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Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 1

(except black Iung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

OMB No 1545-1150

and certain controlling organizations as defined in section 512(b)(13) must file e ———
Form 990 (see tnstructions) All other organizations with gross receipts less than $200,000 = ou’iﬁ*&q M5 2
Department of the Treasury and total assets less than $500,000 at the end of the year may use this form 3?* A P?Q"P P‘Ubhc(_ 2
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements "“‘ '"5pec“°n NG

A For the 2011 calendar year, or tax year beginning Jul 1 ,2011, and ending Jun 30 , 2 012

D Employer identification number

B Check if applicable C Name of organization
Address change |BERNALILLO COUNTY DEPUTY SHERIFF'S ASSOCIATION 85-0247297

= Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

Initial ret

™ res |P-O BOX 27641 (505) 886-2020
|_| Amended return F Group Exemption
Application pending ALBUQUERQUE NM 87125 Number

City or town, state or country, and ZIP + 4

G Accounting Method* Cash D Accrual  Other (specify) » H Check » f the organization i1s not
|  Website: » N/A re%mred to attach Schedule B (Form

J_ Tax-exempt status (ck only one) — | 1 5019@) X[ 501(0) ( 5) <Gnsertno) | | 4sarayiyor | Jso7| 990 990-EZ, or 990-PF)

K

Check *» I__I If the organization 1s not a section 509(a)(3) supporting organization or a section 527 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 chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total

assets (Part Il, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 101,122.
Part:l# Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [.)
Check if the organization used Schedule O to respond to any question in this Part | X
1 Contributions, gifts, grants, and similar amounts received
2 Program service revenue Including government fees and contracts
3 Membership dues and assessments 80,803.
4 Investment income 104.
5a Gross amount from sale of assets other than inventory 5a
A b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hine 5b from line 5a)
6 Gaming and fundraising events
2 a Gross Income from gaming (attach Schedule G if greater than $15,000) | GaI
‘é b Gross income from fundraising events (not including $ of contributions
ﬂ from fundratsing events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) 6b 20,215.
¢ Less' direct expenses from gaming and fundraising events 6¢C 16,889.
d Net income or (loss) from gaming and fundraising events (add lines 6a and e
6b and subtract line 6¢) J_Gd 3,326.
7a Gross sales of inventory, less returns and allowances 7a ‘.
b Less' cost of goods sold 7b LA
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe in Schedule O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 > 9 84,233.
10 Grants and similar amounts paid (Iist in Schedule O) See L-10 Stnt 10 1,000.
11 Benefits paid to or for members 1 3,668.
,E(*"IZ Salaries, other compe 12 0.
E‘Q3 Professional fees and bntractors . 13 3,019,
2. =14 Occupancy, rent, utilif 14 105.
5-;,1 5 Prninting, publications, 15
Cl’16 Other expenses (desc See Form 990-62, Part |, Line 16 Otter Expensed 16 54,922.
17 Total expenses. Add ljned > 17 62,714.
‘rq 18 Excess or (deficit) for the y@ @.@Ewe ¥ —F)m I|He 9) 18 21,519.
ﬁ-é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year %ﬁ&
@2 figure reported on prior year's return) 19 127,179.
~oT| 20 Other changes in net assets or fund balances (explain in Schedule O) 20
QS 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 148,698.
ILBAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

TEEA0812 02/14N12

4




Form 990-EZ (2011) BERNALILLO COUNTY DEPUTY SHERIFF'S ASSOCIATION

85-0247297

Page 2

[Part 1§ Balance Sheets. (see the instructions for Part II.)

. Check If the organization used Schedule O to respond to any question in this Part |i

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments 126,212.(22 148,118.
23 Land and buldings 967.]23 580.
24 Other assets (describe in Schedule O) 0./24 0.
25 Total assets 127,179.{25 148, 698.
26 Total liabilities (describe in Schedule O) . 0.]126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) 127,179.127 148,698.
[PartilIZ] Statement of Program Service Accomplishments (see the instrs for Part 11.) Expenses
Check if the organization used Schedule O to respond to any question in this Part IlI [ 1 Required for section

What is the orgamization's primary exempt purpose? LABOR UNION/NEGOTIATION/EDUCATE

Describe the organization's program service accomplishments for each of Its three Iargest program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

Grants$ 5 ) If this amount includes foreign grants, checkhere ] || 28a
29

@Grants§ ) If this amount includes foreign grants, checkhere > ] || 29a
30 ., .,

(Grants § ) If this amount includes foreign grants, checkhere ________ »] || 30a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here > l—| 3la
32 Total program service expenses (add lines 28a through 31a) >l 32

[PartilVsi List of Officers, Directors, Trustees, and Key Employees. List each ane even if not compensated. (see the instructions for Part IV)

Check If the organization used Schedule O to respond to any question In this Part IV

(b) Title and average (c) Reportable compensation
hours per week (Form W-2/1099-MISC)

(a) Name and address devoted to position (If not paid, enter -0-)

(d) Health benefits,
contributions to employee
benefit plans, and
deferred compensation

(e) Estimated amount of
other compensation

KYLE HARTSOCK

6104 SANTOLINA NW ___ ___ | PRESIDENT
ALBUQUERQUE NE87120 [30.00 0. 0. 0.
PETER GOLDEN ________ __ |

8914 LEXINGTON NE ___ | VICE-PRESIDENT

ALBUQUERQUE NM87112 [30.00 0. 0. 0.
TARRY HARLAN _______ |

PO _BOX 25996 7] SECRETARY

ALBUQUERQUE NM87125 [20.00 0. 0. 0.
JERMAL_JACKSON _ _____ __ __

PO _BOX 25996 ] TREASURER

ALBUQUERQUE NM87125 |20.00 0. 0. 0.
ETAN LECOMPTE ______ ____ |

11720 FREEWAY PL. NE_ ___ | TRUSTEE

ALBUQUERQUE NM87123 |10.00 0. 0. 0.
PAUL WATKINS ___ ________ |

10501 SAVOY DR. NW___ __ | TRUSTEE

ALBUQUERQUE NM87114 |10.00 0. 0. 0.
NATHAN HARGER ____ __ ___ |

PO _BOX 27641 ______ 7] TRUSTEE

ALBUQUERQUE NM87125 |10.00 0. 0. 0.

TEEA0812 0214112

Form 990-EZ (2011)
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Form 990-EZ (2011) BERNALILLO COUNTY DEPUTY SHERIFF'S ASSOCIATION 85-0247297

| Part'V. | Other Information (Note the Schedule A and personal benefit contract statement requirements 1n
« the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

33 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,’ provide a detailed description of
each activity in Schedule O

34 Were any significant changes made to the organizing 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)

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?

b If 'Yes," to line 35a, has the organization filed a Form 990-T for the year? If 'No," provide an explanation in Schedule O

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part lll

36 Did the organization undergo a liqguidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’l 37a| 0.

Page 3
Yes | No
33 X
34 X
35a X
35b
35¢ X

b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made I1n a prior year and still outstanding at the end of the tax year covered by this return?

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved . 38h
39 Section 501(c)(7) organizations Enter- g
a Imtiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or 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 imposed on organization
managers or disqualfied persons during the year under sections 4912, 4955, and 4958 >

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization

e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T

41  List the states with which a copy of this return 1s filed » New Mexico

42 a The organization's
books are incare of » JENNIFER CANTRELL CPA Telephoneno > (505)

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

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

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

43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 I

343-9924

44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead

of Form 990-EZ

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-E2

c Did the organization receive any payments for indoor tanning services during the year?

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If ‘No,’ provide an explanation in

Schedule O

45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? A5a X
b Did the orgamization receive any payment from or engage in any transaction with a controlled entity withun the meaning of section 512(b)(13)? If ‘Yes,' b Be o T

Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see nstructions) 45b X
TEEA0812 02/14/12 Form 990-EZ (2011)




Form 990-EZ (2011) BERNALILLO COUNTY DEPUTY SHERIFF'S ASSOCIATION 85-0247297 Page 4

] Yes | No
46 Did the organization engage, directly or indirectly, in pohitical campaign activities on behalf of or in opposition to B R
candidates for public office? If 'Yes,' complete Schedule C, Part | . 46 X

[Rart:VI*| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
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 |_|
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part Il 47
48 s the organization a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? 4%a
b If 'Yes,' was the related organization a section 527 organization? . 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization |f there s none, enter 'None '

(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
paid more than $100,000 devoted to position

benefit plans, and
deferred compensation

e Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
e Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > |_| Yes H No

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

G ey Y e
Sign Signature of officer Date
Here KYLE HARTSOCK PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date r /3[ // N Check D 4 |PTIN
Paid JENNIFER CANTRELL CPA q sel-employed |P00116864
Preparer |Frmsnome > JENNIFER CANTREAM/L CP
Use Only |rims address > 5024 4TH ST NW ‘STE A Frm's EIN_ »  85-0416791

ALBUQUERQUE NM 87107-3954 [Phoreno (505) 343-9924

May the IRS discuss this return with the preparer shown above? See instructions > lﬂ Yes nNo

Form 990-EZ (2011)
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oge . . . egs OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities -
(Form 990 or 990-EZ) 201 1
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. O ¢

Department of the Treasu . .
Intormal Revenus Sereee” > Attach to Form 990 or Form 990-EZ. » See separate instructions.

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part 1-B.
® Section 527 organizations: Complete Part |-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-E2, Part V], line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A Do not complete Part I1-B.

L] Igecttllc?nASOKC)@) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete
art -

If the organization answered ‘Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations' Complete Part [l
Name of organization Employer identification number
BERNALILLO COUNTY DEPUTY SHERIFF'S ASSOCIATION 85-0247297
| Part:?AL| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures . >3 0.
3 Volunteer hours 0
[PartB¥ Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by orgamzation managers under section 4955 >3
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year? BYes HNO
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV
[ Part 1:C;| Complete if the organization is exempt under section 501(c) , except section 501(c)}(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3 0.
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities . >3 0.
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b ) 0.
4 Dud the fiing orgamzation file Form 1120-POL for this year? D Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c)EIN (d) Amount paid from filing {e) Amount of pohitical
organization’s funds contributions received and
If none, enter-0- promptly and directly
delivered to a separate
political organization
If none, enter -0-
oy [t mmmmm e e
@ [T mmmmmmmmmme—e————
[ Sttt
e DT mmmmmm s ————
() 2 ettt
®  pTmmmmm—m————————-—-
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-E2) 2011

TEEA3201 06/14/11



Schedule C (Form 990 or 990-EZ) 2011 BERNALILLO COUNTY DEPUTY SHERIFF'S ASSOCIATION 85-0247297 Page 2
‘RPart lI-A7| Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
. section 501(h)).
A Check » D if the fiing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » l—l if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term ‘expenditures’ means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢ and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in
both columns

If the amount on Iine 1e, column (a) or (b) is: The lobbying nontaxable amount is’

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from hine 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? ELYes [_| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
year beginning in)

2a Lobbying non-taxable
amount

b Lobbying celling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots celling #
9 A 28 ',
amount (150% of line ?‘%ﬁ’”

2d, column (e)) Y

f Grassroots lobbying
expenditures

BAA Schedule € (Form 990 or 990-EZ) 2011

TEEA3202 06/14/M



Schedule C (Form 990 or 990-EZ) 2011 BERNALILLO COUNTY DEPUTY SHERIFF'S ASSOCIATION 85-0247297 Page 3

Partll:-B /| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@ (b)

Amount

For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity.

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for iobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c¢ through 11
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes," enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912

PR e

d If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? el W B
PartililZA%| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

| Part ll:B" | Complete if the organization is exem‘ot under section 501(c)(4), section 501(c)(5), or section
501(c)6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5

5 Taxable amount of lobbying and political expenditures (see instructions)
[Part:IV-:| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A, and Part Ii-B, line 1
Also, complete this part for any additional information

Pt I-A Line 1 DID NOT SUPPORT A CANDIDATE

BAA Schedule € (Form 990 or 990-EZ) 2011
TEEA3203  06/14/11




Schedule C (Form 990 or 990-E2) 2011 BERNALILLO COUNTY DEPUTY SHERIFF'S ASSOCIATION 85-0247297 Page 4
[PailV Al Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-E2) 2011
TEEA3204 06/14/11



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal 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, line 6a.
» Attach to Form 990 or Form 990-EZ.

> See separate instructions.

[ omBNo 15450047

2011

[ Y W =
PR T
Openito’Public's

? THilnspection

R

Name of the organization

BERNALILLO COUNTY DEPUTY SHERIFF'S ASSOCIATION

Employer identification number

85-0247297

m Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
A Form 990-E7 filers are not required to complete this part

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

a . Mail solicitations e Solicitation of non-government grants
b ! Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d . In-person solicitations

2a Did the organization have a wnitten 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?

Yes |:|No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity () Oid fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
XENTEL, INC SOLICIT X 20,215. 16,889. 3,326.
2
CONTRIB
3
4
5
6
7
8
9
10
Total > 20,215. 16,889. 3,326.
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing

New Mexico

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ7) 2011

TEEA3701 01724112



Schedule G (Form 990 or 990-E2) 2011 BERNALILLO COUNTY DEPUTY SHERIFF'S ASSOCIATION 85-0247297

Page 2

Rart.l

. more than

List events with gross receipts greater than $5,000.

Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
g15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events g)jg?:t:ll ?Xr?r(ls
u
R XENTZ‘v::tN ;pl:ussﬂ (event type) (total number) through column (c))
v
N | 1 Gross receipts 20,215, 20,215.
i 2 Less’ Charitable contributions
3 _Gross income (line 1 minus line 2) 20,215. 20,215.
4 Cash prizes
’ 5 Noncash prizes
é 6 Rent/faciity costs
$ 7 Food and beverages
)E 8 Entertainment
g 9 Other direct expenses 16,889. 16,889.
s
Direct expense summary Add lines 4 through 9 in column (d) > 16,889.
Net income summary. Combine line 3, column (d), and line 10 > 3,326.

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

;| Gaming. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
\E/ bingo through column (c))
N
E
1 _Gross revenue
2 Cash prizes
b X
,', E 3 Non-cash prizes
EN
cSs
T E 4 Rent/facility costs
5 Other direct expenses
| [Yes % || |Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 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 activities in each of these states? |:| Yes D No
blif'No,'explan- _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e e —_—_——
1oa\7ere_ a_n;;f t_he— c?rg;_;r;z—atl_cﬂs_ g;r;uTg_Iu;e;s;s_re_v;kgd,_sI:s_p;nded or termlnat_ed_ during the tax ye_ar? D—Yes U ﬁo

b If 'Yes,' explain

TEEA3702 01/24/12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E2) 2011 BERNALILLO COUNTY DEPUTY SHERIFF'S ASSOCIATION 85-0247297 Page 3
11 Does the organization operate gaming activities with nonmembers? [:I Yes D 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 charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in-
a The organization's facility . 13a %
b An outside facility 13b $
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™ _ _ _ o
|
Address » _ _ _ _ _ _ _ _ _ _ _ _ o o,
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? I:] Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the orgamizaton» $_ and the amount
of gaming revenue retained by the thrd party »  $_
c If 'Yes,' enter name and address of the third party.
| Nname*> __ _ _ _ _ _ _ _ _ e —_— 1
|
Address » I
16 Gaming manager information-
Name » o —,———,—,——,———
{ Gaming manager compensaton » $_ |
|
Description of services provided > _ _ _ _ _ _ _ _ _ 1
|
I:I Director/officer D Employee D Independent contractor
17 Mandatory distributions
a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? I:] Yes D No

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

organization's own exempt activities during the tax year » $

| ParttiVii| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA
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SCHEDULE O i -
(Form 990 or 390.E2) Supplemental Information to Form 990 or 990-EZ
) Complete to provide information for responses to specific questions on
Department of the T Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization Employer identfication numb
BERNALILLO COUNTY DEPUTY SHERIFF'S ASSOCIATION 85-0247297

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 990-E2) 2011



BERNALILLO COUNTY DEPUTY SHERIFF'S ASSOCIATION 85-0247297

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

BANK CHARGES 92.
UNION DUES 47,925,
MEETINGS & CONVENTIONS 955.
AWARDS & TROPHIES 991.
LICENSES 10.
OFFICE EXPENSES 1,5689.
Depreciation 387.
BALLOT WATCH 240.
EDUCATION AND SEMINARS 500.
MEMORIALS 2,056.
POSTAGE 197.
Total 54,922.

Schedule O (Form 990 or 990-E2Z), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment CONTRIBUTIONS
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Busness Person D
CONTRIBUTION POLICE ATHLETIC LEAGUE NONE
2704 GIRARD BLVD NE
ALBUQUERQUE NM 87107 500.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment CONTRIBUTION
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person . |:|
CONTRIBUTION MOVEMBER NONE
PO BOX 2726
VENICE CA 90294 500.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined
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OMB No 1545-0172
Form 4562 Depreciation and Amortization
. (Including Information on Listed Property) 201 1
Department of the T
Internal Revenue Semice (99) > See separate instructions. > Attach to your tax return. Sequnco o 179
Name(s) shown on return Identifying number
BERNALILLO COUNTY DEPUTY SHERIFF'S ASSOCIATION 85-0247297

Business or activity to which this form relates
Form 990 / Form 990EZ
[Partl 5| Election To Expense Certain Property Under Section 179

Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar mitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, see Instructions 5
6 (a) Description of property (b) Cost (business use only) (€) Elected cost “é;;i;
o
7 Listed property Enter the amount from line 29 L 7 ;z; 4
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see Instrs) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less Iine 12 > 13 ] [T R
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V
| Rart:ll:54] Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[PartillE MACRS Depreciation (Do not include listed property.) (See instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011

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

Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

a (b) Month and (€) Basis for depreciation (d) (e) ) (9) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)

L

19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property

g 25-year property : 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM sS/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife S o S/L
b 12-year 2 ! 12 yrs S/L
¢ 40-year 40 vyrs MM S/L
[PartiV °| Summary (See instructions )
21 Listed property Enter amount from line 28 2]
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions 22
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 05/20/11




Form 4562 (2011) BERNALILLO COUNTY DEPUTY SHERIFF'S ASSOCIATION 85-0247297 Page 2

PartiV:i| Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertainment,
. recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? |—| Yes ﬂ No |24b If 'Yes,' 1s the evidence written? |_| Yes H No

@ ®) cH @ © ® @ D) ®

Type of property (hist Date placed Cost or Basis for depreciation Recove Method/ Depreciation Elected
vehicles first) In service investment other basis (business/investment pariod Convention deduction section 179
use use only) cost
percentage

25 Special depreciation allowance for qualified histed property placed in service during the tax year and ﬁtﬁzk ¢
used more than 50% in a qualified business use (see Instructions) 25 i T LR

26 Property used more than 50% in a qualfied business use

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (1), ine 26. Enter here and on line 7, page 1 | 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner,' or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles
30 Total b ; tment miles d @ (b) © (D (e) ®
otal business/investment miles driven
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)
31 Total commuting miles driven during the year

32 Total other personal (honcommuting)
miles driven

33 Total miles driven during the year Add
lines 30 through 32

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles b g
[ RPart:Vli| Amortization
€)) (b) © (d) (e U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section pernod or for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions)-
43 Amortization of costs that began before your 2011 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

FDIZ0812 05/20/11 Form 4562 (2011)




