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SCANNED JUL 01 2013

Short Form
Under section

Fora 990-EZ

Department of the Treasury

Internal Revenue Service P The organization may have to use a co

For the 2012 calendar

Chaeckif
applicable

C Name of organization

[ ] »

Address change

, 2012, and endin

da County Sheriff Employees Association

Return of Organization Exempt From Income Tax
(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(bX13) must file Form 990 (see instructions).

All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.

of this return to satisfy state reporting requirements.

OMB No. 1545-1150

2012

Open to Public
Inspection

DECEMBER 31

,20 12

D Employer identification number

82-0472093

Name change

I

Number & street (or P.O. box, if mail i1s not defivered to street addr.)

E Telephone number

Initial return
| | Terminated O Box 45009 (208) 577-3012
| | Amended return City or town, state or country, and ZIP + 4 F Group Exemption
| [ fephcation oise ID 83711 Number P
G Accounting Method: Accrual  Other (specify) P HCheck P @ if the organization is not
| Website:» N/A required to attach Schedule B
J Tax-exempt status (check only one)-- I Ism(cxa) IXI 501(ck 4 ) @ (nsert no.)l | 4947(a)1) or| | 527 (Form 990, 990-EZ, or 990-PF)

K Check P> [] if the organization 1s not a sectton 509(a)(3) supporting organization or a secton 527 organizaton and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return ts not required though Form 990-N (e-postcard) may be required (see instructons).

But if the organization chooses to file a return, be sure to file a complete retumn.

L Addlines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ .. ................... | 117,114
- Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPartl-.......... ... . oiiiniiienien. ., Ea
1 Contnbutions, gifts, grants, and SiMilar amMOUNtS rECEIVEd « -« r«« <o cncreramnnens o or coeaenn 1 7,533
2 Program service revenue including government fees and contracts - .- .. ... ..o ...l 2
3 Membership duesand assessments . « « - «cccvveie Lt Lo L L Lh aa it 3 38 ’ 031
4 INVESHMENLINCOMIE -+ < -t vttt ottt teaa st iiaiias te te e eeeiitenaineneer e 4 933
5a Gross amount from sale of assets other than inventory - | 5a i
b Less: cost or other basis and sales expenses - - - R R |ib
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line5a) =« =« -« c v v 5¢
\EI 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than
ﬂ $15,000) ¢ eeeeeennnn e et e e e |6a|
E b Gross income from fundraising events (not including $ 7,033 of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) . . .. .. .. 6b 63,295
c Less. direct expenses from gaming and fundraising events - - - - - - - .. | 6¢ 52,250
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
INE BC)- -« et e e e e e 6d 11,045
7a Gross sales of inventory, less returns and allowances - -+ «- - - - 7a 7,322
b Less:costofgoodssold-- - - .i-eiiiiiiiiiian e e 7b 8,113
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline 7a) - - -« -« e v e 7c -791
8 Other revenue (describe in Schedule Q). . .- ... ... ... 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 9 56,751
10  Grants and similar amounts paid (listin Schedule O) - - - - - o et Yl L 10 18,570
E 11 Benefits paidto orformembers: « -+« et E B D £ O I 1 44,503
)F(‘ 12 Salaries, other compensation, and employee benefits - - - - o). YN L1.0.200% ol - 12
E |13 Professional fees and other payments to independent confractorg~—ewe:c: - --- -----$Bf. ... .. 13 5,751
g 14 Occupancy, rent, utilities, and mantenance - - 14 917
g 15  Printing, publications, postage, and shipping - - - - - - 15 286
16  Other expenses (descnbe N SChedulg O) - - -+« vt vt v ivviit o tieteeeieae e e | 16 10,947
17 Total expenses. Addlines10through16 .. ...... ............... ... . ..... > |17 80,974
A 18  Excess or (defictt) for the year (Subtract line 17 fomline9) -+ «----evceen connn. e e 18 -24,223
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E end-of-year figure reported on prior year's return) - - e e 19 132,780
g 20 Other changes In net assets or fund balances (explain in Schedule O) - -+« « - e e v e viiieenin onnn. 20 6,149
21 Net assets or fund balances at end of year. Combine lines 18 thraugh 20 « -+« « oo oo vvee o ... > | 21 114,706

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2012)

\



Form 990-EZ (2012) Ada County Sheriff Fmplove 82-0472093

|Part Il |- Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year (B) End of year

22 Cash, savings, andinvestments. ... . ...... .. ......... e 129,577 22 104, 611
23 Land and buildings. . . ... e e e e e e . 0|23 0
24  Other assets (descnbe in Schedule O) ............. 3,203]24 10,095
25 Totalassets.......... . ... il L L Liiiioe . . 132, 780|25 114,706
26 Total liabilities (describe in Schedule O) i e 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 132,780|27 114,706
[Part lll] Statement of Program Service Accomplishments (see the instructions for Part Hl) Expenses

Check if the organization used Schedule O to respond to any question in this Part |l|

What is the organization’s pnmary exempt purpose? See attachment #1
Descnbe the organization’s program service accomplishments for each of its three Targest program services,

as meastsred expenses. In a clear an? conqnse anner, descnbenge services provided, the number of
persons benefited, and other relevant in om'\atlon or each’ program

(Required for section
501(cX3)and 501{c)4)
organizations and section
4947(a)1) trusts, optional
for others.)

28 See attachment #2

(Grants $ 13, 500) if this amount includes foreign grants, check here . . . . .. .. ...... » [ ]| 28a 922
29

(Grants $ 1, 300 ) if this amount includes foreign grants, check here . . .. .. ........ > [_] 29a 99
30

(Grants $ 3, 620 ) If this amount includes foreign grants, check here . . ... ..... » ||| 30a 480
31 Other program services (descnbe in Schedule O)

(Grants $ 53, 696) If this amount includes foreign grants, check here .. .. .......... » [] 31a 15,470
32_Total program service expenses (add lines 28athrough31a) .. .. .... . . ..... ......... » 32 16,971

IPanIV

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructons for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV
Average

Reportable
(b) (c) comgansatlon
hours per week
devoted to position

(@ ot paid, enter =0-)

(8) Name and title contnibutions to

deferred comp

d) Health benefits,
employse benefit plans, &

tion

(e) Estimated amount of
other compensation

See attachment #3

JVA 12 990EZ2 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990-EZ (2012)



Form 990-EZ (2012)

| Part V ] . Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organizaton used Schedule O to respond to any question in this PartV .. .....

Yes| No
Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled descnption of each activity in Schedule O. . . .... ..... .. . ........ e 33 X
Were any significant changes made to the orgamzing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organizaton’s name. Otherwise, explain the
change on Schedule O (see instructions) . .. ....... e e e e e e e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 73, among Others)? . ...... ...ttt inerens 35a X
b If “Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to sechon 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partll ................. ..... 35¢ X
36 Did the organization undergo a hquidaton, dissolution, termination, or significant disposition of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N . e e e e e el 36 X
37a Enter amount of poliical expenditures, direct or indirect, as described in the instructions P I 37a I [
b Did the organizaton file Form 1120-POL forthisyear?. . ....... ..... . .. ...... ...... . [ 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were J
any such loans made in a pnor year and stll outstanding at the end of the tax year covered by thisreturn? ............. 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved ............... 38b
39  Section 501(c)(7) organizatons. Enter:
a Inmmation fees and capital contributions includedonline9 .............. ... ... ..., 39a
b Gross receipts, included on line 9, for public use ofclub facilites . .................. . |39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizaton dunng the year under:
section 4911 » ; section 4912 b , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organizaton engage in any section 4958 excess benefit
transaction dunng the year, or did it engage 1n an excess benefit transaction in a pnor year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! . .. ...... 40b X
€ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958. e e e e e e e e, e e e N &
d Section 501(c)(3) and 501 (c)(4) organizations. Enter amount of tax on line 40c
reimbursed bytheorganization . . .. ........ c...it it o ciieee 0 e . 4 5
e All organizations. At any tme dunng the tax year, was the organlzanon apartyto a prohlbrted tax shelter
transacton? If “Yes,” complete FOrmM 8886-T. . . . ..o vttt ittt i ittt ies it tiieie a e e 40e X
41 List the states with which a copy of this returnis fled » ID
42a The organization's books are incare of » See attachment #4 Telephone no. P
Located at P ZIP+4 b
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? .. ........ 42b X
If “Yes,” enter the name of the foreign country” »
See the instruchons for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outsidethe U.S? .. ..................... 42¢ X
If “Yes,” enter the name of the foreign country: P
43 Secton 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in ieu of Form 1041 --Check here.................. ....... > D
and enter the amount of tax-exempt interest received or accrued dunngthetaxyear .. ............ > I 43 l
Yes| No
44a Did the organizaton maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be [
completed instead of Form 990-EZ . e e e e e e e e 44a X
b Did the organization operate one or more hospital facilibes dunng the year? It “Yes,” Form 990 must be l
completed instead of FOrM 990-EZ . ... ... ..ottt it ittt e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the yeaﬂ ........................ 44¢ X
d H “Yes” to ine 44¢, has the organization filed a Form 720 to report these payments? If “No,” provide an ]
explanation INSchedule O .. ...ttt o ittt i it e e e e N/A |4d
45a Did the organizaton have a controlled entity within the meaning of section 51 2(b)(13)‘> ..................... 453 X
45b Did the organization receive any payment from or engage in any transacton with a controlled entity within the
meaning of secton 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) .. ... ............ e e e e L e 45b | X
JVA 12 990EZ3 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990-EZ (2012)




Ada County Sheriff Employe 82-0472093

Page 4

Yes | No

46 Dld the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppostion f
" to candidates for public office? If “Yes,” complete ScheduleC, Part! .. . . . . .............................. 46 X

| Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51

Form 990-EZ (2012)

Check if the organization used Schedule O to respond to any question in this PartVi . .. ... e e

Yes| No
47 Did the organizaton engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes,” complete Schedule C, Partll .............. .. .. ... 0 Lol ol e e 47
48 Is the organization a school as descnbed in section 170(b)(1)}(A)i)? If “Yes,” complete ScheduleE ........ .......... 48
49a Did the organizabon make any transfers to an exempt non-charntable related organizaton? .. ....................... 49a
b If “Yes,” was the related organization a section 527 organization? ... ... . . . . ............ 49b

50 Complete this table for the organizaton’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. If there is none, enter “None.”

(a) Name and title of each employes (b) Average () Reportable (d) Heaith benefits, contruib- (e) Estimated amount of
d more than $100,000 hours per week compensation (Forms | utions to employee benefit plans,
paid more tha ! devoted to position W-2/1099-MISC) and deferred compensation other compensation

f Total number of other employees paid over $100,000. . . .»>

51 Complete this table for the organizaton’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there I1s none, enter “None.”

(@) Name and address of each independent contractor paid more than $100,000 (b) Type of service (€) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 - . ... ... »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzations and 4947(a)(1)
nonexempt chantable trusts must attach acompleted Schedule A . . . . .. .. ... il e R l_l Yes I—l 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, 1t1s
true, correct, and complete. Declaration of er icer, based]all information of which preparer has any knowledge.
= !
Sign } Signature of officer ate
Here Megan Degroat Co-Treasurer /0 s
Type or pnnt name and title
Pnnt/Type preparer's name Preparer’s signature Dat \ 73 Check D " PTIN
Paid Jason W Berrett | AR i 6o\ Lo seli-employed [P00052230
Preparer |Frmsname P Berrett Tax & Finance, Inc. Frvs EINDP 26-4134301
Use Only | Frmsaddress® PO BOX 1365 Phoneno. 208-887-1817
May the IRS discuss this return with the preparer shown above? Seeinstructions - ... .o« veieiii i connen.. » M Yes |—| No

JVA 12 990EZ4 TWF980  Copynght Forms(Software Only)- 2012 TW Form 990~EZ (2012)




SCHEDULE C OMB No 1545-0047

’ Political Campaign and Lobbying Activities
(Form 990 or 930-E2Z)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2012
» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury
Internal Revenue Service > See separate instructions. inspection

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 I-A and B. Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizatons that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) orgaruzations: Complete Part Ill.

Name of organization Employer identification number
Ada County Sheriff Emplovees Association 82-0472093

IPart I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the organization’s direct and indirect political campaign activihes in Part IV.
2  POIMCAl @XPENAMUIMES. « « « vt vttt ittt it st e e e ey > 3

3 Volunteerhours . .......ovvvt tivnninann . e et eae e e,

|Part I-B_| Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organizaton under secton 4955 .. ..................... | -3
2  Enter the amount of any excise tax tncurred by organization managers under sechon 4955 ................. > 3
3  If the organizaton incurred a secton 4955 tax, did 1t file Form 4720 forthisyear? .. .. ....... ... .. o el L Yes No
4a Was acomrecion made?. . .. .. e e e e e e e e e Yes No
b If “Yes,” descnbe in Part IV.
Ea_n l—=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
actviies. . - .- ...... e e et e e e e e e R &
2  Enter the amount of the filng organizaton’s funds contnbuted to other organizations for secton
527 exempt function activibes . .... ......... ...... e e e R &
3  Total exempt function expendltures Add lines 1 and 2. Enter here and on Form 1120-POL,
175 7= 100 14+ JSEE SR N > $
4 Did the filng organlzatlon er Form 1120-POLforth|s yeaf? ......... . . D Yes D No
5 Enter the names, addresses and employer identfication number (EIN) of all section 527 political organizations to which the fiing
organizahon made payments. For each organization listed, enter the amount paid from the filing organizabon’s funds. Aiso enter
the amount of poliical contnbutions received that were promptly and directly delivered to a separate politcal organization, such
as a separate segregated fund or a political acton committee (PAC). If addiional space i1s needed, provide information in Part IV
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds If none, promptly and directly
enter -0-. delivered to a separate
polical organization. If
none, enter -0-
1
(2
®
4
5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-E2) 2012 Ada County Sheriff Emplove 82-0472093 Page 3

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

a b
For each “Yes,” response to lines 1a through 11 below, provide in Part IV a detailed descnption (@) (b)
of the lobbying activity Yes | No Amount

1 During the year, did the fiing 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

Volunteers? .............. e e e e e e e
Paid staff or management (mclude compensation in expenses reported on ines 1c through 1)? .. ...

Media adverISEMEeNS? .. .. .t ettt e e e e e

Mailings to members, legislators, or the public?. . .... ........ e e e e

Publications, or published or broadcast statements? . .......... e e e

Grants to other organizations for lobbying purposes?. . .......... .. .. .. .. ...

Direct contact with legistators, therr staffs, government officials, or a Ieglslanve body’? ........

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?... .....
Other actvities?. . ...... ........ e e e e e
Total. Add lines 1cthrough 11 . . ..o oot i i i e as
Did the activities In line 1 cause the organization to be not descnbed in section 501(c)(3)?. . ... ..

If “Yes,” enter the amount of any tax incurred under section 4912. . ........... ... .ot o...

0U§'—'_'='(°"‘I'D0.0U'D

If “Yes,” enter the amount of any tax incurred by organization managers under secton 4812 ........

If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for thisyear? .. ........ ... : i
Part lI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantally all (90% or more) dues received nondeductble by members? ........... e e e e 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. .. ........ e e 2 X
3 __ Did the organization agree to carry over lobbying and polical expenditures from the pnoryear? . . ... .. . ..... 3 X

iPartlll-B| Complete if the organization is exempt under section 501(c)(4), sectlon 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-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 S e e e e . 1
2  Section 162(e) nondeduchble lobbying and political expenditures (do not include amounts of political § 4
expenses for which the section 527(f) tax was paid).
a Currentyear.... .. e e e e e e e e ... | 2a
Carryoverfromlastyear. . . .......cov ittt e e e e | 2b
C Total . .. et e e e e e e e e e 2c
Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductble section 162(e) dues ceee 3
if notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess At
does the organization agree to carryover to the reasonable estmate of nondeductible lobbying and poliical
expenditure nextyear?. .. .... ... ... il cii e e e e e e 4
Taxable amount of Iobbylng and poliical expendrtures (see instructions) . e e e e 5

l Part IV |  Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1; Part |-B, line 4; Part -C, line 5; Part II-A (affiliated group
list), Part Il-A, line 2; and Part I1-B, line 1. Also, complete this part for any addiional information.

JVA 12 990C3 TwFags0 Copyright Forms (Software Only) - 2012 TW Schedule C (Form 990 or 930-EZ) 2012



SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 ‘or 990-EZ) Fundraising or Gaming Activities 2012

. Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19,
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service P_Attach to Form 930 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Ada County Sheriff Emplovees Association 82-0472093

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organizaton raised funds through any of the following activities. Check all that apply.
a . Mail solicitations e| | Solictation of non-government grants
b I Internet and email solicitahons f Solicitation of government grants
c ﬁ Phone solicitations g [Xl Special fundraising events
d !13 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? e e E Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organizaton

(i) Name and address of individual (i) Actvity | (iil) Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entrty (fundraiser) hoarv:;::‘:';f:fy from activity {or retained by) fund- {or retained by)
contributions? raiser Iisted in col. (i) organization
Yes No
1Idaho Entertainme Celebrity
X 70,328 43,469 26,859
2
3
4
5
6
7
8
9
10
Total. . . e e A 70,328 43,469 26,859

3 List all states in which the organization i1s registered or licensed to solicit contnbutions or has been notiffied it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ. Schedule G (Form 990 or 990-E2) 2012
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Schedule G (Form 990 or 990-E2) 2012 Ada County Sheriff Employe

8

2-0472093

Page 2

[Part Il |

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contrnibutions 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
Celebrity (add col. (a) through
2 (event type) (event type) {total number) col. (c))
v
E{ 1 Grossreceipts........... 70,328 70,328
U 2 Less:
E Contnbutions. . .......... ...... 7,033 7,033
3 Gross income (line 1
minusline2). .. ... ... 63,295 63,295
4 Cashprizes..... ..... . .......
D
é‘ 5 Noncashprizes.. . ..........
E
C| 6 Rent/ffacilitycosts................. 2,859 2,859
T
E| 7 Foodandbeverages..............
X
P
E| 8 Entetanment....................
N
% 9 Other direct expenses . . . . . 49,391 49,391
s
10 Direct expense summary. Add lines 4 through9incolumn(d) - ........ <. .. civn v iiit ieinenan »|( 52,250)
11__ Netincome summary. Combine hne 3, column (d), andbne10 _ ........... ....... . .......... » 11,045
|Part Hi I Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 189, or reported more
than $15,000 on Form 990-EZ, line 6a.
T
2 (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
\é bingo/progressive bingo col (a) thru col (c))
N
E 1 Grossrevenue. ... .. .........
v
E 2 Cashpnzes.... ... .......
$
£ 3 Noncash pnzes.
%
E 4 Rent/facilitycosts ........ ......
g
s | 5 Other direct expenses. . . ..
| | Yes %| | | Yes %| |_| Yes %
6 Volunteertabor................... No No No
7 Direct expense summary. Add lines 2throughSincolumn(d). ... ...ttt » )
_.1 8 Netgaming income summary. Combinelinet, columnd, andlne?.................................. >

9
a

b if “No,” explain:

Enter the state(s) in which the organization operates gaming activities:
Is the organization licensed to operate gaming activiies in each of these states?

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? ... ..

b If “Yes,” explan.

JVA 12 990G2 TWF 930
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Schedule G (Form 990 or 990-EZ) 2012 Page 3

11 Does the organzaton operate gaming activities with nonmembers? . .......... ..... ... e . D Yes @ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charntable gaming?.  ....... e e e e e Coeee ceee e D Yes @ No
13  Indicate the percentage of gaming activity operated in:

a Theorganizalon's faClty. . . ..ottt i it i i e e e e 13a %
| b Anoutside facility . - - <« o ittt i e e 13b %
| 14 Enter the name and address of the person who prepares the organizaton’s gaming/special events books

and records.
Name »
Address P

15a Does the organizaton have a contract with a third party from whom the organization receives gaming
=Y =101 = e D Yes @ No
b If “Yes,” enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensaton P $

| Descniption of services provided P

1 D Director/officer D Employee I:l Independent contractor

‘ 17  Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming ICENSE?. . . . .. . ot i e e e e e e e D Yes E No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent
in the organization's own exempt activities duning the tax year » $
Rart Im Supplemental Information. Complete this part to provide the explanatons required by Part |, line 2b, columns (i) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional informaton (see instructions)

JVA 12 990G3 TWF 990 Copyright Forms (Software Only) - 2012 TW Schedule G (Form 990 or 990-EZ) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ No. 1545~

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2012
Form 990 or 930-EZ or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 930 or 930-EZ. _Inspection

Name of the orgamization Employer identification number

Ada Countv Sheriff Emplovees Association 82-0472093

Part 1, Line 1

Fundraising contributions $ 7232.80
Individual contributions $ 300

Part 1, Line 10

Grants to individuals for ED scholarships & sponsorships $ 13,500
Grants for individual sponsorships $ 1300
Grants to non-profit organizations $ 3620
Grants to individuals in need $ 150

Part 1, Line 11

Entertainment $ 2847.04

Events $ 60

Gifts $ 4365.87

Insurance $ 19,202.00

Meals $ 13,831.81

Travel $ 3734.57

Miscellaneous $ 461.82

Part 1, Line 13

Legal and accounting fees $ 5750.76

Part 1, Line 14

Repairs & maintenance $ 916.99

Part 1, Line 15

Postage $ 286.30

Part 1, Line 16

Bank fees $ 362.55

Depreciation & amortization expense $ 823
Event costs $ 39.75

Auto & travel $ 7157.01

Training $ 239.40

Meals $ 44.46

Miscellaneous $ 120.00

Office expenses $65.29

Supplies $1206.15

Promotions $ 889.76 (cfd is new amount)
Rounding $

Part 1, Line 20

Savings account correction ($ 97.39)
Inventory balance correction $6,254.30
Part II, Line 24, Beginning of Year
Inventory $ 3798.42

Accumulated depreciation ($ 9723.75)
Fixed assets other than land and buildings $ 11845.02
Rounding $ 1

Part II, Line 24, End of Year

Inventory $ 8,796.47

Accumulated depreciation ($ 10,546.75)
Fixed assets other than land and buildings $ 11845.02

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or S890-EZ. Schedule O (Form 930 or 930-EZ) (2012)
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990 PRIMARY EXEMPT PURPOSE

Attachment 1: page 1 - 990-EZ Page 2, Part III

Open to Public

Inspection For calendar year 2012 or tax period beginning 01-01 , and ending 12-31-2012.
Name of Organizaton Employer Identification Number
Ada County Sheriff Emplovees Association 82-0472093

Pnmary Purpose

The purpose of the association is as follows: (1) Liaison between the Ada
County Sheriff's Office and it's employees (2) Promote goodwill with the
public (3) Support general education of youth (4) Fund other noble
non-profit causes (5) Provide members of the association benefits and
social support.

JVA Copynght Forms (Software Only) - 2012 TW L0O613F 12_EOEZGR105




990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 1 - 990-EZ Page 3, Part III
Open to Public

Inspection

For calendar year 2012 or tax period beginning 01-01-2012, and ending 12-31-2012

Name of Organization Employer Identification Number
Ada County Sheriff Emplovees Association 82-0472093
Part l1l - Statement of Program Service Accomplishments

Grants and allocations 13,500

Amount includes foreign grants rl Program service expenses 922
Exempt Purpose Achievements

Seconary and Post-secondary Education Scholarship Program Awarded nine

post-secondary scholarships of $1,500 each to qualfying applicants.

JVA Copyrnight Forms (Software Only) - 2012 TW LO613F 12_EOEZPII



990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 2 - 990-EZ Page 3, Part III
Open to Public

Inspection For calendar year 2012 or tax penod beginning 01-01-2012, and ending 12-31-2012.
Name of Organizaton Employer Identification Number
Ada County Sheriff Emplovees Association B2-0472093
Part Il - Statement of Program Service Accomplishments
Grants and allocations 1,300  Amount includes foreign grants | | Program service expenses 99

Exempt Purpose Achievements
Youth athletic sponsorships for travel and equipment

JVA Copyright Forms (Software Only) - 2012 TW LO613F 12_EOQEZPHI



990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 3 - 990-EZ Page 3, Part III
Open to Public
Inspection For calendar year 2012 or tax penod beginning 01-01-2012, and ending 12-31-2012.

Name of Organization Employer Identffication Number

Ada County Sheriff Employees Association 82-0472093

Part 11l - Statement of Program Service Accomplishments

Grants and allocations 3,620  Amount includes foreign grants ['1 Program service expenses 480

Exempt Purpose Achievements

Donate personal property to non-profit organizations and their members as a

means to promote goodwill with public and fund other organizations noble

causes including grants to law enforcement, schools, churches, medical, and|
youth organizations

JVA Copyright Forms {Software Only) - 2012 TW L0613F 12_EQEZPINl




990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 4 - 990-EZ Page 3, Part III

Open to Public

Inspection For calendar year 2012 or tax period beginning 01-01-2012, and ending 12-31-2012.
Name of Organizaton Employer Identificabon Number
Ada County Sheriff Fmplovees Association 82-0472093

Part |1l - Statement of Program Service Accomplishments

Grants and allocations 150  Amount includes foreign grants |—| Program service expenses

71

Exempt Purpose Achievements

Donations to individuals with emotional and financial needs.

JVA Copyrnight Forms (Software Only) - 2012 TW LO613F 12_EOEZPII



990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 5 - 990-EZ Page 3, Part III
Open to Public

Inspection For calendar year 2012 or tax period beginning 01~01-2012, and ending 12-31-2012.
Name of Organizaton Employer Identificaton Number
Ada County Sheriff Emplovees Association 82-0472093
Part i1l - Statement of Program Service Accomplishments
Grants and allocations 50,716  Amount includes foreign grants | | Program service expenses 14,140

Exempt Pumpose Achievements

Benefit member of association with positive social interactions,
appreciation, professional services, and insurance. Additionally, be a
liaison between the organization and the Ada County Sheriff's Office. Held
monthly meetings, provided training to members and administrators, and

bof fered recreation to boost morale and release stress.

JVA Copynght Forms (Software Only) - 2012 TW LO613F 12_EOEZPIII
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990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 6 - 990-EZ Page 3, Part TIT
Open to Public
Inspection For calendar year 2012 or tax period beginning 01-01-2012, and ending 12-31-2012
Name of Organization Employer Identification Number
Ada Countv Sheriff Emplovees Association 82-0472093
Part |1l - Statement of Program Service Accomplishments
Grants and allocations 2,830  Amount includes foreign grants | | Program service expenses 1,259

Exempt Purpose Achievements

campaigns.

Promote goodwill with the public through charity, education, and awareness

JVA Copynght Forms (Software Only) - 2012 TW LOB13F 12_EOQEZPIlI




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attéchment 3: page 1 - 990-EZ Page 2, Part IV

Open to Public

Inspection For calendar year 2012 or tax penod beginning 01-01-2012, and ending 12-31-2012
Name of Organization Employer |dentification Number
Ada County Sheriff Employees Association 82-0472093

(A) Name and Title

(B) Average hours per
week devoted to
postion

{C) Compensation

{Form W-2/1099-MISC)
(if not paid, enter -0-)

(D) Cont. to employee
ben. plans & def. comp.

(E) Expense account
& other compensation

Megan Degroat
Co-Treasurer

Matthew Clifford
Vice President

Patrick Calley
President

Michele Schlabach
Co-treasurer

2.00

0.50

0.50

0

0

JVA Copyright Forms (Software Only) -2012 TW
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Attachment 4 -

990-EZ Page 3,

990 BOOKS ARE IN CARE OF

Part V, Line 42a

Open to Public
Inspection

For calendar year 2012 or tax penod beginning

01-01

, and ending

12-31-2012

Name of Organization

Ada County Sheriff Employees Association

Employer ldentificaion Number
82-0472093

Part V - Line 42a

Indwvidual Name
or
Business Name:

Michele Schlabach

Street Address . ...

U.S Address:

Zipcode 83711

or
Foreign Address

cty Boise

PO Box 45788

State 1D

(208)577-3747

(208)577-3009

JVA Copynight Forms (Software Only) - 2012 TW
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Form 4562 Depreciation and Amortization OMB No. 1545-0172

(Including Information on Listed Property) 2012
Depattment of the Treasury Attachment
Internal Revenue Service (99) P See separate instructions. » Attach to your tax return. Sequence No. 179

Narme(s) shown on return Business or activity to which this form relates Identifying number
Ada County Sheriff Emplovees ADO NOT CARRY 82-0472093

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see instructions) - - - - - - PN e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) - - - ... .. .. e e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) - - - .-- ... 3
4 Reduction in limtation Subtract line 3 from line 2. if zero or less, enter -0- - .. .. . cee e .. 4
5 Dollar imrtation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If mamed filing separately,
SCEINSHUCHONS: -+ + ¢ v v v vt vttt et i ei e ceeeans et e e e e e e 5 500, 000
6 (a) Descnption of property (b) Cost (busn use onty) (c) Elected cost
7 Listed property Enter the amountfromline29. ............ ... . ..., . l 7 _]
8 Total elected cost of sechon 179 property. Add amounts in column (c), lnes6and 7 .................... 8
9 Tentatve deduction. Enter the smallerof ineSorline8 .... ....... e e e 9
10 Carryover of disallowed deduction from ine 13 of your 2011 FOrm 4562 .... .. . .. ... iiienannnnn 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11 500,000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanlne 11 . ................ 12

13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, lessline 12 .. ... > | 13 I |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

[Part ] ] Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)

14 Special depreciabon allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions). - - e e e e e e e e . e . 14
15 Property subject to section 168(f)(1) electon . . .. ....... ........ e e e e e 15
16 Other depreciation (including ACRS) . e e . .. . . .. 116 12
lPart llll MACRS Depreciation (Do not mclude listed propeny ) (See lnstmctlons)

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2012 Coee e e 17 l 811
18 if you are electing to group any assets placed in service dunng the tax year into one or more

general asset accounts, check here. ... .. ... ... .. ... . L. L L. L. L. .. Pﬂ

Section B -- Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depr.

(a) Classification of property year placed in | (business/investment use (d) Recovery (e) . (f) Method (g) Depreciation
service gnly —- see nstructions) penod Convention deduction

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 27.5yrs MM SiL
property 27 5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C -- Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Cliass life S/L
b 12-year 12 yrs S/L
40-year 40 yrs. MM S/L
E@_rt Iv| Summary (See instructions.)
21 Listed property. Enter amountfromline 28 .. .. ..... .. ...l iiiiien el ci o e e e 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g) and Ime 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -- see instructions  ~ ....... 22 823
23 For assets shown above and placed in service dunng the current year,
enter the portion of the basis attributable to section 263Acosts . . . ....... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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2012 Detail Statement
Ada County Sheriff Employees Association
82-0472093

Statement No. 1
Other Direct Expenses (Sch. G. Part Ill, Line A-7a)

Event Services
Miscellaneous
Postage
Printing
Telemarketing
Travel
Marketing
Meals

Total for Sch. G., Part Il, Line A-7a

LT RV RV RV A IRV 2 R e

12,292
155
5,479
2,080
3,004
2,501
23,246
633

$

49,390



