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SCANNED SEP 27 2012

- . S_hort Form | omeNo. 1545-1150
Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, o 4947(a)(1) of the Intemal Revenue Code (except black lung benefit trust or
Form 990-EZ U (ax1) private foundation) (
> Sponsonng organizations of donor advised funds, organizations that o te one or more hospital facilibes, and certain controfling
Department of the Treasury organizations as defined 1n saction 512(b)13) must file Form 930 All other organizations with gross recespts less than $200,000 and total

a m Open.to:Public
Intemal Revenue Service B The organization maﬁgvgsfomﬁnsessgoé%op?}waﬁg n'elt?fr’r&?'o"gtlfssfyms'?af?e reporting requirements. ~tAP'_'!El’.,..!itlj?_lﬁf;
A For the 2010 calendar year, or tax year beginning i and ending
B S;’;.“i;‘{,.e C Name of organization D Employer identification number
[ Jaaoress crange] BROWN COUNTY SHERIFFS BENEVOLENT
[ Inamechange | ASSOCIATION 39-6070402
[ Jinesat retuom Number and street (or P.0. box, if mailis not detivered to street address) Roomvsurte |E Telephone number
[ rermmatea 2684 DEVELOPMENT DR 920-606-7417
[ Jamended retum | CilY 0F town, state or country, and ZIP + 4 F Group Exemption
[Jugpseaonpenong| GREEN BAY, WI 54311 Number P>

6 AccountingMethod: [ X|Cash | | Accrual  Other (specry) D> H Check D [ X 5if the organization s not

| Website: » SHERIFFASSOCIATION.ORG required to attach Schedule B

J Tax-exempt status (check only one) — | 501(c)(3)|_2§_] 501(c)( 4 )<d(msertno.) L | 4947(a)(1) or (527 {Form 990, 990-EZ, or 990-PF).

K Checkp [ | ifthe organization 1S not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 990-EZ or
Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization choeses to file a return, be sure to file a
complete return.

L Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Ii,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 . ... » S 193,253,
Lp‘é‘“rt:l;a] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part | e L X]
1 Contrbutions, gifts, grants, and similar amounts receved 184,157.
2 Program service revenue including government fees and contracts
3 Membership dues and assessments o o ) 8,705,
4 Investmentincome . L. SEE SCHEDULE O 7.
5a Gross amount from sale of assets other than inventory B 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
6 Gaming and fundraising events
° a Gross income from gaming (attach Schedule G if greater than
g $15,000) e L | 6a |
E b Gross income from fundraising events (not including $ 184,157 . ofcontributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and connbutions exceeds $15,000) . o 6b
¢ Less: direct expenses from gaming and fundraising events L 6¢
d Net income or (loss) from gaming and fundra:sing events (add lines 6a and 6b and subtract line 6c)
7a Gross sales of inventory, less returns and allowances i . 7a
b Less: costof goodssold _ __ i L 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) B B i
8  Other revenue (describe in Schedule 0) o SEE SCHEDULE O 384.
9 Total revenue. Add hnes 1, 2, 3, 4,5¢,6d,7c,and8 e . »| 9 193,253.
10  Grants and similar amoufiTs Patd-fst4a-Schedule O . SEE SCHEDULE O 10 23,264.
11 Benefits paid to or for mg CE!VFD 11 20,982.
] 12 Salaries, other compenga _'bg , and emp! nefits—7_ 12
£ |13 Professional fees and offrer %o independent contaég‘r 13 147,264.
2 |14  Occupancy, rent, ubitigs;and malntenance 0 Zﬂ]Z Of. 14
W 145 Printing, publications, stjge ng shipping 2 . L 15
16  Other expenses (describe n ggidu m - =} SEE SCHEDULE O | 18 4,394.
17 Total expenses. Add lines 10 through 160 = MI e » | 17 195,904.
» |18 Excess or (deficit) for the year (Subtract line 17 from hne 9) L L 18 -2,651.
§ 19 Net assets or fund balances at beginming of year (from line 27, column (A)) 'il
2 (must agree with end-of-year figure reported on prior year's return) S ] 19 20,389.
g 20  Other changes In net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O 20 745.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . » | 21 18,483.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980-EZ (2010)
090211
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BROWN COUNTY SHERIFFS BENEVOLENT

Form 890-EZ (2010) ASSOCIATION 39-6070402 Page 2
[Part Il | Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part |l .. e L]
(A) Beginning of year (B) End of year
22  Cash, savings, and investments _ 20,389.|2 18,483.
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 24
25 Total assets 20,389.|2 18,483.
26 Total liabilities (descnbe in Schedule 0) . 0.]2 0.
27  Netassets or fund balances (Iine 27 of column (B) mustagree with line 21 . . 20,389.]27 18,483.
[ Part'lil; | Statement of Program Service Accomplishments (see The Instructions for Part ) Expenses
Check 1f the organization used Schedule G to respend to any question in this Part 11l (Required for section

What is the organization's pnmary exempt purpose?SEE  SCHEDULE O

501(c)(3) and 501(c)(4)
organizations and section

Descnbe what was achieved in cammying out the organization’s exempt purposes. In a clear and concise manner, descnbe
the services provided, the number of persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optional
for others.)

28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, checkhere ... p L_If28a 20,982.
29 THE ORGANIZATION MADE DONATIONS TO 50 BROWN COUNTY AREA
NOT~-FOR-PROFIT ORGANIZATIONS IN 2010.
(Grants $ 23,264. ) if this amount includes foreign grants, check here ... . » [_1|29a 23,264.
30
(Grants $ ) If this amount includes foreign grants, check here . . . . _» [_]|304
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes foreign grants check here . [ ] 31a}
32 Total program service expenses (add lines 28a through 31a) . . » | 32| 44,246.
‘ List of Offlcers, Dlrectors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any question n this Part IV i X E]
(b) Title and average hours | (¢) Compensation | (d) contnbutons | (e} Expense
(a) Name and address per week devoted to (If not paid, enter bggﬁ":‘;';{fs"& account and
position -0-.) deferred other allowances
RANDY LIND, 2684 DEVELPMENT DRIVE, PRESIDENT
GREEN BAY, WI 54311 0.50 0. 0. 0.
MARK KUELER, 2684 DEVELPMENT DRIVE, VICE-PRESIDENT
GREEN BAY, WI 54311 0.50 0. 0. 0.
TIM NEWTOLS, 2684 DEVELPMENT DRIVE, SECRETARY
GREEN BAY, WI 54311 0.50 0. 0. 0.
KEVIN VANDEN HEUVEL, 2684 DEVELPMENT [TREASURER
DRIVE, GREEN BAY, WI 54311 0.50 0. 0. 0.
DENNIS KOCKEN, 2684 DEVELPMENT DIRECTOR
DRIVE, GREEN BAY, WI 54311 0.50 0. 0. 0.
02-02-11 Form 980-EZ (2010)
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: BROWN COUNTY SHERIFFS BENEVOLENT

Form990-2(2010)  ASSOCIATION 39-6070402  Page3d
] Other Information (Note the statement requirements in the instructions for Part V.)
Check if the orgamization used Schedule O to respond to any question in this Partv.=~ ...
Yes| No

33 D the organzzation engage in any actvity not previously reported to the IRS? If “Yes,” provide a detalled description of each activity in

Schedule O ) L o L 33 X
34 Were any significant changes made to the organzing or governing documents? If “Yes,” attach a conformed copy of the amended

documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35 [f the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not

reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was 1t a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
b K "Yes," has it filed a tax return on Form 990-T for this year?
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng the year? If 'Yes,
complete applicable parts of ScheduleN . . ... . . . .
37a Enter amount of political expenditures, direct or indirect, as descnbed n the mstructtons 2 I 37a |

b Did the organization file Form 1120-POL for this year?
38a Did the organizahon borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? .

b Hf"Yes,” complete Schedule L, Part Il and enter the fotal amount involved o 38b N/A
39 Section 501(c)(7) organizations. Enter: o
a Imtation fees and capital contributions included on ine9 o .| %9a N/A
b Gross receipts, included on hne 9, for public use of club facihties B 39b N/A
40a Section 501(c)(3) organizatiens. Enter amount of tax imposed on the organrzatlon dunng the year under
section 4911 p N/A ; section 4912 P N/A ; section 4955 P N/A

b Section 501(c)(3) and 501(c)(4) orgamizations. Did the organization engage in any section 4358 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part | ]

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on orgamzatlon managers

or disqualified persons during the year under sections 4912, 4955, and 4958 P
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization L »

e All organizations. At any tlme durlng the tax year was the orgamzatlon a party to a prohlblted tax shelter
transaction? If Yes,” complete Form 8886-T
41 List the states with which a copy of this return 1s filed. > WI

42a The organization's books are n care of > KEVIN VANDEN HEUVEL Telephone no. > 920-606-7417

Locatedat p- 2684 DEVELOPMENT DRIVE, GREEN BAY, WI ZIP+ 4
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, securihes account, or other financial

account)?

Hf “Yes,” enter the name of the foreign country: P>

p 54311

Yes| No

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If “Yes," enter the name of the foreign country. P>

43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest recewved or accrued during the tax year i » I 43 l N/A
Yes| No
44a Did the organzation maintain any donor advised funds during the year? If “Yes," Form 990 must be completed instead of L j B §
Form 990-EZ o o o L o 44a X
b Did the organization operate one or more hospital facilities during the year? If *Yes,” Form 990 must be completed instead 7 : E
of Form 990-EZ 44b X
¢ Did the organization receve any payments for mdoor tannlng services durmg the yeaﬂ . 44c¢ X
d If “Yes® to hne 44c, has the organization filed a Form 720 to report these payments? If “No, prowde an explanation |
in Schedule O 44d
Form 990-EZ (2010)
FEUAT

3
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: BROWN COUNTY SHERIFFS BENEVOLENT

Form 880-EZ (2010) ASSOCIATION 39-6070402 Page 4
Yes| No
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? N 45 X
a Did the organtzation receive any payment from or engage in any transaction with a controlled entrty within the meaning of section 512(b)(13)7 ,gfL 7 i
i *Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ B 45a X
46 Did the organization engage, directly or indirectly, in potitical campaign activihies on behalf of or in opposmon to candldates for publlc oﬂlce'? T ”:%*j«f }
If "Yes,” complete Schedule C, Part | e e e e, 46 X

[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 questrons 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI e eeeen e L e .. |:]

Yes| No
47 Did the organization engage in lobbying activities? if “Yes,* complete Schedule C, Part Il o . . 47
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If *Yes,* complete Schedule E i L | 48
49a Did the organization make any transfers to an exempt non-chanitable related organization? . L | 49a
b Hf “Yes,” was the related organtzation a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than oﬂlcers, dlrectors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there i1s none, enter "None.”

(b) Title and average hours | (¢) Compensation | (8) Contnbunons |  (e) Expense
{a) Name and address of each employee paid more per week devoted to ben pane & | accountand
than $100,000 "py /A position w::f;rse;m other allowances
t Total number of other employees paid over $100,000 | 4
51  Complete tius table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None.” N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 »
52 Did the organzation complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedute A R e . i e . .. » Ys . D No

conect and g)mplete Qecl

aration of prepgrer (o than u A
Sign } 5%% W - I UEMzQL'
Here KEVIN V. EN HEUVEL, TREASURER
Type o pratAans and tlie
Print/Type preparer's name Preparer's signature Date Check | | T |PTIN
Paid self- employed
Preparer MARY VANDENBUSCH Y VANDENBUSCH ([08/29/12
Use Only [Frm'sname p. SCHENCK SC Firm's EIN »
Frm'saddress p» P.O. BOX 23819 phoneno. (920)436-7800
GREEN BAY, WI 54305-3819
May the IRS discuss this return with the preparer shown above? See instructions . . . ... . . . » [ X] Yes [_INo
03°04-11 Form 990-EZ (2010)
4
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Y

SCHEDULE A
{Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
4947(a){1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
BROWN COUNTY SHERIFFS BENEVOLENT
ASSOCIATION
{Partil.| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170(b)}{ 1)(AXi).

I:] A school descnbed in section 170{b){ 1)(AXii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170{bX 1{AX}iii).
D A medical research organization operated in conjunction with a hospital descnbed in section 170{b){ 1{AJ}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 descnbed in

section 170(b) 1){A)iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit described in section 170{b)}{1){A)Xv).
An organization that normally receives a substantial part of ts support from a govemmental unit or from the general public descnbed in
section 170(b){1)(A{vi). (Complete Part il.)
A community trust described in section 170(bX 1{A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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(a}(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

Department of the Treasury
Intemat Revenue Service

Employer ;dentiﬁcation number
39-6070402

Name of the organization

S WON L

3}

=0 00 O

10
1

[0

a I:] Typel b Typell c [____I Type il - Functionally integrated d D Type lll - Other
e [:] By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a){1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type li, or Type Ili
supporting organization, check thisbox . | o B . |:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (iii) below, Yes | No
the goveming body of the supported organization? . . . o .. | 11gli)
(i} A family member of a person descnbed In (i) above? = L 11g(ii)
(ili) A 35% controlled entity of a person descnbed In (i) or (i) above? . . 11g(iii)
h Provide the following information about the supported organization(s).
i i (iii) Type of iv) Is the organization| (v) Did you notify the (vi} Is the i
0 NZT;az:zsa‘:.%ﬂom GEW (de SC?Irbg:(?OIZﬁI:I?IZS 19 rn gol. 0] Iislgd in your, (q)rgam)z,ation |nf¥:ol. ‘(’{)"Sﬂdﬁtﬂz"eﬁ lmﬁk (v")sﬁ;;u; !
above or IRC section governing document?| (i) of your support? USs.?
(see instructions)) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10

08130829 756035 32318
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Schedule A (Form 990 or 990-EZ

e 2
upport Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{B){(1){A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lIL.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 _(f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmentat unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5 from hne 4 L&%&
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources _

9 Net income from unrelated business
activities, whether or not the
business is regularly camied on

10 Other Income. Do not include gain
or loss from the sale of capital
assets {(Explain in Part IV.)

11 Total support. Add ines 7 through 10 |33 3 8¢ *0 2 - B 0 487 - [B3. ) AN T

12 Gross receipts from related activities, etc. (see nstructions) 12 l

13 First five years. If the Form 930 is for the organization's first, second thlrd fourth or flfth tax year as a section 501(c}(3)

organization, check this box and stop here ... .. N . . . »[ ]
: Section C. Computation of Pu 5‘|c Support Percentage

£

'2
\,m,

! 14 Public support percentage for 2010 (ine 6, column (f} divided by line 11, column (f)) . 14 %
| 15 Public support percentage from 2009 Schedule A, Part Iy, line 14 15 %
| 16a 33 1/3% support test - 2010.!f the orgamization did not check the box on hne 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization R L:'
b 33 1/3% support test - 2009.If the organization did not check a box on kne 13 or 16a and hne 15 1S 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization o L. R D

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a bax on I|ne 13 1Ga or 16b and Ilne 14 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 = . 4 l:!
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 15 is 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

i organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons | < D

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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BROWN COUNTY SHERIFFS BENEVOLENT

Schedule A (Form 990 or 990-£7) 2010 ASSOCIATION 39-6070402 page3s
- gupport Scﬁe= ule for Organizations Described in Section 509(a)(?)

{Complete only if you checked the box on line 9 of Part | or if the organization faled to qualify under Part II. If the organization fails to
quahfy under the tests listed below, please complete Part IL.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 8,465. 8,590.] 192,862.| 209,917.
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
v
o et e e 42,751.] 36,720. 79,471.
3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add hnes 1 through 5 51,216.] 45,310.]| 192,862.] 289,388.
7a Amounts included on lines 1, 2, and
3 recerved from disqualified persons 0.

b Amounts mctuded on lines 2 and 3 receved
from other than disqualffied persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year . 0 .
cAddines7aand7b = _ 0.
8_Public support sumaiercmnmesl 7. e | 0 |y tm 1o @] .. | 289,388.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6 . 51, 216. 45,310.} 192,862.] 289, 388.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 7. 7. 14.

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

¢ Add lines 10a and 10b 7. 7. 14.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s

regularly camed on
12 Other income. Do not include gain
o (i e ™ 245. 211, 384. 840.
13 Total support(add iines 9, 10¢, 11, and 12) 51,461. 45,528.] 193, 253. 290,242.
14 First five years. If the Form 990 is 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 .. w1
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) . 15 99.71 «
16 Public support percentage from 2009 Schedule A, Part ill, line 15 . i . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided-by hine 13, column (f)) o 17 .00 o
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organmization did not check the box on line 14, and fine 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 qualifies as a publicly supported organization . . »
b 33 1/3% support tests - 2009. If the organization did not check a box on kne 14 or line 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 . E:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . | » D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE G Supplemental Information Regarding | omsNe 15450007

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, SRR a s o H R
Py ine Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. LR
> Attach to Form 990 or Form 990-EZ. p» See separate instructions. _ R O Z i
Name of the organization BROWN COUNTY SHERIFFS BENEVOLENT Employer identification number
ASSOCIATION 39-6070402
PartlE Fundraising Activities. Complete f the organization answered "Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
=i required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicrtations e E’ Solictation of non-govemment grants
b D Intemet and email solicitations # [_] solicttation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? :I Yes I:] No
b If “Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

i) D10 v) Amount paid -
(i) Name and address of individual " | f\(m Faiser (iv) Gross receipts tg) zOI' retaineg by) {vi) Amount paid
or entity (fundraiser) (i) Activity have cusi from activity fundraiser to (or retaned by)
contibubons? fisted in col. (i) organization
Yes | No
Total .. L . s »
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
8
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BROWN COUNTY SHERIFFS BENEVOLENT
Schedule G (Form 990 or 990-E7) 2010 ASSOCIATION

39-6070402 page2

I‘gar!%ll?l Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 930-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

{(a) Event #1 (b) Event #2 {c) Other events (d) Total events
MUAL NONE (add col. (a) through
CONCERT col. (o))
g (event type) (event type) (total number) )
[=
]
E:) 1 Gross receipts _ 184,157. 184,157.
2 Less: Charitable contnbutions
3 Gross income (line 1 minus line 2) 184,157- 184,157-
4 Cash pnzes
o | 8 Noncash prizes
2|6 Rent/facility costs
N}
S
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 147,264. 147,264.
10 Direct expense summary. Add Ilnes 4 through9mncolumn(d) . . . » |( 147,264 D)
11 Net income summary. Combine line 3, column (d), and line 10 » 36,893.

I Partilll I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV ine 19 or reported more than

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

. (b) Pull tabs/instant . {d) Total gaming (add

[
2 (a) Bingo bingo/progressive bingo | (€Y Othergaming o) through col. (c))
3
i

1 Gross revenue
o | 2 Cash prizes
&
3
2| 3 Noncash prizes
i}
3]
214 Rent/facility costs
o

5 Other direct expenses

L_Ives % (L] Yes_ % L] Yes

6 Volunteer labor No l:l No D No

7 Direct expense summary. Add lines 2 through 5 in column (d) ( )

8 Net gaming income summary. Combine lne 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming actvities in each of these states? [ Jyves L _INo
b !f "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? ]:.l Yes L_INo

b If "Yes," explain:

032082 01-13-11

08130829 756035 32318
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: BROWN COUNTY SHERIFFS BENEVOLENT

Schedule G (Form 990 or 990€2) 2010 ASSOCIATION 39-6070402 PaFe 3
11 Does the organization operate gaming activities with nonmembers? e e e e L L] ves No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? o L . . L [ Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility = = . o o .. . .. . 113 %
b An outside facility L e o . o ) %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? X E] Yes I:] No
b If *Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party > $
¢ If *Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Descnption of services provided P>

D Director/officer [:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? o . X L . o . l:] Yes I:] No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » 3
IE@F‘I&I\L] Supplemental Information. Complete this part to provide the explanations required by Part }, line 2b, columns (iii) and (v), and Part HI,
hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any addrtional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—a&c&”

(Form 990 or 990-EZ2) 20 1 0

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. y nitolPublic>
Do fevanuo Servre. " P> Attach to Form 990 or 990-EZ. %@;’é’%’:’gﬁ: £
Name of the organization BROWN COUNTY SHERIFFS BENEVOLENT Employer identification number
ASSOCIATION 39-6070402

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 7.

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

MISCELLANEOUS INCOME 384.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: GRANT

GRANTEE NAME: MISCELLANEOUS GRANTS UNDER $5,000

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 02/19/10

AMOUNT GIVEN: 23,264.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
PROFESSIONAL AND OTHER FEES 360.
OFFICE SUPPLIES 234.
BOARD MEETINGS 2,132.
OFFICER DINNER 1,100.
DUES AND SUBSCRIPTIONS 54,
MISCELLANEOUS EXPENSES 514,
TOTAL TO FORM 990-EZ, LINE 16 4,394.
0%421/’\11 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
e 11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 0
F 990 or 990-EZ or to provide dditional information. [ ito Public—
ﬁfmg‘v‘;’u‘zgﬁ” orm o P> Attach to Form QQ%ngraQQ(;-EZ. B }g,.;%:?# ',?'g';
Name of the organization BROWN COUNTY SHERIFFS BENEVOLENT Employer identification number
ASSOCIATION 39-6070402

FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :

PRIOR PERIOD ADJUSTMENT 745.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - OUR MISSION IS TO PROVIDE

FINANCIAL HELP TO THE ORGANIZATION'S MEMBERS AND THE CHARITABLE

ORGANIZATIONS THEY BELONG TO WITHIN BROWN COUNTY, WI.

FORM S990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

THE ORGANIZATION IS A FRATERNAL ORGANIZATION MADE UP OF

148 MEMBER OFFICERS SERVING THE BROWN COUNTY SHERIFF'S

DEPARTMENT. DURING THE YEAR, THE ORGANIZATION PROVIDED

MONETARY RELIEF, RETIREMENT GIFTS, BEREAVEMENT, MEMORIALS, AND

SEPARATION PAY, AND SOCIAL ACTIVITIES FOR ITS MEMBERS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

BROWN COUNTY SHERIFF® BENEVOLENT ASSOCIATION PREVIOUSLY FILED FORM

990-N FOR THE TAX YEAR BASED ON ITS BELIEF THAT GROSS RECEIPTS TOTALED

LESS THAN $25,000. A RECENT REVIEW OF FINANCIAL STATEMENT INFORMATION

FOR THE SAME CALENDAR YEAR PROVIDED ADDITIONAL INFORMATION WHICH

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—Rg& =

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 0
Form 990 or 990-EZ or to provide any additional information. Openito]Public
Department of the Ti N“WJ,_.;{ .
Interna) R:\:enut:aSelr'vefaury > Attach to Form 990 or 990-EZ. - !.ﬂ«smy%’!(‘ L
Name of the organization BROWN COUNTY SHERIFFS BENEVOLENT Employer identification number

ASSOCIATION 39-6070402

INDICATED FUNDRAISING REVENUES AND EXPENSES WERE UNDERREPORTED FOR THE

YEAR AND FORM 990 (OR 990-EZ, AS APPROPRIATE) SHOULD HAVE BEEN FILED.

THE ACCOMPANYING FORM IS PROVIDED TO YOU TO CORRECT THE PREVIOUS FILING

ERROR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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