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



https://public.resource.org/privacy?2016_01_EO:42-0869282_990O_201511.pdf
https://public.resource.org/privacy?2016_01_EO:42-0869282_990O_201511.pdf

\]

{6

7]

SCANNED JAN 2 5 20

o 390

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
* Do not enter soclal security numbers on this form as it may be made public.

OM

B No. 1545-0047

2014

. =~ Open to Public

intemal Revenue Service * Information about Form 990 and its instructions Is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning Dec 1 , 2014, and ending Nov 30 » 2015
B Check fapplicable C Nemeoforganizaton TOWA STATE SHERIFFS’ & DEPUTIES’ ASSOCIATION|D Employer identiication number
| | Address change Doing business as 42-0869282
Name change Number and street {(or P O box If mail is not delivered to street address) Room/suite E Telephone number
Intal return PO BOX 107 (641) 236-6558
Final returvterminated City or town, state or province, country, and ZIP or foreign postal code
|| Amended retum GRINNELL IA 50112 G Grossrecepts S 179,979,
Application pending | F Name and address of pnncipal officer H(a) Is this a group return for subordinates? HYes % No
WILLIAM SAGE 1210 FAST 12TH 9 ATLANTIC IA 50022 |M® Areall subordinates included? Yes | [No

I 'No," attach a list (see Instructions)

| Taxexemptsiatus | [50103) [X[5010) ( 6 )< (nsertno) | [4947)(n)0or | [527
J Website: » N/A H(c) Group exemption number ™
K Form of organization |XICorporauon | ITrust I rAssociatlon | J Other ™ l L Yearofformaton 1970 I M state of legal domicite T A
|Part] - |Summary
1 Briefly descnibe the organization's mission or most stgnificant activities: SCHOOLS FOR LAW ENFORCEMENT _ __ _ _ _ _ _
§ _______________________________________________________________
g _______________________________________________________________
% 2 ChecT( Et_'u; b_o; - _D_fTh; o—rganlzatE)n_ discontinued |t;operat|ons o_r disposed of erg t-ﬁa; 55;/(: of its n-ét_a;sé—ts— ___________
S| 3 Number of voting members of the goveming body (PartVl,lime 1a). . . . .. .. .. .. ..o 3 12
ﬁ 4 Number of Independent voting members of the governing body (Part Vi, linetb) . . . . .. .. .. ... .. 4 12
:,-;2 5 Total number of individuals employed in calendar year 2014 (PartV,line2a). . . . . . . .. ... ... .. 5 1
=| 6 Total number of volunteers (estmate if necessary) . . - . . . « . v o« oo e ool n o 6 50
E 7a Total unrelated business revenue from Part VIIl, column (C), hne 12 . . . . . . . .o oo v v v v v oo n 7a -475.
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . .. .« oo 0o 7b -475.
Prior Year Current Year
o| 8 Contributions and grants (PartVIll, line1th). . . . . . . . .« oo oo i oo 49,675. 54, 980.
21 9 Program service revenue (PartVIIl, line2g) . - . . . . . .. oo 105,808. 103,598.
% 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) . . . . . . ... .. .. ... 64,240. 1,941,
@ | 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢, 10c,and11e) . . . . . . .. . .. -2,154. 4,3009.
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) . . . . . 217,569. 164,828.
13 Grants and similar- amounts pald (Part IX-cqumn (A) lines1-3) . . . - . .. ... ... 10,844. 12,000.
14 Benefits paid to or for members (Part IX; column (A) ned) . . ... ...,
® 15 Salaries, other compensahon employee benefts (Part IX, column (A), lines 5-10) . . . . . 8,275. 11, 946.
§ 16a Professional fundralsmg fees](Parle"oolumn (A)hllne 118) « v v i e e e
§- b Total fundraising expenses (Part IX column (D)aline 25) » : .
17 Other expensesj(Part IX\cqumn (A)l llnes 11 1a- 11d 11f-24e). . . . . oo e 94,324. 115,130.
18 Total expenses.'Add hnes 13 17 (must equal Part-IX column (A),lne25) .. . ... ... 113,443. 139,076.
19 Revenue less expenses Subtract bne 18 fromlne12 . . . . . ... .. ... ... ... 104,126. 25,752.
3 Beglnning of Current Year End of Year
'gé 20 Totalassets (Part X, e 16) « « « « v v v v v v v v ettt e e 402,763. 428,515.
5g 21 Total liabilities (Part X, IN@ 26) . - - . . .« v v v v v
°E 22 Net assets or fund balances. Subtract ine 21 fromline20 . . . . . . . . .. .. ... 402,763. 428,515.

J

[Part Il = [ Signature Block

Under penalties of perjury, | declarg/thal have ’xamined t
complete Declaration of preparer )’\ cer) I bagld on all information of which preparer has any knowledge

return, including accompanying schedules and statements, and to the best of my knowledge and belief, lt is true, correct, and

-/ I /pé/ 7
Sign Signat| f - ate
Here (,Ol llQm L &qc’, llgnaz/,@mu\/
Type or print name and title. LA k4
- . o 1 rl
PnnUType preparer's name wtuvi) '{M Date Check I_l i |PTIN
Paid ROGER D ROLAND ROGER D ROLAND 12/03/15 seff-employed P01268107
Preparer |Frmsname * ROLAND DIELEMAN CPAS
Use Only |rmsasaess ™ PO BOX 107 FrmsEIN> 42-1236686
GRINNELL IA 50112-0107 Phoneno  (641) 236-6558
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . .« . < o . o 0 v o 0 vt IXI Yes I Jllo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)
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Form 990 (2014) IOWA STATE SHERIFFS’ & DEPUTIES’ ASSOCIATION 42-0869282 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartlll . . . . . . . . ...« oo i oo ..

1 Briefly describe the organization’s mission:
SCHOOLS FOR LAW ENFORCEMENT

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrmO90 0r990-EZ7. + « ¢ & v o v v e e vt e e e e e e e e e e e e e s e e e e e e e e e D Yes No
: If 'Yes,” describe these new services on Schedule O.
| 3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 S 2,000. including grants of $ }(Revenue $ )
DEATH BENEFIT TO SHERIFFS’ & DEPUTIES’ WIDOWS

} 4b (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
i ittt
L
| 4 ¢ (Code ) (Expenses S 10, 000. mincludinggrantsof $ ) (Revenue $ )
i SCHOLARSHIPS

4 d Other program services. (Descnibe in Schedule O.)
(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses > 12,000.
BAA TEEAQ102 05/28/14 Form 990 (2014)




Form 990 (2014) IOWA STATE SHERIFFS’ & DEPUTIES’ ASSOCIATION 42-0869282 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedulg A. .« « v o i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . . . . .. .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’complete Schedule C, Part ]. . . . . . . . . . . i i i i i ittt e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . « . 0 v i it vt v e vt o oo an 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
g [;;(I)VIde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes, ' complete Schedule D,
2= Y12 RS S 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partil . . . . . . . . . . ... . ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . . v o« v i i e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . . . . . o e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets 1n temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, complete Schedule D, PartV . . . . . . . .. .. .. .. .. ... 10 X
11  If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, V11, VIII, IX, 1
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If Yes,’ complete Schedule
D, Part VIe o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,” complete Schedule D, Part VIl . . . . . . . ... oo v v v oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl . . . . . . . . ... .. oo oo o e 11c X
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
in Part X, line 16? If 'Yes," complete Schedule D, Part IX . . . . . . . .« « o o o ittt it i e i e 11d X
e Dud the organization report an amount for other liabilities in Part X, ine 257 If "Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . 1f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, @and Xll. . « v o« o v v i e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f 'Yes,’ complete ScheduleE. . . .. . . . . .. .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ... .... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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, Parfsland IV . . . . . . . . .. o v v it i e e 14b X
15 Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . . . . . . .. .. . v i e 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . .. v v vt v i e i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . .. .. . ... ... ..o o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . . . o i i i i i e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? /f 'Yes,’
complete Schedule G, Partill. . . . . . . . . .0 . . e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’complete Schedule H . . . . . . .. . . ... ... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . ... .. 20b

BAA TEEA0103 05/28/14

Form 990 (2014)




Form 990 (20%3) IOWA STATE SHERIFFS’ & DEPUTIES’ ASSOCIATION 42-0869282 Page 4

| Eé‘ﬁt{l,\’lﬂ Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If Yes,” complete Schedule |, Partslandll . . . . . . . . .. . . ...

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If 'Yes,’ complete Schedule I, Parts land lll . . . . . . . . . . . . . i v i is i e

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gng fgrr?e‘rl officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
(07 1= 17, L= 30 S

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f "Yes,’ answer lines 24b through 24d and
complete Schedule K. If No, ‘gotoline25a. . . . . . . . . o . i i it i i e e e e e e e e

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-exemptbonds?. . . o . o .t e i e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time duringtheyear? . . . . . ... . ...

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . .. . . ... ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tsha’s trc}e transaction has not been reported on any of the organization's prnor Forms 990 or 990-EZ? If 'Yes,’ complete
Cheduleo L, Part] . . . v v o v o o i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes’ complete Schedule L, Partll . . . .« .« « o o i i i e e e e e e e e e e e

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’complete Schedule L, Part Il . . . . . . . .. ... oo oo

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV . . . . . . .. .. ...

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, PartIV. . . . .« o o o e e e e e e e e e e et e e e e e e e e e e e e e s

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yos,’ complete Schedule L, PartiV . . . . . .. .. .. ... . ...
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,” complete ScheduleM . . . . . . . . ..
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f'Yes, complete Scheduloe M . . . . . . . . . . .. L. a i i s e e e e e
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f 'Yes,” complete Schedule N, Part!. . . . . . .

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . . & o o o i i e e e e e e i e e e e e e e e e e e e e e

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If 'Yes,’complete Schedule R, Part| . . . . . . . . . « . .« o o v v vttt i i e

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, Ill, or IV,
@ndPart V, lIne 1. « o v v o v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . ... . . ... . ...

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, PartV,lne 2 . . . . . .. . . ... .. ...

36 Section 501(c)({3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, Part V,line 2 . . . . . . . . ... . o i o i a e

37 Did 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 . . . . . . . . ... .. ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. ... ... -

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X

35a X
35b X
36

37 X
38 X

BAA

TEEAO0104 05/28/14

Form 990 (2014)




Form 990 (20%4) IOWA STATE SHERIFFS’ & DEPUTIES’ ASSOCIATION 42-0869282 Page 5
{Parf V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoanylineinthisPartV.. . . . . . . .. . . .. . o i i v i i i, D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . . . .. 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wINNINGS t0 PAZE WINNEIS? . . .+ . . & ot v v it b et e it et e s e e e e e e e e e e e e e . 1c| X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 1
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . 2b| X
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 duringtheyear?. . . . . . . . . . . ... . . 3a] X
b If 'Yes' hasit filed a Form 990-T for this year? /f ‘No’ o ine 3b, provide an explanationin Schedule O . . . . . . . . .« . o o v o v v v v o 3b|] X
4a At any time during the calendar year, did the orgaruzation have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . . . 4a X
b If 'Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .. . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. . . 5b X
¢ If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . .t 4 i it it ittt e e, 5c
6a 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 charttable contributons? . . . . . .. .. .. .. ... oo 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 6b
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 contnbution and partly for goods and
services provided tOthe Payor?. . . . . .« o o i vttt e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. .. .. ... . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM B2827 & v v v e v e e v e e e et e e e e e e e e e e e e et e e e e e e e e e 7¢c X
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . .. . .. ... ... ] 7 dI j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . .. . . 7Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
@STEQUITEBAT - « &+ o v v vt v it e e e e e e e e e e e e e e e e e e e e e e e e e 79 X
h If the organization received a contnibution of cars, boats, arplanes, or other vehicles, did the organization file a
FOM 1008-C7 &+ & v v v v e v vt o e e s o s ot m s s o o ot e ottt e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring i
organization have excess business holdings at any tme duringtheyear?. . . . . . .. . .. .. . ..o oo L 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . ... .. ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. .. .. .. .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine 12. . . . . . . . . .. . ... 10a
b Gross receipts, included on Form 990, Part VI, ne 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . . ... .. . ... 000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . oo o oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lleu of Form 10412 . . . . . .. .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duringthe year . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . .. ... .. ... ... .... 13a
Note. See the instructions for addiional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualfied healthplans . . . . . . .. . ... .. .. 13b
c Entertheamountofreservesonhand . . . . . . . .« « 0 o Lo L e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. . .. ... . .... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule O . . . . . . . . ... . 14b

BAA TEEA0105 05/28/14

Form 990 (2014)




Form 990 (2014) IOWA STATE SHERIFFS’ & DEPUTIES’ ASSOCIATION 42-0869282 Page 6

IPart‘,VI g 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 ornote toany lineinthisPartVI. . . . . . .. . . . v v v v v v v oo v L, @

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 12
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employ@e? . . . . . . . . o i L. e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . . . . . . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . .« &« o i o e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . o v oLl oL n e e e e e 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 governing body? . . . . . o .« Lt e e e e e e e e e e e e s e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . o o v v v i L c it s e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following: .,
aThegoverningbody? . . . . .« o o o o it e e e e e e e 8a|] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . ... . o oo v v v v v 8b| X
9 s there any officer, director, 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 n Schedule O . . . . . . . . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes { No
10 a Did the organization have local chapters, branches, or affiliates? . . . . . . .. .. ... . ... .. ..o o0 10a X
b If*Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consislent with the organizalion’s exempt pUIPOSES?. « « v v ¢ v v v o v vt e h bt e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of ils governing body before filing theform? . . . . . . .. .. .. 11al] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. ]
12 a Did the organization have a written conflict of interest policy? /f No,’gotoline 13 . . . . . . . . . . .. .. v v v v oo 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
10 CONTIICES? « » « v v s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule QORoOWthISWaS dONE . « « « v v v v & o o o e v s e et e ot e b b e e e e e e e e e e e e e e 12¢
13 Did the organization have a wntten whistleblower policy? . . . . . . o v v v o oL o s e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . « . .. . ... v oo 14 X
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 CEOQ, Executive Director, or top managementofficial . . . . . . ... . ... ..o v v oo oo oL 15a] X
b Other officers or key employees of the organization. . . . . . . . . . . .« . o Lttt i i 15b] X
If 'Yes’ to hne 15a or 15b, descnbe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . o .t ot i e e e e e e e e e e e e e e e 16a X
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 take steps to safeguard the
organization's exempt status with respect to SUCh arraN@emMentS?. « - . « v v v o o v o v e e e e s s e s s e s e s e s 16b

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

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

D Own website D Another’s website Upon request D Other (explam in Schedule O)

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

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

ROYAL ROLAND 808 4TH AVE GRINNELL IA 50112 (641) 236-6558
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2034) TOWA STATE SHERIFFS’ & DEPUTIES’ ASSOCIATION 42-0869282

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response or note to any neinthisPart VIl . . . .. . . .. .. ... 0o,

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 organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® 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.

()
(B) | than ome Sox, uniess person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
oy - R eg”"“;‘“,’b — e omion” | reton arzaons il
(I\lz?ea':\y ‘-___;_ é_ é ? & _a g_ § {(W-2/1099-MISC) (W-2/1099-MISC) orfgrgmztgt?on
e BEIS|%|2 YR Zndrebled,
organiza- & 2 =2 S [® 8
tons =1 = S 3
below @) g b4 3
o | 8§ &
@ &
|
_(M BILL SAGE _ _ _ _ __ _ ____ _____ 20.00
FINANCIAL ADMIN. X[X 9,900. 0
_(2) JARED SCHNEIDER _ _ _ _ __ _____ _2.00
2ND VICE PRESIDENT X 0. 0.
_()_wWADE _HARRIMAN _ _ ___ ___ _____ _2.00
DIRECTOR X 0. 0.
_@_JAY LANGENBAU _ _ _ _ __ _______ _2.00
DIRECTOR X 0. 0.
_(®)_TONY THOMPSON _ _____ __ _____ _2.00
DIRECTOR X 0. 0.
_(6_DON DE KOCK__ __ _ ___ __ _____ _2.00
PAST PRESIDENT X 0. 0.
_(M_DAWN _DISNEY _ _ _ _ ___ _______ _2.00
DIRECTOR LARGE X 0. 0.
_(®_BILL AYERS _ _ __ __ ____ _____ _2.00
DIRECTOR X 0. 0.
_(®)_BRIAN GARDNER _ _ ___ ___ _____ _2.00
PRESIDENT X X 0. 0.
(10) LONNY PULKRABEK _ _____ _____ _2.00
IST VICE PRESIDENT X 0. 0.
(1)_CHAD CRIBB _ __ _ ____ _______ _2.00
DIRECTOR X 0. 0.
12) JOHN CEDAR _ _ _ __ _ __ __ _____ _2.00
SECRETARY X X 0. 0.
(13)_DAVID MCDANIEL _ _ __ __ _ _____ _2.00
DIRECTOR X 0. 0.
ay L ______ e

BAA TEEA0107 02/2714 Form 990 (2014)
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Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)

(B) (c)
[}
(A) Ar\:erage lggo nollchecokSIrlrI\%?e th:cr’l trc‘me (D) (E) (F)
ours X, unless person 1s an I !
Name and utte veee;k officer and a director/trustes) oct)’r‘n';:regar}:a:n:from orrtr\?jgggggc?neftmm amslslgrlnoaf‘g?her
g5 nization:
wstary 12 212 (2F |3 Z[S'| (W205aMSC) | | (W2IT090-MISC) o the
for = < g: a g S g’ (_§D organization
related %g ERr R oxang related
organiza 5 § 318 g rgamzations
- tions S| = b3 3
below @ g @ &
dotted & @
line) o8 g.
(=3
as o _____ e
e ____
un_ __________
us o _____ -
mw_ o ______J ———
(20 ] o
2y ] o
2y o _____] L
@ ___] =
e ] ————
G —
TbSUD-total. . . . . . i e e e e e e e e e e e e e e e e > 9, 900. 0. 0.
c Total from continuation sheets to Part VII, Section A . . . . . .. . ... .. >
dTotal (addlines1band1¢) . . . . .+« o v v ot vt e e > 9,900. 0. 0.

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

Yes | No

3 Dud the organization st any former officer, director, or trustee, key employee, or highest compensated employee ESREEN N

on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . oo e e e 3

e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? If 'Yes' complete Schedule J for

SUChINAIVIUA] . « v v o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4

e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual EA SN RN

for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . « « v« . ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year

(A) ) (€)
Name and business address Description of services Compensation

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

$100,000

of compensation from the organizaton  *

BAA

TEEA0108 03/09/15

Form 990 (2014)
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42-0869282

[Part VIIl|| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns . . . . . 1a

b Membershipdues . . . . ... 1b

54,980.

¢ Fundraisingevents. . . . . . . 1¢c

d Related organizations . . . . . 1d

e Government grants (contributions) . . 1e

£ Al other contributions, gifts, grants, and
similar amounts not included above . . 1f

g Noncash contributions included in hnes 1a-1f. §

h Total. Add lines 1a-1f

54,980.

Program Service Revenue

Business Code

2a SCHOOL OF INSTRUCTION

611000

103,598.

103,598.

f All other program service revenue . . .

g Total. Add lines 2a-2f

103,598.

Other Revenue

othersimilaramounts) . . . . . . . ... .
4 Income from investment of tax-exempt bond
5 Royalties. . . . . ..« v v v v v 0

3 Investment income {including dividends, interest and

proceeds . . *

1,941 .

1,941,

(1) Real

(i) Personal

6a Gross rents

b Less. rental expenses

¢ Rental income or (loss) - -

d Net rental incomeor(loss) . . . . . ... .

(1) Secunties

(n) Other

7 a Gross amount from sales of
assets other than invenlory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

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

8a Gross income from fundraising events
(not including. . $
of contnbutions reported on line 1c).

See PartiV,line18. . . . ... ... a

10,250.

b Less: direct expenses

10,725.

¢ Net income or (loss) from fundraising events

-475.

=475,

9a Gross income from gaming activities.
See PartiV,lne19. . . . . ... .. a

b Less: direct expenses

¢ Net income or (loss) from gaming actvities .

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Netincome or (loss) from sales of inventory

4,784.

4,784.

Miscellaneous Revenue

Business Code

e Total. Addlines1ta-11d. . . . . . .. ..
12 Total revenue. See instructions

164,828 .

110,323,

-475.

0

BAA

TEEA0109

11/13/14
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24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. if ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)
a BOARD _EXPENSES

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

26 Joint costs. Complete this ine 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 (ASC958-720). . . . . ... ..

Form 990 (2014) TQWA STATE SHERIFFS’ & DEPUTIES’ ASSOCIATION 42-0869282 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains aresponse or notetoany ineinthusPartIX. . . . . . .« . . .o oo oot oL, LT
A) (B) (C) (D)
Do not include amounts reported on lines Total e(xpenses Pro i
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. . .. . ... ......
2 Grants and other assistance to domestic
indviduals. See Part IV, ne22. . . . . . .. 12,000. 12,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 10,800. 10,800.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B)- . - - - . . . . . ..
Other salariesand wages. - . - . . . . . ..
g Pension plan accruals and contributions
(tnclude section 401(k) and 403(b)
employer contributions). . . . . . . . . . ..
9 Other employee benefits . . . . . .. . ...
10 Paymollitaxes . . . . . . . . .. ... ..., 1,146. 1,146.
11 Fees for services (non-employees)
aManagement. . . . ... ... ... ...
blegal. . . ... ...
CACCOUNtING - -« v v v v i e 3,950, 3,950.
dlobbying. . .. .. ... ... ... ...
e Professional fundraising services See PartiV, line 17 .
f Investment managementfees . . . . . . ..
g Other (If line 119 amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) . . .
12 Advertising and promoton . . . . . . . . ..
13 Officeexpenses . . . . . . . . v . o o o .. 0. 0.
14 Informationtechnology . . - . . . . . . . . .
15 Royalties. . . . . . . ... .. .. ...
16 OCCUPANCY - -« « « « = v« o o v v v v oo o 1,235, 1,235.
17 Travel . . . . . e e e e e e e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... ... ...
19 Conferences, conventions, and meetings . . . 20,744, 20,744 .
20 Interest. . . . v v v et e e e e
21 Payments to affilates. . . . . . . ... ...
22 Depreciation, depletion, and amortizaton . . .
23 INSUrANCe . . . . . e e e e e e e e e e e

4,781 4,781
8,782 8,782
54,000 54,000
17,574 17,574
4,064, 4,064.
139,076. 139,076.

BAA

TEEAQ110 05/28/14

Form 990 (2014)




Form 990 (2014) TOWA STATE SHERIFFS’ & DEPUTIES’ ASSOCIATION 42-0869282 Page 11
alance Sheet
Check if Schedule O contains aresponseornotetoany lineinthisPart X . . . . . . . . .« . oot v v o v v v oot oo i D
. (8)
Beginning of year End of year
1 Cash—non-interest-bearing - - « - . « « o v« c i o e e e 402,763.1 1 428,515.
2 Savings andtemporary cashinvestments . . . . . ... . ... oL 2
3 Pledgesandgrantsreceivable,net. . . . . . . . ... .. o oo 3
4 Accountsreceivable,net . . . . . . . . . Lottt e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of SChEAUIB L . « « + v o v o e e et v ettt e e et e e 5
6 Loans and other receivables from other disqualified persons (as defined under _
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9? voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
Q| 7 Notesandloansrecewable,net . . . .. ...................... 7
§ 8 Inventoriesforsale oruse . . « v v v v v v b v b e e e e e e e e e e e e e s 8
< | 9 Prepadexpenses anddeferredcharges . . . . . . ... . ... .. ... ... 9
10 a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . . ... ... 10a
b Less accumulated depreciaton . . . . . .. . .. . 10b 10¢
11 Investments — publicly traded securities . . . . . . ... ..o oo 1
12 Investments — other securities. See PartIV,line 11 . . . . . .. . . ... ... 12
13 Investments — program-related. See PartIV,lne 11 . . . . . . . . . ... oo 13
14 Intangibleassets. . . . . . . . . .. L e e e e e e e e e e 14
15 Otherassets.SeePartIV,line 11 . . . . .« .« i v e v it vt i o e e s 15
16 Total assets. Add lines 1 through 15 (mustequalline34) - . . . . . . ... .. .. 402,763.]116 428,515.
17 Accounts payable and accrued eXpenses- . . . . . . .o a0 s e e e e s . -
18 Grantspayable. . . . . . . . .. .o o e e e e e e e e e e e
19 Deferredrevenue . . . .« « o vttt e e e e e e e e e e e e e e e e e e
20 Tax-exemptbondliabilites . . . . . . . . . ..o oo oo e
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..
i=| 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons.
.5 Complete Part llof Schedule L . . . . . . .. . o o o it it
23 Secured monigages and notes payable to unrelated third parties . . . . . . ... ..
24 Unsecured notes and loans payable to unrelated third parttes . . . . . . . . .. ..
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of ScheduleD . . .
26 Total liabilities. Add lines 17through25. . . . . . . . .« . ... ... .. ..
° Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
8 lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted NEt @sSetS. « « ¢ « v o v o v v vt b e e e e e e e e e e e
g 28 Temporarly restricted Netassets - - « « ¢ v v v v v v e u e e e e e e e
o | 29 Permanentlyrestrictednetassets . . . . . .. ..o oo
é Organizations that do not follow SFAS 117 (ASC 958), check here >
5 and complete lines 30 through 34.
a 30 Capital stock or trust pnncipal, orcumrentfunds. . . . . . . . . .o oo oo
31! 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... ..
t“t' 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . .. 402,763,132 428,515,
E 33 Totalnetassets or fund balANCES. « « + « « « ¢ o v v v e b e 402,763.1 33 428,515,
34 Total liabilities and net assets/fundbalances . . . . . .. . . ... ... ...... 402,763.| 34 428,515.
BAA Form 990 (2014)

TEEAO111  05/28/14




Form 990 (2014) TOWA STATE SHERIFFS’ & DEPUTIES’ ASSOCIATION 42-0869282 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornote toany lineinthisPart XI. . . . . . . . .« . ..o v v v v o v v v e s oL, [—]
1 Totalrevenue (must equal Part VIll, column (A), line 12) . . . . . . . o o v v i v i v i i e e e e e e e e 1 164, 828.
2 Total expenses (must equal PartIX,column (A),TiN@25) . . . . v v v v v v v v i v vt e e e e s 2 139,076.
3 Revenue less expenses. Subtractline2fromline 1. . . . ¢ . v v o v i s L e s e e s e e e e e e e 3 25,752.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . - - . . . . . .. 4 402,763.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . o i 0 it i e e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . .« .t i i L i L i e e e e e e e e e e e e e e e e e 6
7 INVESIMENtEXPENSES . + « v v ¢« v v v v o v v v v e e et e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . . . L Lo L L e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in ScheduleO) . . . . . . . . ... ... ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
oo 1 11T 4T3 I - 3 ) 10 428,515.

[EaraxIl Financial Statements and Reporting

Check If Schedule O contains a response or note to any lineinthisPartXIl . . . . . . .. . . oo o v v oo oo oo,

1 Accounting method used to prepare the Form 990: Cash DAccruaI 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

separate basis, consolidated bas:s, or both-
Separate basis DConsolldated basis DBoth consolidated and separate basis

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

ona

c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audh,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ..

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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Si
Audit Actand OMB Circular A-1332. & o o v v v i i e e i e e e e st e e e e e e e e e e e e e s

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

ngle

ed audit

3b

BAA
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OMB No 15450047

SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

(Formy 990 or 990-EZ)

2014

» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Intemal Revenus Service at www..irs.gov/form990.

RO
% Open_fo, Public
7 Inspections

Name of the organization E

IOWA STATE SHERIFFS’ & DEPUTIES’ ASSOCTIATION

Identificati b

1
ploy

42-0869282

Pt VI, Line 6 APPROVED BY BOARD OF DIRECTORS
Pt VI, Line 7b APPROVED BY BOARD OF DIRECTORS
Pt VI, Line 7a APPROVED BY BOARD OF DIRECTORS
Pt VI, Line 11b APPROVED BY BOARD OF DIRECTORS
Pt VI, Line 15a APPROVED BY BOARD OF DIRECTORS
Pt VI, Line 15b APPROVED BY BOARD OF DIRECTORS

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

TEEA4901 08/18/14

Schedule O (Form 990 or 990-EZ) 2014
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Schedule R (Form 990) 2014 IOWA STATE SHERIFFS’ & DEPUTIES’ ASSOCIATION 42-0869282

Page 5

Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005 08/22/14 Schedule R (Form 990) 2014




