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SCANNED JuL 1 6 2012

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenud'Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

990

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning OCT 1,

2010

andending SEP 30,

2011

B ac:;ﬁk callf) o C Name of organization D Employer identification number

fnee | ORANGE COUNTY SHERIFF'S ADVISORY COUNCIL

2‘,;‘;‘,’,33 Doing Business As 95-3498487

rotan Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

Termun P.0. BOX 241 (714)834-7559

Q'Rfrﬂdw City or town, state or country, and ZIP + 4 G Gross receipts $ 1 ’ 310 7 336.

Dﬁgﬁlm' SANTA ANA, CA 92702 _ H(a) Is this a group return

Pendnd I'E Name and address of principal officer: VANCE LOMMEN for affiliates? [ Jves (XINo

SAME AS C ABOVE H{(b) Are all affilates included? [_lves [ No

| Tax-exempt status. [X ] 501(c)(3) | 501(c) (

) (nsertno.) ] 4947(a)(1)or | 527

J Website: p» WWW.OCSD.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: LXJ Corporation | Trust || Association [__| Other >

| L Year of formation: 19 7 9f m State of legal domicile: CA

[Part 1] Summary

Part il | Signature Block

o| 1 Brefly describe the organization's mission or most significant activities: SUPPORTS LAW ENFORCEMENT
%:; COMMUNITY WHERE BUDGETARY RESTRAINTS LIMIT THEIR ABILITIES.
g 2 Check this box P> |_] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 40
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 40
% | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
:‘; 6 Total number of volunteers (estimate If necessary) 6 9500
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIl, ine 1h) 339,337. 547,943.
g 9 Progra5n servi ML line 2g) 0. 0.
é 10 Invest = aEvm’ [Eofgmn (A)]ines 3, 4, and 7d) 215,806. 246,887.
11 Other wdnue (Part VI, columm ,.ﬁe 5, 6d, 8c, 9¢, 10¢, and 11€) 89,106. 207,558.
12 Total ré? ueJéﬁE ifps@ ?{g%g ust equal Part VIII, column (A), line 12) 644,249. 1,002,388.
13 Grants awar amounts pai P%r?)i(, column (A), lines 1-3) 20 ’ 000. 20 ’ 000.
14 Bendfts payd to orf or-for members (Part.h4, column (A), line 4) 0. 0.
@ 15 Salaries, other compen‘s}étloh lemploﬁ benefits (Part IX, column (A), lines 5-10) 150,000. 117,920.
2 | 16a Professional fundra|smg fees (Part IX, column (A), line 11¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 16,000.
W1 97 Other expenses (Part IX, column (A), lines 11a-11d, 11£-241) 380,573. 208,611.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 550,57 3. 346 ,531.
19 Revenue less expenses. Subtract line 18 from line 12 93,676. 655,857.
Eg Beginning of Current Year End of Year
BS| 20 Total assets (Part X, ine 16) 5,219,082, 5,666,224.
<T| 21 Total labilities (Part X, line 26) 0. 0.
?..._E Net assets or fund balances Subtract line 21 from line 20 5,219,082, 5,666,224.

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

[
Sign } Signatuge of ofijeer / Date
Here / ézw 7//&/ %ZJ@M/‘/ 7/5/ 17—
Type or printAiame and title /ﬂifl\tw\ﬁﬂ’m( UO 7 C‘H 2L
Print/Type preparer's name Preparer's signature Date Check L_J] PTN
Paid FABIAN CHIU FABIAN CHIU \jor AU > |hensions
Preparer |Frm'sname p CBIZ MHM, LLC \ Firm's EIN p»
Use Only [Firm's addressy, 2301 DUPONT DRIVE, SUITE 200
IRVINE, CA 92612 Phoneno. 949-474-2020

May the IRS discuss this return with the preparer shown above? (see Instructions)

[X_] Yes [_j No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) ORANGE COUNTY SHERIFF'S ADVISORY COUNCIL 95-3498487 Page2

| Part lil | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il| [X]

1

Briefly describe the organization’s mission:

ADVISORY GROUP: A GROUP OF COMMUNITY LEADERS THAT SUPPORT THE LAW

ENFORCEMENT COMMUNITY IN AREAS WHERE BUDGETARY RESTRAINTS LIMIT THEIR
ABILITIES TO PROVIDE THE BEST IN SERVICES AND MATERIALS THAT SUPPORT
THEM INCLUDING ITEMS SUCH AS CANINES, VEST, VEHICLES, COMPUTERS, ETC.

Did the organization undertake any significant program services durning the year which were not listed on

the prior Form 990 or 990-E2? Cves XIno
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes Dﬂ No

If “Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) 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 $ 148,450. including grants of $ ) (Revenue $ 429,412, )
ADVISORY COUNCIL: THIS FUND IS THE GENERAL OPERATING FUND OF THE
COUNCIL. IT IS USED TO ACCOUNT FOR ALL FINANCIAL RESOURCES EXCEPT THOSE

REQUIRED TO BE ACCOUNTED FOR IN ANOTHER FUND

4b

{Code: ) (Expenses $ 29,326 . including grants of $ ) (Revenue $ 84,829.)
PEACE OFFICERS MEMORIAL MONUMENT FUND: ESTABLISHED TO RAISE FUNDS; SO
THE CURRENT MONUMENT CAN BE RELOCATED AND REBUILT AT THE TUSTIN
TRAINING FACILITY.

4c (Code: ) (Expenses $ 39,907. including grants of $ )(Revenue $ 115,436. )
DRUG USE IS LIFE ABUSE - PROJECT NO GANGS: DUILA WAS ESTABLISHED DURING
1988 AS A SUPPORT GROUP OF THE COUNCIL TO ASSIST THE SHERIFF'S
DEPARTMENT IN ITS EDUCATION AND AWARENESS EFFORTS ON DRUG ABUSE. DUILA
IS NOT A SEPARATE LEGAL ENTITY; HOWEVER, IT OPERATES UNDER ITS OWN SET
OF BYLAWS, WITH ITS OWN ORGANIZATIONAL STRUCTURE AND GOVERNING BODY. IN
APRIL 1994, PROJECT NO GANGS MERGED WITH DUILA TO FORM DRUG USE IS LIFE
ABUSE-PROJECT NO GANGS. THE TWO PROGRAMS OPERATE UNDER THE SAME BYLAWS
AND ARE GOVERNED BY THE SAME BOARD OF DIRECTORS. PROJECT NO GANGS WAS
CREATED IN 1991 BY THE ORANGE COUNTY CHIEFS' AND SHERIFF'S ASSOCIATION
TO ADDRESS PREVENTION, EDUCATION AND AWARENESS TO REDUCE GANG VIOLENCE
IN ORANGE COUNTY.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 12,358. including grants of $ ) (Revenue $ 35,747. )

4e__Total program service expenses » 230 , 0 41,

032002 Form 990 (2010)

12-21-10
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Form 990 (2010) ORANGE COUNTY SHERIFF'S ADVISORY COUNCIL 95-3498487 Page3
" [Part IV [Checkiist 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 Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
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, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, * complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, line 21; 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 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VIL, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? /f *Yes, " complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other securittes in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI 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, line 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of ts total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 /f "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 organtzation's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and Xiil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts X, X, and X!ll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes," complete Schedule E 13 X
14a 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, fundratsing, business,
and program service activities outside the Unrted States? /f "Yes, * complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes,* complete Schedule F, Parts Il and IV 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VHi, lines
1¢ and 8a? If "Yes," complste Schedule G, Part Il ) ) 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a7 If "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hosprtals? If "Yes,* complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audrted financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) _ ORANGE COUNTY SHERIFF'S ADVISORY COUNCIL 95-3498487 Page4
" [Part IV]Checkiist of Required Schedules (continued)

. Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unlted States on Part 1X, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to indwviduals in the United States on Part IX,
column {A), line 27 If “Yes, " complete Schedule |, Parts | and Il 22 X

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

24a 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*, go to hne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) 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 | 25a X

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-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

Schedule L, Part lli 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV s
instructions for applicable filing thresholds, conditions, and exceptions): ¥ _ L
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
drrector, trustee, or direct or indirect owner? If "Yes, * complete Schedule L, Part IV 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 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
Schedule N, Part Il ) 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a 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, line 2 C Jves [X]INo
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, ine 2 36 X
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 ncome tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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487 Page5

Form 990 {2010) ORANGE COUNTY SHERIFF'S ADVISORY COUNCIL 95-3498
© [PartV]

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ) :]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming )
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returmns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authorty 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: 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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? 5¢
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? 6a X
b !f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization recewve a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 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 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and caprtal contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional 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 1ssue qualified heatth plans . 13b
¢ Enter the amount of reserves on hand . X 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) ORANGE COUNTY SHERIFF'S ADVISORY COUNCIL 95-3498487 Page6
[Part VI [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, descrnibe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any guestion In this Part VI IX]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year 1a 40
b Enter the number of voting members included In line 1a, above, who are independent 1b 40
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ]
officer, director, trustee, or key employee? 2 X
3 D 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? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The govemning body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses i Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No, " go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this is done 12c
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 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 CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization i5b | X
If “Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
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? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

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

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.
Own website [:] Another's website @ Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its govermning documents, conflict of interest policy, and financial
statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p>

JEFFREY FRANZEN - 714-834-7559

P.O. BOX 241, SANTA ANA, CA 92702

032006 Form 990 (2010)
12-21-10
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Form 990 2010) ORANGE COUNTY SHERIFF S _ADVISORY COUNCIL 95-3498487 pPage?
: mpensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any guestion in this Part VI 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 organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensatlon was pald

® 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 receved 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.

® st 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(describe g . the organizations compensation
hoursfor |5 | g 2 organization (W-2/1099-MISC) from the
related § é g z; (W-2/1099-MISC) organization
organizations| 5 | £ S8y and related
inSchedule |2 || 5|5 [82]| & organizations
JOSEPH D, CARRUTH
DIRECTOR 1.00|X 0. 0. 0.
VANCE LOMMEN
PRESIDENT 1.00]|X X 0. 0. 0.
BUCE D.D. MACRAE
2ND VICE PRESIDENT 1.001X X 0. 0. 0.
DAVID R, WHITE II
TREASURER 1.00(X X 0. 0. 0.
JIM BURDEN
SECRETARY 1.001X X 0. 0. 0.
JOHN W, HAMILTON, JR
LEGAL COUNSEL 1.00]X X 0. 0. 0.
STEVE ALFORD
1ST VICE PRESIDENT 1.001}X X 0. 0. 0.
JIM ALLEN
DIRECTOR 1.00(X 0. 0. 0.
ZEE M, ALLRED
DIRECTOR 1.001X 0. 0. 0.
DENNIS D, ASSAEL
DIRECTOR 1.00|X 0. 0. 0.
PETER BASTONE
DIRECTOR 1.00(X 0. 0. 0.
THOMAS P, BENGARD
DIRECTOR 1.00]|X 0. 0. 0.
AL COSENTINO
DIRECTOR 1.00(|X 0. 0. 0.
DANIEL J, CRAWFORD
DIRECTOR 1.00(X 0. 0. 0.
ROGER A, DAVIS
DIRECTOR 1.00]X 0. 0. 0.
KAE EWING
DIRECTOR 1.00X 0. 0. 0.
LISSA PREESE
DIRECTOR 1.00]|X 0. 0. 0.
032007 12-21-10 Form 890 (2010)
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Form 990 (2010) ORANGE COUNTY SHERIFF'S ADVISORY COUNCIL 95-3498487 pPage8
’ art4l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estmated
. hours per | (check all that apply) compensation compensation amount of
week - from from related other
(descnbe | § the organizations compensation
hoursfor |E| ., B organization (W-2/1099-MISC) from the
related | 2|5 | (W-2/1099-MISC) organization
organizations| £ | = Els. and related
inSchedule | £ | S| 5 [E |22 & organizations
(o] 2|l2|8B|& (8]
JERRY HAIGHT
DIRECTOR 1.00(X 0. 0. 0.
MICHAEL K, HAYDE
DIRECTOR 1.001]X 0. 0. 0.
RICK KELLER
DIRECTOR 1.00|X 0. 0. 0.
ROBB LEWIS
DIRECTOR 1.00|X 0. 0. 0.
WILLIAM LUSK
DIRECTOR 1.00|X 0. 0. 0.
ROCK MARTIN
DIRECTOR 1.00}X 0. 0. 0.
STEPHEN MENSINGER
DIRECTOR 1.00(X 0. 0. 0.
ROGER MILLER
DIRECTOR 1.001(X 0. 0. 0.
ANTHONY MOISO
DIRECTOR 1.00|X 0. 0. 0.
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A » 117,920. 0. 0.
d Total (add lines 1b and 1c) > 117,920. 0. 0.
2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 D 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 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.

(R) (8) ©)
Name and business address Description of services Compensation
MARILYN MACDOUGALL
P.O. BOX 241, SANTA ANA, CA 92702 EXECUTIVE DIRECTOR 117,920.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization | 2 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032008 12-21-10
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Form 990 (2010) ORANGE COUNTY SHERIFF'S ADVISORY COUNCIL 95-3498487
lPart Vil I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
. (A) (8) (€ (D) (E) (F)
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g 2 organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
HE 2 and related
£ § g g organizations
SEBASTIAN P, MUSCO
DIRECTOR 1.00(X 0. 0. 0.
ALEXANDER NALLE
DIRECTOR 1.00|X 0. 0. 0.
DAVID NOYES
DIRECTOR 1.00(X 0. 0. 0.
WAYNE R, PINNELL
DIRECTOR 1.00|X 0. 0. 0.
ROY REEVES
DIRECTOR 1.00(X 0. 0. 0.
KEN E. STEELMAN
DIRECTOR 1.00(X 0. 0. 0.
MICHAEL SWEIG
DIRECTOR 1.00(X 0. 0. 0.
BRYON TARNUTZER
DIRECTOR 1.00iX 0. 0. 0.
JEFFEREY TELLER
DIRECTOR 1.001(X 0. 0. 0.
LEWIS WEBB
DIRECTOR 1.00(X 0. 0. 0.
RICHARD BERTEA
DIRECTOR EMERITUS 1.001X 0. 0. 0.
RONALD E, BIRTCHER
DIRECTOR EMERITUS 1.00|X 0. 0. 0.
MARK CARDELUCCI
DIRECTOR 1.00|X 0. 0. 0.
WARREN D, FIX
DIRECTOR EMERITUS 1.00(X 0. 0. 0.
MARILYN MACDOUGALL
EXECTUTIVE DIRECTOR 20.00 X 117,920. 0. 0.
Total to Part VI, Section A, line 1c 117,920.

032201 12-21-10
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Form 990 (2010 ORANGE COUNTY SHERIFF'S ADVISORY COUNCIL 95-3498487 Page9
* [Part Viil [ Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated exc’:qlgégguf?om
. exempt function business tax under
revenue revenue Ssegg?gf 5511 E.
‘2*2 1 a Federated campaigns 1a
£3| b Membership dues 1b 45,277,
‘,,‘g ¢ Fundraising events ic
%, Y d Related organizations 1d
g‘ E e Govemment grants (contributions) 1e
2 g f All other contributions, gifts, grants, and
é% simiar amounts not included above 1 502,666.
S'g @ Noncash contributions included in knes 1a-1f. $
on h Total. Add lines 1a-1f » 547,943,
Business Code]
8| 22
c b
33 .
EQ
g#o d
0 e
a f All other program service revenue
g Total. Add lines 2a-2f >
3  Investment income (including dividends, interest, and
other similar amounts) > 261,726. 261,726.
4  income from investment of tax-exempt bond proceeds P>
5 Royaltes >
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (1) Securities (1i) Other
assets other than inventory 101008.
b Less: cost or other basis
and sales expenses 115847.
¢ Gam or (loss) <14839.p
d Net gain or (loss) > <14,839.p <14,839.>
2 8 a Gross iIncome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 al 399659.
g b Less: direct expenses b{ 192101.] »
¢ Net income or {loss) from fundraising events > 207,558. 207,558.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
1t a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12  Total revenue. See instructions. > 1002388. 0. 0.] 454,445,
93?26113?10 Form 990 (2010)
10
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Form 990 (2010) _ORANGE COUNTY SHERIFF'S ADVISORY COUNCIL
I Part IX ] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

95-3498487 Ppage10

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

|
Program service
expenses

(C)
Management and
general expenses

)
Fundraising
expenses

1

10
1

e - 0 a6 T o

12
13
14
15
16
17
18

19

RERESB

-~ 0o a 0 T o

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

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

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disquakfied
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(B)

Other salanies and wages

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

Other employee benefits

Payroll taxes .

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, ine 17
Investment management fees

Other .

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to afflliates

Depreciation, depletion, and amortization
Insurance

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

K-9 PROGRAM

20,000.

20,000.

117,920.

40,000.

61,920.

16,000.

1,791.

1,791.

4,814.

4,814.

9,522.

9,522.

18,285.

18,285.

47,749.

47,749.

PEACE OFFICER MEMORIAL

40,759.

40,759.

EQUIPMENT & MATERIALS
NATIONAL LEADERSHIP FOR

21,872,

21,872.

17,327.

17,327.

PROJECT 999 ASSISTANCE

9,738.

9,738.

All other expenses SEE SCH O

36,754.

32,596.

4,158.

Total functional expenses. Add lines 1 through 24f

346,531.

230,041.

100,490.

16,000.

8|5

Joint costs. Check here P L1 following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10
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Form 990 (2010) ORANGE COUNTY SHERIFF'S ADVISORY COUNCIL 95-3498487 pageit
[Part X [Balance Sheet
. (A) (8)
Beginning of year End of year
1* Cash - non-interest-bearing 225 v 318.f 1 323, 451.
2 Savings and temporary cash investments 381,300.] 2 387,371,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il , . .
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section B
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting -
employers and sponsoring organizations of section 501(c)(9) voluntary _
* employees' beneficiary organizations (see mstructions) 6
§ 7 Notes and loans receivable, net 7
o 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a R - B
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 0.] 11
12 Investments - other securities. See Part IV, line 11 4,612,464.] 12 4,955,402,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {must equal line 34) 5, 219 ’ 082.] 16 5 ’ 666 ’ 224,
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
2 121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
‘_E 22 Payables to current and former officers, directors, trustees, key employees, - ¥ e
X highest compensated employees, and disqualified persons. Complete Part Il D L
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
126 Total liabilities. Add lines 17 through 25 0. 26 0.
Organizations that follow SFAS 117, check here P [X] and complete
] lines 27 through 29, and lines 33 and 34. .
g 27  Unrestricted net assets 894,793.} 27 944,540.
T |28 Temporanly restricted net assets 4,119,289.] 28 4,516,684.
T |29 Permanently restricted net assets 205,000.] 20 205,000.
e Organizations that do not follow SFAS 117, check here P [ and ’
-] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 5,219,082.] 33 5,666,224.
34 Total labiities and net assets/fund balances 5,2 19 ’ 082.] 34 5,666 ’ 224,
Form 990 (2010)
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Form 990 (2010) ORANGE COUNTY SHERIFF'S ADVISORY COUNCIL 95-3498487 page12
| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part Vill, column (A), line 12) 1 1,002,388.
2 Total expenses (must equal Part IX, column (A), line 25) 2 346,531,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 655,857,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,219,082,
§ Other changes In net assets or fund balances (explain in Schedule O) 5 <208,715.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 5,66 6,22 4.

Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XIi D
Yes | No
1 Accounting method used to prepare the Form 990: !Il Cash I:] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b] X

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:
@ Separate basis El Consolidated basis D Both consolidated and separate basis
3a As aresult 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? 3a X
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. 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Tre‘asury 4947(a)(1) nonexempt charitable trust. Open to Puﬁlic

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
ORANGE COUNTY SHERIFF'S ADVISORY COUNCIL 95-3498487

|Part1 | Reason for Public Charity Status (All organizations must complete this part ) See instructions.

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

L ON

.

(3]

0 80 O

10
1

[0

e[ ]

A church, convention of churches, or association of churches described in section 170(b)(1}(A)(i).

I:I A school described in section 170(b)(1)(A)(ii). (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 hospital descnibed in section 170{b){1)(A}(iii). Enter the hospital's name,
city, and state: ’
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local govemment 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)(A)(vi). (Complete Part l.)
A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part Il )
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 from gross investment
income and unrelated business taxable income (fess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part Il1.)
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 to 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.
al_]Typel b1 Typent ¢ L_J Type 11l - Functionally integrated d ] Type i1l - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons 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 organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type ill
supporting organization, check this box l:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the goveming body of the supported organization?
(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i} or () above?
h Provide the following information about the supported organization(s).
(i) Name of supported (i EIN (()'rgngfl o l([-‘vc)éf t(r:;%lgrtggr}gat;%n (¥)D1d you oty the orgab o ol | i) Amountof
organization (described on lines 1-9 : your) organization In €0, | (i¥organized in the support
above or IRC section governing document?| (i) of your support? U.S.?
{see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 ORANGE COUNTY SHERIFF'S AD
- Support Schedule for Organizations Described in Sections T

VISORY COUNCIL95-3498487 page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.*)

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of tota!l contnbutions
by each person (other than a
govemmental 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 ine 5 from hne 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(A Total

783,502.

567,401.

301,473.

399,337.

547,943.

2,599,656,

783,502,

567,401.

301,473.

399,337.

547,943,

2,599,656,

204,036.

2,395,620,

Section B. Total Support

Calendar year {or fiscal year beginning in) p>
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part {V.)
11 Total support. Add lines 7 through 10
12
13

10

(a) 2006

(b) 2007

(c) 2008

{d) 2009

(e) 2010

(f) Total

783,502.

567,401.

301,473,

399,337.

547,943.

2,599,656,

165,337.

206,778.

225,069.

190,555,

261,726.

1,049,465,

3,649,121,

Gross receipts from related activities, etc. (see instructions)
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)

12 |

1,316,465.

pL 1

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part |l line 14
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

65.65 o

15

67.29 o

»[X]

b 33 1/3% support test - 2009.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

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2009.If the organization 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. Explain in Part IV 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

032022
12-21-10
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Schedule A (Form 990 or 990-E2) 2010 Page3d
[Part T Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part !l. If the organization fails to

qualfy under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or faclilities
furmished by a governmental unit to
the organization without charge

6 Total. Add Iines 1 through 5

7a 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 for the year

¢ Add lines 7a and 7b

8 Public support (subiactine 7¢ from iine 6
Section B. Total Support

Calendar year (or fiscal year beginning in) > {(a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly camed on

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

13 Total support(add tines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 s 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 R | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part |I, Iine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2010 (line 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is 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 - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » I:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | 2 D
032023 12-21-10 16 Schedule A (Form 990 or 990-EZ) 2010
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0

Department of the Tresury PartV, line 6,7, 8,9, 10, 11, or 12. ~  Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
ORANGE COUNTY SHERIFF'S ADVISORY COUNCIL 95-3498487

[PartT] 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 at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .
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? [:] Yes D No
6 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

A & ON

impermissible private benefit? D Yes I:I No
I Part H | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, ine 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) Preservation of an historically important land area
Protection of natural habrtat [:I Preservation of a certified histornic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

Iisted in the National Register X 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)(B)(1)? [:] Yes D No
9 In Part XIV, 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 Il ] 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 permitted 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 XIV,
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 Vill, ine 1 . > 3
(i) Assets included in Form 990, Part X . » 3

2 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 included in Form 990, Part VIil, line 1 | » 3
b Assets included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
EER AT
25
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Schedule D (Form 990) 2010 ORANGE COUNTY SHERIFF'S ADVISORY COUNCIL 95-3498487 page2
[Parﬁll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
(check ali that apply):

a Public exhibrtion d |:| Loan or exchange programs
b D Scholarly research e |:| Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 Durng the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? I:] Yes ﬁl:l No
| Part IV | Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, iine 9, or

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Yes [_INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions dunng the year 1e
f Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 217 L] ves L InNo
b_If "Yes" explain the arrangement in Part XIV.
I PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Begmning of year balance 304,026, 278,228, 278,802,
b Contributions
¢ Net investment earnings, gains, and losses 3,774, 32,213, 24,927,
d Grants or scholarships
e Other expenditures for facilities
and programs 2,620, 6,415, 25,501,
f Administrative expenses
g End of year balance 305,180, 304,026, 278,228,

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P>
Permanent endowment p> 67.17

o

32.83

%

%

¢ Term endowment P

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations ) 3alii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold mprovements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | 0.
Schedule D (Form 990) 2010

032052
12-20-10
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Schedule D (Form 990) 2010 ORANGE COUNTY SHERIFF'S ADVISORY COUNCIL 95-3498487 Page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of securty or category

(including name of security) (b) Book value

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

(1) Financial derivatives

(2) Closely-held equrty interests

(3) Other

() BOND MUTUAL FUNDS 3,265,638,

END-OF-YEAR MARKET VALUE

(8) EQUITY MUTUAL FUNDS 1,689,764.

END-OF-YEAR MARKET VALUE

©

()

E)

(9]

()]

H)

(]

Total. (Col (b) must equal Form 990, Part X, col (B) ine 12.) B> 4,955,402,

[Part Viil] investments - Program Related. See Form 990, Part X, line 13.

(a) Descrption of Investment type (b) Book value

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

(U]

@

8

@

©

6

@

8

()]

(19

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

(]

3)

@

(5)

(6)

(1)

8

©)

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability

(b) Amount

(1) Federal ncome taxes

2

8

@)

{5)

{6)

)

(8)

)]

(19)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) >
2 FlN4ASC740) T XY OIS (T TeXT BT OO e Y0 TNy Sy aIZaTs T

DTN ZaTON S TanTty Tor UNCET T Yax BosTIons Uneer

3
12-20-10
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Schedule D (Form 990) 2010 ORANGE COUNTY SHERIFF'S ADVISORY COUNCIL 95-3498487 Page4
rart Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 1,002,388,

2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 346,531,

3 Excess or (deficit) for the year. Subtract ine 2 from fine 1 3 655,857,

4 Net unrealized gains (losses) on investments 4 <208,715.>
§ Donated services and use of facilities 5

6 Investment expenses 6

7 Pror penod adjustments 7

8 Other (Describe in Part XIV.) 8

9 Total adjustments (net). Add lines 4 through 8 9 <208,715.>

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 _ 447,1 42.
Part Xll { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 911,19 4.
2 Amounts included on line 1 but not on Form 990, Part Vil line 12:

a Net unrealized gains on investments 2a <208,715.p

b Donated services and use of facilities 2b

c Recovenes of prior year grants X 2c

d Other (Describe in Part XIV.) | 2d 117,521.

e Add lines 2a through 2d 2e <91,194.>
3  Subtract line 2e from line 1 3 1,002,388.
4 Amounts included on Form 990, Part Vil line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlil, ine 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b . 4c 0.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12, ) 5 1,002,388.

] Part XIII| Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial statements 1 464 ,052.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties 2a

b Prior year adjustments 2b

¢ Other losses 2¢c

d Other (Describe in Part XiV.) | 2d 117,521.

e Add lines 2a through 2d . 2e 117,521.
3  Subtract line 2e from line 1 . 3 346,531.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlt, ine 7b 4a

b Other (Describe In Part XIV.) X 4b

¢ Add lines 4a and 4b 4c 0.

5

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 346,531,
] Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Part Xll, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 117,521.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 117,521.

Schedule D (Form 990) 2010
032054
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

o ot the reasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 'Open 1;? Public
f > Attach to Form 990 or Form 990-EZ. p> See separate instructions. nspection
Name of the organization Employer identification number
ORANGE COUNTY SHERIFF'S ADVISORY COUNCIL 95-3498487
Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mall solicitations e Solicitation of non-govemment grants

b l:] Intemet and emall solictations f D Solicitation of government grants

c Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a 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? E] Yes IZI No
b If "Yes," ist 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.

iii) Did v} Amount paid : :
(i) Name and address of individual " A 0, (iv) Gross receipts tﬁ, ()or retame% by) {vi) Amount paid
or entity (fundraiser) (i) Activity o controy o from activity fundraiser to (or retained by)
contributions? hsted In col. (i) organization
Yes | No
Total »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t I1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-€Z) 2010
032081 01-13-11
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Schedule G (Form 990 or 990-?}

2010 ORANGE COUNTY SHERIFF'S ADVISORY COUNCIB5-3498487 page2

undraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF (add col (a) through
BIKE RIDE TOURNAMENT 2 col. (c))

o (event type) (event type) {total number) )

3

c

&1 cross receipts 55,900.]  116,733.]  227,026.]  399,659.
2 Less: Charrtable contributions
3 Gross income (ine 1 minus line 2) 55,900. 116,733. 227,026. 399,659.
4 Cash prizes

9 5 Noncash prizes

(72}

[

% 6 Rent/facility costs

g 7 Food and beverages
8 Entertainment
9 Other direct expenses 18,196. 74,580. 99,325- 192,101.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 192,101
11 > 207,558.

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

aming. Complete If the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than

{b) Pull tabs/instant

(d) Total gaming (add

8__Net gaming income summary. Combine line 1, column d, and Iine 7

3 (a) Bingo bingo/progressive bingo | (€1 Othergaming 1.1 ) through col. (c))
2
Q
(4

1 _Gross revenue
o | 2 Cash pnzes
a
3
2| 3 Noncash prizes
a
3]
2| 4 Rentfacility costs
(o]

5 Other direct expenses

LI Yes % [L_] ves % | Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) » |( )

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? L Ives L _INo
b If *No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated durning the tax year? [ Tves L_INo

b If “Yes," explain:

032082 01-13-11
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Schedule G (Form 990 or 990-£2) 2010 _ ORANGE COUNTY SHERIFF'S ADVISORY COUNCIB5-3498487 page3

11 Does the organization operate gaming activities with nonmembers? . X L Tves L_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? [:I 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:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? X ':] Yes [:] No
b if "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party > $
c If “Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name p

Gaming manager compensation P> $

Description of services provided P>

l:] Director/officer I:] Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:] Yes |:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
i Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (ii)) and (v), and Part lll,

Iines 8, 8b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °”2L6‘ii"6”

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
D .
.nf:,i:ﬂ::::,mmw P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

ORANGE COUNTY SHERIFF'S ADVISORY COUNCIL 95-3498487

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

LIFE MEMBER FUND: THIS FUND WAS ESTABLISHED DURING 1988 AS AN

ALTERNATIVE TO COUNCIL MEMBERS PAYING ANNUAL DUES. A ONE-TIME PAYMENT

OF $3,500 PURCHASES A LIFETIME MEMBERSHIP AND VARIOUS COUNCIL BENEFITS.

CONTRIBUTIONS TO THIS FUND ARE USED FOR INVESTMENT PURPOSES, WITH

EARNING ON INVESTMENTS TRANSFERRED INTO THE UNRESTRICTED ADVISORY

COUNCIL FUND.

SCHOLARSHIP FUND: THIS FUND WAS ESTABLISHED TO RAISE NECESSARY FUNDS TO

SUPPORT THE SCHOLARSHIP ANNUALLY AWARDED TO THE CHILDREN OF THE SWORN

PERSONNEL ASSQOCIATED WITH THE ASSOCIATION OF THE O.C. DEPUTY SHERIFFS.

PROJECT 999 FUND: ASSIST THE FAMILIES OF LAW ENFORCEMENT OFFICERS WHO

ARE KILLED OR SERIOUSLY INJURED IN THE LINE OF DUTY, IN THE COUNTY OF

ORANGE, OR EMPLOYED WITHIN THE COUNTY OF ORANGE.

MEMORIAL BIKE RIDE FUND: THIS FUND WAS ESTABLISHED BY MEMBERS OF THE

ORANGE COUNTY SHERIFF® DEPARTMENT TO RAISE AWARENESS AND FUNDS IN

SUPPORT OF CERTAIN PROJECTS UNDERWRITTEN BY THE COUNCIL. CURRENTLY THE

MEMBERS OF THE SHERIFF'S DEPARTMENT PARTICIPATING IN THE BIKE RIDE HAVE

CHOSEN TO LIMIT THE USE OF THE UNDS TO SUPPORT PROJECT 999 AND THE

PEACE OFFICERS MEMORIAL MONUMENT FUND.

ERWOOD G. EDGAR FUND: THIS FUND WAS ESTABLISHED IN 1992 TO SUPPORT

EQUIPMENT PURCHASES FOR VOLUNTEER OFFICERS IN THE RESERVE DIVISION.

EXPENSES § 12,358. INCLUDING GRANTS OF §$ 0. REVENUE § 35,747.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number

ORANGE COUNTY SHERIFF'S ADVISORY COUNCIL 95-3498487

FORM 990, PART VI, SECTION B, LINE 11: THE TAX RETURN IS REVIEWED BY THE

AUDIT COMMITTEE BEFORE BEING FILED.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF THE

ORGANIZATION'S CEO IS DETERMINED BY THE BOARD. OTHER KEY EMPLOYEES'

COMPENSATION ARE DETERMINED BY THE CEO.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS & FINANCIAL STATEMENT ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 24F, ALL OTHER FUNCTIONAL EXPENSES:

CASINO NIGHT:

PROGRAM SERVICE EXPENSES 8,936.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 8,936.

PEACE OFFICER MEMORIAL MONUMENT:

PROGRAM SERVICE EXPENSES 8,822.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 8,822.

RECOGNITION & DEPARTMENT SUPPORT:

PROGRAM SERVICE EXPENSES 5,957.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

012411 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 890 or 990-EZ) (2010} Page 2

Name of the organization Employer identification number
ORANGE COUNTY SHERIFF'S ADVISORY COUNCIL 95-3498487
TOTAL EXPENSES 5,957.

HOLIDAY PARTY/IMPACT/HOUSE PROJECT:

PROGRAM SERVICE EXPENSES . 4,393.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,393.
POSTAGE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 3,508.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,508.

ORANGE COUNTY FAIR:

PROGRAM SERVICE EXPENSES 2,620.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,620.

TOP RECRUIT:

PROGRAM SERVICE EXPENSES 1,868.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,868.
OTHER :

PROGRAM SERVICE EXPENSES 0.
013411 36 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 9390 or 990-E7) (2010) Page 2

Name of the organization Employer identification number
ORANGE COUNTY SHERIFF'S ADVISORY COUNCIL 95-3498487

MANAGEMENT AND GENERAL EXPENSES 350.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 350.
DUES :

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 300.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 300.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24F, COL A 36,754.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -208,715.

0124-11 Schedule O (Form 990 or 990-EZ) (2010)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
Department of the Treasury

internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > IXI

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addrtional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corooration required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only > ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print
- ORANGE COUNTY SHERIFF'S ADVISORY COUNCIL 95-3498487

e by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

tiing your P.O. BOX 241

return See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SANTA ANA, CA 92702

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust ocher than above) 06 Form 8870 12

JEFFREY FRANZEN
® The books are in the care of P P.O. BOX 241 - SANTA ANA, CA 92702

TelephoneNo » 714-834-7559 FAX No. B>
® |f the organization does not have an office or place of business in the United States, check this box » D
® [f this 1s for a Greup Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box |:| . If it s for part of the group, check this box 2 El and attach a hist with the names and EINs of all members the extension is for

1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

MAY 15, 2012 , to flle the exempt organization return for the organization named above. The extension
1s for the organization’s return for:
> calendar year or
» [X] tax yearbegnnng OCT 1, 2010 ,andendng SEP 30, 2011
2  If the tax year entered in line 1 1s for less than 12 months, check reason: E] Initial return [:l Final return

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 3990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a} $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b| $ 0.
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
0t 12
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Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > [X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ |f you are filing for an Automatlc 3-Month Extension, complete only Part | (on page 1).

[T’art ]] Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of exempt organization Employer identification number
Type or
print  DRANGE COUNTY SHERIFF'S ADVISORY COUNCIL 95-3498487
::tee:(y,;ze Number, street, and room or surte no. If a P.O. box, see instructions.
duedatefor [p . O, BOX 241
filing your
retu&r’ny See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instuctons ISANTA ANA, CA 92702

Enter the Retum code for the retum that this application is for (file a separate application for each return) m
Application Return ] Application Return
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-E2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not alrea ranted an automatic 3-month extension on a previously filed Form 8868.

JEFFREY FRANZEN
® The books are In the care of P P.O. BOX 241 - SANTA ANA, CA 92702

Telephone No.p» 714-834-7559 FAX No. P>
® |f the organization does not have an office or place of business In the United States, check this box » D
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> [_1. i1t s for part of the group, check this box B> [_] and attach a list with the names and EINs of all members the extension is for.
4 request an additional 3-month extension of tme unti _AUGUST 15, 2012
5  For calendar year , or other tax year begnnng  OCT 1, 2010 ,andendng SEP 30, 2011
6 [f the tax year entered In line 5 is for less than 12 months, check reason: L intiat retumn LI Finat return
Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO OBTAIN NECESSARY INFORMATION TO FILE A
COMPLETE AND ACCURATE TAX RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al| $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature > o " Title p» Date P> 5/14//7/
Form 8868 (Rev. 1-2011)

023842
01-16-12
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