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rom 990

‘\.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code

CMB No. 1545-0047

<2011 O

|
H
i

except black lung benefit trust rivate foundation z0 .
Department of the Treasury ( xcep ung benelit trust or p ion) 90 { Open to Public
Internal Revenue Servce > The organizabon may have to use a copy of tis return to satisfy state reporting requirements Inspection
A _For the 2011 calendar year, or tax year beginning  7/01 ,2011, and ending  6/30 , 2012
B Check i appicabte c e o\ o\f‘w 541 ’?o \ VR D employerid ion Numb
Aagress change  {AOCDS MEMORIAL TRUST 33-0917425

1314 W. FIFTH ST. SUITE A
SANTA ANA, CA 92703

Name change
Imtial return
Terminated

Amended return

714-285-

E Tetephone number

2800

G Gross recerpts §

328,721,

F Name and address of principal offcer

SAME AS C ABOVE

Apphication pending

Tax-exempt status ])_(]501(c)(3) ﬂSOi(c) ( )* (insert no.) f—ld‘%?(a)(l)or |527

Website: » N/A

H(s) Is this a group return for athhiates?

H(b) Are all attihates inctuded?
If ‘No,” attach a hist (see mnstructions)

H(c) Group exemption number >

Yes No
Yes Nu

|
J
K Form of organization m(‘.orporaUOn HTrusl [—l Assocrauon [ l Other ™

leral of Formatvon 2000

IIVI State of legal domicite. CA

(Parti [Summary

1 Brnefly describe the organization’s mission or most significant activiies _THE CORPORATION IS_ORGANIZED FOR THE _
g PUBLIC_PURPQSE QF_ASSISTING PEACE_QFFICERS,. THEIR DEPENDRENTS,_ AND SURVIVORS OF _ _ _ _
E PEACE_QEFICERS BY PROVIDING FINANCIAI ASSISTANCE AND MAKING OTHER_ CHARITABLE _ _ _ _ _
5 DONAT IQANS .
3| 2 Check this box *» Uﬁ the orgamization discontinued its operations or disposed of more {han 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, Iine 1a) . . - — —31 6
2] 4 Number of independent voting members of the governing body (Part VI, Iin lb)-"'.":‘._.:.’rz “\;l D 41 0
£ } § Total number of individuals employed in calendar year 2011 (Part V, line 2a)‘ ‘?_.-.‘.’.‘." - = 9 0
g | 6 Total number of volunteers (estimate if necessary) . ) B . 164 15
< i 7a Total unrelated business revenue from Part ViII, column (C), line 12 .. . ._g.\ T aR 5 7[\\9‘ \7all 0.
4 b Net unrelated business taxable income from Form 990-T, line 34 .. el M',\.‘ : _J~7b}} 0.
\‘— \e=t==FnorYear~ || _Current Year
o 8 Contributions and grants (Part VIII, line 1h). . . o TIN "€h78;?253f A 245,571,
2 9 Program service revenue (Part VIIl, line 2g) L ...... 71 —_—
£ | 10 investment income (Part Viil, column (A), lines 3, 4, and 7d). . i 10.
€ | 11 Other revenue (Part Vill, column (A), nes 5, 6d, 8¢, 9¢, 10c, and 11e) -19,336. ~20,789.
12 Total revenue — add hines 8 through 11 (must equal Part VilI, column (A), line 12) 159,617, 224,792,
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 110, 792. 186,249,
14 Benefils paid to or for members (Part X, column (A), line 4) .
- 15 Salarnies, other compensation, employee benefits (Part IX, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), line 11ie)
-4 b Total fundraising expenses (Part 1X, column (D), line 25) » l
o 17 Other expenses (Part X, column (A), ines 11a-11d, 111-24e) 3,275. 2,945,
18 Total expenses Add lines 13-17 (musl equal Part IX, column (A), hne 25) - 114,067. 189,194,
19 Revenue less éxpenses Subtract ine 18 from line 12 . . 45,550. 35,598,
58 Beginming of Current Year End of Year
§5| 20 Total assets (Part X, line 16) 112,895.] ~ 150,224.
4% 21 Total habilities (Part X, line 26) . 0. 1,731.
I3 2 Net assets or fund balances Subtract ine 21 from line 20 112,895, 148,493,

[Part Il |Signature Block

&5

W3
UnZer penzlties of perjury, | declye that | have pxamined this return including accempanying schedules a
comoie‘ie Bec!arah%nlo {Jrepqrej(c:‘her than o u:j;) 1s based oni!zformah n o? wn?c% );lne%arer has any
y i 4 .
g

sla‘%menls, and to the best of my knowledge and belie!, it 1s true correct, and
nowledge.

»7 1 tZ

4

Date

Slgn Signature of officer .

dgre g f’[ﬂrk A/uj&a 2 EYBecSfue Dz 2y e — \MV/;U/‘%

S Type or prnt name and tlle Jl V ] s 7

3Y PunU/Type preparer's name m%mm 035/ [ Check D £ |PTN
HEATHER MCINTOSH, CPA R MCINTOSH, TPA J ‘5' "S selt-employed P00753747

aid
greparer » HEATHER MCINTQSH, CPA INC

Furm's name

gse OnlyY |fyms adaress ™ 9042 GARFIELD AVE STE 206

Frems EIv > 20

-1937529

= HUNTINGTON BEACH, CA 92646-2340

Phane no 471

4) 964-6224

cMay the IRS discuss this return with the preparer shown above? (see nstructions)

[X] Yes | 'No

UBAA For Panerwark Reduction Act Nntice. cea tha canarata inclrinrtiane

ECANN

TrCans o

Eaeee AAA /AN 1N



4c (Code: !) (Expenses $ 22,000. including grants ot § 22,000.) Revenue $ )
THE FUND AWARDED 11 SCHOLARSHIPS. RECIPIENTS MUST BE A_HIGH SCHOOL SENIOR WITH A 3.0 _
GPA OR BETTER. THE PARENT OR GUARDIAN MUST BE AN ACTIVE MEMBER OF THE_ASSOCIATION OF
ORANGE_COUNTY DEPUTY SHERIFFS, AND _THE RECIPIENTS MUST BE ENROLLED_ IN_AN ACCREDITED _ _
COLLEGE BY SEPTEMBER WITH A MINIMUM OF 12 UNITS. _ ____ __ _____________________

4d Other program services (Descnibe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )

de Total program service expenses » 186,249.

BAA TEEADI0ZL 07/05/11 Form 990 (2011)

Form 990 (2011) AQCDS MEMORIAL TRUST 33-0917425 Page 2
(Partlll_| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any gquestion in this Part il . .. . . H
1 Brielfly describe the orgamization's mission:

T T N e e ot e m e e e e e s e e e o e e o e . e el e e e e e o — —— e e o -

—— e e e —— — e ————————— e —— T ——— e —— - ———— e —— . ———— A — o — ——

e e e e e, e, e, e, e E e e, e, L L L L e _ e e e e r EE e o ————————— —

2 Dud the orgarization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E27 .. . . S . [] Yes No
if 'Yes ' describe these new services on Schedule O
3 Dud the organization cease conducling, or make sigrificant changes in how 1t conducts, any program services? .. D Yes No

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

4 Describe the orgamzahon‘s rogram service accomplishments for each of its three largest program services, as measured by expenses
Seclien 501(¢)(3) and 501(c (? 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 $ 86, 344. including grants of $ 86, 344. ) (Revenue $ )

T T e e e e = = - — o = - —— — — —

ab (Code. JNNN) Expenses S 77,905. wncluding grants of $ 77,905. ) (Revenue $ )
THE FUND PROVIDES GRANTS AND AWARDS TO OTHER LAW ENFORCEMENT ORGANIZATIONS AND OTHER

e e e T Ah e e A e v . . e L — = = o = o —— o am o — —— —— o ———
e e e e e e e e e = e e e o S e - e T - - - —

@ﬂa.eaz




Form 990 (2011)

AOCDS MEMORIAL TRUST

33-0917425 Page 3
{Part IV [Checkiist of Required Schedules
Yes | No
1 1Is the orgamization descrrbed in section 501(c)(3) or 4947(a)(|) (other than a pnvate foundation)? #f ‘Yes complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnibutors (see nstructions)? 21 X
3 D the organrzalron engage n direct or indirect pohtical campaign activities on behalf of or in opposrtron to candrdates
for public office? If 'Yes,* complete Schedule C, Part 1 . . 3 X
4 Section 501(c)3) organizations Did the organization engage in Iobbyrng activities, or have a section 501(h) electron
n 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 SO1(c)(6) orgaruzation that receives membership dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rr?
:g ;;{(;vrde advice on the distribufion or investment of amounts 1n such funds or accounts? if ‘Yes,* complete Schedu 0, 6 X
a, . . . . .
7 Did the organization receive or hold a conservation easement, rncludrng easements to reserve open space the
environment, historic land areas or histonic structures? /f ‘Yes,* complete Schedule D, Part I 7 X
8 Did the organization maintam collectrons of works of art, histonical treasures, or other similar assets" If ‘Yes,'
complete Schedule D, Part Il C . . 8 X
9 Did the orgamzation reporl an amount in Part X, ine 21, serve as a custodian for amounts not Iisted n Part X,
or provide credit counsehng, debt management, credit reparr, or debl negotiation services? If 'Yes,’ complete
Schedule D, Part IV . Coe .. 9 X
10 Dud the organization, directly or through a related organrzatron hold assels in temporarrly restricted endowments,
permanent endowments, or quasi-endowments? /f ‘'Yes,' complete Schedule D, Part V . 10 X
11 If the organizalion's answer to any of the following questions is ‘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 equrpment in Parl X, line 107 If "Yes,’ complete Schedule
, Part VI Na X
b Did the organization report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If ‘Yes,' complete Schedule D, Part Vil 11b X
¢ Did the argamization report an amount for rrrvestments— program related m Part X, hne 13 that is 5% or more of its total
assets reported in Part X, hine 162 /f 'Yes,' complete Schedule D, Part Vili 1c¢ X
d Did the or?anrzahon report an amount for olher assets in Part X, ine 15 that 1s 5% or more of its total assets reported
n Part X, line 167 If 'Yes,' complete Schedule D, Part IX | 1id X
e Did the organization report an amount for other liabiliies 1n Part X, ine 257 If 'Yes,' complete Schedule D, Part X, 1le X
f Did the organization’s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,' complete Schedule O, Part X . | 111 X
12a Drd the organization obtain separate, independent audrted financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts Xi, Xil, and Xl . .. . 12a X
b Was the orgamzation included in consalidated, independent audited financial statements for the tax year? if 'Yes,’ and__ s
— — ——_  Ifthe orgamzation answered 'No: to Iine 12a~then completing Schedule-D, Parts Xi-Xll,-and Xlilis optional~  ~— 12b]° |- X—
13 s the organization a school described in section 170(b)(1)¢A)(1)? ¥ ‘Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Umited States? 14a X
bDid the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrasing,
business, investment, and program service activities outside the United States or aggregate forelgn investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts land IV~ ...... . 14b X
15 Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organrzahon
or entity located outside the United States? /f 'Yes,' comple!e Schedule F, Parts I and IV 15 X
16 Did the organization report on Part IX, column (A) line 3, more than $5,000 of aggregate ?rants or assistance to
individuals located outside the Uruted States? /f ‘Yes,’ complete Schedule F, Parts Iil and TV e ce 16 X
17 Did the organization report a total of more than $15,000 of e)genses for professional fundraising services on Part IX,
column (A), Iines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . 17 X
18 ODid the orgamzalron report more than $15,000 total of fundrarsrng event gross income and contrnbutions on Part Vill,
hnes Ve and Ba? Jf 'Yes,' complete Schedule G, Part | .. 18 ] X
19 Did the orgamization report more than $15,000 of gross ihcome from gammg achivities on Part VIIl, line 937 If 'Yes
complete Schedule G, Part Il . .. 19 X
20 aDid the organization operate one or more hospital facilities? /f ‘Yes,' complete Schedule H 20 X
blif ‘Yes' to ne 20a, did the orgarization atiach a copy of its audited financial statements to this return? 20b

BAA

TEEAO103L 012312

Form 990/(201 1)
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Form 980 (2011) AOCDS MEMORIAL TRUST 33-0917425

Page 4
[Part IV_]Checklist of Required Schedules (continued)
Yes| No
21 0D the organization reg(orl more than $5,000 of g,ran(s and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?2 if ‘Yes, ' complete Schedule 1, Parls | and i .o .. . 21 X
22 O the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, column (A), ine 27 If 'Yes,' complete Schedule |, Parts { and ill .. .. . .. e e - 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, Iine 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, . . . s . e e . . . 23 X
242 Did the organization have a tax-exempt bond issue with an oulslandmg principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer fines 24b through 24d and
complete Schedule K If 'No,'go to line 25 . . Coe . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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 tme during the year? 24d
25a Section 501(cX3) and 501(cXd) organizations. Did the organizalion engage in an excess benefit transaction with a
disqualihed person during the year? If ‘Yes,' compiete Schedule L, Part I . .. s . . 252 X
b Is the orgaruzation 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 orgamzation's prior Forms 990 or 990-E2? If Yes,' complete
Schedule L, Part 1 - . 25h X
26 Was a loan to or by a current or former ofticer, director, trustee, key employee, highly com?ensated employee, or
disqualified person outstanding as of the end of the organization's {ax year? if 'Yes, complete Schedule L, Part I} 26 X
27 Dud the organization provide a grant or other assistance o an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmily member
of any of these persons? if 'Yes,' complete Schedule L, Part Iil . . e Co 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 1V
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 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete .
Schedule L, Part 1V . . . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a tamily member thereof) was an
officer, duector, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . 28¢ X
29 Dud the organization receive more than $25,000 n non-cash contributions? If ‘Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, tustorical freasures, or other similar assets, or qualified conservation
contnibutions? If 'Yes,’ complete Schedule M e - .. . e .. 30 X
31 0Oud the organization liquidate, terminale, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X
32 0O the or?vannzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part 1t . P 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 {f 'Yes,’ complete Schedule R, Part | . . 33 X
— 34 )Nas theorgamzation relaled t6 any tax-exempt or taxable enily? 7 'Yes," complete Schedule R, Parts I, I, IV, and V, 3 X
ine |, . o . ) . . .
35a Did the organization have a conlrolled entity within the meaning of section 512(b)(13)? . .. 35a X
b Did the organization recewve any payment from ar engage n any transaction with a controlled entity within the meaning
of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part V, line 2 . 35b X
36 Section 501(cX3) organizations. Did the or}gamzahon make any transfers to an exempt non-chardable related
organizalion? If ‘Yes,’ complete Schedule R, Part V, line 2 . A, . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
trealed as a partnership for federal income tax purposes? If ‘'Yes,* compiete Schedule R, Part V! Ce 37 X
38 Drd the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . 38 | X

BAA

TEEAQIOAL 07/05/11

Form 990 (2011)
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" Form 990 (201 __AOCDS MEMORIAL TRUST ] 33-0917425

Page 5§

[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check 1f Schedule O contains a response to any question in this Part V . .

N

Yes | No
1a Enter the number reported 1n Box 3 of Form 1086. Enter -0- 1f not applicable .. la 5
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . 1b 3
< Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings tc prize winners? .. . . R . ee e 1cf X
2a Enter the number of employees reported on Form W-3, Transmutta! of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines ta and 2a 1s greater than 250, you may be required to e-file. (see instructions) 1
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b if 'Yes' has it filed a Form 990-T for this year? #f ‘No," provide an explanation in Schedule Q . ..., . 3b
4a At any time during the calendar year, did the orgarization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securilies account, or other financia! account)? 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 during the tax year? S5a X
b Did any taxable party notify the organization that W was or 1s a party to a prohibited tax shelter transaction?, 5b X
c If ‘Yes,' to hine 5a or Sb, 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
bif 'Yes,' did the organuzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible - . . .o . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ‘Payment in excess of $75 made parlly as a contribution and partly for goods and
services provided to the payor? . . . . e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . 7b
c Did the organlzanon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 ; . . . . . . 7¢ X
df "Yes," indicate the number of Forms 8282 filed during the year . . I 7d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified inteltectual property, did the organization file Form 8899
as required?. 5 .. . , . . . . e . 79
h If the or%amzahon received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C? . e . . ; . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509%(a)X3) supporting organizations. Did the I
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? .. e . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the_organization make.any taxable_distributions under section.49667 ... . - el — - — | _9a] — -
b Did the organization make a distnibution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a lnihiation fees and capital contributions included on Part VIll, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities . | 1Gb
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders . . e L 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)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
bIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12 bl
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? .... .. e 13a
Note. See the instructions for additional information the orgamization must report on Schedute O.
b Enter the amount of reserves the organization is required to mantain by the states in
which the organization 1s licensed to issue qualified heallh plans . e e 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
bif "Yes." has it filed a Form 720 to report these payments? /f ‘No,* provide an expianation in Schedule O 14b

_

BAA TEEAQ105L 07/05/11

Form 990 (2011)

04

882




" Form 990 (2011) AOCDS MEMORIAL TRUST 33-0917425 Page 6

Part VI jGovernance, Management and Disclosure For each ‘Yes' response to Iines 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. K
T .. X

Check 1t Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

Yes | No
12 Enler the number of voting members of the governing body at the end of the tax year 1a 6
It there are material 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, explain in Schedule O
b Enter the number of voting members inctuded in line 1a, above, who are independent. . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, duector, trustee or key employee? e e . Ce . o 2 X
3 Did the organization delegate control over management dulies customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . o 3 X
4 Dd the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . L A . ..l 4 X
5 0Oud 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? .. .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goverring body? . . . . .o S 7a X
b Are any 30vernance decistons of the orgamization reserved to (or subject to appraoval by) members,
stockholders, or other persons other than the goverring body? . . . 7b X
8 lchld }hﬁ organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
e following-
a The governing body? . . . e ] 8al X
b Each commitiee with authonty to act on behalf of the governing body? . 8b] X
9 s there any officer, director or trustee, or key employee listed 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 orgamization have local chapters, branches, or affihates? . . . , . . . .| 10a X
b if 'Yes,' did the arganization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . . . e e . .... | 10b
11 a Has the organization provided a complete copy of this Form 990 1o all members of its governing body before filing the form? 11al X
b Describe 1n Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O |
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to fine 13 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . . 12b] X
¢ Did the orgarmizalion regularly and consistently monitor and enforce complhance with the policy? /f 'Yes,' describe mn
Schedule O how this 1sdone . . SEE SCREDULE. O . . . . 12¢} X
13 Did the orgamization have a wnitten whistleblower policy? . . 13 1 X
. | _ 14_Dud the organization_have a written document retention and destruction policy? . . e 14| X -
| 15 Did the process for determiming 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 orgamization's CEQ, Executive Directer, or top management official . . . . | 15a X
b Other officers of key employees of the organization oo . . . 15b X
If ‘Yes' to line 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
| laxable entity during the year? . . . | 16a X
|
‘ bif 'Yes,' did the orgamzation follow a written policy or procedure requining the organization to evaluate its J
participation 1n 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

—— = ———————— e —— o fm e . - ——— - —

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

D Own website D Another's website Upon request
j 19 Describe in Schedule O whether (and «f so, how) the organization makes its governing documents, conflict of interest poticy, and financial statements available to
| the public during the tax year SEE SCHEDULE O

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

BAA TEEAQ106L 01/23/12 Form 980 (2011)
84 9/ 882




Form 990 (2011) AOCDS MEMORIAL TRUST

33-0917425

Page 7

|Part VIl ICompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response lo any guestion in this Part VII

A

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compen

sated Employee;

employees, and

former such persons

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of
related organizations

f no compensation was pa!

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

® List all of the organization’s current officers, directors, trustees (whetheréndlwduals or organizations), regardless of amount of

compensation. Enter -0-1n columns (D), (E), and (F)
® List all of the organizatton’s current key employees, if any See instructions for defimtion of 'key employee '

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
gorm 1099-MISC) of more than $100,000 from the organization and any

® List all of the organization's former officers, key employees, and highest compensated employees who receved more than $100,000 of
reportable compensation from the organization and any relaled 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, lighest compensated

[ﬂ Check this box if neither the organization nor any related orgamizalion compensated any current officer, direclor, or trustee

TEEAO107L  07/06/11

©)
(B) {do no! d\eclrgsclzifrt‘han one box, (D) (E)
Name and tile Average unless person is both an otficer Reportabte Reportable Estmated
hours and a director/trustee) compensation trom compensation from amount of other
per week the ar tion related organizations compensation
@esenbe [es[s[ofx[az] g w-2159% MISC) (W 21099 MISC) tiom the
housfor | o812} 212 | 36| § organization
related E £lej8 g5 3 and related
O‘{%ell';lfra'- g § g 3- g § = otqamzallons
Sd\g)&u!e % é—_- 3 E
8 g
-()_WILLIAM MCGOVERN___ __ |
TREASURER 0 X X 0. 0. 0.
—(2) HERBERT SIEGMUND_ _ __ _ _
VICE PRESIDENT 0 X X 0. 0. 0.
() IOM DOMINGUEZ __ ___ __ |
PRESIDENT 0 X X 0. 0. 0.
-@® ED YEE ___________|
SECRETARY 0 X X 0. 0. 0.
_G) SCOTT BAKER ____ ____ |
DIRECTOR 0 X 0. 0. 0.
_(_ ROGER HILTON__ ______
VICE PRESIDENT 0 X X 0. 0. 0.
- ]
— —_ @ oo 4 T rr- —/—1r— - -\ =
e _____
a0 ]
M
02 e ]
a0y ]
ey . ﬁ
BAA

Form 990 (2011)
g&a

.GB32




Form 990 (2011) AQOCDS MEMORIAIL, TRUST

33-09817425 Page 8

[[Part Vil | Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees (cont)

©)
Pos:t
(B) (do not wn?(s:rv’g?e than one (D) (3]
Name and title Average| box unless person 1s both an Reportable Reportabte Estimated
hours | officer and a drector/trustee) | compensation from compensation from amount of other
per the organization relaled organizations compensation
week |2 5] 5 g x 3 I El [ MISC) (W 2/1099-MISC) from the
deserib|aH 2 | S| < BS 3 organization
e zalef2|algEl3 and related
hours | & gl e é 2 al organzations
tor |85 3 g 5
related = 3
organ af §
zatons{ 3| @ é
in 3
Sch 0) g
;S o __
08
M e ____
08 e __
Qe __
QY __
L
@y e _____
e e ___
QY o _____
@y
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . > 0 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.

2 Total humber of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organizaton  * 0
Yes | No
3 D the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee J
— on.ne la?./f-Yes,_complete Scheduie J for such individual -— — _ == -, " —. — 3= X —
4 For any individual listed on Iine 12, 1s the sum of reportable compensation and olher compensation from
the organization and related organizations grealer than $150,0007 /f ‘Yes' complete Schedule J for
such individual ] . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or ndividua) J
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 tive highest compensated independent contractors that recerved more than $100,000 of
compensation from the orgamization Report compensation for the calendar year ending with or within the organization's tax year

(R)
Name and business address

C

(8) (©)
Description of services Compensation

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

$100.000 in compensation from the organization » 0

—

BAA

TEEAO108L 07/06/11

Form 980 (2011)
4% 802




Form 990 (2011)

AQCDS MEMORIAL TRUST

33-0917425

Page 9

Part VIll [ Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
bustness
revenue

©)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS

1a Federated campaigns la

b Membership dues. 1b

¢ Fundraising events 1c

129,292,

d Refated organizations . 1d

e Government grants (contnibutions) le

€ All other contributions, gifts, grants, and
similar amounts not included above ..| 1f

116,279.

g Noncash contributions included in Ins 1a-1f. $
h Total. Add lines 1a.1f

> 245,571,

|’R°GRAM SERVICE REVENUE | "anp OTHER SIMILAR AMOUNTS

OTHER REVENUE

— e - o ——— - ———— = — -

e e = o~ = = et am e e ——

- e, - e e ——

—_ - e, E_— - - —— - —_——

o a o T e

—e— e - — e i ——

f All other program service revenue
g Total. Add lines 2a-2f

Business Code

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds >

10.

10.

(1) Real

(1) Personal

6a Gross renta

b Less rental expenses

€ Rental income or (loss)

d Net rental income or (loss)

7a Gross amount from sales of () Securites

(1) Other

assets other than inventory

b Less cost or other basts
and sales expenses

¢ Gain or (loss)

d Net gan or (loss)

8a Gross income from fundraising events
(not including § 129,292

of contributions reported on hine 1¢).
See Part IV, line 18
b Less direct expenses

9a Gross income from gammg activities
See Part IV, line 19

b Less direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less cosl of goods sold

b

¢ Net income or (loss) trom fundraising events >

a
b

¢ Net income or (loss) from gaming activities

a
b

¢ Net income or (loss) from sales of inventory

83,146.

103, 935.

-20,789.

Miscellaneous Revenue

Business Code

— = — e e~ - — - —

— e ——— . = —— - ———

d All other revenue .
e Total. Add lines 11a-11d

12 Total revenue. See instructions

A\

\\

o[ 224,792,

10.

BAA

TEEAQ105L 07/06/11

Form 990 (201 1)
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_ Form 990 (2011)

0y

AQCDS MEMORIAL TRUST

33-0917425

Page 10

{Part IX_| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns.

All other orgarvzations 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

M

©)

(©)

. A ®)
Do not include amounts reported on lines Total éxp)yenses Program service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance {6 governments
and organizattions 1n the United States See
Part IV, line 21 77,905. 77,905.
2 Grants and other assustance to indwviduals in
the United States See Part IV, hne 22 108, 344. 108,344.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16..
4 Benefits paid to or for members
5 Compensation of current officers, direclors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
dlsquallfled ersons (as defined under
section 495 (1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanes and wages
g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contribulions)
9 Other employee benefits
10 Payioll taxes
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 2,925. 2,925,
d Lobhying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 20. 20.
12 Advertising and promotion
13 Office expenses
14 Information technology .
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest e —
21" Payments to’ afﬂhates
22 Depreciation, depletion, and amorhzatuon
23 Insurance
24 Other expenses [temize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, hisi line 24e
expenses on Schedule O )
.
b ____
C o e
Jd_ _ _ e _____
e All other expenses
25 Total funchional expenses Add Imes } through 24e 189,194. 186,249, 2,945. 0.
26 Joint costs,. Complete this line only 1f
the organization reported 1in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » D if following N )
SQOP 98-2 (ASC 958-720) \y
BAA Form 990 (2011)

TEEAO1IOL 01726112
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Form 990 (2011)

AQCDS MEMOQORIAL TRUST 33-0917425 Page 11
[Part X |[Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 83,377.1 1 120, 696.
2 Savings and temporary cash mnvesiments 29,478.) 2 29,488.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net i
S Receivables from current and former officers, directors, trustees, key employees !
and highest compensated employees. Complete Part I} of Schedute L 5
6 Recevables from other disqualified persons (as defined under section 4958(!)(1))
persons described 1n secticn 4958(c)(3)(B), and contributing employers and
sponsoring organmizations of section 501(c)(9) voluntary employees' benefuc:ary
A organizations (see instructions) 6
3 7 Notes and loans recevable,net .. ... .. ... . ... 40.1 7 40.
E 8 Inventories for sale or use 8
S| 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equupment cost or other basis
Completa Part Vi of Schedule D 10a
b Less accumulated depreciation 10b 10¢
11 Investments ~ publicly traded securities. . n
12 Invesiments — other securities See Part IV, line 11 12
13 Investments — program related See Part iV, ne 11 ... .. 13
14 Intangible assets L
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {must equal Ime 34) 112,895.116 150,224.
17 Accounts payable and accrued expenses ... 17 1,731.
18 Grants payable 18
19 Deferred revenue 19
|L 20 Tax-exempt bond hiabifities 20
g 21 Escrow or custodial account hability. Complete Part IV of Schedule O 21
1 | 22 Payables to current and former officers, directors, trusiees, key employees, _J
'L highest compensated employees, and disqualified persons. Complete art I
T of Schedule L 2
L] 23 sSecured  mortgages and notes payable lo unrelated third parlles 23
5|24 unsecured noles and loans payable to unrelated thurd parties 24
25 Other liabilities (including federal income tax, fayables to related third partles
and other liabilities not included on hnes 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ] . 0.]26 1,731.
E Organizations that follow SFAS 112, check here > I_I and complete Imes
27 through 29 and lines 33 and 34.
81 27 uUnrestncted net assets 27
§ 28 Temporarily restricted net assets o . 28 .
-5 |-29--Permanently restricted net-assets ™= — -~ — - ~ "~ . . — - 29 -
R Organizations that do not follow SFAS 117, check here * .and complete
b lines 30 through 34.
E 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 3
a 32 Retaned earnings, endowment, accumulated income, or other funds . 112,895.]32 148,493,
E 33 Total net assets or fund balances 112,895.133 148,493.
34 Total habilities and net assets/tund balances 112 ,895.134 150,224.

BAA

TEEADNIIL 07/06/11

Form 990 (2011)
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" Form990 2011) AOCDS MEMORIAL TRUST

33-0917425 Page 12
[Part XI jReconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI 11
1 Total revenue (must equal Part VIII, column (A), line 12) 1 224,792.
2 Total expenses (must equal Part 1X, column (A), ine 25) 2 189,194.
3 Revenue less expenses Subtract line 2 from line 1 . 3 35,598.
4 Net assets or fund balances at beginming of year (must equal Part X, ine 33, column (A)) 4 112,895.
5 Other changes in net assets or fund balances (explain in Schedule Q) 5 0.
6 Net assels or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . . 6 148,493.
[Part XIl JFinancial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII, [_]
Yes | No
1 Accounting method used to prepare the Form 950 Cash DAccrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedute O.
2a Were the orgamization’s financial statements compiled or reviewed by an mdependent accountant? 2al X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If 'Yes' 1o line 2a or 2b, does the organization have a commitiee that assumes responsibihty for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c] X
If the orgamization changed either its oversight pracess or selectien process during the tax year, explain
in Schedute O
d it 'Yes' to ine 2a or 2b, check a box below t¢ indicate whether the financial statements for the year were 1ssued on a
separale basis, consolidated basis, or both
D Separale basis DConsohdated basis DBoth 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 Act and OMB Circular A-133? . . o . . 3a X
b If "Yes,’ did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . 3b

BAA

TEEAD1I2L 07/06/11

Form 990 (2011)
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S OMB No_1545.0047

O reen Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
4347(a)(1) nonexempt charitable trust. Open 1o Public

Department of the Treasury Inspection
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
AOCDS MEMORIAL TRUST 33-0917425

[Partl_|Reason for Public Charity Status (All organizations must compiete this part.) See insiructions.

The organization I1s not a private foundation because it 1s. (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)}1XAXi).
2 A school described in section 170(b)1)AXii). (Attach Schedule £ )
3 A hospital or a cooperative hospital service organization described in section 170(b)1 XAXii).
4

A medical research organization operated in conjunction with a hospital described in section 170X 1XAXGi)) Enter the hospital's
name, city, and state

S D An organization operated for the B.eﬁe-flt_of_a—calzg_e_c; uﬁlv-er-sn—y—o\;n_éd_ or o—p'ér;le_d-b; a g_t)\_/-eﬁ\r?e]ﬁl—uﬁlt_ described in section
170(bY1XAXiv). (Complete Part Il }

6 A tederal, state, or local government or governmental unit described in section 170(b)1XAXv).

7 [X| 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)(YXAXvI). (Complete Part I} )

8 A community trust described in section 170(b)1XAXvi). (Complete Part I )

9 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 exceplions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(a)X2). (Complete Part 11l )

10 An organization organized and operated exclusively to test for public safety See section S0X(ax4).

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or car? out the purposes of one or
more gubhc!y supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%(a)3). Check the box that
describes the type of supporting organization and complete hnes 11e through 11h.

a{ ]Type1 b [ ]Typen ¢ [_] Type Il — Functionally integrated d[] Type lil — Other

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

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f lfhlhekot;\gar:;zahon received a wntten determination from the IRS that 1s a Type |, Type Il or Type {ll supporting organization,
chec IS box. . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

U

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described i (1) and ()
below, the governing body of the supporied organization? .. . . . 11g ()
(i) A family member of a person described in (1) above? . . . e 11 g (i)
(1) A 35% controlied entity of a person described tn (1) or (1) above? .. .. .. 11 g Gii)
h Provide the following information about the supported organization(s)
@) Name of supported Gi) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vi)) Amount of support
organization {described on hnes 1-9 organization in | the organization in organization in
above or IRC section column (§) listed 1n column (i) of column ()
{see Instructions)) yout governing your support? organized in the
document? vs?
Yes No Yes No Yes No
(A)
B)
©
©)
E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2011

TEEAMOIL  09/28/11 34\7'
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Schedule A (Form 990 or 990-E2) 2011  AQCDS MEMORIAL TRUST 33-0917425 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(bX1XAXvi)

(Complete only if you checked the box on line S, 7, or 8 of Part | or if the orgamization failed to qualfy under Part (Il If the
organizahon fails to qualify under the tests listed below, please complete Part I11)

Section A. Public Support

g::;:gianrgyiena)r (or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 20N (") Totat

Y Eirants, conbubons, a0d
Include any ‘wnusoq) oo, .. | 230, 845. 92,145.| 136,893.| 178,953.] 245,571. 884,407.

2 Tax revenues levied for the
orgamization's benefit and

either paid to or expended
on its gehalf . P 0.

3 The value of services or
facities furmished by a
governmental unit to the
organization without charge 0.

4 Total. Add Iines 1 through 3 230,845. 92,145. 136, 893. 178,953. 245,571, 884,407.

5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount
shown on hne 11, column (f) 34,776.

6 Publi ort. Subtract line 5
frgmlﬁnseugp ubtract line 849, 631.
Section B. Total Support

Calendar year {or fiscal year

beginning iy o (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ) Total
7 Amounts frorn line 4 230,845. 92,145. 136,893. 178,953. 245,571. 884, 407.

8 Gross income from interest,
dividends, payments received
on '573(:unt|e'c5i loans, rents,
royalties and income from
simiar sources 1,402. 239. 148. 10. 1,799.

9 Net income from unrelated
business aclivities, whether or
not the business s regularly

carried on 0.
10 Other income Do not include

gain or loss from the sale of

capital assets (Explain in

Part IV) i 0.
11 Total support. Add lines 7

through 16 886, 206.
12 Gross receipts from related activiies, etc (see instructions) I 12 0.

== ——~13 Firstfive years, If the Form 990-1s-for-the orgamization's first, second, third, fourth-or fifth tax-year-as a section 501(c)(3) -
organization, check this box and stop here .. .

1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 95.87 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 . . e . e 15 92.67 %

162 33-1/3% support test — 2011. I the organization did not check the box on line 13, and the line 1415 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization o e e . >
b 33-1/3% support test — 2010, It the orgarzation did not check a box on hine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supporied organization .. . > D

17a 10%-tacts-and-circumstances test — 2011, If the organization dtd not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and f 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 qualfies as a publicly supported organization > [:l

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 Is 10%
or more, and f 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-crrcumstances' test The organization qualifies as a publicly supported organization . .. . » H
18 _ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 930-E2Z) 2011
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Schedule A (Farm 990 or 990-E2) 2011 AOCDS MEMORIAL TRUST

33-~0917425

Page 3

{Part lll_]|Support Schedule for Organizations Described in Section 50%(a)X2)
(Complete only if you checked the box on line 9 of Part { or if the organization failed to quahfy under Part If If the orgamzation fails

to quahfy under the tests iisted betow, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008

(c) 2009

(d) 2010

(e) 2011

() Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusyal grants ).

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activily that 1s
related 1o the organization’s
tax-exempi purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf ..

5 The value of services or
facihties furmished by a
governmental unit to the
organmization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, and 3 recewed from
disquatihied persons

b Amounts included on lines 2
and 3 received from other than
disquahhied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year .

c Add lines 7a and 7b

8 Public support (Subtract Iine
7¢ from line 6)

Section B. Total Supponrt

Catendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securtties loans, rents,
rayalties and income from
similar sources

b Unrelated business taxable
mncome (less section 511
taxes) fram businesses
acquired afier June 30, 1975

¢ Add lines 10a and 10b

— ——- 11 - Netincome from unrelated business — e e e [
activiies not (ncluded in line 10b,
whether or not the bustness 1s
regularly carried on

12 Other income Do not include
gamn or loss {rom the sale of
capital assets (Explain in
Part IV )

13 Total support. (Adains 9.10c. 11, 200 12)

14 First five years. 1t the Form 990 1s for the organization's first, second, third, fourth, or hfth tax year as a section 501(c)(3)

organizalion, check this box and stop here

-1

Section C. Computation of Public Supponrt Percentage

15 Public support percentage for 2011 (ine 8, column (f) divided by ine 13, column (f)) 15 %
16 __Public suppert percentage from 2010 Schedule A, Part Ii, hne 15... 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)). PN 17

18 Investment income percentage from 2010 Schedule A, Part I, hne 17. . 18

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14,

and Iine 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The orgarization qualifies as a publicly supported organization - H

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions

3
3
-0

»

BAA TEEAOM03L  05/25/11

Schedule A (Form 990 or 990-EZ) 2011

aa;ay'e 8872




Schedule A (Form 990 or 990-E7) 2011 AQOCDS MEMORIAL TRUST 33-0917425 Page 4

{Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, Iine 10

Partil, ine 17a or 17b; and Part lif, hne 12. Also complete this part for.any additional information.
(See instructions).
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OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-£2) Fundraising or Gaming Activities 2011

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17,18, o to Publi
Department of the Tr : or 19, or if the organization entered more than $15,000 on Form 930-EZ, line 6a. B ection
internal Revenua Servce > Attach to Form 990 or Form 930-EZ. * See separate instructions. nsp
Name of the argancuzation Employer identification number
AOCDS MEMORIAL TRUST 33-0917425

Fundraising Activities. Complete if the organizalion answered 'Yes' to Form 950, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organmization rarsed funds through any of the following activities. Check all thal apply.

a Mail solicitations e | |Sotcitation of non-government grants '
b Internet and email solicitations t . Solicilation of government grants

c Phone solicitations g [X] Special fundraising events

d In.person solicikations

2a Did the organization have a wnitlen or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 990, Parl VII) or entity in connection with professional fundraising services?. DYes No

b if "Yes,' list the ten highest paid individuals or enbties (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5.000 by the orgamzation

TEEA3701L 01/2412

848 .902
v

_

(i) Name and address of indvidual (i) Activity (i) Dud fundraiser (iv) Gross receipts (v) Amount pawd to (vi) Amount paid to
or entdy (fundraiser) have custody or control from activity (or retained by) or retained by)
of contributions? fundraiser histed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10 N o
Total ) ) . .. . 0.
3 List all states in which the organization is reqistered or licensed to solicit contributions or has been notfied it ts exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2011




Schedule G Form 990 or 990-E2) 2011 AQOCDS MEMORIAL TRUST 33-0917425 Page 2

Part i Fundraising 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

o | s | OO |

2 prw——— pr—— EEree— through column (c))
é 1 Gross receipls S 138,741, 72,517. 211, 258.
| 2 Less Chantabe contributions 111,626. 17, 666. 129,292,
3 Gross income (line 1 munus line 2) . 27,115, 54,851. 81,966.

4 Cash prizes . 3,350. 250. 3,600.

. S5 Noncash prizes 11,428. 2,060. 13, 488.
B | 6 Rentfacity costs 35,998, 1,029. 37,027,
§ 7 Food and beverages . . 5,100. 8,284. 13, 384.
% 8 Entertainment . .. . 600. 600.
g 9 Other direct expenses 20,502. 13,124. 33,626.
) 10 Direct expense summary Add lines 4 through 9 i column (d) . C e e > 101, 725.
11 Net income summary. Combine line 3, column (d). and line 10 L s -19,759.

[Part | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 930-EZ, line 6a.

9 Enler the state(s) in which the organization operates gaming activities.

a (s the orgamization licensed to operate gaming activities in each of these states? . U Yes DNo
b If ‘No,' explain

—— e e e A At R e = = o e e = —— o = . —— — A= = = = = —— = —  E—— - ——

—_——— -

102 Were any of the organization’s gaming licenses revoked, suspended or terminated durning the tax year? DYes D-ido
b If 'Yes,' explain’

BAA TEEA3702L 0W24/12 Schedule G (Form 990 or 990-E2) 2011

B4 8/882

R (a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngolgrogresswe (add column (a)
\EI Ngo through column (c))
N
£
1__Gross revenue
2 Cash pnizes
o X
n £l 3 Non-cash prizes
EN
cs
T E|l 4 Rent/faciity costs.
5 Other direct expenses
Yes % Yes % | |Yes_ % R -
- ~| "6 volunteerlabor ~ T No No No
7 Direct expense summary Add lines 2 through S in column (d) . .. . >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 .. >




Schedule G (Form 990 or 990-E£2) 2011 AOCDS MEMORIAL TRUST 33-0917425 Page 3
11 Does the organization operate gaming activities with nonmembers? . .. . . . . [:I Yes [:]No

D Yes D No

12 Is the organization a grantor, benefncuary or trustee of a trust or a member of a parlnersh|p or other enmy formed to
admirster charitable gaming? .

13 Indicale the percentage of gaming activily operated in
a The organization's facility . . . e e e e . ... . |13a %
b An outside facility 13b $

14 Enter the name and address of the person who prepares the organization's gammglspectal events books and records.

Name »
Address »
152 Does the orgamization have a contact with a third party from whom the orgamzation receives gaming revenue? . D Yes DNo
b if ‘Yes,' enter the amount of gaming revenue recewved by the organization » § and the amount

of gaming revenue retained by the third party * §

c If 'Yes," enler name and address of the third party.

Address » !

16 Gaming manager information,

Description of services provided ™

[:] Director/officer [:] Employee l:] Independent contractor

17 Mandatory distributions

a Is the organization requnred under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? . DYes D No

b Enter the amount of dlslrlbuhons requxred under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns () and (v), and Part lil, hnes 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEAI703L 05/20/1) Schedule G (Form 930 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ oL ey

{(Form 930 or 990-E2) 201 1
Comp'!_ete lo rovlgeg‘i) né%rmation for éesponsgz tt:) s;;‘eciliic qua?uslions on P S
orm or -EZ or to provide any additional information. n to Py
T Revenan Serasury > Attach to Form 930 or 990-EZ. Anspection ‘
Name of the organization Employer Identification number
AQCDS MEMORIAIL TRUST 33-0917425
— - -FORM 930, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
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Schedule R (Form 990) 2011

Page 5
{Part VIl [Supplemental Information
Complete trus part to provide additional information for responses to questions on Schedule R
(see instructions).
BAA TEEA5005L  05/25/11 Schedule R (Form 990) 2011
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o 8868 Application for Extension of Time To File an

Exempt Organization Return

(Rev January 2013) OMB No 1545-1709

Depatment of tho Treasury

< » File a separate application tor each returmn.
Internal Revenue Service

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . .
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of (hls form)
Do not complete Part if 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 890-T), or an additional {(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 hsted in Part | or Part |l 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.

IEZXXN_ Automatic 3-Month Extension of Time. Only submit oniginal (no coples needed),
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part { only N G

All other corporations (including 11 20 C ﬁlers) padnersh;ps REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt orgamization or other filer, see instructions Employer identification number (EIN) or
print CA PEACE OFFICERS MEMORIAL FUND, INC 95-4350983

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

due date for 1700 | STREET #100

i‘;“’:ﬁnws“’;e City, town or post office, state, and ZIP code For a foreign address, see instructions,

nstructions SACRAMENTO, CA 95814

Enter the Return code for the return that this application 1s for (file a separate application for each return) . . e
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 890-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwidual) 03 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 890-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 » ROBERT REED

Telephone No. » 714.785-3580 FAX No. >

= If the orgamzation does not have an office or place of business in the United States, check this box . . . »(]
* If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) Lithisis
— .. forthe whole group, check this box — ~. = P [Z}--f it 1s for part of the group, check thisbox - — . -~ —p [FJandattach™— -
a st with the names and EINs of all members the extension 1s for
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until AUGUST 15 .20 13 , to file the exempt organization return for the organization named above The extension IS

for the organization’s return for:
» {/] calendar year 20 or

» (J tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason [JIntial return ] Final return
[J Change in accounting period

3a If this application s for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a [$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pror 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 |3
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No. 27916D Form 8868 (Rev 1-2013)
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