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. 990 . ) ’ . l OMBNo 1545.0047
orm

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code

(except blac Iung benefit trust or private foundation) T S %Jih 30
ﬂ?grar?aﬁ:lvgr'u};‘es:r'ﬁgguw > The organization may have to use a copy of this return to satisfy state reporting requirements. N,L,CJGES ~.‘,Lf}},!o
For the 2009 calendar year, or tax year beginning Dec 1 , 2009, and ending Nov 30 ' 2 0 1 0
B Check if applicable’ C Name of organization D Employer Identification Number
— Please use
|| Address change IRS label |IOWA STATE SHERIFFS' & DEPUTIES' ASSOCIATION INSTITUTE INC. 42~1349621
Name change o; r:,r;t Number and street (or P.O box if mal ts not delivered to street addr) [Room/suite E Telephone number
S
|| Inibial return spe:?ﬁc PO BOX 107 (641) 236-6558
| | vermination Ir:ls;:;c Cily. town or country Slale  ZIP code + 4
|| Amended return GRINNELL IA 50112 G Grossrecepts 3 292,431
E Applicalion pending| F Name and address of principal officer H(a) Is this a group return for affiliales? HYes No
H(b) Are all affihates included?
BILL SAGE 1210E 12TH NO 9 ATLANTIC IA 50022 11 'No," altach 2 et. (see wnstruchions)
| Tax-exemptstatus X]501(c) (3 )< (nsertno) | |4947@@)(1)or | |527
J Website: » N/A H(c) Group exemption number ™
K Form of organization: I_‘ Corporation r‘ Trust l_-l Association H Other™ [L Year of Formaton: 1970 rM State of legal domiciter TA
PR3 Z{IFW Summary
Briefly describe the organization's mission or most significant activities:  UNDERPRIVILEDGED CHILDREN TO CAMP & EDUCATE LAW ENFORCEMENT PE
O | e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s e o e o e - —— o ——— — . — — ——— —
10
c
B| &~ e e e e e e e e e e e e e - - ——
=3 T
3| 2 Check this box > Ulf the organization discontinued 1ts operations or dlsposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) . oo . 3 |11
2 4 Number of independent voting members of the governing body (Part Vl hne 1b) .. 4 |11
:‘E 5 Total number of employees (PartV, line2a) ............. . e e e e e 5
£ 6 Total number of volunteers (estimate if necessary) . e e ... e 6 (1
< | 7a Total gross unrelated business revenue from Part V|I| lcolumn (C), ine 12 ....... e L 0.
b Net unrelated business taxable income from Form 990-T, ne 34 .. .... . . .. . .. .. .. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) e e o . 290,214. 290,852.
% 9 Program service revenue (Part Vill, ine 2g) ........ .... e e e e e
2 | 10 Investment income (Part VHiI, column (A), hines 3, 4, and 7d) e e 91. . 1,479.
& {11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), l|nejz)—1 290, 305. 292,431.
13 Grants and similar amounts paid (Part IX, column (A), ines 1- ED . 50,694. 40,500.
14 Benefits paid to or for members (Part IX, column ( lne@\E E
» | 15 Salares, other compensation, employee benefits (Rart N (A) lines 5-10) 18,277. 17,698,
§ 16a Professional fundratsing fees (Part IX, column (A), | “ 18 6 023 190 342
[ 7 o ‘_-
17 78,945. 46,377.
18 333,939. 294,917.
19 -43,634. -2,486.
Eg Beginning of Year End of Year
‘g% 20 Total assets (Part X, line 16) e 63, 739. 61,253.
5:; 21 Total iabihities (Part X, hne 26) . Ce . C o
0
2e Net assets or fund balances. Subtract hne 21 from line 20 . . . 63, 739. 61,253.
[é_,_.art‘llﬁfqai Signature Block
B e e S S PG PR R 5, LAl SR g o g vl and el s
Sign  |> é aly
Here Signalefe of officer 4 Dale
»

Type or print name and litle.

. Dot Creck e e
Paid Preparer's employed ™ D
Pre- signalure » 12/04/10

Das® Fums rame o~ ROLAND ¥ DIELEMAN, CPAs
Only employed). B~ PO_BOX 107 EN__ ™
- 2P+ 4 GRINNELL IA 50112 Phoneno ™ (641) 236-6558
May the IRS discuss this return with the preparer shown above? (see instructions) . _ [ﬂ Yes D No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101  07/20/09 Form 990 (2009)

AN
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Form 990 (2009)  IOWA STATE SHERIE"E‘S' & DEPUTIES' ASSOCIATION INSTITUTE nic. ' B 42-1349621 Page 2
[RarEII] Statement of Program Service Accomplishments
1 Bnefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 90-EZ? ...... . . . . ...... C e e C e : o [ Yes No
if 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No

if 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

43a (Code: ) (Expenses $ 40, 500. including grants of  $ 0.) (Revenue $ 40,500.)
UNDERPRIVILEDGED CHILDREN TO YMCA CAMP

4b (Code: ) (Expenses $ 31,329. including grants of  $ 0.) (Revenue $ 31,329.)
SCHOOLS TO EDUCATE LAW ENFORCEMENT PERSONNEL

) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses S including grantsof  $ ) (Revenue § )
4e Total program service expenses » 71,828,
v
BAA

TEEAD102  07/20/09 Form 990 (2009)




Form 990 (2009) IOWA STATE SHERIFFS' & DEPUTIES' ASSOCIATION INSTITUTE INC. 42-1349621

Page 3
\PartiVEES Checklist of Required Schedules
Yes | No
1 Is the organlzatlon described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)7 If 'Yes,' complete
Schedule A. ... e e e e e e e e e e 1 X
2 lIsthe organlzatron requ1red to complete Schedule B Schedule of Contributors? . 2 X
3 D the organization engage In direct or indirect political campalgn activittes on behalt of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part! . . . ...... .. . . .. .0 o0 o 31 X
4 Section 501(c)(3) orgamzatlons Did the organlzatlon engage n lobbymg actlvmes7 If 'Yes,' complete
Schedule C, Part Il . . . e e e 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzat:ons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part lll . ... . .o 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the n?ht to
provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedu 6 | %
Part! ...... .... . .o s e e e .
7 Dud the organization receive or hold a conservation easement, lncludrng easements to preserve open space the
environment, historic land areas or historic structures? /f 'Yes complete Schedule D, Part Il .. . e 7 X
8 Did the organization maintain collections of works of art, hustorical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il e e e e e e i e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotlatlon services? /f 'Yes, 'complete
Schedule D, Part IV ...t e ir v cr i e e e e e e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets n term permanent, or quasn endowments" lf
'Yes,' complete Schedule D, PartV .. . . e e e e e e e 10
11 s the organization's answer to any of the followrng questlons 'Yes'? If so, complete Schedule D, Parts VI, VI, VIll, IX, or
X as applicable . . . . .. . e e e e e e s e

L4 %Id Pthe c\>/rlgan|zat|on report an amount for land, buildings and equupment in Part X, ine 10? If 'Yes,’ complete Schedule
art VI .

® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part VII

® Did the orgamization report an amount for iInvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reporied in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, ine 16? If 'Yes,' complete Schedule D, Part IX ...

® Did the organization report an amount for other liabilities in Part X I|ne 257 If 'Yes,' complete Schedule D Part X

¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X .

12 Did the organization obtain separate, mdependent audited financial statement for the tax year" If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xill

12 AWas the organization included 1n consolidated, mdependent audlled flnanmal statement for the tax
year? If 'Yes,' completing Schedule D, Parts Xli, Xll, and Xill 1s optional

Is the organization a school described in section 170(b)(1)(A)(1)? ¥f 'Yes,' complete Schedule E ..
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ...

Yes No
h2 A X

13

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part |

15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il . 15 X

16 Did the organization report on Part 1X, column (A), I|ne 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,' complete Schedule F, Partittl ... e 16 X

Did the organization report a total of more than $15,000 of expenses for protessuonal fundralsmg services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | .

17
17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

hines 1c and 8a? If 'Yes,' complete Schedule G, Part li 18 X

19 Did the organization report more than $15 000 of gross income from gamlng activities on Part VIII, iine 9a? If 'Yes,'
complete Schedule G, Part Il

19 X
20 Dud the organization operate one or more hosplta|s7 If 'Yes complete Schedule H

20 X

BAA TEEA0103  02/12110 Form 920 (2009)




Form 990 (2009) IOWA STATE SHERIFFS' & DEPUTIES' ASSOCIATION INSTITUTE INC. 42-1349621 Page 4
(PAFOIVES: ’I Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamzatlons Iin the
United States on Part IX, column (A), iine 17 If Yes,' complete Schedule |, Parts land Il .. . . . ...... .......... 121 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the Unlted States on Part
IX, column (A), ine 27 Iif 'Yes,' complete Schedule |, Parts land Il .. ..... .. 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlons current
and former officers, directors, trustees, key employees and hlghest compensated employees" If 'Yes,' complete
ScheduleJ . . . ..... .o . 23 X
243 Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100 000
as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ' No,’go to lne 25 . ... . .. .. .. .. oo ch il e e e e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary pertod exception? ....... .| 24b
¢ Did the organization maintain an escrow account other than a retundlng escrow at any time during the year to defease
any tax-exempt bonds? ... ... . L L i e e e e e e e 24c¢
d Did the orgamzation act as an 'on behalf of' 1ssuer for bonds outstandlng at any time durlng theyear? .. .... ... ..... | 24d
25a Section 501(c)(3) and 501(c)(4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? If 'Yes,’ complete Schedule L, Part! .... .. .. . ........ ..o oo ol 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part] . ......... . . o e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo ee, hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatuon s tax year If 'Yes complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to stch an indvidual? If 'Yes,' complete
Schedule L L T B |
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV %
instructions for applicable filing thresholids, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee" If ’Yes, complete
Schedule L, PartlV. ....... .... ...ooois e .| 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a tamlly member)
was an officer, director, trustee, or direct or indirect owner? if 'Yes,' complete Schedule L, Part IV . 28¢ X
29 Did the organization recetve more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? /f ‘Yes,' complete Schedule M ....... . . . . . Lo e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operatlons" If 'Yes,' complete Schedule N, Part ! 3 X
32 Did the organlzatuon sell, exchange duspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | . . . 33 X
34 \INas ’the orgamzatlon related to any tax- exempt or taxable enttty" If 'Yes,' complete Schedule R, Parts I, 1ll, IV, and V, 3 %
ine e e e e e e e e e e e e 4
35 |s any related organization a controlied entlty within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R,
PartV, hne2 .. . . Coe e .1 35 X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, hne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . 37 X
3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to compiete Schedule O 38 X
BAA

TEEA0104 02/1210

Form 990 (2009)



Form 990 (2009) IOWA STATE SHERIFFS' & DEPUTIES' ASSOCIATION INSTITUTE INC. 42-1349621

IPaHVii Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmltta| of U,S.
Information Returns. Enter -0- if not applicable .. e e e . ..l 1a

b Enter the number of Forms W-2G included in line 1a. Enter 0 if not appllcable .. ... 1b

¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gamrng
(gambling) winnings to prize winners? . ...  ...... e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thsreturn . ..., 2a

2b If at least one 15 reported on line 2a, did the organization file all requrred federal employment tax returns? ..
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? ... . oo i e e e e e e

b If 'Yes' has it filed a Form 990-T for this year? If 'No, provide an explanalron in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . ..

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .....  ..... .

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .. . .. ....

c If 'Yes,' to line 5a or 5b, did the organrzatron file Form 8886-T, Disclosure by Tax-Exempt Entlty Regardrng Prohibited
Tax Shelter Transaction? ..... . . e eeeeier o e et e e e e,

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organrzatron
solicit any contributions that were not tax deductible? . . .. ... ..ol o Ll . .

b g 'Yes, bclhd the organrzatron include with every solicitation an express statement that such contributions or gifts were not
eductible? .. .. .. L e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? .......... . . L L il e e e e e e
b If "Yes,' did the organization notify the donor of the value of the goods or services provrded" e e e

c l[Z:)rd thgz%rg_anrzahon sell, exchange or otherwise drspose of tanglble personal property for whrch 1t was requnred to file
orm .

d If 'Yes,' indicate the number of Forms 8282 frled dunng the year . .... . e e e l 7dl

e Did the organrzatron dunng the year, receive any funds, drrectly or |ndrrect|y, to pay premiums on a personal
benefitcontract? ..... .. s oL e e

f Did the organrzatron durrng the year, pay premiums, drrecﬂy or rndrrectly, on a personal benefit contract? .
g For all contributions of qualified intellectual property, did the orgarmzation file Form 8899 as required? ..... ..

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requrred7

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advrsed fund maintained by a sponsonng organrzatron have excess business
holdings at any time during the year? ........ ... e e .

9 Sponsoring organizations maintaining donor advrsed funds.
a Did the orgamization make any taxable distributions under section 4966? . .. . ... .o
b Did the organization make any distribution to a donor, donor advisor, or related person? . . .... ...
10 Section 501(c)(7) organizations. Enter:

Mmﬂ

wwa&

a Iniiation fees and capital contributions included on Part VI, line 12 . . .. 10a

b Gross Recelpts, included on Form 990, Part ViII, line 12, for public use of ctub facmtles . 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from other members or shareholders . .1 11a

b Gross income from other sources (Do not net amounts due or paid to other sources agarnst

amounts due or recewved from them.) 11b

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzalron flhng Form 990 in Ireu of Form 10417 |

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| ‘fm%ﬁ"":?“ﬁ
BAA Form 990 (2009)

TEEAQ105 0212110



Form 990 (2009) IOWA STATE SHERIFFS' & DEPUTIES' ASSOCIATION INSTITUTE INC. 42-1349621 Page 6

PAVIZE Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body e e Tajll
b Enter the number of voting members that are independent . . . .. .. .. . ... ... 1hill

2 Did any officer, director, trustee, or key employee have a famlly relatnonshrp ora busmess relatlonshrp with any other
officer, d|rector trustee or key employee"

3 D the organization delegate control over management duties customarily performed by or under the dlrect supervision

of officers, directors or trustees, or key employees to a management company or other person? e e e e 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? ....... . . .. . oo o0 e e o e e
5 Did the organization become aware during the year of a materlal dwersnon of the organization's assets? R - X
6 Does the organization have members or stockholders? .... ..... ... ... e e e e 6 X
7 a Does the orgamzatlon have members, stockho!ders or other persons who may elect one or more members of the
governing body? ..... e e s s e e s e oo ol 7ap X
b Are any decisions of the governing body subject to approval by members stockholders or other persons,7 .......... 7b] X _
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by ;
the following: i
aThegoverning body? . ..., ...ttt chee e e e e e e e 8al X
b Each commitiee with authority to act on behalf of the governing body" ...... e e e e e e . . . 8bl X

9 Is there any officer, director or trustee, or key employee hsted in Part VIi, Section A, who cannot be reached at the
organization's ma|l|ng address? If 'Yes provide the names and addresses 1n Schedule O . ... 9 X

Section B. Policies (This Section B requests information about policies not reqU/red by the lnternal
Revenue Code )

Yes | No

10a Does the organization have local chapters, branches, or affiliates?

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches o ensure their operations are consistent with those of the organization? e e e e .[ 10b

11 Has the organization provided a copy of this Form 990 to all members of its goverrning body before f|||ng the form? ...
11 ADescnbe In Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13
b Are officers, directors or trustees, and key emp|oyees required to disclose annually interests that could give rise
to conflicts? ...... e e e e e e e e e e e e 12b
¢ Does the organization regularly and conSIstentIy monitor and enforce compllance w1th the pollcy" If 'Yes,' describe in
Schedule Qhow thisisdone ... .. . .. . ... ... N I
13 Does the organization have a wntten whlstleblower pohcy" ........ 13 X
14 Does the organization have a written document retention and destructlon pollcy'? el e 14 | X
3 B
15 Did the process for determining compensation of the following persons include a review and approval by independent %4 a
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? g
a The organization's CEO, Executive Director, or top management official e 15a] X
b Other officers of key employees of the organization 15b] X

If 'Yes' to line 15a or 15b, describe the process in Schedule O (See mstructlons) i g

16 a Did the organization invest 1n, contribute assets to, or partlc1pate in a Jjoint venture or similar arrangement with a taxable
entity during the year? .... .. .

16a

Ve Cee w
b If 'Yes,' has the organization adopted a written pohcy or procedure requinng the organization to evaluate its participation @%’}Eﬁ
n |omt venture arrangements under applrcable federal tax law, and taken steps to safeguard the organnzatuon s exempt !

status with respect to such arrangements?
Section C. Disclosures

17 Lsst the states with which a copy of this Form 990 1s required to be fled »  _ __ _ __________
18

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request

Describe in Schedule O whether (and if so, how) the organization makes 1ts governing documents, conflict of interest policy, and financial
statements available to the public

| 16b

19

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» ROYAL ROLAND 808 4TH AVE GRINNELL IA 50112 {(641) 236-6558

BAA Form 990 (2009)
TEEAQ0106 02/05/10




Form 990 ('2009) IOWA STATE SHERIFFS' & DEPUTIES' ASSOCIATION INSTITUTE INC. 42-1349621 Page 7
iPartiVile] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space 1s needed.

¢ List all of the organization's current officer

s, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-in columns (D), (E), and ) 1f no compensation was paid.

& | 15t all of the organization's current key employees. See instructions for definition of 'key employees.’
¢ st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; hughest compensated
employees; and former such persons.

|___1 Check this box i the organization did not compensate any current officer, director, or trustee.

(A (B) (©) ©) (E) )
Name and Title Average Position (check all that apply) Reportable Reportabie Estimated
hours o S compensation from compensation from amount of other
perweek | 9 'g 7 3 % ﬁ u"':} q' the organization related organizations compensation
celel SIS e 4 (W-2/1099-MISC) (W-2/1099-MISC) from the
eri 521§ fala organization
gu| s T8 and related
|2 &£ 3 organizahions
ils) 3] %
il Z
B [
&
RANDY KRUKOW _ __ ________
PAST PRES 3.00| X 0. 0. 0
BRIAN VOS _ _ _ __________
PRESIDENT 2.00( X X 0. 0. 0
DEWEY HILDEBRANDT __ _ _ __ _
SEC/TREAS 2.001 X X 0 0. 0
DON ORGEL _ _ ___________
IST VICE PRED 2.00] X X 0 0. 0
GREGG_MORTON _ _ _ ________
DIRECTOR 2.00] X 0. 0. 0.
JOHN GODER_ _ _ _ _________
DIRECTOR 2.00f X 0 0. 0
DAVID KNIGHT __ _ _ _______
DIRECTOR 2.00] X 0 0. 0
DON DE_KOCK_ _ _ _ ________
DIRECTOR 2.001 X 0 0. 0
MIKE JOHNSTONE__ _ __ __ ___
DIRECTOR 2.00f X 0 0. 0
JERRY DUNBAR _ _ _________
2ND VIC PRES 2.00{ X 0 0. 0
RICK LINCOLN __ _________
DIRECTOR 2.00] X 0 0. 0
BILL SAGE _____________
FINANCE ADMIN 20.00 X| X 17,000. 0. 0.
BAA TEEA0107  11/10/09 )
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Form 990 (2009) IOWA STATE SHERIFFS' & DEPUTIES' ASSOCIATION INSTITUTE INC.

42-1349621

Page 8

BRaztvId Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (8) © ©) e "
Name and Title Average | Position (check all that apply) Reporlable Reporiable Estimated
hours oo = = Je I] = compensation from compensation from amount of other
per weedS 3| 2 2 CRER R the orgamization related o 0gamzahons compensation
2z "-E‘ 8 la2al3 (W-2/1099-MISC) (W-2/1099-MISC) from the
salE |12 |Sigkle orgarization
g ] S 8a and related
5| & CH - organizations
[} -
o
’ g
ThTotal . ... ... . . e e e i e > 17,000. 0. 0.

2 Total number of lnlelduaIs (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization >

3 Did the organlzallon st any former officer, director or trustee, key employee, or hughest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such individual

individual .

For any individual listed on line 1a, 1s the sum of reportable compensahon and other compensation from

the organization and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for such

5 Did any Jaerson histed on Iine 1a receive or accrue compensation from any unrelated organization for services

rendere

to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)
Name and business address

1))
Description of Services

B

©)
Compensation

$100,000 in compensation from the-organization »

2 Total number of independent contractors (including but not limited to those listed above) who received more than

BAA

TEEAQ108 01/30110

Form 990 (2009)



Form 990 ('2009) TOWA STATE SHERIFFS' & DEPUTIES' ASSOCIATION INSTITUTE INC. 42-1349621

Page 9
PArVill Statement of Revenue
AT : A A SRR e
2 NARTAY 3 i : : (A) (B) ©) ©)
Palgll Eé & 1‘& S e ramsmase o8l Total revenue Related or Unrelated Revenue
e . w}; LR : ¥ %& E e i) fexempt business exclgded frc:m tax
A O el AT Tt SR e 7 unction revenue under sections
BN FRkils g&f{%» ST revenue 512, 513, or 514
@ ,,| 1a Federated campaigns .. . ...| 1a ’ Rl T 1,5*,_%;{:2 bl TR
E% b Membership dues... ..... 1b O Y S S 7 o fzéﬁ. ';.
G0 g 55 S T s
az| ¢ Fundraisingevents . . . .. 1¢c E‘hﬁﬁi 4
Ex| d Related organizations .. . . 1d s bl
g3 ke LS
uz;g e Government grants (contributions) . le 2,&.:‘:%\"111‘ .
& G o
%E f Al other contributions, gifts, grants, and 3: ‘i'“"’*’p.
QE similar amounts not included above 1f 7 ‘1‘%@ 4%
Eg g Noncash contribns included in Ins 12-1f: .. . § -2 i Y 373%{25:2_
8%| h Total. Add lines 1a-1f . . .. L e A RS e e T 8
m ; R e
g Tl
E 2a o ______
« b
wl b
= [
8| 4 ____
H
g‘ f All other program service revenue .
&| gTotal. Addlines2a-2f . .. ...... ...... L R R R e O R R
3 Investment income (including dividends, interest and
other similaramounts) .. . ... . . ... ... e 1,479. 1,479. 0. 0.
4 Income from investment of tax-exempt bond proceeds >
5 Royaltes. . ...... e i >
() Real (i) Personal %‘%;:ﬁ&,}k {f&o %:‘_Lﬁ'zég"
6a Gross Rents . ... .. 4 @%@“ TRt
I‘{xfﬁ-l.ﬁ"ﬁ'l SRR Al R
b Less: rental expenses . bR
¢ Rental income or (loss)
d Net rental iIncome or (loss) ... e
[ iy
7 a Gross amount from sales of () Secuntes ) Oher Y §§f’ S
assets other than inventory . e te e
o
b Less' cost or other basis
and sales expenses . . .
¢ Gamnor (loss) ....
d Netgainor (floss)  ..... ...
w | 8a Gross income from fundratsing events
2 (not including  $
E of contributions reported on hine 1c). A
b See Part 1V, line 18 . ...... .. a #
E b Less: direct expenses R
° ¢ Net income or (loss) from fundraising events
A ‘.}%@ - ; f 7
9a Gross income from gaming activities, Ra e e el Tl el S
See Part IV, line 19 ce a R n{ﬁ;&% e SE R T Al
b Less: direct expenses .. .. b -4 A g g
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less returns
and allowances . a :
b Less cost of goods sold . b PSRN
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code  [ya%%e f M8 Wope i L b, oS el i
Ma_ _ o ____
b_ o ___
c_
d All other revenue . ... .
e Total. Add hines 11a-11d .. . > T P e e 5 T T
12 Total revenue. See instructions > 282,431, 1,478. I 0. 0.
BAA

TEEAOI09 02/12/10 Form 990 (2009)




Form 990 (2009)

IOWA STATE SHERIFFS' & D'EPUTIES' ASSOCIATION INSTITUTE INC.

42-1349621 Page 10
IPErRIXe Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
, (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
=T

1 Grants and other assistance to governments 5 ?;'ZQ
and organizations in the U.S. See Part IV, t;

Ine 21 .. ..o 0o . ¥ o

2 Grants and other assistance to lndlwduals n ' ST
the U.S. See Part IV, line 22 ... .. . 40,500. 40,500. % SRk

3 Grants and other assistance to governments, i 3 e
organizations, and individuals outside the i
U.S. See Part IV, lines 15 and 16 . 3

4 Benefits paid to or for members . WWW

5 Compensation of current officers, dlrectors,
trustees, and key employees . 17,000. 0. 17,000. 0.

g6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(cY(3YyB) . ..... ... . ...l

7 Other salaries and wages ....... ..

g Pension plan contributions (include sectlon
401(k) and section 403(b) employer
contributions) ... ... .........

9 Other employee benefits ... ..
10 Payrolitaxes ... .. ... ...... 698. 0. 698. 0.
11 Fees for services (non- employees)
aManagement .............. . . e e
bLegal .. .. ... ool e e
cAccounting ....... ........... 2,950. 0. 2,950. 0.
dLobbying . ..... .
e Prof fundraising svcs. See Part IV In 17 190,342, o = 190,342.
f Investment management fees .. . .. . .
gOther ... ... .. .

12 Advertising and promotion.. .. .

13 Office expenses ....... . 9,515. 0. 9,515. 0.

14 Information technology ...  .......

15 Royaltes .. .........

16 Occupancy . .. ... 1,800. 0. 1,800. 0.

17 Travel ... ... . . . .. 783. 0. 783. 0.

18 Payments of travel or entertamment
expenses for any federal, state, or local
public officials .

19 Conferences, conventions, and meetlngs 31,329. 31,329. 0. 0.

20 Interest............ .

21 Payments to affiliates

22 Depreciation, depletion, and amortlzatlon

23 Insurance . . ... ..

24 Other expenses. ltemize expenses not i PR
covered above, (Expenses grouped together : = : Z {i %
and labeled miscellaneous may not exceed 0 2 3 : S %;f‘.'é;'
5% of total expenses shown on line 25 e .-’.’Ja»:gﬁ'iﬁj
below.) e e e iR S

a_

b

C e _______

d_ L _____

e

f All other expenses .
25 Total functional expenses Add ||nes 1 through 24f 294,917, 71,829. 32,746. 190,342.
26 Joint costs, Check here >

if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO0110  02/05/10

Form 990 (2009)




Form 990 (2009)

IOWA STATE SHERIFFS' & DEPUTIES' ASSOCIATION INSTITUTE INC.

42-1349621

Page 11

(PartaX% Balance Sheet

(A)
Beginning of year

(B)
End of year

U b W=

N

7
8
9

n-Mmunp

1
12
| 13
| 14
15
; 16

10a Land, buildings, and equipment. cost or other basis.

b Less: accumulated depreciation.

Cash — non-interest-bearing . . .... ...
Savings and temporary cash investments . .

Pledges and grants receivable, net .
Accounts recewvable, net .. . . .00 Lol

Receivables from current and former oﬁlcers dlrectors trustees key employees,
and highest compensated employees. Complele Part Il of Schedule L ... .......

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described 1n section 4958(c)(3)(B). Complete Part Il of Schedule L .
Notes and loans receivable, net

Inventories for sale or use PN

Prepaid expenses and deferred charges ................... .

10a

18,4009.

14,456.

44,823.

46,290.

T

et

Complete Part V! of Schedule D
10b

-

fgﬁgﬁﬁFi”gﬁ-'
et

507.

Investments — publicly-traded secunities .. ... ..
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets .

Other assets. See Part IV, line 11 .
Total assets. Add lines 1 through 15 (must equal Iine 34)

63,739.

61,253.

18
19
20
21
22

| 17
\
\

me—A—r—mp>—r

23
24

26

Accounts payable and accrued expenses
Grants payable .

Deferred revenue .

Tax-exempt bond habilittes . . ............
Escrow or custodial account hability. Complete Part IV of Schedule D .......

Payables to current and former officers, directors, trustees, key employees,
tughest compensated employees, and disqualified persons. Complete Part Il

of Schedule L .
Secured mortgages and notes payable to unrelated third partres
Unsecured notes and loans payable to unrelated third parties .. . ..
Other habihties. Complete Part X of Schedule D .

Total liabilities. Add lines 17 through 25 .

27
28
29

30
3N
32
33

PYMOZPrPE OZCT TO w-mund -imzZ

Organizations that follow SFAS 117, check here » and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporanly restricted net assets

Permanently restricted net assets . .
Organizations that do not foliow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, bulding, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.

Total liabihties and net assets/fund balances

D and complete

63,739.

61,253.

63,739.

61,253.

o]
>
>

TEEAO1t1  01/30/10

Form 990 (2009)



Form 990 ('2009) TOWA STATE SHERIFFS' & DEPUTIES' ASSOCIATION INSTITUTE INC. 42-1349621

[PAFEXE] Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. Cash D Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ......... ....
b Were the organization's financial statements audited by an independent accountant? . . e

c If 'Yes' to ine 2a or 2b, does the organization have a commuttee that assumes responsibility for oversrght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? . .. .. ........

If the organization changed either 1ts oversight process or selection process during the tax year, explarn
in Schedule O.

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
consolidated basis, separate basis, or both: ..... e e e .

Separate basis D Consolidated basis D Both consolidated and separate basrs
3a As a result of a federal award, was the organization requrred to undergo an audit or audits as set forth in the Srngle
Audit Act and OMB Circular A-133? . ... ... ov e e e e . e

b If 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the requrred audit
or audrts explain why 1in Schedule O and describe any steps taken to undergo such audits. ..

BAA Form 990 (2009)

TEEAO112  02/05110




(S':frl;ln%g(}lé-r%g%{z) Public Charity Status and Public Support

Depariment of the Treasu . .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.

Name of the organization Employer identification num
JOWA STATE SHERIFFS' & DEPUTIES' ASSOCIATION INSTITUTE INC. 42-1349621
[ﬁﬁll‘@_]Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

i

Hw N

(5]

A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

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)(1)(A)vi). (Complete Part Il.)

8 A community frust described in section 170(b)(1)(A)(vi). (Compiete 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 1ts 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(a)(2). (Complete Part lil.)

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

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

a DType | b DType 1] c [:I Type 11l — Functionally integrated d D Type ill— Other
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
%%E‘Qn( f;)(uzr)ldatlon managers and other than one or more publicly supported organizations described 1n section 509(a)(1) or section
a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box e e v . .
[1] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported orgamization? . e . o 1g ()
(iiy afamily member of a person described in (1) above? . . ..., . ... . veen o T g (i)
@iii) a 35% controlled entity of a person described in (1) or (n) above? ...... ... e e Cee 11 g (iii)
h Provide the following information about the supported organizations.
() Name of Supported (i) EIN (iil) Type of organization (W) Is lhe (v) Did you nolify (vi) Is the (vil} Amount of Support
QOrgamzation (descnibed on hnes 1-9 organization in col. | the organization in | orgamzation in col
above or IRC section 1) sted in your col (i) of (i) organized n the
(see instructions)) J;overnm your support? us-?
locument?
Yes No Yes No Yes No
TR ol NS e R ) H e L T s IR
e o
Total e PR v AT e 1| Sar ey | ST B

| N
R

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

Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401  02/05/10




Schedule A'(Form 990 or 990-EZ) 2009 IOWA STATE SHERIFFS' & DEPUTIES' ASSOCIATION INSTITUTE INC. 42-1349621

[RaFE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only 1f you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

g::;:g;'gyﬁsfﬁm fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (M Total

1 Gits, grants, contributions and
membershlp fees received g
not include ‘unusual grants.'

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

3 The value of services or
facihties 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 .. ...

4 Total. Add lines 1-through 3 .

5 The portion of total PR 3 . : 2
contributions by each person  [pREiEIEs e Sl RN ks
(other than a governmental ; 4 : : :
unit or publicly supported ; R ; ; :
organization) included on line 1 ) L ; v
that exceeds 2% of the amount : 335 7 ! : SEERL
shown on line 11, column (f) ... g AL X 4 AT ;

Page 2

T ﬂ- el v I ‘.r m R »1. ¥ T P
6 Public support Subtract line 5 | bl ; : e 3 LAk
fromlined.. ... . ! S &

Section B. Total Support

Calend fiscal
bjgf,"‘nﬁ"gyﬁf;'P' 1scal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

7 Amounts fromlined . ...

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

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

10 Other income. Do not |nclude
gain or loss from the sale of
capilal assets (Explaln n

Partiv) . ....... .
5 Y A, Aol e g e
11 Total support. Add lines 7 7R I iy Ry 5 A %
through10... ... ... 1 . g Lt £ il bt &
12 Gross recelpls from related activities, etc (see Iinstructions) . 12 |

13 First five years. If the Form 990 I1s 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 .

. . ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by iine 11, column (f) ...

14 %
15 Public support percentage from 2008 Schedule A, Part Ii, ine 14 15 %
16 a 33-1/3 support test — 2009. If the orgamzation 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 . > D

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

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on Iine 13, 16a, or 16b, and fine 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzallon meets the 'facts-and-circumstances' test The organlzahon qualfies as a publicly supported organization . > D

b 10%-facts-and-circumstances test ~ 2008. If the organization did not check a box on line 13, 16a, 16b, or 172, and hne 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and’ stop here. Explaln in Part IV how the
orgamzatlon meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton .. > H

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

B Schedule A (Form 990 or 990-EZ) 2009

TEEAQ0402  10/08/09




Schedule A (Form 990 or 990-EZ) 2009 IOWA STATE SHERIFFS' & DEPUTIES' ASSOCIATION INSTITUTE INC. 42-1349621
iRkl 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 n)*> (a) 2005 (b) 2006 _(c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received. SDo
not include ‘unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed or
facibities furmished 1n a activity
that is related to the
organization’s tax-exempt
purpose . . ... . .. ...

3 Gross receipts from actlvmes 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
tsbehalf .... . .......

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

6 Total. Add lines 1 through 5 .. 265,712. 202,629. 325,708, 290,214. 290,952.] 1,375,215.
7 a Amounts included on hines 1,
2, 3 received from d|squa||f|ed
persons .....

b Amounts mcluded on hnes 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 iine
7c¢ from line 6.) .
Section B. Total Support

Page 3

265,712, 202,628. 325,708. 2%90,214. 290,952.} 1,375,215.

e
el 1,375,215,

Calendar year (or fiscal yr beginning 1n) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline 6. . 265,712, 202,629. 325,708. 290,214. 290,952.] 1,375,215.
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form

similar sources . ....... 961. 3,331. 279. 91. 1,479. 6,141.
b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10a and 10b | . 961 . 3,331. 279. 91. 1,479.
11 Net income from unrelated business
activities not included iline 10b,
whether or not the business Is
regularly carried on . .

12 Other income. Do not include
gain or loss from the sale of
}cjapllal a)assets (Explaln in

13 Total support. (add Ins 3, I, 11, end 12) R o s ST %%if*ﬂ %ﬁﬁy@gﬁ%@a "5’}@% »«'@4 el 1 , 381, 356.

6,141.

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth or fifth tax year as a sechon 501(c)(3)
organization, check this box and stop here . .. * n
Section C. Computation of Public Support Percentqma
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) e . 15 899.56%
16 Public support percentage from 2008 Schedule A, Part ill, ine 15 16 99.52%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by hine 13, column (f)) . . 17 0.44%
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . 18 0.48%

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and I|ne 15 IS more than 33-1/3%, and hine 17 1s not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
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 line 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 organization did not check a box on Iine 14, 19a; or 19b, check this box and see instructions >
BAA
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Schedule A (Form 990 or 990-EZ) 2009  10WA STATE SHERIFFS' & DEPUTIES' ASSOCIATION INSTITUTE INC. 42-1349621 Page 4

:RartilVidl] Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part It, ine 17a or 17b; and Part ili, line 12. Provide any other additional information. See instructions.

BAA TEEAO404  02/05/10 Schedule A (Form 990 or 990-E2Z) 2009




SCHEDULED L OMB No 1545-0047

(Form 990) Supplemental Financial Statements
» Complete g thegrgangtngn;gs:r;rﬁ 'Yeic..2 to Form 990, S
art IV, lines or f0:Public:
ﬁﬁé’?n’é'f‘ﬁ?vé’mesl'ﬁ?éé’ i » Attach to Form 990. > See separate instructions ?""_'QA' }%’é"‘f‘%‘?

Name of the organization Employer ldenhhcahon number

IOWA STATE SHERIFFS' & DEPUTIES' ASSOCIATION INSTITUTE INC. 42-13489621

aitilE Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

g b w =

Did the organization inform all donors and donor advisors in writing that the assets held in donor adV|sed
funds are the organization's property, subject to the organization's exclusive legal control? . ..... .. . Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? .. .. ..o 0 Ll . . X|Yes D No

| iPARE Conservation Easements Complete If the orgamzatlon answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year

a Total number of conservation easements ..... .

b Total acreage restncted by conservationeasements . . . . . ... ... ..
¢ Number of conservation easements on a certified historic structure nncluded n(a) .

d Number of conservation easements included in (¢) acquired after 8/17/06

Number of conservation easements modified, transferred, released, extingushed, or termmated by the organization during the tax
year »

Number of states where property subject to conservation easement 1s iocated >

3

Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easement 1t holds? . D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements
during the year >

Amount of expenses incurred n monitoring, mspecting, and enforcing conservation easements
during the year »

N oy A

8 Does each conservation easement reported on line 2(d) above satisfy the requuemenls of section
170 @ B)Y(1) and 170G B)(1)? . . .o D Yes D No

in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if apphcable the text of the footnote to the organization's financial statements that describes the orgamzaklon s accounting for
conservahon easements.

(REpI Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8,
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhlbmon education, or research In furtherance of public service, provide, In Part XV,
the text of the footnote to Its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116, to report 1n its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIH, fine 1 . . . ]
(i) Assets included in Form 990, Part X . . >$

If the orgamization received or held works of art, hlstoncal treasures or other similar assets for fmancual gain, provide the following
amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 . . , . . . -$
b Assets included in Form 990, Part X >

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D'(Form 990) 2009 IOWA STATE SHERIFFS' & DEPUTIES' ASSOCIATION INSTITUTE INC. 42-1349621 Page 2
[PaRiIE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibitron d H Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In
Part XIv

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets fo be sold to raise funds rather than to be maintained as part of the organization's collection? . ... I_\ Yes I | No

AVl Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21. .

1a Is the organization an agent, trustee, custodian, or other rntermedrary for contributions or other assets not
included on Form 990, Part X? . . e o . . [ Yes [Ino
b If 'Yes,' explain the arrangement 1n Part XIV and complete the followmg lable
Amount

c¢Begnnning balance.. .. . . .. .. ... o0 e e e . oL 1e
d Additions during the year.. . .... .. Cee e e e e e e e 1d
e Distributions during the year ... C e e e e e e le
f Ending balance .... N L 1

2a Did the organization include an amount on Form 990 Part X, lme 217 N Co D Yes D No
b If ‘Yes,' explain the arrangement 1n Part XIV.

lIRaftsVE Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . : 3 S|
b Contributions .

¢ Net Investment earnlngs galns,
and losses . . .

d Grants or scholarshrps

e Other expenditures for facilities
and programs e

f Administrative expenses
g End of year balance ..... .
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment » %

b Permanent endowment > %

¢ Term endowment » 3

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations e e s e e e N ... 3a(i)
(ii) related organizations . .. .. e . 3a(ii)

b If 'Yes' to 3a(t), are the related organlzatlons Ilsted as requrred on Schedule R" .. . .o ...1 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

ISBFé"r‘ft‘iMlﬁ,llnvestments—-Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
latand . . ) ) R T

b Buildings

¢ Leasehold lmprovemenls . .

d Equipment . . . 5,063. 4,556. 507.

e Other
Total. Add lines 1a lhrough 1e (Column lmust equal Form 990, Part X, column (B), Iine 10(c) ) . . > 507.
BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10




Schedule D (Form 990) 2003  IOWA STATE SHERIFFS' & DEPUTIES' ASSOCIATION INSTITUTE INC. 42-1349621
[REFNIIE Investments—Other Securities See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives RN
Closely-held equity interests . ...
Other

Page 3

Total. (Column (b) must equal Form 990 Part X, col. (B) lne 12.) ™ RN
IRREGVII Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, Col. (B) line 13.) > E | R S i DR b
Iaa'ﬁt%ﬁlx_LOther Assets (See Form 990, Part X, ine 15)
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), line 15)
IiPart'?Xﬁ’il Other Liabhilities (See Form 990, Part X, Iine 25)

(a) Description of Liability (b) Amount
Federal Income Taxes

Total (Column (b) must equal Form 990, Part X, col. (B) line 25) >

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's funancua| statements that reports the orgarzation’s Ilabulny
for uncertain tax positions under FIN 48

BAA

TEEA3303  02/02110 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009  IOWA STATE SHERIFFS' & DEPUTIES' ASSOCIATION INSTITUTE INC.

W oo ~NO A WN

42-1349621 Page 4
@%XIE&?I Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part Vlli,column (A), ine 12) . . . ... . . ... .. ... L
Total expenses (Form 990, Part IX, column (A),ne 25) ..... .. ... . . .0 Lo
Excess or (deficit) for the year. Subtract ine 2 fromline 1 .. ... ... . ... . Lo
Net unrealized gains (losses) on investments .. . . ... o0 oo o0 Llaiie
Donated services and use of facihties . .. ........0 oo
Investment expenses e e e e e i e e e
Prior period adjustments . .....  L...oo 0 L s e e e
Other (Describe M Part XIV) . ... L.oo0 0 Lo e e e e
Total adjustments (net). Add lines 4 through8 .. ... .. ... . ... ...,
10 Excess or (deficit) for the year per audited financial statements Combine hnes 3 and 9 .........
|Part"’XIIE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. . ..... . .. . .. ... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: e

a Net unrealized gains on investments ..

b Donated services and use of facilities

¢ Recoveries of prior year grants

d Other (Describe in Part XIV)

e Add lines 2a through 2d . .
3 Subtract ine 2e fromhne1 .. . . ... .. L. ol
4 Amounts included on Form 990, Part VIII l|ne 12 but not on Ilne 1.

a Investments expenses not included on Form 990, Part Vill, ine 7b

b Other (Describe in Part XIV)

¢ Add lines 4a and 4b . e e e e e e
5 Total revenue. Add lmes 3 and 4c. (ThIS must equal Form 990, Part |, line 12)

|Part@(|l gl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements........ . .
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facthties .. . . ... ... . 2a
b Prior year adjustments . .. ....... ... . C e e . 2b
cOtherfosses ....... .. L ie . i . C e e 2¢c
d Other (Describe inPart XIV) .. .. ... . ... .« ol e e e 2d
e Add lines 2athrough2d . .. . ... ...,
3 Subtracthine2efromhbne T ... ... ..o L L e
4 Amounts included on Form 990, Part IX, ine 25 but not on fine 1:
a Investments expenses not included on Form 990, Part VIll, ine 7b .. .... 4a
b Other (Describe InPart XiV) . . .. . .. . .. .00 4b

cAddlinesdaanddb ... . ... . .. Lo 0 e e e
5 Tolal expenses. Add lines 3 and 4c (Thls must equal Form 990 Part I, ine 18.)

[PAHeXIVE] Supplemental Information

Complete this part to provide the descriphions required for Part Il, hnes 3, 5, and 9; Part Ill, hines 1a and 4; Part IV, lines 1b and 2b, Part V,
ne 4, Part X, line 2; Part X, line 8, Part Xl|, hnes 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide any additional

mformatlon

TEEA3304 02/02/10
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Schedule D (Form 990) 2009 IOWA STATE SHERIFFS' & DEPUTIES' ASSOCIATION INSTITUTE INC. 42-1349621 Page 5
[ParEXIVE Supplemental Information (continued)

BAA i TEEA3305 07/10/09 Schedule D (Form 930) 2009
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Employer identification number

IOWA STATE SHERIFFS' & DEPUTIES' ASSOCIATION INSTITUTE INC. 42-1349621

Complete to provide information for responses to specific questions on
Depariment of the Treasu Form 990 or to provide any additional information.
intarnal Revenue Service v » Attach to Form 990.

Name of the organization

Pt VI-A, Line 7a members elect the governing body

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 930, TEEA4S01  07/17/09 Schedule O (Form 990) 2009




