, Part ll, Line 24
Other Assets
Beginning Ending
Accounts Receivable $ 0. $ 3,068.
Interest receivable 0. 26.
Machinery and Equipment 0. 2,177,
Prepaid Expenses and Deferred Charges 0. 1,600.
Total $ 0. S 6,871.




2009 Federal Statements Page 2

Client 12301B Idaho Sheriffs’ Association, Inc. 27-1476889

511/ . 02 53PM

Statement 5
Form 990-EZ, Part ll, Line 26
Total Liabilities

Beginning Ending
Accounts Payable and Accrued Expenses $ 0. § 98, 589.
Deferred Revenue 0. 172,967.
Total § 0. § 271,556.

Statement 6
Form 990-EZ, Part lli
Organization’'s Primary Exempt Purpose

To provide a centralized body through which cooperation may be had with other
public agencies, provide technical assistance, education, jail inspection and
other support to county sheriffs and their departments, to be involved in the
legislative process to ensure appropriate legislation is passed that supports
citizen safety and award college scholarships.

Statement 7
Form 990-EZ, Part lll, Line 31
Statement of Program Service Accomplishments

Program
Service
Description Grants Expenses

Provide training to sheriff departments, conferences to

discuss and address current issues, and to assist with

legislation and lobbying; number served 44 counties 6,897,
Includes Foreign Grants: No

Total § 0. S 6,897.

Statement 8
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? No




1. The name of the corporation is: "
IDAHO STATE SHERIFFS ASSOCIATION. INC.

Il thg corporation has boon adminbstratively dissolved sad the corporato nams s no fonper
avaltabla for use, the amendmant(s) below must inciude a change of corparate fume,

2. Thetext of each amendmeni is 8s lotiows:

Change the ngms of the current IDAHO STATE SHERIFFS ASSOCIATION, INC. to IDAHO SHERIFFS'
ASSOCIATION, INC. :

d. The date of adeption of the amendment(s) was: December 7, 2009

4. Mannar of adeplion (check one):

[J Each amendment consists exclusively of matters which do not require memiber appraval pussuant to

seclion 30-3-90, Idaho Code, and was. therefore, sdoptad by the hoard of diraciors. (Pkasa il spaces betow)
a. Tha number of directors enfifled to vote was:

b. The number of directors that voled for sach amandment was:

¢. The number of directers that voted agalnst each amendment was:

The amendment consists of mattars other than those described In sectlon 30-3-90, Idaho Code, and was,
therefore adopted by the members. (Please il spmoes betaw)

@ The number of members entitfad o voto
was:

b. The number of members that votod for each

e ———— mem— %& e 7
ARTICLES OF AMENDMENT 5 trs., |
(Non-profit) & CT/VE
To the Secretary of Stale of the State of Idaho 1QAUS -2 fH 9:92
Pursuant o Tille 30, Chapter 3, idaho Code, Ihe undersigned CERLILT . 0 wlhfe 11
mf;?m corpofalion amends ils articles of incomoration as STATE OF DA Ho

amendment was; majorily Cuslomar Actt #:

£. The number of members thal voted against Wtz £0paid aczeur)

i_np pred

each amendment wag: 0 ! Sactelary of $iate uze ory
I0an0 CECRCTGAY CF Evale
BA/B2/2016 9A5:z8H

Dated: @gus'é 2010, , ~ ]
| \ZQ“I?T?:]?.X. !
- {\ THe 487277 70 172893 DRy SQ3R3E3
e:

{
Typed Name: VaughKiltaen \\_; 18 30802 Id.Ge WHIRF ARG
Capaclty:  Executive Director, [daho Sheriffs’ Assoc. ! C[ r% 7 S‘ é !
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