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



https://public.resource.org/privacy?2012_03_EO:20-5083499_990_201112.pdf
https://public.resource.org/privacy?2012_03_EO:20-5083499_990_201112.pdf

Form 990

Department of the Treasury
Intemal Revenue Service

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

lung benefit trust or private foundation)

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-0047

2011

r .z

Ope fito Pubhc
‘f’lnspectlon‘

A For the 2011 calendar year, or tax year beginning , 2011, and ending R 20

B ek e C Name of organization ANNUAL JOHNSON COUNTY SHERIFF'S CHA® Employer identfication number
Address change Doing Business As P0-5083499

] Name change Number and street (or P O box if mail 1s not delivered to street address) Roomysute | E Telephone number

| | et rerum 1091 HOSPITAL ROAD (317) 736-9155

| | Terminated City or town, state or country, and ZIP + 4 G Gross

| | Amended rewm FRANKLIN IN 46131 receipts $ 28,492
Application pending _F Name and address of principal ofﬁcer' H(a) 1s this a group retum for affiliates? Yes No

B H(b) Are all affiliates included? Yes No

| Tax-exempt status: Rl 501(c)(3) rl 501(c) ) € (insertno) l_l 4947(a)(1) or H 527 If No," attach a list {see instructions)

J Webste p johnsoncountysheriffsride.org H(c) Group exemption number P>

SCANNED MAR 2 0 2012

K Form of organization I I Corporation I_I Trust RI Association [] Other P | L Year of formation 2 O O 6 | M Sstate of legal domcile IN
[ Part] |  Summary
1 Brefly describe the organization’s mission or most significant activities
A [See attachment #1 .
C
DS
Y E 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
T N| 3 Number of voting members of the governing body (Part VI, line 1a) .. ..... 3 5
é ﬁ 4  Number of independent voting members of the governing body (Part Vi, line 1b) .., .. ... .. 4 5
S Cc| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) ... . 5
& E 6 Total number of volunteers (estimate f necessary) ..  ......... .. . . . ..., 6 22
7a Total unrelated business revenue from Part Vill, column (C), ne 12 .. . . ... ... ... ........ 7a
b Net unrelated business taxable income from Form|990-T, Ing3d~N =y 7ev e . 1. ... L 7b 0
) OV ED Prior Year Current Year
E 8 Contributions and grants (Part VIl ine 1h) .. f|.......... 8 29,808 28,492
\é 9 Program service revenue (Part VIil, ine 2g) . .. . | g ..... M AR ﬂ 5 2012 Q
N |10 Investment income (Part VIIl, column (A), lnes 3, 4, apd7d) ......... &)
LEJ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 .
12 Total revenue -- add lines 8 through 11 (must eqtil&anggomm)_h&a___ 29,808 28,492
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) .. ... ..... 16,429 13,500
E 14 Benefits paid to or for members (Part IX, column (A),line4) . .. ........
X |15 Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5-10)
E 16a Professional fundraising fees (Part iX, column (A), ine 11e) . ... .. .... ...
g b Total fundraising expenses (Part IX, column (D), line 25) » 14,014 ol L SN !
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... ....... 13,559 15,419
5 18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, fine 25) 29,988 28,919
19 Revenue less expenses Subtractline 18 fromlne12 . ... .. ... .... -180 -427
E o8B Beginning of Current Year End of Year
2" 1120 Total assets (Pant X, line 16) . ... ... 505 378
% u g 21 Total habilites (PartX, ne 26) . ... .. ....... ...,
s D §/22 Net assets or fund balances. Subtract line 21 fromline20 . ..... 805 378
[Partll.|  Signature Block

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

v ORI\ paacw | v 2/29 /2012
Sign Signature of officer Bate /= [
Here DEPUTY BILL CRUSER TREASURER

Type or print name and ttle

Print/Type preparer's name pargr's sygnagyre Date Check|_| if PTIN
Paid John P Cook JD/CPA WMW A "A3 "0} T seif-employed
Preparer Firm's name p John P Cook/& Associates Firm's EIND
Use Only Firm's addressp 900 West Jefferson St Phone no

Franklin IN 46131 (317)738-3007

May the IRS discuss this return with the preparer shown above? (see instructions) .

I—I Yes [)—(I No

For Paperwork Reduction Act Notice, see the separate instructions

JVA 11 9901

TWF 990 Copynght Forms (Software Only) - 2011 TW

Form 990 (2011)
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Form 990 (2011) ANNUAL JOHNSON COUNTY SHER 20-5083499 Page 2
| Pa'rt"l'llkl Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il | e e e e e o rl
1 Brnefly describe the organization's mission:
The annual motorcycle charity ride's primary purpose is to raise money
for area charities, including Riley Children's Foundation, Special
Olympics of Johnson County, Children'Organ Transplant Assn, and area
scholarship funds.
2 Dud the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E2? . ..... ..... ... e e e e e |_—_|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? .. . Ce e e e |:|Yes No
If “"Yes," descnbe these changes on Schedule O.
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured 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.
4a (Code ) (Expenses $ including grants of § ) (Revenue$ )
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses p

JVA
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Form 990 (2011) ANNUAL JOHNSON COUNTY SHER 20-5083499

Page 3
IPart IV-| Checkiist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A . _..... .. ... .. ... i e . e 11X
2 Is the organization required to complete Schedule B ScheduIe of Contnbutors (see |nstruct|ons)’7 ,,,,,, 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If *"Yes," complete Schedule C, Partl . .. .. e e 3 X
4 Section 501(c)(3) organizations  Did the organization engage In lobbying activities, or have a section 501(h)
election In effect dunng the tax year? If "Yes,” complete Schedule C, Part il e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments
or similar amounts as defined In Revenue Procedure 98-19? If “"Yes," complete Schedule C, Partlll . ... . .. . N /A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If " Yes," complete
Schedule D, Partl .. ... .. ...... .. .. . ..... . C e e 6 X
7 Did the organization receive or hold a conservatlon easement, |nclud|ng easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “"Yes," complete Schedule D, Part li 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
| complete Schedule D, Partlll ., ..., ... ... iiiiiiien i . 8 X
9 Did the organization report an amount in Part X, line 21 serve as a custodian for amounts not Ilsted n Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . ... ... . o0 i e e e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets In temporanly restrlcted endowments
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI VII VIII IX )
or X as applicable. e )
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “"Yes," complete Schedule
D,PartVI .. . . il il o e e e e e 11a X
b Did the organization report an amount for investments -- other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 If "'Yes," complete Schedule D, Partvit .. . ..., . ... ... 11b X
¢ Did the organization report an amount for investments -- program related in Pan X, line 13 that s 5% or more of its total
assets reported in Part X, line 167 If ""Yes," complete Schedule D, PartVIl, . ..... .... .. ... .... . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reponed n
Part X, line 167 If ""Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabiliies in Part X, I|ne 25'7 If Yes " complete ScheduIe D Pan X . 11e X
| f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If " Yes," complete Schedule D, Part X . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XI, Xll, and XIIl .. ...... .. . ... .. ... Ll 0 e e e e 12a X
b Was the organization included in consolidated, |ndependent audited financial statements for the tax year” If Yes "and if
| the organization answered *"No" to line 12a, then completing Schedule D, Parts X, XIl, and Xl 1s optional . .. ... 12b X
| 13 Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes,"” complete Schedule E . . oo e 13 X
| 14a Did the organization maintain an office, employees, or agents outside of the United States? ~ ....... . ...... 14a X
| b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
‘ business, investment, & program service activities outside the United States, or aggregate foreign investments
; valued at $100,00 or more? If ""Yes," complete Schedule F, Partsland iV, . ... .. ....... ... ...... ... 14b X
| 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
| or entity located outside the United States? If ~Yes,” complete Schedule F, Parts lland IV, ., ... . . 15 X
I 16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
: to individuals located outside the United States? If "Yes,"” complete Schedule F, Parts llland IV . ... ... . 16 X
1 17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
: Part1X, column (A), lines 6 and 11e? If *"Yes,"” complete Schedule G, Part | (see instructions). . 17 X
; 18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII
1 lines 1c and 8a? If “'Yes," complete Schedule G, Partll.. ..., . ..... ..  ....... 18 | X
| 19  Did the organization report more than $15,000 of gross income from gaming actiities on Part VI, I|ne 9a'7
If ' Yes," complete Schedule G, Part il . e e e e e . e e e 19 X
20a Did the organization operate one or more hospltal facnlltles'7 If *"Yes," complete ScheduleH . .. .. e ...N/A | 20a X
b If “"Yes" to line 203, did the organization attach a copy of its audited financial statements to thisretumn?........... 20b

JVA
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Form 990 (2011) ANNUAL JOHNSON COUNTY SHER 20-5083499 Page 4
[Piart v I Checklist of Required Schedules  (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If *"Yes," complete Schedule |, Parts I and |I 21 | 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), line 2? If "Yes," complete Schedule |, Partstand ll ., .. ....... ......... . ..., ... 22 X
23 Did the organization answer ""Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"
complete Schedule J .. .. ... ... .ot Lol iies iees e e e 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100 000 as of
the last day of the year, that was issued after December 31, 20027 If “"Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to ine 25 e e e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? . .... N/A |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e e e e e N/A | 24c
d Did the organization act as an ~‘on behalf of" 1ssuer for bonds outstandlng at any time dunng the yean” ... ..N/A {24
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If **Yes," complete Schedule L, Part| . . e e e e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? ff "Yes,"
complete Schedule L, Partl .. ............ . .. .. ... . e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If "Yes,” complete Schedule L, Parttl .. ... ........ ... . . . .......
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): B
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partlv = . . = .. 28a | X
b A family member of a current or former officer, director, trustee, or key employee? If **Yes," complete Schedule L,
PartlV. L L. o e o e e e e 28b X
¢ An entity of which a current or former ofl“ icer, drrector trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If " Yes,” complete Schedule L, Part IV ) 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *"Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualffied
conservation contributions? If *Yes," complete ScheduleM . ... ... ... . ..., 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? if "' Yes," complete Schedule N,
2 . 31 X
32 D the organization sell, exchange, dlspose of or transfer more than 25% of its net assets” If Yes complete
Schedule N, Partll . .. . .. e e e e . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl ., . . . ... ..  ........ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *"Yes," complete Schedule R, Parts |l,
NIV, and Vo INe T | o o . i e e e i i 34 X
35a Did the organization have a controlled entrty wnthrn the meaning of section 512(b)(13)’7 R e e 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “'Yes," complete Schedule R, PartV,limne2 . ... ... ...... 35b X
36 Section 501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, line2 .. ...... . .. ... ... ... ... N/A | 36
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
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note All Form 990 filers are required to complete Schedule O .. . ......... e . e e 38| X
WA 11 9904  TWF990  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) ANNUAL JOHNSON COUNTY SHER 20-5083499 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthuis PartV ... .......... .. . ... .... . . .... . I_l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ia 0 .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. 1b 0 :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable i
gaming (gambling) winnings to prize winners? . .. .. .. ....... ..... 1c X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a N
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? ., | N/A | 2b
Note if the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions) N N }
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? ... ...... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O .. . ...... .. N/A [ 3
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)? 4a X
b If "Yes," enter the name of the foreign country. » ,
See Iinstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. - |l ]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ., ... ..... 5b X
If “*Yes" to ine 5a or 5b, did the organization file Form 8886-T? . .. ... ...... . . ... ... ... ... N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the organization
solicit any contrnibutions that were not tax deductible? ... .. . .. .0 . .. Lo, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductble? ., . ....... ... e e .... . N/A |8
7  Organizations that may receive deductible contributions under section 170(c) :
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods R |
and services provided to the payor? e i e i 7a X
If “"Yes," did the organization notify the donor of the value of the goods or services provided? ... . ... N/A |7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred to file Form 82822 ... ..... .. ... e X
d If "Yes," indicate the number of Forms 8282 f||ed dunng theyear ... ..... .. | 7d l 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g  Ifthe organization recewved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g X
h it the orgamization recesved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess N
business holdings at any time dunngtheyear? ... . . ... . ... .. . ciiei e e e 8
9  Sponsoring organizations maintaining donor advised funds. . 1 !
a Did the organization make any taxable distributions under secton 49662, , .. ..... ......... . . ... ....... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? ., e e 9b X
10  Section 501(c)(7) organizations. Enter f
a Initation fees and capital contributions included on Part VIii, line 12 A . 10a |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | . 10b
11 Section 501(c)(12) organizations. Enter ;
a Gross income from members or shareholders . .. .... 11a {
b Gross income from other sources (Do not net amounts due or pald to other sources 1
against amounts due or received fromthem.) .. ....... 11b N
12a Section 4947(a)(1) non-exempt chantable trusts  Is the organlzatlon ﬂllng Form 990 in lieu of Form 10417 . 12a X
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . .. | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a s the organization licensed to issue qualified health plans in more thanone state? .. ...... .. .. ..... ... .. 13a X
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans ... . .... . Lo 13b
¢ Enterthe amountofreservesonhand . ...... . ....  ...... 13c
14a Did the organization receive any payments for indoor tannlng services during the tax year’7 e e e 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... N/A |14b
VA 11 9905  Twr 990 Copynght Forms (Seftware Only) - 2011 TW Form 990 (2011)




Form 990 (2011) ANNUAL JOHNSON COUNTY SHER 20-5083499 Page 6

| Part VI l Govemnance, 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, descnbe the circumstances, processes, or changes In Schedule O See instructions
Check If Schedule O contains a response to any question in this Part VI | e . e e e H
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a 5
If there are material differences In voting rights among members of the governing body,
or if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent | | 1b 5
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... ..... ...... ... ... i i 2 X
3  Did the organization delegate control over management duties customanly performed by or under the dlrect superviston
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was flled’7 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Didthe organization have members or stockholders? .. . .. ........ . ........ L. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governingbody? .. ....... . .. .. ..... ... ..., . 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders
or persons other than the governing body? ... . . ... ..., ..., 7b X
8 Dud the organization contemporaneously document the meetlngs held or wntten actions undenaken dunng the year
by the following
a Thegovermningbody? ... ......... . .......iccieeeiee i e, 8a | X
b Each committee with authority to act on behalf of the governing body? ... ... .. . .. .. .. . ..., 8b X
g s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached atthe
organization's mailing address? If "Yes," provide the names and addresses in Schedule O .. ........ . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... ...... ... 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. N/A |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Descnibe 1n Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 e . 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . . . . U e N/A [12b
¢ Dud the organization regularly and conslstently monitor and enforce compllance wrth the policy? if “"Yes,"
describe in Schedule O how thisisdone . . ........... e e e oo e e ... N/A |12
13 Dud the organization have a wntten whistleblower policy? . A T I, 13 X
14  Dud the organization have a written document retention and destruction policy? ... .. L. . 14 X
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ., . ..., .. e . 15a X
b Other officers or key employees of the organizaton . ... ............ .... ........ A .. 15b X
If " Yes" to line 15a or 15b, describe the process in Schedule O (See mstmctlons)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with ataxable entity during theyear? . ... ....... . . ... .. oo . 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring lhe organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? e . N/A |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » IN

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available Check all that apply
D Own website D Another's website E] Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p See attachment #2
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Form 990 (2011) ANNUAL JOHNSON COUNTY SHER 20-5083499 Page 7

Part VII—; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any question inthis Part Vil . .. .. .. e e . I_I

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

1a Complete this table for all persons required to be isted Report compensaton for the calendar year ending with or within the organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

@ List all of the organization's current key employees, if any See instructions for definition of “"key employee."

e List 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

o 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 organization and any related organizations.

e List 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, highest
compensated employees, and former such persons.

R] Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee.

() 8) P (Cz. (D) (E) (F)
Name and Title Average {do not chec.? ,iL!S[:,a,, one Reportable Reportable Estimated
hours per e P oA i) compensation compensation amount of
dweek i To[LT[ o [KE[HCET F from from related other
(hc?jglfl:ﬁ BOR[SO|F [YP|enp| R the organizations compensation
I SE} S ] LIHPL | M organization (W-2/1099-MISC) from the
emed |V ICILEN e | 9IRS
organiza-| b E & ¥ El § YISy (W-2/1099-MISC) organization
tonsin |V o R| L E AE and related
Schedule 't R R E organizations
0) L D

Sheriff Doug Cox

Chairman P .00 X X 0 0 0

Deputy Bill Cruser

Secretary-Treasurer [5.00 X X 0 0 0

Todd Craighead

Board member 1.00 X 0 0 0

James E. Dunn

Board member 1.00 X 0 0 0

Sonny Devore

Board member 1.00 X 0 0 0

Terry McLaughlin

Board Member 1.00 0 0 0

VA 11 9907  TWF990  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011)

ANNUAL JOHNSON COUNTY SHER 20-5083499 Page 8
[Part VIl | Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) P ég on (D) (E) F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per e and 2 Greciortsten. compensation compensation amount of
week LToThT o E ETwcE g from from related other
(r?:jr(;nfl:)? DUR S u| F|vplemp | R the organizations compensation
related Y E $ |T E g 9 S ﬁ 9 s organization (W-2/1099-MISC) from the
organiza-[pE o [YE | R c[75E (W-2/1099-MISC) organization
tonsin |4 o R |4 E #E and related
Schedule| L R N E organizations
0) L D
b Subtotal . .. ... L Lo L Lo > [0 0 0
Total from continuation sheets to Part VII Sectlon AL, »
d Total(addlinesibandic) .. ..... ... . .. ... . ..., » [0 0 0

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable compensation
from the organization p

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee I
on line 1a? If "Yes,” complete Schedule J for such individual .. . ............ .. .......... .. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the . B -
organization and related organizations greater than $150,0007? If " Yes,"” complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for N R
services rendered to the organization? If " Yes," complete Schedule J forsuchperson .. .. . . ....... .. 5 X
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. Report compensation for the calendar year ending with or within the organization's tax year
A (B) ©
Name and business address Descniption of services Compensation

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

$100,000 of compensation from the organization p

JVA 11 9908

TWF 990

Copynght Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 990 (2011)

ANNUAL JOHNSON COUNTY SHER

20-5083499

Page 9

[Part VIll_|

Statement of Revenue

(A)

Total revenue

®)
Related or
exempt
function
revenue

€)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512,513, 0r 514

-~ 0o O 0 o o

NZO~—=-HHCcw—UHZO00
oz>» V=HZPDO peaN-0
«

N-HZTP Vpr—Z—=rn DMI-HO

-

Federated campaigns . .... ... 1a

Membership dues e 1b

Fundraisingevents, . . ... .... 1c

28,492

Related organizations. ... . ..... 1d

Government grants (contributions) . 1e

All other contnbutions, gifts, grants, &
similar amounts not included above . 1f

Noncash contnbutions induded in lines 1a-1f $

6,285

Total. Add lines 1a-1f .

>

28,492

2a

TPrDOODT
mo—<xmw

mczm<mo
Q 0o a oo

Business Code

All other program service revenue

Total. Add lines 2a-2f

7a

IMI—AHO

mczZm<m>D
o

10a

¢ Rental income or (loss)

b Less.costofgoodssold.. .. . . .... b
¢ Netincome or (loss) from sales of inventory ..

Investment income (including d|V|dends interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds A

Royalties

(u) Personal

GrossRents ... ..

Less: rental expenses

Net rental income or (loss) .. .... ..

(1) Secunties

(n) Other

Gross amount from sales
of assets other than
inventory .

Less costor other ba5|s
and sales expenses . , .

Gamnor(loss)........

Netgamnor(loss) ........

Gross Income from fundraising
events (not including $

of contributions reported on line 1c¢)
SeePartiV,Ine18 ... ..

Less' direct expenses I b

Net income or (loss) from fundralsmg events

Gross income from gaming activities See
PartiV,lne19 . . . ...

Less directexpenses ... . .... .. b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances . ... .. . a

Miscellaneous Revenue

Busmess Code

11a

o o o T

12

All other revenue

Total Add lines 11a-11d

Total revenue See instructions . e

28,492

JVA 11

9909 TWF 990 Copynght Forms (Software Only)

-2011 TW

Form 990 (2011)



. Form 980 (2011)

Page 10

[Part IX | 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).

Check If Schedule O contains a response to any question in this Part IX . .

Do not include amounts reported on Iines 6b, Total (A) P B) M (C) Land F éD)
7b, 8b, 9b, and 10b of Part VI otal expenses rog)r(%rgnss%r;nce geannearg?renxep':anasrés g;\pglssg;g
1 Grants and other assistance to govemments and f
organizations In the United States See Part IV, line 21 _, 13,500 13,500
2  Grants and other assistance to individuals in
the United States. See PartIV,line22 .. .. .........
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 . '
4  Benefits paid to or for members . .. .. . )
5  Compensation of current officers, directors,
trustees, and key employees ... . .......
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed In section 4358(c)(3}B) ..........
7  Other salarresandwages .. ..........
8  Pension plan accruals and contributions (|nclude section
401(k) and 403(b) employer contributions) . . . ...
9  Other employee benefits | | . e
10 Payrolitaxes...... ...............
1 Fees for services {non-employees)
a Management . .. e e .
b legal ., . . ... e e e
c Accounting . ................0....
d Llobbyng . ..  .........
e Professional fundraising services. See Part |V I|ne 17
f Investment managementfees, .. .  ..........
g Other ... . .. .... e e

12  Advertising and promotlon . R 1,405 1,405

13  Officeexpenses . ......... e e

14  Informationtechnology .. . . . ... .. ..... ..

15 Royales .. ......... ...

16 Occupancy .. ........ e e e e

17 Travel ... il el e

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

19  Conferences, conventions, and meetings .......

20 Interest...... e e e e

21 Paymentsto affiiates ., .. .. ............

22  Depreciation, depletion, and amortization . . . . . ..

23 Insurance . ............. ...

24  Other expenses ltemize expenses not covered above k
(List miscellaneous expenses In line 24e If line 24e .
amount exceeds 10% of line 25, column (A) amount, !
list ine 24e expenses on Schedule O ') |

a BANNERS, BROCHURES & SIGNS 8,140 8,140
b EVENT COST - FOOD & DINNERWA 2,539 2,539
¢ EVENT COST - TENTS, ESCORT E 1,943 1,943
d EVENT COST - POKER RUN 630 630
e Allotherexpenses . ........... ........ . 762 762

25 Total functional expenses. Add lines 1 through 24e 28,919 14,905 14,014

26  Jointcosts Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here P |—| if following SOP 98-2 (ASC 958-720)
WA 11 99010 TWF930  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011)

ANNUAL JOHNSON COUNTY SHER 20-5083499 Page 11
[Part X | Balance Sheet
A ®)
Beginning of year End of year
1 Cash-non-interest-beanng  ...... .. ....... ciiiiiininr tannn 805 1 378
2 Savings and temporary cash investments . ..., ... ..... 2
3 Pledges and grants receivable,net . . ......... .. . . ....... 3
4 Accountsrecewvable,net .. ... .. . ... ............ . 4
5 Receivables from current and former ofﬁcers dlrectors trustees, key
employees, and highest compensated employees. Complete Part I of - o o
ScheduleL .. . . ... L.l e e B 5
6  Recewvables from other disqualified persons (as defined under section 4958(f)(1)), persons
A descnbed In section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations . L R o . J
S of section 501 (c)(9) voluntary employees' beneficiary organizations (see mstructions) 6
S 7 Notes and loans recewvable, net . ... .. ... .. L L. ... 7
E
T | 8 Mmmventonesforsaleoruse ..... e e 8
S 9 Prepaid expenses and deferred charges ________ 9
10a Land, bulldings, and equipment: cost or other ‘
basis Complete Part Vi of Schedule D. .. 10a L . R
b Less' accumulated depreciation ,, ... ... 10b 10c
11 Investments — publicly traded securities ., .. . . ...... 11
12 Investments - other secunties. See Part IV, lme 11 . ... .. . ... ... 12
13 Investments — program-related. See Part IV, lme 11 . ... ... ..... 13
14 Intangible assets . e e 14
15 Other assets See Part v, Ilne 11 ........... 15
16 Total assets Add lines 1 through 15 (must equal I|ne 34) L. 805 16 378
17 Accounts payable and accrued expenses . . . . .. ... ... ... 17
18 Grantspayable ................ ...... 18
L | 19 Deferredrevenue .. ....... . .. . .... .. 19
/I\ 20 Tax-exempt bond liabilities . A, 20
B 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
II_ 22 Payables to current and former officers, directors, trustees, key
] employees, highest compensated employees, and disqualified - R
T persons. Complete Part ll of Schedule L .. ... .. . . ........... 22
!IE 23 Secured mortgages and notes payable to unrelated thlrd pames - 23
S | 24 Unsecured notes and loans payable to unrelated third partes . ... ....... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total habilites. Add hines 17 through 25 . e e e 0 26 0
Organizations that follow SFAS 117, check here  p l_’ and
F complete ines 27 through 29, and lines 33 and 34. o _ B o .
g U | 27 Unrestrictednetassets ......... ...... . . . ... ...... 27
T N | 28 Temporarnily restricted netassets . ... ............ 28
A O | 29 Permanently restncted netassets ...... . ...... . 29
S 2 Organizations that do not follow SFAS 117, check here » @ 1
E L and complete lines 30 through 34. - Y }
T A | 30 Capital stock or trust principal, or current funds 30
S g 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
g E | 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . .. . 805 32 378
S 33 Totalnetassetsorfundbalances . . . ....... ....... 805 33 378
34 Total liabilties and net assets/fund balances. ... ....... .. 805 34 378
JVA 11 99011 TWF930  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) Page 12
| Part XI | Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI | | ..

1 Total revenue (must equal Part Vill, column (A), lne 12) . .. . . .. ... . ...... 1 28,492
2 Total expenses (must equal Part IX, column (A), ine25) . . ... ... . ... .. ..... 2 28,919
3 Revenue less expenses Subtractlne2fromlne1 ... ... ... ..... .. .. .... 3 -427
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . .. ..... 4 805
5 Other changes In net assets or fund balances (explain in Schedule O) . .. e e 5

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

coumn(B)) . ..... .. e e e e e e eeeeie el e . 6 378
| Part Xli l Financial Statements and Reportmg

Check if Schedule O contains a response to any question tn this Part XII

Yes | No

1 Accounting method used to prepare the Form 990 Cash |:| Accrual [] Other
If the organization changed its method of accounting from a prior year or checked **Other," explain
in Schedule O b
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | e . 2a X
b Were the organization's financial statements audited by an independent accountant? ... . . ..... .. 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsnblllty for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . ... CN/A ] 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedute O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on
a separate basis, consolidated basis, or both*
D Separate basis D Consolidated basis D Both consolidated and separate basis
| 3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? ... . ........ . .. ... ... L 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organlzatlon dld not undergo the
required audit or audtts, explain why in Schedule O and describe any steps taken to undergo such audits . N/A | 3b
VA 11 99012  TwFeso Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




(Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treasury

SCHEDULE A . . . OMB No. 1545-0047

Complete If the organization is a section 501(c)(3) organization or a section 201 1

4947(a)(1 t chantable trust
(a)(1) nonexempt chan rus Open to Public

intemal Revenue Service p» Attach to Form 990 or Form 990-EZ » See separate Instructions. Inspection
Name of the organization Employer identification number
ANNUAL JOHNSON COUNTY SHERIFF'S CHARITY RIDE 0-5083499

ﬁ’art | T Reason for Public Charity Status  (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t is (For lines 1 through 11, check only one box )

1

A church, convention of churches, or association of churches described In  section 170(b)(1)(A)(1)

2 A school descnbed in section 170(b){(1)(A)(n). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descnbed in  section 170(b)(1)(A)(1n)
4 A medical research organization operated in conjunction with a hospital descnbed in  section 170(b)(1)(A)(m). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in  section
170(b)(1)(A)(v). (Complete Part |l )
6 A federal, state, or local government or governmenta! unit descnbed in - section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public descnbed in
section 170(b)(1)(A)(v1). (Complete Part l.)
8 A community trust described in section 170(b)(1)(A)(vi) (Complete Part 11}
9 An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to 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 lll')
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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 describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type ll c D Type lli-Functionally integrated d D Type IlI-Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il or Type Ill supporting
organization, check this box . . e e e e e e e . L .. D
g Since August 17, 20086, has the organlzatlon accepted any gift or contribution from any of the
following persons?
() A person who drrectly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? . . U, e 11g(1) X
(1) A family member of a person descnbed in (1) above? .. ... .. .. e . .. 11g(n) X
(m) A 35% controlled entity of a person described in (1) or (1) above" e e e e e 11g(mn) X
h Provide the following information about the supported organization(s)
() Name of supported (n) EIN (M) Type of organization  |(IV) Is the orgamzaton |{V) Did you notfy the (V1) 15 the (vii) Amount of
organization (descnbed onlines 1-9  |incol (i) isted nyour |organizationincol (i) orgirrl;::z:dlr:nc::e (I) support
above or IRC section govermning document? of your support?
(see instructions)) us?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ

JVA
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Schedule A (Form 990 or 990-E2) 2011 ANNUAL JOHNSON COUNTY SHER 20-5083499 Page 3
[Partlll_| Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part II
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.") . . . 43,921 35,710 31,565 29,808 31,565 172,569

2  Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from actmities that are not an
unrelated trade or business under section 513

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

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

6 Total Addlines 1through5 , .. . .. ... 43,921 35,710 31,565 29,808 31,565 172,569

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . ..
b Amounts included on ines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13

fortheyear ,........ ..
¢ Addlines 7aand 7b .
8 Public support (Subtract line 7c from line 6 ) 172,569
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromhne6 ... ..... ..... 43,921 35,710 31,565 29,808 31,565 172,569

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

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

¢ Addhnes 10aand 10b | .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carned on

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

13 Total support. (Add lines 9, 10c, 11, and 12) 43,921 35,710 31,565 29,808 31,565 172,569

14  First five years  If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stophere . .. . . ... ..., ...... .. . ..., .. e e L. .. » |—]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column ()) .. . .... . . 15 100.00 %
16  Public support percentage from 2010 Schedule A, Partlll, ine 15, ., ... . ... e . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) ... ... 17 0.00 %
18 Investment income percentage from 2010 Schedule A, Partll, ine 17 ... . .... . .... . ...... 18 %
19a 33 1/3 % supporttests -- 2011 If the organization did not check the box on line 14, and Ilne 15 IS more than 331/3 %, and hne 17 is

not more than 33 1/3 %, check this box and stop here. The organization qualfies as a publicly supported organizaton . ... .. | 4 @

b 33 1/3 % support tests - 2010.  If the organization did not check a box on line 14 or line 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 ... . » H

20 Private foundation. [f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions T

JVA 11 990A3  TWFSs90 Copynght Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011 g/




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered “"Yes" to Form 990, Part IV, lines 17, 18, or 19, or if

the organization entered more than $15,000 on Form 990-EZ,
p Attach to Form 990 or Form 990-EZ

line 6a.

p See separate Instructions.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

ANNUAL JOHNSON COUNTY SHERIFF'S CHARITY RIDE

Employer identification number

20-5083499

Fundraising Activities.
Form 990-EZ filers are not required to complete this part

Complete if the organization answered ““Yes"” to Form 990, Pa

iV, ine 17

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

grants

a Mail solicitations e| | Solicitation of non-government

b Intermet and emall solicitations f | | Solicitation of government grants
c Phone solicitations g X} Special fundraising events

d In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

b If "Yes," list 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

(1) Name and address of individual

(n) Activity | (m) Did fundraiser (v) Gross receipts

(v) Amount paid to

(v1) Amount paid to

or entity (fundraiser) h:rv:of:::’g{ from activity (or retained by) fund- {or retained by)
contnbutions? raiser listed in col (1) organization
Yes No

10

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

JVA 11 990G1

TWF 990

Copynght Forms (Software Only) - 2011 TW
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) Schedule G (Form 990 or 990-EZ) 2011 ANNUAL JOHNSON COUNTY SHER 20-5083499

Page 2

|Part It |

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 990-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Annual Motor (add col (a) through
E (event type) (event type) (total number) col. (c))
\
E| 1 Grossreceipts . ... 34,777 34,777
U 2 Less: Chantable
E contnbutions 13,500 13,500
3 Gross income (line 1
minus ne 2) | . 21,277 21,277
4 Cashprizes ............... ... 300 300
D
I!1 5 Noncash pnzes 1,665 1,665
E
C| 6 Rentfacilitycosts . . .. ..... 980 980
T
E| 7 Foodandbeverages .,  ...... 2,539 2,539
X
P
E| 8 Entertainment 300 300
N
S
gl 9 Otherdrectexpenses ........... 11,600 11, 600
S
10 Direct expense summary. Add ines 4 through S incolumn (d) . .. . ... ... ... ..... » |( 17,384)
Net income summary. Combine hne 3, column (d), andline10 . . .. . .. . .. .. ..... » 3,893

I r‘t || I Gaming Complete If the organization answered ""Yes" to Form 990, Part IV, line 19, or reported more

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

R (b) Pull tabsfinstant (d) Total gaming (add
E a) Bingo c) Other gamin
\é (@ 9 btngo/progressive bingo © gaming col (a) thrucol (c))
U
E| 1 Grossrevenue
7
2 2 Cashprizes . ....... ....
7
. 3 Noncashpnzes ...... ...
P
E 4 Rentffaciitycosts ..........
£
s | 5 Other direct expenses
Yes %| Yes %i Yes %
6 Volunteerlabor . . .. ..... r No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . ................. > |( )
8 Net gaming iIncome summary. Combine line 1, columnd, andline7 . .. ..., .. »
9  Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? ... ....... . . .. ....... D Yes D No
b If "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? ...  ..... U Yes D No
b If "Yes," explain:
JVA 11 990G2 TWF 990 Copynght Forms (Software Only) - 2011 TW Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011

1
12

13
a
b

14

15a

16

17

Does the organization operate gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other enmy

formed to administer chantable gaming?

Indicate the percentage of gaming activity operated In:
The organization’s facility

An outside facility e e e e e s e

Enter the name and address of the person who prepares the orgamzatlon S gammg/spec:al events books
and records:

Name p

13a

%

13b

%

Address p

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If ""Yes," enter the amount of gaming revenue recelved by the orgamzatnon» $ and the amount

of gaming revenue retained by the third party p $
If “"Yes,"” enter name and address of the third party:

Name p

D Yes

Address p

Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided p

D Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charnitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or spent

in the organization's own exempt activities during the tax year p $

D Yes

[]No

|Paft_~|3_'/_é| Supplemental Information.  Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as apphcable. Also complete this part to provide any additional information (see instructions).

JVA
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SCHEDULE |
(Form 990)

Department of the Treasury
Intemnal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered “"Yes" to Form 990, Part IV, line 21 or 22

p Attach to Form 990

Name of the organization

ANNUAL JOHNSON COUNTY SHERIFFEF'S CHARITY RIDE

[Part I ]

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection cntena used to award the grants or assistance?
2 Descnbe in Part IV the organization's procedures for monitoning the use of grant funds in lhe Unned States.

Baitilis | Grants and Other Assistance to Governments and Organizations in the United States.
Form 990, Part IV, hne 21, for any recipient that received more than $5,000 Check this box If no one recipient received more than $5,000 Part |

if additional space 1s needed

Complete if the organizatio

1 (a) Name and address of organization
or government

(b) EIN

(c) IRC section
If applcable

(d) Amount of
cash grant

(e} Amount of
non-cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(9)

non

Riley Children's
Foundation

30 South Meridian Str,
Suite 200

Indianapolis IN 46204
Johnson County Community
Foundation

398 South Main Street
Franklin IN 46131
Johnson County Special
Olympics

500 Earlywood Drive
Franklin IN 46131
Children's Organ
Transplant Association
(COTR)

2501 West COTA Drive
Bloomington IN 47403
JohnsonCounty Senior
Citizens Center

731 State Street
Franklin IN 46131
Wounded Warrior Project
111 West 22nd Street,

35-0868147

35-1797437

35-1262574

35-1674365

35-1474817

501 (c) (3

501 (c) (3)

501 (C) (3)

501 (c) (3)

501 (c) (3)

4,000

1,000

2,000

3,000

500

2  Entertotal number of section 501(c)(3) and government organizations listed in the line 1 instructions
3 Enter total number of other organizations listed in the line 1 instructions

For Paperwork Reduction Act Notice, see the Instructions for Form 990

JVA 11 99011 TWF 990

Copynght Forms (Software Only) - 2011 TW




" 990 ; Sch | - Part I, Continuation of Grants and Other Assistance to Governments and Organizations in th:

For Calendar year 2011, or tax year period beginning

and ending

Name of the organization

ANNUAL JOHNSON COUNTY SHERIFF'S CHARITY RIDE

(a) Name and address of organization (b) EIN c) IRC section (d) Amount of (e) Amount of | (f) Methed of valuation (9.
or government if applicable cash grant non-cash (book, FMV, appraisal, | non-
assistance other)
Suite 620
Oak Brook IL 60523 r0-2370934 501 (c) (3) 1,000
Team Kieffer
45-3013759 501 (c) (3) 1,000
Robert Maxwell Oldham
Education Fund
9610 Willow View Road
Fishers IN 46038 1,000
JVA Copynght Forms (Software Only) - 2011 TW LO601F




. ANNUAL JOHNSON COUNTY SHER 20-5083499
Schedule | (Form 990) 2011

'RAitIE® Grants and Other Assistance to Individuals in the United States. Complete if the organization answered *Yes" to Form
Part lll can be duplicated if additional space i1s needed
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, ()]
recipients cash grant non-cash assistance FMV, appraisal, other)

PATHIVEE| Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional informatior

JVA 11 99012 TWF 990 Copynght Forms (Software Only) - 2011TW




" SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 590-EZ) Complete to provide information for responses to specific questions on 2011
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ Inspection

Name of the organization Employer identification number

ANNUAL JOHNSON COUNTY SHERIFF'S CHARITY RIDE 20-5083499

Part VI, Line 1la - Describe the process used by the
organization to review this form.

Deputy Cruser, the Treasurer/Secretary, provides a copy

to the sheriff, who is the Chairman of the board, and also
e-mails the other four members of the board that the

tax return isavailable in the sheriff's office for review.
Also, since this is an annual event in a small town,

most of the information is already wel known through
newspaper coverage and the Sheriff's Office website.

Part VI, Line 19 - How does the board make its governing documents,
conflict of interest policy and financial statements available to the
public?

The board does not have a separate "conflict of interest" policy,

but uses the one that the county has adopted. The policy for the county
is at the county courthouse if the public wants to look at it.

The governing documents of the board and the tax return are

available at the Sheriff's Office for review by the public. Other than
a checkbook, and a cash receipt/disbursement report, there

are no "financial statements." The activity of the annual charity

ride encompasses more logistic than financial effort. For

example, the 2011 ride caused 38 checks to be written, which

included the 8 checks for the money given to the 501 (c) (3) charities.
In summary, the planning activities usually go on for 4 to 6 months,
while the financial activity continues on and off for about 12 weeks.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2011)
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990 PRIMARY EXEMPT PURPOSE

Attachment 1: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2011 or tax penod beginning , and ending
Name of Organization Employer Identification Number
ANNUAL JOHNSON COUNTY SHERIFF'S CHARITY RIDE 20-5083499

Primary Purpose

The annual motorcycle charity ride's primary purpose is to raise money for
area charities, including Riley Children's Foundation, Special Olympics of
Johnson County, Children'Organ Transplant Assn, and area scholarship funds,
all 501(c) (3) organizations.

JVA Copynght Forms (Software Only) - 2011 TW LO531F 11_EO21




990 BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2011 or tax period beginning , and ending .
Name of Organization Employer Identification Number
ANNUAL JOHNSON COUNTY SHERIFF'S CHARITY RIDE 20-5083499
Part VI - Line 20

Individual Name

or
Business Name:

JOHNSON COUNTY SHERIFF'S OFFICE

Street Address . T .. . 1091 HOSPITAL ROAD

U S. Address

Zipcode 46131 cty FRANKLIN State IN
or
Foreign Address

City

Province or State | _ ..

Country

Postal code

Phone Number | . C e . e A (317)736-9155

Fax Number

JVA Copynght Forms (Software Only) - 2011 TW LOS31F 11_EO7CO1




Attachment 3:

Form 990 Page 10,

990 PAGE 10, OTHER EXPENSES
Line 24 - Other Expenses

Open to Pubtic
Inspection

For calendar year 2011 or tax period beginning , and ending .
Name of Organization Employer Identification Number
ANNUAL JOHNSON COUNTY SHERIFF'S CHARITY RIDE 20-5083499
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising
EVENT COST - OTHER EXPENSE 498 498
EVENT COST - PRIZES 264 264
Total. 762 762
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