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Form 99 0

Department of the Treasury
Internal Revenue Service

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

(except black Iung benefit trust or private foundation)

> The organization may have to use a copy of this return to satsfy state reporting r-.qurer“en[q (

ChIB No 1545 0047

Q012

Open to Public
Inspection

A Forthe 2012 calendar year, or tax year beginning Dec 1

,2012, and ending Nov 30

« 2013

B Check f applicable C Mame of organizalion 1 owa STATE SHERIFFS' & DEPUTIES ¢ ASSOCIATION INSTITUTE Inc,| D EmPloyeridentification Number
Address change Doing Busmess As 42-1349621
Name change Number and street (or P O tox if mail 1s nat delivercd lo street addr) Roomisude E Telephone number
Inttial return PO BOX 107 (641) 236-6558
Terminated City, town ar country State  ZIP code + 4

Amended reluin GRINNELL

IA 50112

G Gross recepts

$ 323,783,

Application pending| F Mame and address of pincipal officer.

BILL SAGE 1210E 12TH NO 9 ATLANTIC

IA 50022 Hb) are alt affiliates included?

H(3) 1 ths a group return for affiluates? Yes
A b Yes

It'No * attach a hist (see instructians)

Preparer Fumsname ™ ROLAND DIELEMAN lCPAS
Use Only |rumsasaess ™ PO BOX 107

Fums €N " 42

I Taxeremptstatus X [501ex3) | [501() ( )* (msertno) | lesanayyor | [so7
J Website: * N/A H(c) Group exemption number ™
K Form of arganization: P( ]Corporallon I ITvusl I l Asscetaton I l Other ™ ' L Year ot Farmaton 1970 IM Stale of tegal domicite T A
[Part!] - [Summary
1 Briefly describe the organization’s mrssion or most significant activilies:  ynosaPRIVILELGED CHILDREN TO_CAMP. & FLUCATE_LAW ENFORCLMENT PE
B | e e e e e e e e e e e e e e e e e em e e e e A e . e e e n e e v .~ ——— —— ——— ———— o . = = o o — o — -
Q
Lr)é ————————————————————————————————————————————————————————————————
o ol o o o e e e e e e e e e e  — — — ———  ——————————-
33| 2 Check this box » if the orgamization discontinued its operations or disposed of more than 25% of its net assets
<)
~ S| 3 Number of voling members of the governing body (Part Vi, line 1a) 3 12
o ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
2| 5 Total number of individuals employed tn calendar year 2012 (Part V, hine 2a) 5 1
= =
<< =Z| 6 Tolal number of volunteers (estimate if necessary) . .o 6 1
= &| 7a Total unrelated business revenue from Part VIiI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, hme 3¢ . . . . .. ... 7b
L% Prior Y c ty
rior Year urrent Year
% o | 8 Conlnbutions and grants (Part Vi, Iine Th) 311,817, 322,902,
< g 9 Program service revenue (Part VIII, ine 2g)
S 3 10 Investment income (Part VIII, column (A), It 782. 881.
) <11 Other revenue (Part VIll, column (A), lines 5)6d,
12 Total revenue ~ add hines 8 through 11 (musf eg ) 312,599, 323,783.
13 Grants and similar amounts paid (Part IX, col (A, 'ines 1- 3) ‘& 39,268, 44,304,
14 Benelits paid to or for members (Part IX, colunn (A .;1- “’
w " 15 Salanes, other compensation, employee benefjls (Pa A)u 18,301, 17,688,
b 2| 16a Protessional fundraising fees (Part IX, column YoermtmeTTeY 147,500. 147,828.
=+ c 1 12
—t é b Total fundraising expenses (Part I1X, column (D), line 25) » 147,828, i )
:'é:t Y147 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) 75,595, 86,309,
) 18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 280,664. 296,129,
m| | 19 Revenue less expenses Subtract ine 18 from line 12 31,935, 27,654,
; gg Beginning of Current Year End of Year
—.  £3 20 Tolalassets (PartX. e 16) .. . ... 121,654. 149,308,
o~ ;3 21 Total habiities (Part X, line 26)
od lz“ 22 Nlel assets or fund balances. Subtract ine 21 fiom line 20 121,654, 149,308.
i\ (Partll | Signature Block y7i
ol Under penalties of perjury, | deglare tha ve eyafiuned this return, including accompanying schedules and statementls, and {o the test of my knowIPng ana behef 1t s true, conect, and
”;;‘ complete Declaration of prep?/( (gth /? o"/ér) 5 based on all srfarmation of which preparer has any knowledga
e« I | /,2//// /3
Sign ngn‘a'u‘:re of omc?r / ] , - Cate” ~ / 7
Here ) M\ I[lfm\ /\ g ¢ ﬁmfﬂa@/ ,40471/4!)7%{714’
Type or print name and title ’ d 4 Pa .
PrintType preparer's name Preparer's slana(ure e ;: Da}e A Check [_l " PT'N
Paid ROYAL R ROLAND /I"‘\ /ﬁ / lVZS"&EAJA._B selt-emplnged P01268099
7

1236686

GRINNELL In 50112-0107

Pronena (641} 236-6558

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

P([Yes r[No

BAA For Paperwork Reduction Act Notice, sce the scparate instructions.

TEEAQI0)  05Q9N113

Form 990 (2012)
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[Form 990 (2012) ‘'rowaA STATE SHERIFFS' & DEPUTIES® ASSOCIATION INSTITUTE INC. 42-1349621 Page 2
|Part lllz] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il
1 Briefly describe the organization's mission:

UNDERPRIVILEDGED CHILDREN TO CAMP & EDUCATE LAW ENFORCEMENT PERSONNEL

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 0F 990-EZ? 4 evvvv vttt ettt ettt et et e e e et et et e et ettt et e et et et e ettt [] Yes K] wo

If 'Yes,' describe these new services on Schedule O.
3 Did the orgarization cease conducting, or make significant changes in how it conducts, any program services? ..... D Yes EI No
If 'Yes,' describe these changes on Schedule O.

4 Describe the or%anizatlon's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)ﬁ ) 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 $ 38,304 . includinggrants of $ 0.) (Revenue $ 0.)
UNDERPRIVILEDGED CHILDREN TO YMCA CAMP

— e e e e e e e e e m e e e e e e e s e e e T . e v = = e = ey e = e e = e e e mev e -

4b (Code: ) (Expenses $ 56,114. Including grants of $ 0.) (Revenue $ 0.)
SCHOOLS TO EDUCATE LAW ENFORCEMENT PERSONNEL

— e e e e e e e e e e e e e e e e e e e e e e e e o e e e v e e e e e e e e e m e T e e = - -

4c¢ (Code: ) (Expenses $ 3,500. Including grants of $ 0.) (Revenue $ 0.)
CEDAR COUNTY MUSEUM & OTHER

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

(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 97,918.

BAA TEEAQI02  08/08/12 Form 990 (2012)




[Form 920 (2012)

‘IOWA STATE SHERIFFS' & DEPUTIES' ASSOCIATION INSTITUTE INC. 42-1349621 Page 3
[ Part:IViE Checklist of Required Schedules
N Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

SChedUle A ..ottt ittt eirietrneirene Cerreeieias C e et e ettty 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? .............covvvvens. 2 X

Did the organization engage in direct or indirect Bolitical campaign activities on behalf of or 1n opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part ] .........uiiiiiiiiiiiniiiiiisiiiticiiieesianinas e, 3 X
4 Section 501(c)(3'2l organizations 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 ..........ooovtiiiriiiiiiiiiesiieieneneneeonenninses 4 X
5 Is the organization a section 501(c)(4), 501 éc)(s&, or 501%)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill ........ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night

}g ;r){clawde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X

= 1 4 Ceeraeonas e

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il ..................ooan, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part il ........ e B 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian

for amounts not histed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV . ......voviuneiint it irenn et erittiietsetstineiressistecroninnrns 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V ........ ..o iiiiiiiiiiiiennenns 10 X
1

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

aDid the (\)/rlganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, Part

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 16? If 'Yes,' complete Schedule D, Part VII

¢ Did the organization repart an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported 1n Part X, ine 167 If 'Yes,' complete Schedule D, Part VIll ........... .. i iiiiiiininiens e

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

e Did the organization report an amount for other iabihties In Part X, line 257 If 'Yes,' complete Schedule D, Part X

in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX

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

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

13

Schedule D, Parts Xl, and Xll

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl 1s optional
Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States? ....................coioiht.

15

16

17

18

19

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ..................

b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,

business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entily located outside the United States? /f 'Yes,' complete Schedule F, Farts Il and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If ‘Yes,’ complete Schedule G, Part [ (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

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

Te ijﬁ:%‘!’ i m'a

T
ol add
i |y

i focp e CR oD
1Ma} X

11b X
11c X
11d X
1e X
11¢ X
12a) X

12h X
13 X
14a X
14b X
15 X
16 X
17 X

18 X
19 X
20 X
20h

BAA

TEEA0103 12113112

Form 990 (2012)



. Form 990 {2012)

' IOWA STATE SHERIFFS' & DEPUTIES' ASSOCIATION INSTITUTE INC. 42-1349621 Page 4

{ Part. IVl Checklist of Required Schedules (continued)

-

21 Did'the organization reg;ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il

...............................

23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current

aén% fngED officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J.....

24a Did the organization have a tax-exempt bond issue with an outstandin% principal amount of more than $100,000 as of

the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If NO,'GO 10 liN@ 25 . ... o\ e ittt it et i it ie e teteeanenrnestneanaransosnrneasaenonenrns

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...................

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time durning the year?

25a Section 501(c)X3) 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 I, .........ociiiiiiiiiiiiiiiiiiiinaiiaiisinss
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A farmily member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

Yes | No

21| X

2| X

23 X
24a X
24b

24c

24d

25a X
25b X
26 X
27 X

............................................................................................... 28h X
¢ An enhily of which a current or former officer, director, trustee, or key employee ior a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV..........cciviiiiiiiiiiinnnns 28¢ 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 qualified conservation
contributions? If 'Yes,' complete Schedule M . ... .. oottt i it it it ettt s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part! ........ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
LT e T A A =% Ty | R 32 X
33 Dud the orgamization own 100% of an entity disregarded as separate from the orgamzation under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part I .........cuiiiiit ittt iieeeeaineinraeinnnss 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, 1V,
Y IRV 172 - N 34| X
35a Did the organmization have a controlled entity within the meaning of section 512()(13)7 ... vvin i i e 35a X
b If 'Yes' to line 35a, 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, Part V, hne 2 .....................cv.es 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, Part V, lin@ 2 . ... .. uuuiiiiimiire it inenn st et ninnernnens 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ...............c.coovis. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ...ttt e et e e 38| X
BAA

TEEAO104 08/08/12

Form 990 (2012)



.Form990 (2012) '1owA STATE SHERIFFS' & DEPUTIES' ASSOCIATION INSTITUTE INC. 42-1349621

| Part:Vii Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

............... 1a 2

R
PSR LWR(RAR I

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

............ 1b 0

) s

| Iw,jzl,]p',l;;:

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings {0 prize Winners? .......covvvevevevneenins e ey vevees e e et ey

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

':il} :E,W}l ‘h i
il

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

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?

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

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, secunties account, or other financial account)?

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

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .....................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ..................00 e e

b If 'Yes,' did the organization include with every solicitation an express statement that such contnibutions or gifts were
Lo 1 B8 = b e =T [0 Tod 1] ] 1= S

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and
SEIVICES ProVIded 10 the PaYOI T Lttt it ie ittt ei s ot e ariaen e eseraesiatasnstostosonattasioriarisertnens

b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? .........ooovviiiiiiiiienne

c Eid thgzcgggnlzation sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm ? ittt ettt e et e et e e e r e e et e e e et e e e e et e e e et

d If 'Yes,' indicate the number of Forms 8282 filed during the year ................... 000 | 7 d|

b

R ey B
vt Ak

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...............

g If the orgag;zatlon received a contribution of qualified intellectual property, did the organization file Form 8899
=30 €T 11T =T I

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM 1098-CF oottt iiiiiii it ittt ieneinnineinearsananias F e ettt e e e et e e e et

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the

sudeortmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time dUIINg the YEar? ..ottt ittt ittt te et ette e siansiatsateneiassnsnstonssnrnsaess

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under sectoN 49667 ... ..ttt it i e
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

5a
5b
5¢
6a X
6b
B B TR
ST R
AT | e
7a X
7b
7¢ X
LU R g
LEME :ﬂ«*ML ‘Iﬁlﬂ
7e X
71 X
79 X
7h X
T :.;,,I ‘4,“ ',‘4.:“,‘(.;1:“"‘5 “\:‘. L.‘J
8 X
PR N e
9a X

9b X

a Intiation fees and capital contributions included on Part VIll, line 12............cooaiat e 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities ..... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ............cooiviii i 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ......... et 11b

12a Section 4947(a)(1) non - exempt charitable trusts. Is the orgamization filing Form 990 in heu of Form 10417 . .............
b If 'Yes,' enter the amount of tax-exempt interest recetved or accrued during the year ......... | 12b|

13 Section 501(c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? ..........cocooviiiiiiiiiiiiniinnnn.s
Note. See the instructions for addittonal 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 1s licensed to 1ssue qualified healthplans ...........coovininint. 13b

c Enter the amount of reserves on hand .....cooviviiiiiiiin i i i e 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year? ................cooveiine, .
b If 'Yes,' has it filed a Form 720 to report these payments? I/f ‘No,’ provide an explanation in Schedule O

BAA TEEA0105 08/08/12

Form 990 (2012)



. Form 990 (2012) 1bwa STATE SHERIFFS' & DEPUTIES' ASSOCIATION INSTITUTE INC. 42~1349621 Page 6

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

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

Check if Schedule O contains a response to any questioninthis Part Vl.........c.cooiiiiiiiiniiiiiiiiiii s, E
Section A. Governing Body and Management

Yes
1a Enter the number of voting members of the governing body at the end of the tax year ....... 1a 12785 it v o5
If there are material differences in voting rights among members vy

anrEAY
e

of the governing body, or if the governing body delegated broad

R peily
authority to an executive committee or similar committee, explain in Schedule O, “‘.,4 y
b Enter the number of voting members included in line 1a, above, who are independent ...... 1b :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other sl :
officer, director, trustee or key employee? ...ttt iiiiiii ittt i i i e e ea R 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ............ e, 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 Was flled? .. iuiuuiinininiiin ittt i i e r ettt 4 X
5 Did the orgamization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Did the organization have members or stockholders? .......ocoviiiiiiiiiiiiiiii i A 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members Of the GOVEIMING DOOY ? ...t r it e i ittt i e st a st re s st aies s iaeraars 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ..ot i e e 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by fﬁﬂ ,;’}',p;; 5‘%’;:5“
the following: RN LY K
A THE GOVEIMING BOAY T 4 vttt vtet et vetnereataesnessasnosnansssesessessnssnisesaassssnessnsoaisssnesenerasenssnenns 8a| X
b Each commuttee with authority to act on behalf of the governing body? ......covvi ittt i 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
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? ............oooiii i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the achivittes of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSEST .. . vttt vttt i i it e et i e 10b

11 a Has the organization provided a complets copy of this Form 990 to all members of its governing body before filing the form? .............ocovviin. 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i

Ry
12a Did the organization have a wnitten conflict of interest policy? If ‘No,'gotoline 13 .........cco i, 12a X

b\tNere cf>lff|i:e_;s, directors or trustees, and key employees required to disclose annually interests that could give nse
(o3 o7 1 1001 (3 A

12b

¢ Did the organization regularly and consistently monitor and enforce complrance with the policy? If 'Yes,' describe in
Schedule O how this is done

13 Did the organization have a written whistleblower policy? ...
14 Did the organization have a written document retention and destruction policy? ...t
15

Did 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 CEQ, Executive Director, or top management official
b Other officers of key employees of the organization . .......c.vvviriieniiieei ettt it it ieiiacrrianreoesns

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

N e
KRN

...............................................

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

.....................................................................................

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 0
organization's exempt status with respect to such arrangements? ... ... oo iu i e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filgd»>
18

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

D Own website D Another's website E Upon request D Other (explain in Schedule O)

Descnbe in Schedule O whether (and if so, how) the erganization makes its governing documents, conflict of interest policy, and financtal statements available to
the public during the tax year.

19

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

"ROYAL ROLAND __ _____ | 808 _ATH AVE___ __ _GRINNELL ____Ia_ 50112 ____ (641) 236-6538
BAA
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,Form 990 (2012) +1owA STATE SHERIFFS' & DEPUTIES' ASSOCIATION INSTITUTE INC. 42-1349621 Page 7

LPartiVIli] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule,O contains a response to any question in this Part VI1 .........euureisieeiiiseniiniiiiaeaiinaiianiine. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

® List all of the organjzation'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.’
¢ 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 o$ Form 1099-MISC) of more than $100,000 from the
organization and any related orgamizations.

® 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.

® 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (B) Position (do not check more than (D) (E) (]
Name a0 The e | ofcer and 3 rectines) | | conpol | oot | el
Mwhons R I STQI S Z[I|  WaTthmss R g i
faor:yrelhgltgg a9 Q- % 23 % § organtzation
organza- | @ 3| §| ) S188| 3 and related
1ons § g_’ § algal™ organizations
oes | =2 8] §
line) @ g <« i}
8| F g
s g
() _ROB HALEY _ _________|_ 2.00
AT LARGE DIRECTOR X 0. 0. 0
_ WADE HARRIMAN _ ______| 2.00
DIRECTOR X 0. 0. 0.
-® _DON ORGEL__ _________|_ 2.00
PAST PRESIDENT X 0. 0. 0.
—-(4_JERRY DUNBAR ________{_ 3.00
PRESIDENT X X 0. 0. 0.
_®)_DON DE KOCK _ _ _______| 2.00]
SECRETARY X X 0. 0. 0.
_®6)_DAWN DAWLEY ________ _|_2.00|
DIRECTOR LARGE X 0. 0. 0.
_()_MARK_JOHNSON _ _______|.2.00
DIRECTOR X 0. 0. 0.
_®_BRIAN GARDNER _______ _ 2.00]
1ST VICE PRESIDENT X 0. 0. 0.
_)_GREGG MORTON ________| 2.00]
DIRECTOR X 0. 0. 0.
(10)_JOHN_GODER _ _________|_2.00]
2ND VICE PRESIENT X 0. 0. 0.
(1)_GARY LAUNDERVILLE ___ _| 2.00
AT LARGE SHERIFF X 0. 0. 0.
02 BILL _SAGE_ __ ________i¢ 20.00
FINANCE ADMIN X1 X 17,000. 0. 0
(3)_LONNY PULKRABEK __ ____|: 20.00
AT LARGE SHERIFF X 0. 0. 0.
G

BAA TEEA0107 1211712 Form 990 (2012)



- Form 990 (2012) 10wA STATE SHERIFFS' & DEPUTIES' ASSOCIATION INSTITUTE INC.
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Page 8

| Part. VIlzlSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

) ©
) ) (A') A;graqse égg rLOI}I ggg:oksﬁ:%?el thgnt rc‘me (D) (3] A
urt \ person Is both an
Name and title per officer and a director/trustee) compR:nsoarttg?alefrom com';greg;uacmefrom amoE:}:tm oaft%?her
(Igf:h = = =r7| the organtzation related or anlzatlons compensation
vy 23 3|8|3 g_—o (W-2/1099-MISC) (W-2/1059-MISC) from the
hours g, 2 | g' 3 organization
relfgtred & %3 24 e and related
ool g g 3 |8 o organizations
- tions S| = ‘%
below g
o | 88
&
Qs —_——-
ae -
a e __ _——.
qa ———-
a8 ——
- o _____ .
L) _—
@ ———-
@ o _____ .
@ ———
L, _—
1B SUBOtAl . ..\ttt et e et ra > 17,000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ........................ >
d Total (add lines Thand 1€) ......ouu'nuurierr et e erteieeerernieannnn. > 17,000. 0. 0.

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

No
.\J” 'n,

Yes
e ol

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the grgzmz;tuo,n and related orgamzatlons greater than $150,000? /f 'Yes' complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamization. Report compensation for the calendar year ending with or within the organization's tax year.

©)
Compensation

A (B)
Name and business address Description of services

2 Total number of independent contractors (including but not imited to those listed above) who received more than Vi, . '; y 3
$100,000 in compensation from the organization ™ R TERAR A

TEEA0108 01/24/13 Form 990 (2012)
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. Form $90(2012) ' Iowa STATE SHERIFFS' & DEPUTIES' ASSOCIATION INSTITUTE INC, 42-1349621 Page 9
Part. VIl Statement of Revenue

ChéckifScheduIeOcontainsaresponsetoanyquestioninthisPartVIlI D

S PN J ‘fi‘“‘?"f* : ‘ Tkl (A) (8) ©) (D)

N ,rhjit a4 %;‘ﬁi;zj,‘ ‘3 ‘ﬂ\ﬁr lﬂ%"' T £ k« Total revenue Related or Unrelated Revenue

5 ‘4%',' ; “" fglv.{' }qr’% % ks 2 exempt business excluded from tax
i*;-'-’::* : ﬂ '" , M E”’ 5 %{ 4\ }?Z function revenue under sections
5 'l@. “" : .'nu revenue 512, 513, or 514

= / AR e b e l’ ‘“"’” nyx Pty |44 e e bk ety 1‘“” 50y
Eg 1a Federated campalgns :gﬂ ‘feﬁ't"’, ﬁkﬁ{@i ,{ a%""{:ﬁ?’“ ; { ﬁg by "C"t""}";}“{;‘h"'(
&5 bMembershipdues ............. 1 b 322,902. .‘,ﬁ-én i aé&.&‘t {ﬁ‘, :\i " Jﬁ [}%}&g‘,#ﬁrgwﬁw £ At AT ‘g,;
E’ E ¢ Fundraising events ............| 1¢ ".!f,‘u,‘,;z— G 9& 41 i Tﬁﬁ?ﬁ’:}‘gg’%ﬁd{ \éu@fg}u (“ i ?&fé‘%ﬁﬁiﬁ {a,ér"-rf;-,'xa;
o 4 : AR AR T bt iRl Sy .’r.u”x b
a9 dRelated organizations .........| 1d .,.:. “g“*t‘ii Z?}"%‘afl %%"‘ tﬁ%&@% ;v”;‘-“ﬁiii;%*@ A ol ~",3*=3 o
- = ,g o3 B ARG 7D S Jni'uf“,”\ i e,
‘é% e Government grants (contributons) ....1 le ;},“;‘, qr'f’i‘ ”"‘*'w' [f&{ﬁ"ﬁ *ﬁ;ﬁﬁiﬁj*r‘%?‘g‘{; :};‘é’“\;ﬁ% N ”| ; i }'
P ,,, w" R e N R A
§ E f Al other contributions, gifts, grants, and i%}; & ;,&Q% EZ?% ﬁg&q % ,%‘{: i%ié ﬁ;’.’ ¥ «3?.:1;‘},3%@4%
Z0 similar amounts not included above ... | 1f - o b Gt LR §'§;§“,},f§§‘*j'\:;§: Wit
£ b . b 5 -ﬁﬁ%g k4 B Rl ‘.( %,m,; i t%».grﬁ*: b K«,,.ﬁf ¥
5% 9 Noncash contribubions included in Ins 12-1f: & poti e e ‘;j ;’P )(r ssh LR
1 ot g b 8
S | hTotal Add ines 1a-1f ...ovvvevenninnenneniranee ™ 322 902 . AR e TR %ire:h-,,,*:e,h.f,’qﬁl,. S raa
%’ Business Code | BaliEruwt mil i CiaAr et bt 5'"19"&'2%?;51‘. "h i { E”‘ “3"" 21'5"‘ ‘l‘ {75 fniE: ‘»ﬁ"’:?} lllm
ol 2a
G e —_—————
w b
D R —— i ——
=| ¢
E ——— e - ——— ——— e ——— = ——
w| d
Z| e
8 t Al other p program service revenue ....
o bR ru—‘u»_,’"“!‘-\;‘-\l 34 S | A UF B S it s T L e U1F
al gTotal. Addlines 2a-2f ... ...vvviiiriiriiiiniiiiini ® R B e e e
3 Investment income (including dividends, interest and
other similar amounts) .........ocviiiiiiiiinienn > 881. 881. 0. 0.
4 income from investment of tax-exempt bond proceeds . »
5 Royalties. .. .vvviiiiii it i e ®
'——rww—"—r‘r;,_,
() Real (n) Personal ;q;'"‘w ‘% "ii\&f’ 'E?Z (ﬁi? ’ L ']
6a Grossrents.......... &%a‘;”ﬁ; ;42& ;5,;;;' I r‘fmf.f;',;
. Ll i3 Jp A g,
b Less: rental expenses (|, 1"3‘?#{@% w‘,,l,gg\}ai,,
¢ Rental income or (loss) ... r.;v A ﬁ_, %
d Net rental income or (10SS) +..ccvvviviiivieinennnena. ™
PR Y PP A 5 R \_‘-‘I,J'_ng;,\,,,!'x.fm ;
7 a Gross amount from sales of () Securities (1) Other R "’{vﬁ‘ﬁ% ‘,:";}:' l}g 'm;‘:,;,i? S
assets other than inventory . 3 ‘11{3*? ﬁ 31{‘5}}{,\1 i QM‘
] PO ‘f I
Ry s ,—g i
b Less: cost or other basis : B z‘é-'f“ F:%}ﬁé.?;\g_ o ‘}i::m‘{iﬁ NS
and sales expenses ...... -3 ,ﬁ%u s ‘.I\l 3’3 ¥ q,rj e i’[,/}*,;l‘ R
i : 5%@%;**5 S e T
¢ Gainor (1oss) ........ Y S 1,;’,‘ ‘*'“'4*' il wl: i

dNetgamor Joss) «.ovvvviiiiiirieiriiiiiirenienee s ™

. . (’"‘;‘g!s’fl').ht’m q“’-\}_ﬁ '4-;,‘,?“,5».. n
8a Gross income from fundraising events M‘M‘?‘ ;«J‘-,Lg(w' : l*

(not including . $ j'~‘4‘ " é’ ?wzﬁw

of contributions reported on line 1c). ‘“,:‘ﬁ;“ of “""".;‘?h

See PartiV,line18 ................ a
b Less: direct expenses .............. b
¢ Net income or (loss) from fundraising events .......... »

) ol
o ﬁ;&

N :'Q) 3] e

! L.P{;"’-A l,_l?x- »n“;'\)ﬁf‘ %

QTHER REVENUE

5 \; ’!5{1‘LA}1,‘
e

? o R D » 3 Y |E
) Jﬁ és“"f‘g@-ﬁ"‘"}” 7, o SZ‘» R xu‘p -,:* '74'52-
,vu 1"1"‘,* m,\.‘,:f..l'“gur %'

i

9a Gross income from gaming activities,
See PartiV, line19 ................ a

b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities ........... >

. o o e 2T A
10a Gross sales of inventory, less returns o b w .?[;g‘-n‘» NS A

and allowances ..............c..... @ TRy *',«:;‘wr,.,m‘ ""fii.':-i%‘.;'e
b Less: costof goods sold ............ b

‘Y ,“;gu.ﬁ&‘&qﬁm; u- ‘{twﬁ"?‘ Ldk
¢ Net income or (loss) from sales of inventory .......... »

¥
' X
I &q.u YR RS

T
1
JTY TS -J‘«thv\(Lam- L yerd

Miscellaneous Revenue Business Code 'ﬁz;.'.z'r.'#‘ i '51"' L 5}* 5 'z.,.\ﬁ”“&a'x,‘ii.’.l.."}nm.. e S ;/]v...-m.‘ :.L_:.’ LSy “wj
wa __
b_____
€
d All other revenue ...................
e Total. Add lines 11a-11d ..........cccoiiiinnnen.. ® e R D R A
12 Total revenue, See instructions ...................... > 323,783, 881. 0. 0.

BAA TEEAO103 12117112 Form 990 (2012)
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Page 10

| PartIX{: Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complets all columns. All other organizations must complete column (A).

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

...............................................

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part Vill.

(A)
Total expenses

B
Program service
expenses

©)
Management and
eneral expenses

1

10
11

a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. Sea Part IV, line 17 . ...
f Investment management fees

Grants and other assistance to governments
and organizations in the United States. See
PartIV,line 21 ...oiiiiiiiiiiiiiiiniiinnn

Grants and other assistance to mdnwduals in
the United States. See Part IV, line 22........

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ..

Benefts paid to or for members.,............

Compensation of current officers, directors,
trustees, and key employees ................

Compensation not included above, to
disqualified Bpersons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C)(B) .o vevvririiiiininnnn

Other salariesand wages...................

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payrolltaxes .......covvvviiiiiniiiiinnnens
Fees for services (non-employees):

9 Other. (f line 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

umn (A) amt, hist line 11g expenses on Sch 0)
Advertising and promotion ,

Office expenses .....covvevviivieneninene.
Information technology
Royalties .....o.ccviviiniiiii i
Occupancy
Travel o e e

Payments of travel or entertainment
expenses for any federal, state, or local
publicoffictals ........cviiiiini i
Conferences, conventions, and meetings ....
Interest ... ...t i e

Payments to affiliates ......................

Depreciation, depletion, and amortization .. ..
INSUFANCE ..ottt iieireiirionenns

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, ist line 24e
expenses on Schedule 0.)

a SUPPLIES

6,000.

4
i

6,000,

i m u Al H"f

uf,:}.u M ‘?;M l’”w i w‘q 1 H

Tm

0

W

féi@? j/l}aiﬂ“ df?{ m ﬂ l

'lﬁlql"ﬂf ’PV Iﬁ]“ymd:n“ﬂ";ll,‘{f}{ FJ‘I‘KL

38,304.

38,304.

EM ,..F

:MSP%J&Q Jh

o

td. e F‘1 LL "W !‘”wlu oy
s k} _‘tf 5 P{; i

AP
'[ i

ng “I}f g
i
hm B

e ae
|i: }14 9 1\.&»["}"“4]

S
L| i i&m ;i' ):x mu‘m? }'{‘

x.‘yﬁ,?pw 2

17,000,

i

}m
i

.{.m”r]"
EM e r!w,H b r«!,w ‘@.J (b

688.

688.

2,950.

2,950.

0.

147,828.

T LT o Aty
ﬁ%@?ﬂf i{:‘,}h\"r!ﬂ

R R

‘!h;nﬁ

[

147,828.

1,800.

1,800.

7,353.

7,353.

56,114,

56,114.

e T o,
AR s

Tt i)

Total functional expenses. Add lines 1 through 24e . . ..

Joint costs. Complete this line only if
the organization reported In column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720)

296,129,

44,304,

103,997.

147,828,

BAA

TEEAO110 12/18112

Form 990 (2012)




. Form 990 (2012) * 1owA STATE SHERIFFS' & DEPUTIES' ASSOCIATION INSTITUTE INC. 42-1349621 Page 11

| Pait X! Balance Sheet

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

1 SEnectle O eitans  esponse 3y esten P S PR - ul

(A B
Beginnmg)of year End of year

Cash — non-interest-bearing .......oovviiviiiiiiii i i e e
Savings and temporary cash investments
Pledges and grants receivable, net ... .oiviiii ittt i e
Accounts receivable, net.......... e et

T ha W N =

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part il of Schedule

6 Loans and other receivables from other disqualified persons (as defined under R AR
section 4958(f)(1)), persons descnbed in section 49 8((:383)(8), and contributing *iq;,@'}{k}d?ﬁ-ﬁ i ALY }FM %
employers and sponsoring organizations of section 501(c)(9) voluntary employees' |hikbilualki-i: Ll
beneficiary orgamizations (see tnstructions). Complete Part 1l of Schedule L
7 Notes and loans receivable, net
8 Inventories for Sale OF USB ...iviiviivnivrivevarenerarneroserrnsossnarnerioeres

9 Prepaid expenses and deferred charges................... ,

w-imnny

"I"Jr‘- H

F H?"’?"‘g}:ﬂ‘

10a Land, buildings, and equipment: cost or other basis. O Chd i
Complete Part VI of Schedule D VR s R

b Less: accumulated depreciation .................... 10b 507.
11 Investments — publicly traded securities .......ovviieiiiiiiiiiiiiiin i
12 Investments — other secunties. See Part IV, line 11 ..........c.covvicvninnt,
13 Investments — program-related. See Part IV, line 11 ............ocvvinen e
14 Intangible @sSets ... vv vt i e e e e
15 Other assets. See Part IV, line 11 .. ioiiiiiiiiiiii it iieeeas
16 Total assets. Add lines 1 through 15 (mustequalline 34) ............ccoviiieen., 121,654.]| 16 149,308,
17 Accounts payable and accrued EXPeNSES .. .ov vt vt iiiiiir it i e
18 Grants payable ......o.iiiiiiii i e e
B e T B L= =T £ €=t B =Y =T o
20 Tax-exempt bond habilities ... ..ot iiini i e
21 Escrow or custodial account hability. Complete Part IV of Schedule D ............

22 Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons. rii
Complete Part Il of Schedule L

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ....................

25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D ..

26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here >Eand complete i dike
lines 27 through 29, and lines 33 and 34. J;M‘QMJ T A T

27 Unrestricted net @ssets ..o e 121, 654.

28 Temporanly restricted net assets

29 Permanently restricted netassets ......co.oviiiiiiiiiiiiin i
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34. ! TR A

30 Capital stock or trust principal, or currentfunds ...ttt 30

31 Paid-in or capital surplus, or land, buillding, or equipmentfund ................... 31

32 Retained earnings, endowment, accumulated income, or other funds ............. 32
33 Totalnetassetsorfundbalances............cooii i 121,654.] 33 149, 308.

34 Total habilities and net assets/fund balances ..............ccoovviiiiiiiia., 121,654.| 34 149,308,
Form 990 (2012)
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» Form 990 (2012) '1owa STATE SHERIFFS' & DEPUTIES' ASSOCIATION INSTITUTE INC. 42-1349621

Part:-Xlii Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI|

1 Total revenue {must equal Part VI, column (A), INe 12) .. uvviiiiriiieneiiiniiniiienriereerianenreaesnsns 1 323,783,
2 Total expenses (must equal Part IX, column (A), IN@25) .....ciiiiiiuiiiiieriniiiiarniiieiiniaiirneeainns 2 296,129,
3 Revenue less expenses. Subtractline 2 fromiline 1 .. ... it i et 3 27.654.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .................0 4 121,654,
5 Net unrealized gains (losses) oninvestments .........ccvvvveiiiiiieriiieneness e e 5
6 Donated services and use of facililes ... oottt i e i e e e 6
7 Investment expenses ......... b e e e e e e e 7
8 Prior period adjustments ............. e e e e e s 8
9 Other changes in net assets or fund balances (explain in Schedule O) ........oviiiiiiiiiiiiiiiiiiaiannes 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, ‘
COMUMIN (B)) ettt vttt et aunn e se s saase s snseneneanasusoesnssnnsssssssssnessssnsonesatonnsoeansnssos 10 149,308,

[ PartiXIl Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: ElCash DAccrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ......................

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both;

D Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ..............cociiiiiii i

It 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, conschidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..o

if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

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?

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

Gl LT
H‘L., &;i,wf ﬂ}r? E‘hiﬁﬂ?‘
st

fﬁiw‘ ,hl

LR R BT
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. SCHE . . . i
g‘_-f,m 923{!;'39’3‘_52) Public Charity Status and Public Support

Department of the Treast
Intornal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate Instructions.

OMB No. 1545-0047

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

A

Name of the organization

Employer Identification number

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

[ Partii4 Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 1s: (For hines 1 through 11, check only one box.)

1

~N o HWwWwN

©w

10
1

A church, convention of churches or association of churches described in section 170(b){1)(A)i).
A school described in section 170(b)(1)(A)(li). (Attach Schedule E.)

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

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

D An organization 0 erate_d—fo—r- the benefit of a T:o_lle_gé- or Gn_lile_rs_it; owned -5r-o;;eFat_ea- 5)-(; Eo;é?n.r'n;n-t-al—t;n—t- described in section

170(b)(1)(A)(Iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(AXvi). (Complete Part Il.)

A community trust described in sectlon 170(b)(1)(A)vi). (Complete Part I1.)

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 its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support frorr31 (?ross investment income and

unrelated business taxable income (less section 511 tax) Prom businesses acquired by the organization after June 30, 1975. See section 509(a)(2).
(Complete Part ill.) .

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

Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType 1 b DType Il c DType {li = Functionally integrated d D Type Il = Non-functionally integrated

e D By checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
0

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 orgamization received a written determination from the IRS that is a Type |, Type Il or Type I!l supporting organization, D
o= ot TN oo FE
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) and (i) i
below, the governing body of the SUPPOTtEd OTQAMIZAUONT ... ...'''eeeeneennnnnseererserserrennsnnnnnnses 1g @)
(i) A family member of a person descnbed in (1) @DoOVe? ... .i.iiiiii i e e e 119 (i)
(ili) A 35% controlled entity of a person described in (1) or (1) @8bOVE? .. vvvvivri ittt e, 119 Gi)
h Provide the following information about the supported orgamzation(s).
(i) Name of supporied () EIN (i) Type of organtzation (iv) Is the ﬁ’) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in @ organization in organization in support
above or IRC section column (i) tisted in |column (1) of your column (i)
(see instructions)) your governing supporl%' organized in the
document? Us.?
Yes No | Yes No | Yes No
(A)
(B)
©
(D)
(E)
T et =} thy 1h vz gar, |« oo 7
KSR A |
Total e G el | L R
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2012
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- Schedule A (Form 990 or 990-EZ) 2012 10wA STATE SHERIFFS' & DEPUTIES' ASSOCIATION INSTITUTE INC. 42-1349621 Page 2

lPart’II;*e,ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part {ll. If the
organlzatlon fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year
begining iy y (22008

1 Gifts, grants contributions, and
mem| ershlpfees received, (Do not
include any 'unusual grants.’) .......

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf ............ Vervae

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

4 Total. Add lines 1 through 3 .
5 The portion of total ﬂ{}# T
1

(b) 2009 {c) 2010 (d) 201 (e) 2012 (N Total

”21“"*’3 (£} %;; ’3 T"
Wm élm

S

contributions by each person ; *f %c
if
i

(other than a governmental 3[?2!%}?55,{?)’&?73%‘1’»%
i

A

~—,.-<==\

Ty

urut or publicly supported ’Hf'* et f@% |

organization) included on line 1 ‘:.‘,é} ) E,, RN (s

that exceeds 2% of the amount |7 § :-“4 T khh,h! F:- Al 4 m?
Sl .PA{‘ j“\ﬁh Al

shown on line 11, column (f) ... ‘s*wawg m‘, mmwﬂm’?g\m&‘; S P

sy,

e k— A DR
6 Public support. Subtract line 5 «@ﬁ‘“f’*«f«i‘zﬁg ﬂ#«*"“@’" i
fromlined .............oo..es e ae Ezmﬁ iz ﬂ% b w’i’u‘ Ll Ll é”m‘s,:q"}
Section B. Total Support

Calendar year (or fiscal year
beginning In) * (a) 2008 (b) 2009 (c) 2010 (d)20m (e) 2012 (N Total

7 Amounts fromhined ..........

3

nl( Rf’}?{ X 0l . Ry
e
ﬁ R §b ,;};;‘E?@a’ 01

) o L)«
L\*‘l"xzngﬁ‘% ir—'i%f;‘u ¢ iy

A

8 Gross iIncome from interest,
dividends, payments receved
on securities loans, rents,
royalties and income from
SImilar SoUrces ......vvuveenns

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carnied on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartIV.)) oo
11 Total support. Add lines 7 3 A
through 10 .......ovvvvnnnnn. : ’“{t‘,‘“f ';\’ s e e »_.,,x,v,g«ﬂh’*’? ! , (iR
12 Gross receipts from related actlvntles, etc (see |nstruct|ons) .......... P | 12
13 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 this DoxX and StOP Mere ... . i i i i i i i e et et et e et et > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by ine 11, column () ...ovvvrnvriiniveireen.s. 14 %
15 Public support percentage from 2011 Schedule A, Part 1, Ine 14 ... oot iiiiii it ittt ienenens 15 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the hine 14 1s 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly SUPPOMEd OrGaMIZAtION .. ..o v vttt e e e s et e e reenenesnararneanss > D

b 33-1/3% support test — 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization quaiifies as a publicly sUpported OrganiZation ... ... ...t ie ittt e e ereeerrnnenns > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and hine 14 1s 10%
or more, and If the organlzatlon meets the 'facts-and-circumstances’ test, check this box and stop here, Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test, The organlzatlon qualfies as a publicly supported organization............ > D

b 10%-facts-and-circumstances test — 2011, If the orgarzation did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
orgamzatlon meets the 'facts-and-circumstances' test. The organization qualmes as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions .. ... » H
BAA

Schedule A (Form 990 or 990-EZ) 2012
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- Schedule A (Form 990 or 990-EZ) 2012 10wa STATE SHERIFFS' & DEPUTIES' ASSOCIATION INSTITUTE INc. 42-1349621 Page 3
[PartilllidlSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only 1f you checked the box on line 9 of Part [ or if the organization failed to qualify under Part Il. If the organization fails
. o qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning In) » (a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’) ......... 290,214. 290,952, 311,447. 311,817. 322,902.} 1,527,332,
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facllities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

3 Gross receipts from activities
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
s behalf ............o0vveun

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

6 Total. Add lines 1 through 5 ... 290,214. 290,952, 311,447, 311,817. 322,902.| 1,527,332,

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

b Amounts included on lines 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 ..................

cAddlines7aand7b ..........

R L e 0 ; AR AR A B
D am iy Cuoractine e G I e e e e 1,527,332,
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6 .......... 290,214, 290,952, 311, 447. 311,817. 322,902,y 1,527,332,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
sImilar SOurces ............... 91. 1,479. 792. 782. 881. 4,025,

b Unrelated business taxable

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

¢ Add ines 10aand 10b ........ 91. 1,479. 792, 782. 881. 4,025,
11 Net income from unrelated business
activibies not included 1n line 10b,
whether or not the business 1s
reqularly carmedon . .............

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

13 Total support. (add Ins9, 10c, 11, and 12) 290, 305. 292,431. 312,239. 312,599, 323,783.1 1,531,357,

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by ine 13, column (D) ..o vv i iieeeieeierennes. 15 99,74 %
16 Public support percentage from 2011 Schedule A, Part 11, e 15 ..ottt it et ie e reneaennn, 16 99,78 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column ()) .....ovvvneernrnnn. 17 0.26 %
18 Investment income percentage from 2011 Schedule A, Part I, In@ 17 ... ..ottt e eiranans 18 0.22 %

19a 33-1/3% support tests — 2012. If the crganization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .............

b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is 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. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEAD403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012




* Schedule A (Form 990 or 990-EZ) 2012  10WA STATE SHERIFFS' & DEPUTIES' ASSOCIATION INSTITUTE INC. 42-1349621 Page 4

|Pa'rt“I,VWSupplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part lI, line 17a or 17b; and Part llI, line 12. Also complete this part for any additional information.
. (See instructions).

e e e e e . e e e e = = T T e o = = e e e e e e = = - . - ¢ — - — - - — —a— ¢

e — —— —t i e Gae e e e e P et e m A e = A G et e e = = e = e e = e o v e e e e e e e i e S e e e b

o o  r— T —— ——— o ———— T . e S e e S e - e Tee M T At b Aes i dep e e mie o e e e M
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' a1t ! OMB No. 15450047
SCHEDULE D . . VB o
(Form 990) . Supplemental Financial Statements 2012
P ;ﬁowpletg I;"t‘zes? 0 "ﬁau??ba qiweaﬁ%'ﬁs"ﬁf?rzm 9901’2b " Open to Public i\
. a nes y a c e a, or 12h. .\ Open ta Publlc
Pn%S?n"a".‘%"JvSAu‘?sIISf’ci“" > Attach to Form 990. ' > See s:apare'lte ln'stru'ction's. "."1~,In';pectlon'.ﬂ,:5:'.."
Name of the organization

Employer identification number

IOWA STATE SHERIFFS' & DEPUTIES' ASSOCIATION INSTITUTE INC. 42-1349621
|Part 13z Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

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

N HWN =

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

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIble Private BENEAt? . .....vvivreeersereerereeresirneressresisseronnes et R [ Jyes D No

|Parti1i3] Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) HPreservatlon of an historically important land area

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year.

wrii4  Held at the End of the Tax Year
a Total number of conservation easements ...... ...ttt iinei it iiiiiiiiiiii i inieanes 2a
b Total acreage restricted by conservation easements ..........coovvvieiiiiii i 2b
¢ Number of conservation easements on a certified historic structure included in @) .............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register................ r e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
tax year »
4 Number of states where property subject to conservation easement is located >
5

Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? ........cooiviii il DYes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

Does each conservation easement reported on line 2(d) above sahsfy the requirements of section 170(h)(4)(B)())

and SECHON T70()AB)BIM? - +evvveneevrnnereertrniunneennrasssnieiatsneensnisnsresinsasinssasinsss [Jves  [no

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

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part llli] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permutted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIli, line 1

(i) Assets included In Form 900, Part X .. vttt ittt et n et te ettt ettt netteatenranens >3

if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues inciuded in Form 990, Part VI, line 1
b Assets included in Form 990, Part X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301

09N18/12 Schedule D (Form 990) 2012
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IOWA STATE SHERIFFS' & DEPUTIES' ASSOCIATION INSTITUTE INC.

42-1349621 Page 2

|Partlil:4 Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations

Part XIl1,

e Other

d HLoan or exchange programs

to be sold to raise funds rather than to be maintained as part of the organization's collection?

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

During the year, did the organization solicit or receive donations of art, tustorical treasures, or other similar assets

Yes D No

reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

ON FOTM 900, Part X7 o vt tiiit ettt intnenneanreenoonsesaeensnesnseensreressonetntsssansesnrssnnsssnesensrares

b If 'Yes,' explain the arrangement in Part X!l and complete the following table:

¢ Beginning balance ..,......... ettt e e i reerene v rerereee e raneae
d Additions during the year..... ettt e e e e

e Distributions during the year
f Ending balance

D Yes

Amount

DNo

1f

2 a Did the organization include an amount on Form 980, Part X, ine 217 .......ooovniiivviiiinn e U Yes No
b If 'Yes,' explain the arrangement in Part XlIf. Check here If the explantion has been provided mPart Xlll ...............cooviinit

E’aﬂN’%@ Endowment Funds. Complete if the or

anization answered 'Yes' to Form 990, Part 1V, Iine 10,

(a) Current

(b) Prior year

(c) Two years

(d) Three years (e) Four years

1a Beginning of year balance......

b Contributions .......... e

¢ Net investment earnings, gains,
and 10SSeS .. iviiiii i

d Grants or scholarships .........

e Other expenditures for facilities
and programs ......oeevniaeins

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment *»
b Permanent endowment » %
¢ Temporarily restricted endowment »

%

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by:
@) unrelated organizations
(i) related organizations

....................................................................................

b If 'Yes' to 3a(i), are the related organizations listed as requiredon Schedule R? ...t

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

Yes No

3a(i)
3a(ii)
3b

|Part V| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumuiated

(d) Book value
depreciation

Taland ...oiiiiiniiiiii i e e,
bBUIdINGS ..o e
¢ Leasehold improvements
d Equipment
e Other

w10 T (?pt,l.‘ne‘.l_.u[a)}. aUN ,:A
el T k?

507.

507.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

507.

BAA
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* Schedule B (Form 890) 2012 10wA STATE SHERIFFS' & DEPUTIES' ASSOCIATION INSTITUTE INC. 42-1349621 Page 3
[Part:Vlisl Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
. (including name of security)

(1) Financial derivatives . ........ovivviiveninennienennn,
(2) Closely-held equity interests ....
(3) Other

(¢) Method of valuation: Cost or
end-of-year market value

Total. (Column (b) must equal Form 990, Part X, calumn (B) e 12) .. ™ N L
|Part VLY Investments — Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value

T o P R,
R R D N TR

(¢) Method of valuation: Cost or
end-of-year market value

M

@

3

@

®

()]

O]

)]

€]

(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .
|Part X4 Other Assets. See Form 990, Part X, I|ne 15,

(a) Description (b) Book value

D A P R T R B S ] "
S A e A

()
3]
3)
@
(3)
(6)
@
®
E))
(19
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)...................... i >
Part-X:2| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value
(1) Federal income taxes

@ i } [ “* B A i
(3) i ‘. hrh} b%,l‘w ‘("’ : ;I;‘:l Iitﬂuﬁ-‘t Frod P80 }:{%1' Eﬂg}}?w }ﬂj T'";L‘fr,; : 1”'
Eg; I “N I‘ ,“-‘ﬁﬁ‘r'(“‘;ihh‘)zi \ “" ! 'ﬁiv‘tluéz"“
&
)
®
©
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . .. ... >

2, FIN 48 (ASC 740) Footnote. In Part XIl, provide the text of the footnote to the organization's financial statements that reports the organlzatlon s hability for uncertam tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided nPart XMI . ................ r et e et

X1

!‘“‘ﬁ rf."n.‘”““”‘ i b

ey (N ‘M

et

~ T

i,
g
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+ Schedule D (Form 990) 2012  1owA STATE SHERIFFS' & DEPUTIES' ASSOCIATION INSTITUTE INC. 42-1349621 Page 4
|Part Xi4}| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ............coovviiiiiiiiiiennnnn., 323,783.
2 Amounts included on hine 1 but not on Form 930, Part Vil}, line 12;
a Net unrealized gains oninvestments...........ccooiiiiiii i e
b Donated services anduse offacilittes ...
¢ Recoveries of prioryeargrants . .........cocovivieininns e e e e
d Other (Describe in Part XY oo i i i evin s ey
e Add 1ines 2a through 2 ...ovuvereiersiree ettt ee e, -
3 Subtractline 2e from N 1 ... ivi ittt it iet i iretatrereenan, vees
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b ...............
b Other (Describe in Part XIIL) ........ b e e et e et AT
cAddlines4aand4db ............. e
5 Total revenue: Add lines 3 and 4c. (This must equal Form 990, Part|, line 12.) ............ e e,
[Part:XiI:{ Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements . .....ocvvir it iiir it ie it i eiins
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . ..................... A 2a
b Prior year adjustments ........viivn it e e 2b
o313 o T=E 13 2¢
d Other (Describe inPart XIL) .. .vv v it aenn s 2d
eAddlines 2athrough2d ... ... ..o i
3 Subtractline 2e from N 1 ... iveieiier ittt ettt niaes
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . .............. 4a
b Other (Descrbe in Part X oo e ettt e ie e neens 4b
Lo Lo 1Ty Lot - W1 o Tu -«
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
{Part:Xlll{ Supplemental Information

Complete this part to Brovide the descriptions required for Part ll, ines 3, 5, and 9; Part ili, lines 1a and 4; Part iV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

323,783.

323,783.

296,129.

296,129,

296,129,

Schedule D (Form 990) 2012

TEEA3304 11/30/12
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[Part Xill] Supplemental Information (continued)
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. ' . OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2012

(Form 990 or 990-E2) Fundraising or Gaming Activities

. . . Complete if the organization answered 'Yes' to Form 990, Part 1V, lines 17,18 S Onen s Bublie
Department of the T or 19, or if the organization entered more than $15,000 on Form 9’90-EZ, line 6a. 3}1?";9?8"“*{'0'?;"'3'-'9 !
P O e rcasury > Attach to Form 990 or Form 990-EZ, > See separate instructions. | ]ﬁ,ﬁ"‘f‘f{q‘ ',',s‘:efr °" R

Name of the organization Employer identification number

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

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17,
: 2l Form 990-EZ filers are not required to complete this part.

1 Indicate whether the orgamzation 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 D In-person solicitations

2a Did the organization_have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................ ... Yes DNo

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.

(i) Name and address of individual (ii) Activity iii) Di (iv) Gross receipts (v) Amount pad to (vi) Amount paid to
or entity (fundraiser) haﬁ';'l.ﬂ',%}”'},dr’ﬁfni’ml from activity 2or retained by) (or retained by)
of contributions? fundraiser listed 1n organization
column (j)
Yes No
1
GRIZZARD COMMICATIONS |MAIL SOLICITATI X 322,902, 147,828. 175,074.
2
3
4
5
6
7
8
9
10
] | S > 322,902. 147,828. 175,074,
3 LIS‘t all states in which the organization i1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from regtstration
or licensing.
dowa o e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2012

TEEA3701  01/07/13



* Schedlle G (Form 990 or 990-EZ) 2012 1owa STATE SHERIFFS' & DEPUTIES' ASSOCIATION INSTITUTE INC. 42-1349621 Page 2
Part |1 Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part |V, line 18, or reported
1

more’than $15,000 of fundraising event contnibutions 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
(add column (a)
through column (c))

(event type) (event type) (total number)

-l

Gross receipts .......... e

mczm<m>

2 Less: Chantable contributions

3 Gross income (ine 1 minus line 2)

F-

Cash prizes

(2]

Noncash prizes

(-2}

Rent/facility costs ..............ovei

~

Food and beverages

Entertainment...........oovvviiiiinnn

9 Other direct expenses

omuzmoxm -GmI3—-0
o«

10 Direct expense summary. Add lines 4 through 9 in column (d) >

11 Net income summary. Combine line 3, column (d), and ine 10 >

]Partl*lllzél 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 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
K
E

1 GrosSrevenue ........cvevvevenerenenss
2 Cashprnizes..........ocvvvvvivniinenn

b X

hE| 3 Non-cashprizes.............coovvunins

EN

cs

T E|l 4 Rentfacity costs ..........oovviveene.

5 Otherdirectexpenses .................
| _|Yes % || _|Yes % Yes |
6 Volunteer [abor....vvereeiieerrrienssn, No No No o
7 Direct expense summary. Add lines 2 through 5in column (d) .....cvvviriiiiiin ittt et iiireieerannes >
8 Net gaming income summary. Combine lines 1, column (@) and N 7 ..ooviiiiviinir e iir i iiieneeaens >

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? ...t D Yes DNo

b No,explar:  _________
10a Were any of the organization's gaming licenses revoked, suspended or terminated durning the tax year? ............. .’D’st' - ’\j No

b If 'Yes,' explan:

BAA TEEA3702  01/07/13 Schedule G (Form 990 or 990-EZ) 2012



* Schedule G (Form*390 or 990-EZ) 2012 1owA STATE SHERIFFS' & DEPUTIES' ASSOCIATION INSTITUTE INC. 42-1349621 Page 3
11 Does the organization operate gaming activities with nonmembers? .........cvo ittt iiieninen, [ |:| Yes DNo

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming? ... ittt i i it it i et e e vt e e, DYes DNO

13 Indicate the percentage of gaming activity operated in:
a The organization's faCillly . .ovivi it iietir et iiieitt i it iet e rsieraeaerassnaneenrtironronnns 13a %
bAnoutside facility ......viviiiiiiiiiiii i i i e f e e et e e e

13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™
Address *

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If "Yes,' enter the amount of gaming revenue received by the organization > $
of gaming revenue retained by the thurd party > $

c If 'Yes,' enter name and address of the third party:

and the amount

16 Gaming manager information:

Description of services provided *

EI Director/officer DEmployee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the

state gaming license? DYes DNO
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 taxyear ™ $

PartdVyz Supplemental Information. Complete this part to provide the explanations required by Pari 1, line 2b,
§

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

BAA TEEA3703 01/07113 Schedule G (Form 990 or 990-EZ) 2012
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+ SCHEDULEO

. OMB No. 1545.0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) 201 2
* Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ; mﬂobgﬁ;w# Libli'c‘T n
e o o™ > Attach to Form 990 or 990-EZ. i thspgction it
Name of the organization

Employer |dentification number

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

Pt VI, Line 7a___MEMBER ELECT THE GOVERNING_BODY

—— e e e o e s e e o e ke e e e ey et — ae — = = = ma A = e A e e e = e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12/8/12 Schedule O (Form 990 or 990-EZ) 2012
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Complete this part to provide additional information for responses to questions on Schedule R
. (see instructions).
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