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rrm 990 Return of Organization Exempt From Income Tax

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

- Opento Publlc

Department of the Treasury

Intematl Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspectlon
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identificatton number
B checkuspicae | p1yERSIDE SHERIFF'S ASSOCIATION 95-6203844
v Doing Business As
Name change Number and street (or P O boxif mail 1s not delivered to street address) Room/suite E Telephone number
| imatiewn | 6215 RIVER CREST DR A (951) 653-5152
B Terminated City or town, state or country, and ZIP + 4
:;‘e’:‘;‘:‘“ RIVERSIDE, CA 92507-0703 G Gross receipts $ 3,678,500.
|| ppseaton F Name and address of pnncipal ofiicer PATRICK MCNAMARA H{a) Is this 3 group retum for B Yes No
6215 RIVER CREST DR STE A, RIVERSIDE, CA 92507-0703 H{b) Are all affihates included? Yes
I Taxexempt status I |501(c)(3) ] X | 501(c){ O ) 4 (nsertno) | I 4947(a)(1) or | |527 If "No." attach a hist (see mstructions)
J  Website: p WWW.RCSDA.ORG H{c) Group exemption number J»
K  Form of organization | I Corporation I I Trusl| | Association | X I Other PPLABOR UNION I L Year of formation 1 967| M State of legal domicile CA
Summary
1 Briefly describe the organization's mission or most significant actwtees __
o| IO REPRESENT THE MEMBERS AS A SINGLE ORGANIZATION FOR PURPOSES OF " """ """~
£|  SECURING ADEQUATE WAGES, FRINGE BENEFITS, REASONABLE WORKING "~ """ """ 7777~
S| CONDITIONS, AND TO PROMOTE THE SOCTAL AWARENESS OF IT5 MEMBERS. " """~
g 2 Check this box P [:] If the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part VI, line 1a) , . . . . . . . . . . . o v 3 24
3 4 Number of independent voting members of the governing body (Part Vi, lme1b) . . . . . . . . .. ... .... 4 0
S| 5 Total number of individuals employed in calendar year 2011 (Part V, ine 2a). . . . . . . . . . . . . . . . . ... 5 14.
E 6 Total number of volunteers (estimate If necessary) | . . . . . . . . . . e e e 6 0
7a Total unrelated business revenue from Part VI, column (C), ine 12 . . . . . . . 7a 2,653.
b Net unrelated business taxable income from Form 990-T, N34 . . . .t v v v v v v v vt et e e e 7b -128,8889.
Prior Year Current Year
»| 8 Contributions and grants (Part VIIL e Th) . . . . . . . . . . . 0 0
§ 9 Program service revenue (Part VIl lne 29) _ . . . . . . . . . 2,680,425, 2,649,350.
é 10 Investment income (Part VIII, column (A), hnes 3,4,and 7d), . . . . . . . . . . . .... 4,663. 5,971.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢ \ _____ 513,026. 1,023,179.
12 Total revenue - add Iines 8 through 11 (must equal Pari)lhuchlﬁ()/m\x ..... 3,198,114. 3,678,500.
13 Grants and similar amounts paid (Part 1X, colum (A) |In@\ _______ 119,412. 137,837.
14 Benefits pad to or for members (Part IX, column [A), ne4) | | ¢ \ 961,163. 29,868.
» |15 Salaries, other compensation, employee benefits ?O IX \%@’\%‘"%) mnes 5 10) %\ 1,014,627. 900,270.
£ | 16a Professional fundraising fees (Part IX, column (A), 1% 1€) . . . e Y 0 0
= b Total fundraising expenses (Part IX, column (D), n '2’5 /,éi___
“117 Other expenses (Part IX, column (A), I|nes11a11d\ 1f24z@S ______________ 1,476,821. 1,682,008.
18 Total expenses Add Iines 13-17 (must equal Part IX, Mme 25 ... 3,572,023. 2,749,983.
19 Revenue less expenses Subtractline 18fromhne12. . . . . . . . . . . . . .. ... .. -373,909. 928,517.
5 g Beginning of Current Year End of Year
85120 Totalassets (PartX,Ine 16) . . . . . . . . ... ... 3,211,285. 4,161,172.
<Z(21 Total habilities (PartX. Wne 26) . . . . . .. ... 417,437. 438,807.
25|22 Net assets or fund balances Subtract ine 21 5oINe 20, . . . . . . ... ... .. .. 2,793,848. 3,722, 365.
m Signature Block
Under penalties of perjury, | declare jhd g turn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
correct, and complete Dews A e i icer) 1s based on all information of which preparer has any knowledge

De
vl DZATHENE
Sign } Signature b Date
Here m 3
e NS Sy A W)
Tﬁ)e or print name and title
Print/Type preparer's name Prepa] syfinature Date Check o PTIN
:a'd ED AVANESS [,” H/;,// 2 self-employed P00966890
reparer
uSepomy Frm's name B MILLER KAPLAN ARASE LLP Frms EIN B> 95-2036255
Firm’s address P> 4123 LANKERSHIM BLVD, NORTH HOLLYWOOD, CA 91602-2828 Phone no 818-769-2010
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . _ . . ... .. .. [X]ves [ [wno
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2011) q
JSA
1E1010 1 000
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RIVERSIDE SHERIFF'S ASSOCIATION 95-6203844

Form 990 (2011) Page 2
m Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart Il . . . . . . ... ... ... ... ..., m

1 Briefly describe the organization's mission
TO REPRESENT THE MEMBERS AS A SINGLE ORGANIZATION FOR PURPOSES OF
SECURING ADEQUATE WAGES, FRINGE BENEFITS, REASONABLE WORKING
CONDITIONS, AND TO PROMOTE THE SOCIAL AWARENESS OF ITS MEMBERS.

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

prior Form 890 or 990-EZ7 . [ Jves [X]no
If "Yes," describe these new services on Schedule O

3 Did the orgamization cease conducting, or make significant changes in how 1t conducts, any program
SerVICeS? [dves [X]No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured 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 $ including grants of $ } (Revenue $ )
TO REPRESENT THE MEMBERS AS A SINGLE ORGANIZATION FOR PURPOSES OF
SECURING ADEQUATE WAGES, FRINGE BENEFITS, REASONABLE WORKING
CONDITIONS, AND TO PROMOTE THE SOCIAL AWARENESS OF ITS MEMBERS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe 1n Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

1510'5%': 000 Form 990 (2011)
52643K F173 vV 11-6 73-07805 PAGE 2




RIVERSIDE SHERIFF'S ASSOCIATION 95-6203844
Form 990 (2011)

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . o o i i e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructons)? . . . . ... .. 2 X
3 D the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . . . o v i i v vt i i v v 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Partll. . . . . . . .. ... .. ... 4

5 Is the orgamzation 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 98-19? If "Yes,” complete Schedule C,
Y 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Part] . . . o v v o i i e e e e e e e e e e e e e e 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? If "Yes," complete Schedule D, Partll . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part ll . . . v v o v o e e e e e e e e e e e 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 repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . o . o v i i e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets In temporarily restricted

endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . . . .. 10 X
11 If the organization's answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete
Schedule D, Part VI . . . . . . e e 11a} X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . . . . . . .. .. ... .... 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, PartVIll. . . . .. . .. 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its 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 1n Part X, line 257? If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organmization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , ., . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, Xll, and XIll . . . . . .« o o o i i i i e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlitisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described 1n section 170(b)(1}(A)(n)? If "Yes," complete Schedule E . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland V. . . . . . . . ... 14b X
15 Did the orgamzation report on Part IX, column (A), ine 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 lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes," complete Schedule F, Parts llland IV . . . . . . . .. .. 16 X
17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢c and 8a? If "Yes,"complete Schedule G, Partl . . . . . . . . . . . i i i i 18 X
19 Dud the organmization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . .« v v i i e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciliies? If "Yes," complete Schedule H . . . . . . .. ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)

1E1021 1 000
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RIVERSIDE SHERIFF'S ASSOCIATION 95-6203844

Form 990 (2011)

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland il . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), Iine 27 If "Yes," complete Schedule |, Partsland Ill ., . . . . . . .. ..o venen.. 22 X
23 Did the organization answer "Yes" to Part VI, 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? If "Yes,"complete Schedule J . . . . . . . . .. e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"goto line 25, . . . . . . . . @ i v i i s e et e e e e e o 24a X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . ... e e e e 24c¢ X
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year?, . . . . . . 24d X
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? /f "Yes," complete Schedule L, Part! . . . . . .. ... ... ... .... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied 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]. . . . . . . . . . . . . e e e e e e e e e e 25b
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 employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . . ... ... .. .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? 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 . . . . . o o e e e e e e e e e e e e e e e e .. |28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, Part V.. . . . . .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "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 . . . . . . . . . . e e e e 30 X
31 Did the organization lquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part ll. . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R Part!. . . . .. . .. ... ... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts /I, lll,
IV, and Ve 1 o . . e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . . .. ... .. 35a X
b Did the organization receive any payment from or engage In any transaction with a controlied entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 _ . . . . . . . . . . . .. ... .... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? /f "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . .. 36
37 Did the orgamization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
L T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . o i i v v u v v oo 38 X
Form 990 (2011)
JSA
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RIVERSIDE SHERIFF'S ASSOCIATION 95-6203844
Form 990 (2011)

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questioninthisPartV. . . .. ... .. .. ........... ]:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable, , . . . ... .. 1a 43
b Enter the number of Forms W-2G included in kne 1a Enter -0-if not applicable, . . . ... .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . | . . . L L L L. L. L e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 14

b If at least one 1s reported on line 2a, did the orgamzation file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) N
3a Dud the orgamzation 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 X

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? L L L L i e e e e e e 4a X

b If “Yes,” enter the name of the foreign country » '

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear? . ., ., . . . .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . . . . . 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not taxdeductible? |, | . . . . . . ... ... ... ... .. ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . L L e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provded? , ., . . .. .. .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 . . . . . . L L e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . ... ... ... .. .. [ 7d [
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? ., , . [ 79
h If the organization recerved a contnibution 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 theyear? . . ., . . . . . . . . . .. .. ... .... 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . . .. . ... .. ... 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? , , . . . . . .. .. .. ... 9b
10 Section 501(c)(7) organizations. Enter

a Intiation fees and capital contributions inciuded on Part VIl ine 12 , . . . .. . . .. .. .. 10a

b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club faciitties . , . . {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 recewved fromthem ) ., . . . . . ... .. ., 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | |12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? _ ., . . . . .. ... ... ... 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is icensed to issue qualified healthplans | . . . . . . ... . ... ... 13b
c Enterthe amountofreservesonhand, , . . . ... ... ... ... ... . 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b _If "Yes," has 1t filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . .. 14b
1E1045 3 000 Form 990 (2011)
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Form 990 (2011) RIVERSIDE SHERIFF'S ASSOCIATION 95-6203844 Page 6

£143Yl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

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

Check if Schedule O contains a response to any questioninthisPartVI. . . . . . ... ... ..o .o oo m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . . . . . 1a 24
matenal differences in voting rights among members of the governing body, or If the governing body
delegated broad authority to an executive committee or similar committee, explan 1n Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . . oL o e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing 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 Did the organization have members or stockholders? . . . . . . . . . . oL oL o e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governingbody? . . . . . . . . .. L L L e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe govermningbody? . . . . . . . . .. ... . . o oo 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. - . . v v v i i i e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. . .. ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part Vi, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . . . . . . .. . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . .. ... oo o000 0o 10a X
b If "Yes," did the organization have written policies and procedures governing the activiies of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |[10b -
11a Has the organization provided a complete 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 Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
N8E L0 CONMIICIS? o . . o i i e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule OhOWthISWaS doNe . . . . o v i v v i i e e e e e e et e e e e e e e e 12¢| X
13 Dud the organization have a written whistleblower policy?. . . . . . . . . . . . . . .. ... .. 13 | X
14  Dud the organization have a written document retention and destructionpolicy?. . . . . . . ... ... ... ... 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 CEOQO, Executive Director, or top managementofficial . . . . .. ... ... .. ... ... ... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . . .. . i it 15b| ¥
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 ataxable entity during the year? , . . . . . . . . . o i e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . ., . . . .. ... L ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website ‘il Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P LESLEY GARCIA, 6215 RIVER CREST DR STE A, RIVERSIDE, CA 92507-0703 951-653-5152

JSA Form 990 (2011)
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Form 990 (2011) RIVERSIDE SHERIFF'S ASSOCIATION 95-6203844 Page 7

.ELURIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question nthisPartVIl .. . ... .............. |:|
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

e List all of the organization's current officers, directors, trustees (whether Iindividuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

¢ List all of the organization’s current key employees, if any See instructions for defintion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who recewved more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order Individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) ) (D} (3] (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
v;/eekb box, unless person 15 both an ftrﬁ: or ;?:?zt::ons comogesratlon
escnbe
'(135:;:' Offfer a_nd a directorftrustee) organization (W-2g/1099-MISC) frgm the
organizations <] 313 g 718 g E (W-2/1099-MiSC) organization
nschedue | S2 | 23 | EXdE and related
o) ge % MERRES e organizations
9] - =1 a|®8
2 3| 3
@ | g ®l B
3|2 2
Q.
__(1) _PATRICK MCNAMARA ___________
- PRESIDENT- 40.00( X X 145,490. 0 28,735.
__(2) JEFF LUNDGREN ______________|
VICE PRESIDENT 1.00] X X 0 0 0
__(3)_CRAIG HAMPTON |
TREASURER 1.00| X X 0 0 0
__(4)_PETE RURYLOWICZ ____________|
RECORDING SECRETARY 1.00] X X 0 0 0
__(5) ROBERT JOSLEN ______________|
DIRECTOR 1.00| X 0 0 0
(6) GABRIEL CARRANZA
""" DIRECTOR 777771 1.00| x 0 0 0
__(7) DAYLE LONG
DIRECTOR 1.00] X 0 0 0
__(8) MICHAEL MCQUEENEY __________|
DIRECTOR 1.00| X 0 0 0
__(9) JULIE GLEESON ____ _________|
DIRECTOR 1.00} X 0 0 0
_{10) GABRIEL CONSTANTIN _________|
DIRECTOR 1.00] X 0 0 0
_{11) CHAD MARLATT __ _ _______ ___|
DIRECTOR 1.00] X 0 0 0
_{12) MARK ANDERSON ______________|
DIRECTOR 1.00] X 0 _ 0 0
_{13) STEVE CALLAS _____ __ _______|
DIRECTOR 1.00| X 0 0 0
_{14) DANIEL PORRAS ______________|
DIRECTOR 1.00| X 0 0 0
JSA Form 990 (2011)
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RIVERSIDE SHERIFF'S ASSOCIATION 95-6203844
_Form 990 (2011) Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) ) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hourstor |2 F | 21 21F|3& S| organization | (W-2/1099-MISC) from the
related s E g S gg g (W-2/1099-MISC) organization
organzations | Q € H - and related
n Schedule | = = |2 g|° g organizations
o G| = el =
5|2 2
15) ED ROSE
" DIRECTOR 0T 1.00| X 0 0 0
16) RUBEN RASSO
~ DIRECTOR 77777777 1.00| X 0 0 0
17) MATTHEW HUGHES
~DIRECTOR 77T 1.00| X 0 0 0
18) TIMOTHY BRAUSE
" 'DIRECTOR 777777 1.00] X 0 0 0
19) STEVEN ALBERT
~ " DIRECTOR 7777777 1.00| X 0 0 0
20) MIKE HYLAND
“"7TDIRECTOR O TTTTTTTTH 1.00| X 0 0 0
21) WILLIAM IJAMES
"7 TDIRECTOR 7T 1.00| x 0 o 0
22) CHARLES ROBERTS
" 7'DIRECTOR T TTTTTTTT 1.00| % 0 0 0
23) RICHARD BONADDIO
" "DIRECTOR T 1.00| X 0 0 0
24) DAVE TOPPING
" DIRECTOR 77777777 1.00| X 0 0 0
1b Sub-total > 145,490 0 28,735.
¢ Total from continuation sheets to Part VII, Section A , , ., ., .. .. .. ... > 0 0 0
d Total(add lines1band1¢c) . . . . . . . . . ... .. iiuunnienn. > 145,490. 0 28,735.
2 Total number of Individuals (including but not imited to those listed above) who recetved more than $100,000 of
reportable compensation from the organization » 1
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated B
employee on hine 1a? /f "Yes,"complete Schedule J for such individual . . . . .. .. ... ... ... ... 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes” complete Schedule J for such
INGIVIAUET . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person histed 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 suchperson . . . .. ... ... .. ... 5 X

Section B. Independent Contractors

1

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

year

of

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

(A)
Name and business address

(B)
Description of services

(C)
Compensation

ATTACHMENT 1

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

more than $100,000 in compensation from the organization » 1

JSA
1E1055 2 000

52643K F173 vV 11-6 73-07805
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Form 990 (2011) RIVERSIDE SHERIFF'S ASSOCIATION 95-6203844 Page 9
Statement of Revenue
. (A) (B) (C) (D}

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

‘g *2 1a Federated campagns . . . . . . . . ia
3
o g b Membershipdues . . ... .. .. ib
g< ¢ Fundraisingevents . . . ... ... ic
O é d Related organizations . . . . . . . . 1d
‘é',,', e Government grants (contributions) . . |_1e
)
"3 E f Ali other contnbutions, gifts, grants,
23S
SO and similar amounts not included above . |_1f N
§E g Noncash contributions included in ines 1a-1f § N - -
®| h Total.Addhnes 1a-1f « o v+ o o o e i oo . > 0
§ Business Code I ) o
% 2a MEMBERSHIP DUES AND ASSESSMENTS 500099 2,649,350. 2,649,350.
o
o b
e
3 c
& | d
El e
2 f All other program service revenue . . . . .
a g Total Addlines2a-2f . . . . . . . . .. ... ..... » 2,649,350
3 Investment income (including dividends, interest, and
other similar amounts). . . « + v & v v o v a e e e e e s > 1,971 1,971.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ......................... | - 0
() Real () Personal
6a Grossrents . . . . . . .. 17,700
b Less rental expenses . . .
¢ Rental income or (loss) 17,700 . — e - — . A
d Netrentalincome or (IoSS). . « v v o o v v v o 4 o . . . . > 17,700. 17,700.
(1) Securities (1) Other
7a Gross amount from sales of . _ P - -
assets other than inventory 4,000
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) - - . . . . . 4,000.f | R
d Netganor(loss) . - « « « v v v v v v v e b e » 4,000. 4,000.
g 8a Gross income from fundraising
5 events (not including $
q>, of contributions reported on line 1¢)
% SeePartlV,ine18 . . . . ... .. .. a
g b Less directexpenses . . . . . .. ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . | - 0
9a Gross Income from gaming activities
See PartiV.lime19 _ ., . ... ... a
b Less dirrectexpenses . . . . . . . ... b
¢ Net income or (loss) from gaming actvties. . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances |, , . . ., . ... a
b Less costofgoodssold. . . . .. ... b
¢ _Net income or (loss) from sales of mventory. . . . . . ... | 0
Miscellaneous Revenue Business Code
11a ADMIN. REFUNDS & REIMBURSEMENTS 900099 404,101, 404,101.
b CIRCULATION INCOME 9500099 15,035. 15,035
¢ OTHER INCOME 511120 2,653. 2,653.
d Allotherrevenue . . . . . . ... . ... 583, 650. 583,690.
e Total Addlines 11a-11d « - « « =« = v v v v v v v > 1,005,479.
12 Total revenue. See InstruchionNs =« <« « « « « v v . . . . » 3,678,500. 3,652,176 2,653 23,671
Form 990 (2011)
JSA
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Form 990 (2011) RIVERSIDE SHERIFF'S ASSOCIATION 95-6203844 Page 10
Statement of Functional Expenses

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

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

Do not include amounts reponed on lines 6b, Total t(a:(\;enses Progra(:)semce Managz(a(r;)ent and Funtglr)a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, ine 21 137,837.
2 Grants and other assistance to individuals In
the United States See Part IV, ine 22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, | , . 0
4 Benefits paid to or for members . . . . . . . .. 29,868.
5 Compensatton of current officers, directors, . . .
trustees, and key employees . . . . . . . . .. 145,490. 501(c)(S)jorganization electmg‘ 11(\)? to
6 Compensation not included above, to disqualfied complete columms {B), 1L ) ang ().
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B). . . . . . 0
Other salar)esandwages . . . .. .. ..... 545,899.
Pension plan accruals and contrnibutions (include section
401(k) and 403(b) employer contributions). . . . . . 0
9 Other employeebenefits . . . . . ... . ... 161,457.
10 PayrolltaXes « « v v v v v 0 e e e e e s 47,424.
11 Fees for services (non-employees)
a Management . . ., . ............. 0
blegal . ...... ... ... 000 1,058,932.
c Accounting . « v v v v vt e e e e e e e 46,016,
d LObDYING - « ¢ v v v e e e e e e 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees , . .. ... .. 0
g Other . . . . . . . . . . ... 70,296.
12 - Advertising and promotion . . . . . . . P - 0 - i} ) )
13 Officeexpenses . . . . . . . . . oo o 128,995.
14 Information technology. . . . . . ... . ... 0
15 Royalties, ., . .. ... ... ......... 0
16 OCCUPANCY . . v v v v v e h e e e e e 51,664.
17 Travel . . . . o o Lo 69,700.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 60,784.
20 Interest . . . .. ... ... Lo 0
21 Paymentstoaffiates . . . ... .. .. ... 0
22 Depreciation, depletion, and amortization . . . . 64,975.
23 INSUMANCE . . . . .. 7,954.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In fine 24e {f
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist line 24e expenses on Schedule O)
a NEWSLETTER EXPENSES _________ 59,801.
p PUBLIC RELATIONS ____________ 43,032.
¢ SOCIAL & ATHLETIC EVENTS ____ 9,409.
d LEGISLATIVE EXPENSES ________ 8,697.
e Allotherexpenses _ _ _ _ __ _ __ _ __ _____ 1,753.
25 Total functional expenses Add lines 1 through 24e 2,749,983.
26 Joint costs. Complete this line only If the
organization reported 1in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p l:] if
following SOP 98-2 (ASC 958-720) . . . . . . . 0
12’;‘052 1000 Form 990 (2011)
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RIVERSIDE SHERIFF'S ASSOCIATION 95-6203844
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . ., . ... ... ... .. ... ... .. 450,146, 1 492,488.
2 Savings and temporary cashinvestments, . . 1,510,218, 2 2,430,911.
3 Pledges and grants recewable, net ... 0 3 0
4 ACCOUntS recelvable' net 236’ 232 | 4 223’ 707 :
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part i of
Schedule L qs 0
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) . gs 0
fg 7 Notes and loans recewvable,net .~ . . ... ... ... gz 0
2| 8 Inventoriesforsaleoruse ... ... ... ... ... ..., .. 9 8 0
9 Prepaid expenses and deferredcharges . . . .. .. .. ... ........ 18,312.} 9 18, 615.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 1,077,272
b Less accumulated depreciation, . . . . ... .. 10b 549, 437. 531, 604 .[10¢ 527,835.
11 Investments - publicly traded secunties ., . . . .. ... .. ... ... .. g 11 0
12 Investments - other securites See PartIV,lme 11 . . . . . . . ... . ... 12 0
13 Investments - program-related See PartIV,lme 11 | . . . . . .. ... d13 0
14 Intangbleassets . . . . . ... q14 0
15 Otherassets SeePartIV,bne 11 . _ . . . . .. . . .. .. ... ... .. . 464,773 .1 15 467,616.
16  Total assets. Add lines 1 through 15 (mustequal ne 34) . . . . . ... .. 3,211,285.1 16 4,161,172.
17 Accounts payable and accrued expenses | | . . . . .. .. .. ... ... 198,910, 17 213,642.
18 Grantspayable . . . . ... ... d1s 0
19 Deferred reVenUe . . . ... ... ... .. d19 0
20 Tax-exemptbond habiities | . . ... .. ... ... .. ... ... ... 9 20 0
@121 Escrow or custodial account habity Complete Part IV of Schedule D g 21 0
£122 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons -
= Complete Partllof Schedule L . . . ... .................. q 22 0
23 Secured mortgages and notes payable to unrelated thwrd partes | . | | . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties , | . . . . . . g 24 16,985.
25 Other llabilities (including federal income tax, payables to related third
parties, and other iabilities not included on hnes 17-24) Compilete Part X
of Schedule D _ . ., . . ... ... ... e 218,527, 25 208,180.
26 Total liabilities. Add lines 17 through25. . . . . .. . ... ... ...... 417,437, 26 438,807.
Organizations that follow SFAS 117, check here » |__| and complete
4 lines 27 through 29, and lines 33 and 34.
2lor Unmestnctednetassets .. 27
S128 Temporarly restricted netassets L. 28
2 29 Permanently restrictednetassets, . . . . . .. .. . . ... 29
& Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or currentfunds =~~~ g 30 0
@131 Paid-in or capttal surplus, or land, bullding, or equpment fund = = | g 31 0
<132 Retained earnings, endowment, accumulated income, or other funds 2,793,848 32 3,722,365.
2|33 Totalnetassetsorfundbalances . .. ... ... ... 2,793,848. 33 3,722,365.
34 Total iabilities and net assets/fund balances. . . . . ... ... ....... 3,211,285.| 34 4,161,172.
Form 990 (2011)
JSA
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RIVERSIDE SHERIFF'S ASSOCIATION 95-6203844

Form 990 (2011) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to anyquestoninthisPart Xl. . . . . ... ... ... ... ..., D
1 Total revenue (must equal Part VI column (A), M€ 12) « + « « v v v v e e e e e e e e e e 1 3,678,500.
2 Total expenses (must equal Part IX, column (A), Ine25). . . . . . . . . .. . o e 2 2,749,983.
3 Revenue less expenses Subtractline2frombine1 . . .. ... ... .. o oo 3 928,517.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . ... 4 2,793,848.
5  Other changes in net assets or fund balances (explam in Schedule ©) . . . . ... ... ... ..... 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ne 33,
column (B)) .+ v v v e e e e e e e e e e e e e e e e e e e e 6
3,722,365.
EEXEd Financial Statements and Reporting
Check If Schedule O contains a response to anyquestoninthisPart XIl . . . . .. ... ... ... .. .. .. |_|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual [:I Other
If the orgamzation 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
Were the organization’s financial statements audited by an independent accountant> 2b | X
If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explaln 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
Issued on a separate basts, consolidated basis, or both
Separate basts [ ] Consoldated basis [ ] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 e 3a X
b {f "Yes," did the organization undergo the required audit or audits? If the orgamzation 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 (2011)
JSA
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SCHEDULE D i i OMB No 1545-0047
(Form 990) Supplemental Financial Statements | . 11

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ‘Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection::..: -
Name of the organization Employer identification number
RIVERSIDE SHERIFF'S ASSOCIATION 95-6203844

Im 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 adwvised funds (b) Funds and other accounts

Total number atendofyear . . . .. ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year). . . .. ..
Aggregate value atend ofyear. . . . . ... ..
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 legalcontrol? . , . .., ... ... I:' Yes D No
6 Did the organization inform all grantees, donors, and donor advisors tn 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

conferning impermissible private benefit? . . . . . . L L e e e e e e e D Yes D No

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

N W=

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete Iines 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 conservationeasements . . . . . . .. .. ... 0o e 2a
b Total acreage restricted by conservationeasements . . . ... ... ... ... ... ..., 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 listed in the NationalRegister. . . . . .. ... ... ... .. ....... 2d
3 - Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » ____ __ ___ _ _______
4 Number of states where property subject to conservation easementis located » _________________
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservationeasementsitholds? . . . . .. ... ... ... ........ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

(1) and section 170(MNAXBYIN?. . . . . . . [Jves [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

Im 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 |f the or?amzanon 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, 1n Part X1V, 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 tts 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, PartVIilLline 1 . . . . . . . . . o o o o 0 i i e e e e L )
(ii) Assets included in Form 990, Part X . . . . . . . . . . i e e e e e e » S ___

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 VL Ine 1 . . . . . . . . . . o e e » 8 ___
b Assets included iIn Form 990, Part X . . . . . . . . . L e e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2011
JSA
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RIVERSIDE SHERIFF'S ASSOCIATION 95-6203844

Schedule D (Form 990) 2011 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generatons T TTTTTTTTmTmommmmmmmmmmmmm I
Provide a description of the orgamization's collections and explain how they further the organization's exempt purpose In Part
XV
During the year, did the organization solicit 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? - - . . . . l_l Yes HNO

LEIdV'd Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,

line 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 X2, . . . . o 0 i e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . . ... o L e 1c
d Additionsdurningtheyear .. .. ... .. .. .. e 1d
e Distributions duringtheyear. . . . . . . . . o o o o ool 1e
f Endingbalance . . . . . . .. . o e 1f
2a Did the organization include an amount on Form 990, Part X, lne 21?2 . . . . . . . . . v i o v v e [_J Yes |__] No

If "Yes," explain the arrangement in Part XIV

b
Part V. Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

1a

(a) Current year (b) Pnor year {¢) Two years back (d) Three years back | (e) Four years back

Beginning of year baiance . . ..
Contributions . . . ... .. ...
Net investment earnings, gains,

andlosses. . . .. ... .....
Grants or scholarships . . . . ..
Other expenditures for facilites-. | - - - - - - - - - - - -
and programs .. . . ... ... ..

f Administrative expenses . . . . .
g Endofyearbalance. ... .. ..
2 Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as
a Board designated or quasi-endowment p %
b Permanent endowment » o %
¢ Temporarily restricted endowment >: ____ %
The percentages in lines 2a, 2b, and 2c should Ec}ual 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated organIZationS . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . . . L e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . . . ... ... ... .... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land. . . . . . oo e e 112,125, 112,125.
b Buldings . .. ... oo 383,704 153,481 230,223.
¢ Leasehold mprovements. . . .. .. ... 283,122 174,603 108, 519.
d Equpment .. .. ... ... ..., 205, 948 171,819. 34,129.
e Other . . . . .« . . .. 92,373 49,534, 42,839.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 527,835.
Schedule D (Form 990) 2011
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RIVERSIDE SHERIFF'S ASSOCIATION 95-6203844

Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial denvatives , | ., . . ... ........
(2) Closely-heldequity interests . . ., ., ... .....
(3)yOther_ _ _ _ _
A
e
O
S
e
L G
e
e
U]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >
Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value (¢) Method of valuation
Cost or end-of-year market value

M

(2)

(3

(4)

(5)

(6)

{7)

(8)

(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) >
Other Assets. See Form 990, Part X, line 15.

- - = - - = e- - = - - == == - — (a) Descripton - - - - - - - - - (b) Book value
(1) INTERFUNDS RECEIVABLE 441,379.
(2) PROMOTIONAL ITEMS 26,237.
(3)

(4)
(5)
(6)
(M
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)INe 15) , . . . . v v v v v v v i et et e e e > 467,616.
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2) MEMBERS BENEFITS AND INSURANCE
(3) EXCHANGE 208,180.
(4)
(5)
(6)
(7)
(8)
(9
(10)
(11
Total. (Column (b) must equal Form 990, Part X, col (B} Iine 25) » 208,180.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

1E12J7%)A1 000 Schedule D {(Form 990) 2011
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RIVERSIDE SHERIFF'S ASSOCIATION 95-6203844
Schedule |5 (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

3,678,500.
2,749,983.
928,517.

Total adjustments (net) Add lines 4 through® ...
Excess or (deficit) for the year per audited financial statements Combine lnes 3and9 . . . . ... 10 928,517.

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,678,500.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢c

Other (Describe in Part XIV ) 2d

Ol ([N {D || |W[(N|=

CO®NON A WN
3
<
]
[
@
3
o
3
=4
o
x
°
(0]
=]
o
0
[}

-

o a6 T e

........................................... 2e
3 Subtract line 2e from line 1 3 3,678,500.

4 Amounts included on Form 990, Part VIII, ne 12, but not on line 1
Investment expenses not included on Form 990, Part Vlil, ine 7b 4a

Other (Describe in Part XIV ) 4b

¢ Addlnes 4a and 4b Ac

Total revenue Add lines 3and 4c (Th/smustequal Form 990Part/ //ne12) 5 3,678,500.

Part p Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 2,749,983.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a

Prior year adjustments 2b

¢ Other losses 2¢c
_ . _d Other (Describe in Part XIV ) -- - - - - ’ 2d

e Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3 2,749,983.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

Other (Describe in Part XIV ) 4b

¢ Addlines 4a and 4b 4c

5 Total expenses Add Ines 3 and 4c. (This must equal Form 990, Partl, hne 18 ). . . . . . . .. . .. .. 5 2,749,983.
R 14D WA Supplemental information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lli, lines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information

oo
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Schedule D (Form 990) 2011 RIVERSIDE SHERIFF'S ASSOCIATION 95-6203844

Page 5

Supplemental Information (continued)

PART X, LINE 2:

THE ASSOCIATION HAS ADOPTED GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES ISSUED BY THE FINANCIAL ACCOUNTING STANDARDS BOARD.

MANAGEMENT BELIEVES THAT THE ASSOCIATION HAS TAKEN NO UNCERTAIN TAX

POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY

WITH THE PROVISIONS OF THIS GUIDANCE. INFORMATION RETURNS FILED BY THE

ASSOCIATION ARE SUBJECT TO EXAMINATION BY AUTHORITIES.

Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information | omBNo 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to PUb“c
Interal Revenue Seruce P Attach to Form 990. P See separate instructions. - Inspection- ~
Name of the organization Employer identification number
RIVERSIDE SHERIFF'S ASSOCIATION 95-6203844
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part lil to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wrnitten policy regarding payment
gn)'( ;'glllqnbursement or provision of all of the expenses described above? If “No," complete Part Il to b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the tems checked inline 12?2, . . . . . . . . .. 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part |l
Compensation committee - Whnitten employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? | . . . . . .. ..., 4a X
b Participate In, or receive payment from, a supplemental nonqualffied retrementplan? . . . .. .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . .. ... 4c X
-- If "Yes" to any of lines 4a-¢; hst the persons and provide the applicable amounts for each item n Part I~ i )
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? | . . . .. 5a
b Anyrelated organization? | e 5b
If “Yes" to line 5a or 5b, describe in Part lll
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization® . . . L 6a
b Any related organization? | 6b
If “Yes" to line 6a or 6b, describe in Part Il
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 {f "Yes," descrbe m Partill _ . . .. ... ... ... 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? |f "Yes,” describe
N Partlll . . e e e e e e e e e e e e e e e e e e e e e 8
9 If "Yes" to line 8, did the organization aiso follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . i i v i e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE O

| omBNo 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization

(Form 990 or 990-EZ)

Employer identification number

RIVERSIDE SHERIFF'S ASSOCIATION 95-6203844

*. Open to Public -
" ‘Inspection-""-o.

PART VI, LINES 6-7:

THE VOTING MEMBERS OF THE ASSOCIATION ARE REGULAR MEMBERS WHO PAY FULL

DUES. THESE MEMBERS ELECT THE GOVERNING BODY AND APPROVE SIGNIFICANT

DECISIONS OF THE GOVERNING BODY.

PART VI, LINE 11B:
FORM 990 WAS DISTRIBUTED TO ALL OF THE ASSOCIATION'S OFFICERS AND

REVIEWED DURING THEIR EXECUTIVE BOARD MEETING BEFORE IT WAS FILED.

PART VI, LINE 12C:

OFFICERS ARE REQUIRED TO NOTIFY THE ASSOCIATION OF ANY CHANGES IN THEIR
~ INTEREST THAT COULD GIVE.  RISE TO CONFLICT. - - -
PART VI, LINE 15:
OFFICERS COMPENSATION IS APPROVED BY THE MEMBERSHIP AND IS DESCRIBED IN

THE ASSOCIATION'S BY-LAWS.

PART VI, LINE 19:

THE ASSOCIATION'S BY-LAWS, CONFLICT OF INTEREST POLICY, AND FINANCIAL
STATEMENTS ARE MAINTAINED IN THE ASSOCIATION'S OFFICE AND ARE AVAILABLE
UPON REQUEST. ADDITIONALLY, COPIES OF FINANCIAL STATEMENTS ARE

DISTRIBUTED TO THE BOARD OF DIRECTORS ON A REGULAR BASIS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

RIVERSIDE SHERIFF'S ASSOCIATION 95-6203844
ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

HAYES & CUNNINGHAM LEGAL SERVICES 730,221.
3258 4TH AVENUE
SAN DIEGO, CA 92103-5702

TOTAL COMPENSATION 730,221.

JSA Schedule O {Form 990 or 990-EZ) 2011

1E1228 2 000
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RIVERSIDE SHERIFF'S ASSOCIATION 95-6203844

Schedule R (Form 990) 2011 Page 5§
LEEAl  Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

Schedule R (Form 990) 2011

1E1510 2 000
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_ 8868 Application for Extension of Time To File an
o Exempt Organization Return

(Rev January 2012) ' OMB No 1545-1709
Department of the Treasury » File a separate application for each return.

Internal Revenue Service

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s 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 additional (not automatic) 3-menth extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms Iisted 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.

m Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 990-T and requestlng an automatic 6-month extension—check this box and complete
Partlonly . . . . . . N A

All other corporations (i ncludlng 1 120 C f/lers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file iIncome tax retumns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print Riverside Shenffs Association 95-6203844

File by the Number, street, and room or sutte no If a P.O box, see instructions. Social security number (SSN)

due date for  |6215 River Crest Drive, Suite A 0

f:,(’:jgmy"s”;e City, town or post office, state, and ZIP code. For a foreign address, see instructions

nstructions Riverside, California 92507

Enter the Return code for the return that this application 1s for (file a separate application foreach return) . . . . . . n
Application Return | Appilication Return
Is For Code |lsFor 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 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » Lesley Garcia

Telephone No » 951-653-5152 FAX No. » 951-653-1943
* If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . » O
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) . If this is
for the whole group, check thisbox . . . P [J.If it s for part of the group, check this box . . . » Jand attach
a list 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 890-T) extension of time
until August 15 ,20 12 ,to file the exempt organization return for the organization named above The extension s

for the organization's return for
» (/] calendar year20 11 or

» [ tax year beginning , 20 , and ending ) , 20
2 If the tax year entered in line 1 1s for less than 12 months, check reason. [ Initial return (] Final return
[ Change in accounting period

3a If this application s for Form 990-BL, 990-PF, 990-T 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. « -« { - - 3a |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable crednts and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b %

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 3c %

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 1-2012)




(

Form B868 (Rev 1-2012)

Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .

>

i iNote. Only complete Part li if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part I {(on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identrfying number, see instructions

Type or Name of exempt organization or other filer, see insiructions
print O

Employer \dentification number (EIN) or

Number, street, and room or suite no {fa P O box, see Instructions
File by the
due date for D

Social security number (SSN)

ﬂ“t"‘g Y°SU" City, 1own or post office, state, and ZIP code For a foreign address, see instructions
retum ee

instructions

Enter the Return code for the return that this application is for (file a separate application for each return)

L]

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 e ) R A ps
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 ik
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are In the care of »

Telephone No. » FAX No. >

« If the organization does not have an office or place of business in the United States, check this box
¢ [f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN)

for the whole group, check this box » [J.fitis for part of the group, check this box .
list with the names and EINs of all members the extension is for.

) A
. thisis

» [Jand attach a

4  |request an additional 3-month extension of time until , 20

5 Forcalendaryear , or other tax year beginning , 20 , and ending

6 If the tax year entered in line 5 1s for less than 12 months, check reason.  {] Initial return O Final return
(0 Change in accounting period

7  State in detail why you need the extension

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

Ba
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ’;g"
estimated tax payments made. Include any prior year overpayment allowed as a credit and any |ggag
amount paid previously with Form 8868 8b
¢ Balance due. Subtract ine 8b from line 8a. include your payment with this form, if required, by using EFTPS | .
(Electronic Federal Tax Payment System). See instructions. 8c

Signature and Verification must be completed for Part I} only.

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, comrect, and complete, and that | am authorized to prepare this form

<s/9/17

Signature » %ﬂ/lﬂ/y/d///% Title > c.P.A. Date »

Form 8868 Rév 1-2012)



. 8868 Application for Extension of Time To File an

e ey 2012 Exempt Organization Return oM No 15651708

Department of the Treasury > Files
Internal Revenue Service

e If you'are filing for an Automatic 3-Month Extension, complete only Partlandcheckthisbox . .~ . . .~ . . . B [J
* if you are filing for an Additional (Not Automatlc) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already besn granted an autormnatic 3-month extension on a previously filed Form 8868.

separate application for each retumn.

Electronic filing (e-fife). 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 additional (not automatic) 3-month extension of ime. You can electronically file Form
8868 io request an exiension of time 1o file any of the forms listed in Part | or Part It 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 Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A “Corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly... N gl

All othér corporations (i rcludlng 7120— filers), paftnersl_vips, REMICs, and tru ts rmust use Form 7004 to requnst an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

T Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
ype or
print 4
Nurnber, street, and room or suite no If a P O box, see instructions Social secunity number (SSN)
File by the
due date for D
filng your City, town or post office, state, and ZIP code For a foreign address, see instructions
retum See
instructions
Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . . \:D
Application Return § Application Return
IsFor_ - Code |]lIs For - Code
Form 890 01 -Form 990-T (corporatlon) 07
Form 990-BL 02 Form 1041-A i 08
Form 990-EZ __ _ _ _ |- 01 _ JForm4720- — - = - - 0 —
~Form 990-PF 04 | Form 5227 - 10
Form 980-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
* The books are in the care of >
Telephone No. > FAX No. »
» If the organization does not have an office or place of business in the United States, check this box . .. .o .»d
« If this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, checkthisbox . . » (3. i tt1s for part of the group, check thisbox . . . . » [Jandattach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6§ months for a corporation required to file Form 990-T) extension of time
until : 20 , to file the exempt organization return for the organization named above. The extension is
for the organization’s retum for:
» [Jcaiendaryear20 ___ or
» [] tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 1s for less than 12 months, check reason: [JInmal return [ Final return
(] Change in accounting penod

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a [$
b If this application 1s for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax pavments made Include any prior year overpayment allowed as a credit 3b S
¢ Balance due. Subtract line 3b from line 3a. Include your payment with thus form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 1-2012)
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Form 8868 (Rev 1-2012) Page 2

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . »

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

EZXX  Additional (Not Automatic) 3-Month Extension of Time. Only file the orginal (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Riverside Sheriffs' Association 95-5203844

File by the Number, street, and room or suite no. If a P.O box, see instructions. Soctal secunty number (SSN)

due date for {6215 River Crest Drive, Suite A 0

f:{:]ngOSU;e City, town or post office, state, and ZIP code For a foreign address, see mstructions.

mstructions Riverside, California 92507

Enter the Return code for the return that this application is for (file a separate apphcation for eachretum) . . . . . . n
Application Return | Application Return
Is For Code |lIs For
Form 990 01 PR e e i e I 8
Form 990-BL 02 Form 1041-A 08
Form 990-EZ - e - 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 Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

« The books are In the care of » Lesley Garcia

Telephone No. » 951-653-5152 FAX No. » 951-653-1943
« If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . |
« [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) f this is

for the whole group, check thisbox . . . » [J.Ifitis for part of the group, checkthisbox . . . . » [Jand attacha
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until November 15 ,20 12
5 Forcalendar year 11 , or other tax year beginning , 20 , and ending , 20

6 I the tax year entered in line 5 is for less than 12 months, check reason’ [ Initial return ) Final return
[0 Change in accounting period )

7  State in detail why you need the extension  The annual audit is in progress. Additional time is required 1o file a complete
and accurate 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.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6088, 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.

¢ 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.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belef, it 1s true, correct, and compiete, and that | am authonzed to prepare this form

Signature » ) / /M/WU Title > C.P.A Date »- ﬂ/é /i 7
7 / /

Form 8868 Rev 1-2012)




