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Fom 990-EZ

Department of the Treasury R

tnternal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> Sponsoring organizations of donor advised funds and controfling organizations as defined i section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

may use this form
» The orgarization may have to use a copy of this return to satisty state reporting requirements

OMB No 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

B Check if appiicable C
Address change  |oesiis | SHERIFF'S FOUNDATION FOR PUBLIC SAFETY
Name change labelor 'p 0, BOX 1512
intaietwn |bpe ' |FRESNO, CA 93716-1512
Termination Specific
Amended return :‘::;‘C‘
Application pending

, 2009, and ending

D Emptoyer identification number

77-0565720

E Telephone number

559.488.3005

F Group Exemption

Number

® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

G Accounting method Cash D Accrual
Other (specify) >

|  Website: >

N/A

J  Tax-exempt status (check only one) — ]XI 501¢c) (3 ) < (insertno)

[ Tasarcaxnyor | [527

H Check » if the organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check *»

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A Form 990-EZ or Form 990 return 1s not required, but if the orgamzation chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990
instead of Form 990-E2

>$

71,311.

[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and simitar amounts received 1 29,119.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 1,155,
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
2 c Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > D
N a Gross revenue (not including $ 29,119. of contributions
E reported on line 1) 6a 37,684.
b Less direct expenses other than fundraising expenses 6b 78,159.
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢C -40,475.
7a Gross sales of inventory, less returns and allowances 7a 3,353.
b Less cost of goods sold 7b 2,340.
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 1,013.
8  Other revenue (describe ™ ) 8
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 > 9 -9,188.
10 Grants and similar amounts paid (attach schedule) See Statement 1 10 6, 907.
g | 11 Benefits pad to or for members . 11
; 12 Salanes, other compensatipny g}pg—?ﬁéﬁéhts 12
E | 13 Professional fees and che?%a ent dependent contractors 13
Y114 Occupancy, rent, Utiities, and manntéﬁa—ﬁm 14
S| 15 Printing, pubhcatu{ﬁs, posM@¥ apcjshiBito 15 861.
(=] ,
16  Other expenses (descriie ™ See “Statement 2 . ) 16 14,170.
17 _ Total expenses. Add tlrﬁegﬂo*ﬁ‘rlcjwrﬁ%,ﬁ?- = > 17 21,938.
18 Excess or (deficit) for thé—}&é’r‘-@g t4hk 17 frém hine 9) 18 -31,126.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) 19 176,970.
T g 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 145,844,

[Partll__| Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

SCANNED UL 15 20m,

(See the instructions for Part 11 )

(A) Beginning of year |

(B) End of year

22 Cash, savings, and investments 150,926.|22 129,511.
23 Land and bulldings 23

24 Other assets (descnibe » See Statement 3 ) 26,044 .|24 16,333.
25 Total assets 176,970.|25 145, 844 .
26 Total liabilities (describe > ) 0.126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 176,970.27 145,844.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEAO803L 01/30/10

Form 990-EZ (2009)

MR



Form 990-£Z (2009) SHERIFF'S FOUNDATION FOR PUBLIC SAFETY 77-0565720 Page 2
[Partlll | Statement of Program Service Accomplishments (See the instructions.) Expenses
What ts the organization's pnmary exempt purpose? See Statement 4 %? éi)l(rgdafgr section
Descnbe what was achieved 1n carrying out the organization's exempt ﬁurposes In a clear and concise manner, or amzatlons and section
describe the services provided, the number of persons benefited, or other relevant information for each 49 7 a)(1) trusts, optional
program title for others')
28 See Statement S5 _ _ _ __ _ _ _ _ _ _ __ _ _ __ __ __ _ _ o _______.__|
ZG—ra;tgg _______ 6, 907. ) If this amount includes foreign grants, check here »> [=|— 28a
2 ]
ZG.;ants $ ) If this amount includes foreign grants, check here > ﬁ 29a
30 o
@Grants $ 77777 "yt tus amount includes foreign grants, check here | > [ ]l 30a
31 Other program services (attach schedule)
(Grants § ) If this amount includes foreign grants, check here > [_l 3la
32 Total program service expenses (add lines 28a through 31a) > 32

[Part IV | List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(@) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation

LARRY FORTUNE | Chairman 0. 0. 0.
680 W_SHAW AVE STE 200__ __ 0

FRESNO, CA 93704
STEVE FORKER | Secretary 0. 0 0
2200 FRESNO STREET _ _____|] 0

FRESNO, CA 93717
A/S THOMAS GATTIE, JR | Director] 0. 0 0
2200 FRESNO STREET _ _____ | 0

FRESNO, CA 93717
PATRICIA AHLENSLAGER | Treasurer 0. 0. 0
2150 W. SHAW AVE. ____ ] 0

FRESNO, CA 93704
CAPT. RICK HILL _ ______ | Director 0. 0. 0
2200 FRESNO ST _________ ] 0

FRESNO, CA 93717
CAPT. MARILYN WELDON | Director 0. 0 0
2200 FRESNO ST _——~ | 0

FRESNO, CA 93717
HARRY GILL | Director 0. 0 0
2200 FRESNO ST~~~ "] 0

FRESNO, CA 93721
CAPT. JOSE FLORES | Director 0. 0 0
2200 FRESNO STREET ___ ___| 0

FRESNO, CA 93717
CAPT. SCOTT JONES | Director 0. 0 0
2200 FRESNO STREET _ __ ___| 0

FRESNO, CA 93717
ALLEN BOONE | Director 0. 0. 0

3740 N DELREY 0

TEEAO812L 01/30/10

Form 990-EZ (2009)



Form 990-£Z (2009) SHERIFF'S FOUNDATION FOR PUBLIC SAFETY 77-0565720 Page 3
[Part V. } Other Information (Note the statement requirements in the instrs for Part V) ~ See Statement 6

. Yes| No
33 Dud the organization engage in any activity not previously reported to the IRS? If 'Yes," attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the orgamization had income from business activities, such as those reported on Iines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b if 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of polttical expenditures, direct or indirect, as described in the instructions >| 37a| 0. ]
b Did the organization file Form 1120-POL for this year? 37b X
|
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were J
any such loans made n a prior year and still outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilibes 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » 0., section 4912 » 0., section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction durtng the year or s it 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-EZ? If
‘Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualfied persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization > 0.
e All organizations At any time during the tax gear, was the organtzation a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed » None
42 a The organization's
books are ncareof » PATRICTA AHLENSLAGER Telephoneno » 559.488.3005
Locatedat » 2800 FRESNO STREET FRESNO CA P +4» 93717
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country. *

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts
c At any time durning the calendar year, did the organization maintain an office outside of the U S ? 42c X
If 'Yes," enter the name of the foreign country. ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ n lreu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 | N/a
Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 Is any related organization a controlled entity of the orgamization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAG812L  01/30/10 Form 990-EZ (2009)




Form 9904EZ (2009) SHERIFF'S FOUNDATION FOR PUBLIC SAFETY 77-0565720 Page 4

[Part VI ; Section 501(cX3) organizations and section 4947(a)X1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 (a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No

for public office? If 'Yes,' complete Schedule C, Part | 46 X

47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il 47 X

48 |s the organization a school as described in section 170(b)(1)(A)(n)? if 'Yes,' complete Schedule E 48 X

49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter 'None '

{b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
None = _________________|
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 >

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

Sign > %%@aﬁ-ﬂ-—/ | 5—/7-/0
Here Signature of officer Date

LT. PHIL CAPORALE

Type or print name and title /

9 y . .
H ! 5— Date Check if Preparer’s Identrfying Number
Preparer's > If- (See nstructions
;?e!‘.:l signature Waynm 5// ‘7‘// O :fnployed > '_] P00419193

arer's |Frms name (o Wilcox, Hdkokian & Bains, LLP

se employed), P 567 W. Shaw Suite A-1 EIN » 20-3997371
Only [3¥%%°™  Fresno, CA 93704 Proneno > (559) 227-5487
May the IRS discuss this return with the preparer shown above? See instructions >X| Yes f_| No
BAA Form 990-EZ (2009)

TEEAQ812L 01/30/10



OMB No 1545-0047

SCHEDULE A en Public Charity Status and Public Support 2009

Complete if the organization is a section 501(cX3) organization or a section 4347(a)(1)
nonexempt charitable trust.

5 T Open to Public
epartment of the Treasu A . .
Internal Revenue Servce » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

SHERIFF'S FOUNDATION FOR PUBLIC SAFETY 77-0565720

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

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

1

2
3
4

~N O

10
1

—

0

A church, convention of churches or association of churches described in section 170(b)(1X}AXi).
A school described in section 170(bX1XAXii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)1XAXiii).

|| A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXiii) Enter the hospital's

name, city, and state _ _ _

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)Y1XAXiv). (Complete Part 1)

A federal, state, or local government or governmental unit described in section 170(b)1XAXV).

| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bX1)XAXvi). (Complete Part il )
A community trust described in section 170(b)(1XAXVi). (Complete Part 11 )

An organization that normally recetves (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt funchons — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509%aX2). (Complete Part 111 )

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

An organization 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)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a |:|Type | b DType Il c |:| Type Il — Functionally integrated d D Type IlI— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other

tha9n foun;datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2

f If the organization received a written determination from the IRS that ts a Type |, Type Il or Type Ill supporting organization, D
check this box
g 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 (i) and (i)
below, the governing body of the supported organization? 11g ()
(i) a family member of a person described in (1) above? 11 g (ii)
(ili) a 35% controlled entity of a person described in (1) or (1) above? 11 g (i)
h Provide the following information about the supported organizations
(i) Name of Supported () EIN () Type of organization {w) Is the (v) Did you notify (w) Is the (vu) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in { orgamzation in col
above or IRC section 1) listed 1n your col (i) of (1) organized in the
(see instructions)) overning your support? us?
locument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401L 02/05/10



Schedute A (Form 990 or 990-E2) 2009 SHERIFF'S FOUNDATION FOR PUBLIC SAFETY 77-0565720 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

ggg‘}:gﬁ[ Joar (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ) Total
1 Gifts, grants, contributions and
membership fees received (Do

not include ‘unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
faciities furnished to the
organization by a governmental
urit without charge Do not
include the value of services or
facihities generally furnished to
the public without charge

4 Total. Add lines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

ey Yoy {or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ® Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources.

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

10 Other income Do not include
gain or loss from the sale of
capital a)ssets (Explain in

Part IV
11 Total support. Add lines 7
through 1
12 Gross receipts from related activities, etc (see instructions) I 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)
orgarnization, check this box and stop here > I_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by hine 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part ll, ine 14 15 %
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > D
b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part 1V how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part |V how the .

organization meets the 'facts-and-circumstances' test The organization qualifies 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 instructions ™
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L 10/08/09




Schedule A (Form 990 or 990-EZ) 2009

SHERIFF'S FOUNDATION FOR PUBLIC SAFETY

77-0565720

Page 3

[Part lll_fSupport Schedule for Organizations Described in Section 50%(a)X2)

(Complete only If you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
membership fees received I&Do
not include 'unusual grants

163,111.

33,830.

35,050.

36,934.

29,119.

298,044.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

14,930.

36,674.

28,020.

50,964.

41,037.

171,625.

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
its behalf

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

0.

6 Total. Add lines 1 through 5

178, 041.

70,504.

63,070.

87,898.

70,156.

469,669.

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

b Amounts included on lines 2
and 3 received from other than
disquahfied persons that
exceed the greater of 1% of
the amount on line 13 for the
year

o

o

o

0.

¢ Add hnes 7a and 7b

0.

8 Public support (Subtract line

7¢ from line 6 )

469,669.

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) >

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from hne &

178,041.

70,504.

63,070.

87,898.

70,156.

469,669.

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

1,616.

4,984.

3,099.

1,155.

10,854.

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

¢ Add lines 10a and 10b

1,616.

4,984.

3,099.

1,155.

10,854.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
gamn or loss from the sale of
capital assets (Explain in
PartIV) See Part 1V

8,019.

8,019.

13 Total support. (add Ins 9, 10c, 11, and 12)

488,542.

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

organization, check this box and stop here

»[1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 96.1%
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 0.0%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f))} 17 2.2%
18 Investment income percentage from 2008 Schedule A, Part ill, line 17 18 0.0%

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and hne 15 1s 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 — 2008. If the organization did not check a box on hne 14 or 19a, and hine 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The orgarization 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 >
Schedule A (Form 990 or 990-E2Z) 2009

BAA TEEAG403L 02/15/10



Schedule A (Form 990 or 990-EZ) 2009 SHERIFF'S FOUNDATION FOR PUBLIC SAFETY 77-0565720 Page 4

[Part IV_} Supplemental Information. Complete this part to provide the explanations required by Part Il, Iine 10;
Part I, line 17a or 17b, and Part I, ine 12. Provide any other additional information. See instructions.

BAA TEEA0404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



2009 - Schedule A, Part IV - Supplemental Information Page 5
Cli‘ent SHERRIFS SHERIFF'S FOUNDATION FOR PUBLIC SAFETY 77-0565720
5/14/10 03 01PM
Part lll, Line 12 - Other Income
Nature and Source 2009 2008 2007 2006 2005
MISCELLANEOUS 8,019.
PAID DETAIL
Total $ 0. s 0. $ 0. 8 0. $ 8,019.




SCHEDULE G
(Form 930 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
> Attach to Form990 or Form 990-EZ. » See separate instructions. Inspection

OMB No 1545 0047

2009

Name of the organization

SHERIFF'S FOUNDATION FOR PUBLIC SAFETY

Employer dentification number

77-0565720

Part |

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, ine 17

Form 990E

filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

Mail solicitations

Internet and emall solicitations

Phone solicitations

In-person solicitations

2a Did the organization have 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 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to .
(i) Name of individual i) Activity | () Did fundraiser [ (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No
Total >
3 L|s|t all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3701L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009
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IPart Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
CAMP REWARD | VARIOUS OTHERS 2 (Add Cg(')l(?g)t)hm“gh
E (event type) (event type) (total number)
v
N 1 Gross receipts 25,552. 16,577. 20,519. 62,648.
u
E
2 Less Charitable contributions 13,937. 11,182. 25,119.
3 Gross income (line 1 minus line 2) 25,552. 2,640. 9,337. 37,529.
4 Cash prizes
5 Noncash prizes
D
é 6 Rent/facility costs 14,221. 1,936. 16,157.
c
T 7 Food and beverages 1,206. 164. 1,370.
E
; 8 Entertainment
E
g. 9 Other direct expenses 34,530. 7,367. 16,275. 58,172.
s
10 Direct expense summary Add lines 4- through 9 in column (d) > 75, 699.
11 Net income summary Combine lines 3, column (d) and line 10 > -38,170.
Part lll| 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 col (a) through
‘E/ bingo col (c))
N
g
1 Gross revenue
o §| 2 Cash prizes
| P
R E
E N1 3 Non-cash prizes
TE
S
4 Rent/facility costs
5 Other direct expenses
| |Yes % ||| Yes % ||_Yes %
6 Volunteer labor No No No
7 Direct expense summary Add hnes 2 through 5 in column (d) >
8 Net gaming income summary Combine ltnes 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities I
a Is the organization licensed to operate gaming activities 1n each of these states? 9a
b If ‘No," explain
10aVVere an; gf ?hg grg_aglz_at_lo-r‘l's_ g_aarglgg_llge;s_es_ re_v;k;d—, s_u;p;rz:le_d_or_ t(;rr-{m;aYeE Eu;n_g Thg t_ax_ y_ea_r7— ________ 10a
b If 'Yes,' explain
1 Doe's_ tFle_ o—rg;r;z;tgn_ o_pe_re;{e_g;m_erg_anm_es_ V:I.Itﬁ ;o;r;e?nge?s; _________________________ 1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to J
administer chartable gaming? 12
BAA TEEA3702L 02/05/10 Schedule G (Form 930 or 990-EZ) 2009
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> YES| NO

13, Indicate the percentage of gaming activity operated in
a The organization's facility 13a
b An outside facility 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

o\e

o\°

Name > .
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If ‘'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided *»

D Director/officer |:|Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? 17a

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-E2Z) 2009
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2009 - Federal Statements Page 1
Client SHERRIFS SHERIFF'S FOUNDATION FOR PUBLIC SAFETY 77-0565720
514/10 03 01PM
Statement 1 i
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Donee's Name: FRESNO GRIZZLES
Cash Amount Given: 300.
Donee's Name: FAHCC
Cash Amount Given: 1,250.
Donee's Name: ADDICOT SCHOOL
Donee's Address: 1100 VAN NESS
FRESNO, CA 93721
Cash Amount Given: 500.
Donee's Name: TRANQUILLITY HIGH SCHOOL
Cash Amount Given: 100.
Donee's Name: SIERRA HIGH SCHOOL
Cash Amount Given: 100.
Donee's Name: FRESNO COUNTY PEACE OFFICERS
Cash Amount Given: 500.
Donee's Name: BUCHANAN HIGH SCHOOL
Donee's Address: 1100 VAN NESS
FRESNO, CA 93721
Cash Amount Given: 100.
Donee's Name: CLOVIS WEST BOYS BASKETBALL
Cash Amount Given: 100.
Donee's Name: KINGSBURG POLICE DEPARTMENT
Cash Amount Given: 120.
Donee's Name: COUNTY BANK VISA
FRESNO, CA
Cash Amount Given: 2,687.
Donee's Name: FDSA
Cash Amount Given: 1,150.
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
BANK CHARGES 5.
EQUIPMENT RENTAL 1,564.
GENERAL SUPPLIES 9,757.
Insurance 2,638.
LICENSE AND PERMITS 55.
MISCELLANEOQOUS 10.
Office Expenses 141.

14,170.
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Client SHERRIFS SHERIFF'S FOUNDATION FOR PUBLIC SAFETY 77-0565720

5/14/10 03 01PM
Statement 3
Form 990-EZ, Part ll, Line 24
Other Assets
Beginning Ending
$ 0. $ 0.

2003 YEAR PURCHASES 9,711. 0.
SCANNER, CAMERAS, CAMCORDER 4,680. 4,680.

Total $ 14,391. $ 4,680.
Statement 4

Form 990-EZ, Part I
Organization's Primary Exempt Purpose

THE PRIMARY PURPOSE OF THIS FOUNDATION IS TO IMPROVE THE QUALITY OF LIFE FOR ALL
THOSE SERVED BY THE RESOURCES OF THE FRESNO COUNTY SHERIFF'S DEPARTMENT. THE
PRIMARY OBJECTIVES OF THE CORPORATION WILL BE TO DEVELOP, IMPROVE AND/OR SUPPORT
BY DIRECT OR INDIRECT MEANS NON-PROFIT CHARITABLE, EDUCATIONAL, PREVENTION OR
INTERVENTION PROGRAMS AND SERVICES THAT IMPROVE THE QUALITY OF LIFE FOR ALL WITHIN
OUR COUNTY. THE CORPORATION WILL ALSO PROVIDE SUPPORT TO EDUCATIONAL ACTIVITIES
AND INTERVENTION SERVICES THAT AID IN THE POSITIVE RETURN TO THE COMMUNITY OF
THOSE WHO HAVE BEEN INCARCERATED WITHIN OUR FACILITIES. AND, THE CORPORATION WILL
PROVIDE DIRECT AND INDIRECT SUPPORT TO THE CITIZEN VOLUNTEER GROUPS INVOLVED IN
THE SHERIFF'S PUBLIC SAFETY SERVICES DELIVERY SYSTEM.

Statement 5
Form 990-EZ, Part lll, Line 28
Statement of Program Service Accomplishments

THE SHERIFF'S FOUNDATION FOR PUBLIC SAFETY MEMBERS WERE ABLE TO SERVE THEIR
COMMUNITY BY CONTRIBUTING TO BIG BROTHERS BIG SISTERS, BOYS & GIRLS CLUB OF FRESNO
COUNTY, BOY SCOUTS OF AMERICA, CENTRAL CALIFORNIA FELLOWSHIP OF CHAPLAINS, CLOVIS
BOYS & GIRLS CLUB, COURT SCHOOLS PTA, CRIME STOPPERS, HOPE NOW FOR YOUTH, HOUSE OF
HOPE, LEAGUE OF MEXICAN AMERICAN WOMEN, MARJAREE MASON CENTER, NORTH AMERICAN
TRAFFIC SEMINARS, PHI GAMMA DELTA, SAMARITAN WOMEN, FRESNO CLOVIS PRAYER
BREAKFAST, PEACE OFFICER'S CHAPLAINCY, FRESNO FIRE FIGHTERS LOCAL 753, ALICE M.
WORSLEY FOUNDATION, CENTRAL VALLEY YMCA SEQUOIA, CHAMPIONS FOR LIFE, CHICANO
LATINO YQUTH LEADERSHIP, CITY OF MENDOTA, CUB SCOUT PACK #53, DUNCAN POLYTECHNICAL
H.S. FFA, FRESNO AREA HISPANIC CHAMBER OF COMMERCE, FRESNO COUNTY PEACE OFFICER'S,
FRESNO DEPUTY SHERIFF'S ASSOCIATION, MOTHERS FOR JUSTICE, POLICE CHIEF'S
FOUNDATION, SELMA TRIPLE X FRATERNITY, SIERRA OAKS SENIOR CENTER, STEPHAN GRAY
MEMORIAL FUND, STATE CENTER COMMUNITY COLLEGE DISTRICT, WELCOME SKY, FRESNO COUNTY
SHERIFFS SEARCH & RESCUE, FRESNO COUNTY SHERIFFS AIR SQUADRON, AND TO PATRICK
O'BRIEN. AN UNDETERMINABLE NUMBER OF PEOPLE ARE BENEFITED DIRECTLY VIA THE ABOVE
MENTIONED ORGANIZATIONS. FUNDING COMES FROM THE DIFFERENT FUND RAISING EVENTS AND
GRANTS.
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Client SHERRIFS SHERIFF'S FOUNDATION FOR PUBLIC SAFETY 77-0565720
5/1410 03 01PM

Statement 6

Form 990-EZ, Part V

Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or

indirectly, to pay premiums on a personal benefit contract? No

(b) Did the organization, during the year, pay premiums, directly or

indirectly,

on a personal benefit contract?

No




