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’Form 990

Return of Organization Exempt From Income Tax
Under section 501(c& 527, or 4947sa)('|) of the Internal Revenue Code

OMB No 1545-0047

2011

(except black lung benefit trust or private foundation) Open fo Publi
Department of the Treasury 1 nzo iu i€
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. nspection
A _For the 2011 calendar year, or tax year beginning  7/01 , 2011, and ending  6/30 , 2012

B Check if applicable C

THE SAN FRANCISCO SHERIFF'S DEPARTMENT
FIVE KEYS CHARTER SCHOOL

70 OAK GROVE STREET

SAN FRANCISCO, CA 94107

|| Address change
Name change
Imtial retum
Terminated

|| Amended retumn

D Employer Identification Number

81-0622701

E Telephone number

(415) 734-3310

G Gross receipts $

4,985,611.

STEPHEN GOOD
[ Tagszcayyor | |s27

F Name and address of pnncipal officer
SAME AS C ABOVE
Tax-exempt status IT(_ISOI(c)(S) l_l 501(c) (
Website: » WWW.FIVEKEYSCHARTER. ORG

L_ Application pending

)< (insert no.)

H(a) Is $us a group retum for affiliates?

H(b) Are all affiliates included?
If 'No,' attach a hist (see instructions)

H(c) Group exemption number >

e B

1
J
K Form of organization. m Corporation HTmst | l Association I—l Other ™

I L Year of Formaton 2003

l M State of legal domicile CA

fPartf | Summary
1 Briefly describe the organization's mission or most significant activites: _THE MISSION IS _TO ENABLE STUDENTS_TO _
2 _BECOME_COMPETENT, CONTRIBUTING MEMBERS OF SOCIETY. _ __ ___ _ ___ ___ ____ _______
S|
3
3| 2 Check this box » Ulf the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governmg body (Part VI, line 1a). 3 6
o | 4 Number of Independent voting members of the governing body (Part VI, line 1b} 4 6
-:3 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 83
% 6 Total number of volunteers (estimate If necessary) 6 5
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 4,637,057. 4,983,176.
§ 9 Program service revenue (Part VIiI, ine 2g)
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 4,508. 2,435.
€ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue — add hines 8 through 11 (must equal Part VIIi, column (A), line 12) 4,641,565. 4,985,611.
13 Grants and similar, amou id (Part IX, column (A), lines 1-3).
14 Benefits pad to ar for m, EFS\(Ea column (A), line 4)
15 Salaries, other fe\ns\hen}éﬁ\plo gﬁEnefl art IX, column (A), ines 5-10) 3,291,527. 3,717,254,
g 16a Professional fur( sm‘g/fe S (Partl n (A) line 11e)
2| b Total fundra|5|4 penses rt(B(pol |ne 25) »
@ 17 Other expenses P I ,ucoiumn A), I|nes 1 1d, 111-24e). . 1,148,049. 878,857.
18 Total expenses: Addzll EQJ 4]\(m\reqLL rt IX, column (A), Iine 25) 4,439,576. 4,596,111.
19 Revenue less expenses. cvllneﬂl?from/{lne 12 201, 989. 389, 500.
Bg N Beginning of Current Year End of Year
it_E 20 Total assets (Part X, line 16) ) 2,631,611. 2,575,432.
32 21 Total habihties (Part X, line 26) . 781,819. 336, 140.
. 23| 22 Net assets or fund balances. Subtract line 21 from Ine 20 .. ....... 1,849,792. 2,239,292.
< [Partlt {Signature Block
BB e s R R ST TSNS R RS RSRIRT o to e best of my s and bt 15 e, camect, and
= r L\ I / é/l S I [5
= Sign Sugn(b(/ otlf?c
= Here - % CID)&
Type or pnnt name and ttle
% Pnnt/Type preparer's name .;mgarer's 'sar:aﬁﬂe ﬁ ﬁ m Da’tg Check I:] & |PTIN
= Paid JAMES A. ROTHERHAM, CPA ) /9 //_3 self-employed P00911471
g‘% Preparer Firm's name » HOSAKA, ROTHERHAM & COMPANY
@) Use Only |{rims address ™ 1011 CAMINO DEL RIO S STE 410 Firm's EIN » 45-1180982
@,9) SAN DIEGO, CA 92108 Phone no (619) 543-9702

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

IXLYes D No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L 08/18/1) Form 990 (2011)
G20 7T




Form 990 (2011) THE SAN FRANCISCO SHERIFF'S DEPARTMENT 81-0622701 Page 2
[Part IH | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part lil e e S . .. [—|

1 Briefly describe the organization's mission:

THE MISSION IS TO FULFILL OUR PROFESSIONAL OBLIGATION TO THE CITIZENS OF THE CITY AND

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

Form 990 or 990-EZ7 ... o e : c [ ves No
If 'Yes,"' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? .. . D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 3,215,944, includng grants of $ ) Revenue $ )
TO PROVIDE A RIGOROUS EDUCATIONAL PROGRAM THAT WILL EMPHASIZE THE DEVELOPMENT OF

4b (Code: :. - " ') (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe In Schedule O.)
(Expenses _ $ including grants of  § ) Revenue $ )

4e Total program service expenses » 3,215,944,
BAA TEEAQ102L  07/05/1 Form 990 (2011)




Form 990 (2011) THE SAN FRANCISCO SHERIFF'S DEPARTMENT 81-0622701 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 lIsthe organuzatlon described In section 501(c)(3) or 4947(a)(l) (other than a prlvate foundation)? /f 'Yes,' comp/ete
Schedule A .. .. e . 11 X
Is the organization required to complete Schedule B, Schedule of Contributors (see lnstructlons)? . e 2 X
Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part| . . . 3 X
4 Section 501(c)3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . ... .. .. .. ... ... .......... .. 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 If 'Yes,' complete Schedule C, Part 1l . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlg ht
to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, X
Part 1 . e . .. N 6
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part i, .. . ...... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ill. - 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 counsellng, debt management, credit repalr or debt negotlatlon services? If 'Yes,' complete
Schedule D, Part IV . .. . .. 9 X
10 Dud the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If "Yes,’ complete Schedule D, Part V . e 10 X
11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VI, VHI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equment In Part X, line 10? If 'Yes,' comp/ete Schedule
D, Part VI ceen . 11a 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 16? If 'Yes,’ complete Schedule D, Part VI . 11b X
|
i ¢ Did the organization report an amount for |nvestments— program related in Part X, line 13 that 1s 5% or more of its total
: assets reported in Part X, ine 167 If ‘Yes, ' complete Schedule D, Part Vil . e Nec X
} d Did the orgarization re| ort an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, PartiX . ... . 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,' complete Schedule D, Part X . . . | 11e X
f Did the organlzatlon s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's hability for uncertain tax posittons under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X. . 11f X
12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, Xll, and XIli Co . . 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 X1, XllI, and X!l i1s optional . 12b X
13 Is the organization a school described in section 170(0)(1)(AY()? If 'Yes,’ complete Schedule E co. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . e e 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 forelgn investments valued
! at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV . ... . . . .......... e 14b X
\ 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
1 or entity located outside the United States? If Yes complete Schedule F Parts Il and IV 15 X
‘ 16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If es, ' complete Schedule F, Parts Iil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,
column (A g lnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) C. 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . e 18 X
19 Did the or%amzatlon report more than $15,000 of gross income from gaming activities on Part VIii, line 9a? If 'Yes,’
! complete Schedule G, Part Ill . . 119 X
‘ 20 aDid the organization operate one or more hospital facihities? /f 'Yes,' complete Schedule H . 20 X
‘ b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAOIO3L 01/23/12 Form 990 (2011)




Form 990 2011) THE SAN FRANCISCO SHERIFF'S DEPARTMENT 81-0622701 Page 4
iPart IV _|{Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization reg(ort more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), line 1? If 'Yes,’' complete Schedule |, Parts | and Il .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule |, Parts | and Il . e e e e 22 X

23 Did the organization answer 'Yes' to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd former( officers, directors, trustees, key employees and hlghest compensated employees? /f 'Yes,’ complete 23 X
chedule e e e cee

24a Did the organization have a tax-exempt bond 1ssue with an outstandlng principal amount of more than $100 000 as of
the last day of the year, and that was issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and

complete Schedule K If 'No, ‘go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon" . . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . .... . .. ..o L Lo R 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year" ..... 24d

25a Section 501(c)X3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . . e .. 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
‘ that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If 'Yes,' complete
‘ Schedule L, Partl. ...... 0Ll .| 25b X

26 Woas a loan to or by a current or former officer, director, trustee, key empl yee, highly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes, ‘comp/ete Schedule L, Part Il 26 X

27 Did the organization provide a ?rant 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 entlty or family member
of any of these persons? If Yes complete Schedule L, Part Il . e 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 e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV .. . 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a fam vv member thereof) was an
: officer, director, trustee, or direct or indirect owner? If 'Yes,’ comp/e!e Schedule L, Part | 28¢c X
| 29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M e 29 X
|
| 30 Ddthe organlzatlon receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
‘ contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization iguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I 3 X
32 Did the or?\lanlzatlon sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . . . 32 X
33 Did the organlzatlon own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
; 34 Was ’the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, lli, IV, and V, " X
‘ line R
35a Did 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 controlled entlty within the meanlng
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . . 35b X
Section 501(c)$3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, FPart V, line 2 . . 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that Is
treated as a partnership for federal iIncome tax purposes? If ‘'Yes,' complete Schedule R, Part V! . . 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . .. 38 X
BAA Form 990 (2011)

|
f TEEAQIO4L 07/05/11
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Form 990 (2011) THE SAN FRANCISCO SHERIFF'S DEPARTMENT 81-0622701

Page 5

iPanrt V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V.

._[]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. Ta 26
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable. . 1b 0
¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ... . 1¢] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .. 2a 83
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file. (see Iinstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .... . .. . . 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O . ..... . 3b
4a At any tme during the calendar year, did the orgarization have an interest in, or a signature or other authont; over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for 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 ttime during the tax year?. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductibie? 6a X
b If ‘Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductible? R 6b
7 Organizations that may receive deductible contributions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made part|y 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 organlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was requnred to file
Form 82827 e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year RN | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . 71 X
g If the organlzatlon received a contribution of qualified intellectual property did the organlzatlon file Form 8839
as required? e 79
h If the or anlzatlon received a contribution of cars, boats, alrplanes, or other vehicles, did the organlzatlon file a
Form 1098-C . . 7h
8 Sponsoring organizations mamtammg donor advised funds and section 509(a)3) supporﬁng organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng 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 . . 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? C e 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities . L10b
11 Section 501(c)12) organizations. Enter:
a Gross Income from members or shareholders. .. ... . . 1a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 n I|eu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I ‘IZbI
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s re%‘nred to mamntain by the states 1n
which the organization I1s licensed to 1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization recelve any payments for |ndoor tanning services during the tax year7 14a X
b If 'Yes,’ has it fled a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAQ105L 07/05/11

Form 990 (2011)



Form 990 (2011) THE SAN FRANCISCO SHERIFF'S DEPARTMENT 81-0622701

Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI ..

X]

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. 1a 6
If there are material differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ne 1a, above, who are independent 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, drector, trustee or key employee ............. 2 X
3 Dud 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 dlversmn of the organlzatlon s assets" 5 X
6 Did the organization have members or stockholders? . ..... ....... ... .... . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or more
members of the governing body?..... .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. B 4 ) X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . . e 8al X
b Each committee with authority to act on behalf of the governing body? e . 8b| X
9 Is 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? If ‘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, or affihates? R 10a X
b If 'Yes,' did the organization have written pollcles and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|l|ng the form" . 11a X
b Describe in Schedule O the process, If any, used by the orgamzation to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f ‘No,"gotolne 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 organization regularly and con5|stentl{lmon|tor and enforce compliance with the pohcy" If 'Yes,' describe in
Schedule O how this is done SEE SCHEDULE 0O 12¢| X
13 Did the organization have a written whistleblower policy? . . 131 X
14 Did the organization have a written document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . SEE SCHEDILE Q 15a} X
b Other officers of key employees of the organization 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See mstructlons)
16a Did the organization invest In, contribute assets to, or partrctpate In a joint venture or similar arrangement with a
taxable entity during the year7 . o . . . 16a X
b If ‘'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partlmpatlon In Jjoint 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 1s required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.

[] Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

» EDTEC, LLC 1410 62ND STREET EMERYVILLE CA 94608 (510) 663-3500

BAA TEEAD106L 0172312 Form 990 (2011)




Form 990 (2011) THE SAN FRANCISCO SHERIFF'S DEPARTMENT 81-0622701 Page 7
iPart VIl { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any guestion in this Part Vil .. . L . |_]
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 individuals 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 definition of 'key employee.'

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
(B) (do not checlfl?nsc:?eo r:han one box, (D) (E) (F)
Name and title Average unless person I1s both an officer Reportable Reportable Estimated
hours and a directorftrustee) compensaton from compensation from amount of other
per week the organization related orgamizations compensation
ﬁ:‘scnfbe =) g‘ 5,—. g > g | (W-2/1099-MISC) Ww-211 OgB-MISC) from the
rsfor | o8| 2} F12 |39 3 organization
o:elaar;ezda- § E‘ g 2 5 -3_ ﬁ 3 and related
h?)ns mn | B2 § s 8g organizations
Schg;:lule g 5 E %
g2 £
NUS DELIA GINORIO _ _____ |
PRESIDENT/TREAS 5 X X 0 0. 0
_ VICKRI HENNESSY = ____ |
VICE PRESIDENT 5 X X 0 0. 0
_(3_SUNNY SCHWARTZ _ ____ |
SECRETARY 5 X X 0 0. 0
__ AL CORKER |
MEMBER 5 X 0 0. 0
_¢) TIJANNA EATON _ __ ___ |
MEMBER 5 X 0. 0. 0
6 ELLEN BRIN __ _______ |
MEMBER 5 X 0 0. 0
__ STEPHEN GOOD_ _ ______ |
EXECUTIVE DIR. 40 X 168, 000. 0. 0.
e ]
e ]
Q0 ]
any ]
g ]
ay»y
a, ]

BAA TEEAO107L  07/06/11 Form 990 (2011)




Form 990 (2011) THE SAN FRANCISCO SHERIFF'S DEPARTMENT 81-0622701 Page 8
i Part Vi1 { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Posit
A(B) égo notlchecc:(s:v:)?e h;: u:ane R a??abl R (E) " £ (F) g
rtal ]
Name and ttle \{‘eoruage oﬁ)i‘ceurnaensdsap?i?:cnk;?ltrusteg;‘ comp:re:ahonefmm compeer'\):ahonefmm amo:n;n :ft%ther
per the organmization related or mzahons compensation
week [ 5] T g = 3; pd w-21 -MISC) W-2/ 089 from the
(descrblo & & | 1< I5S 3 organizaton
e sal E|ls|l2led| 3 and related
h?urs g, < § 3 § o I organizations
or (8 5
related [ 3] % % §
organi- @y 2 © ®
zatons| @| 2 2
n 3 £
Sch 0) ®
qas
Qe
an o
Qe
a9
£ €20) S
ey
»__ e ___
e _ _
ey o __
@ ____ o ___
1b Sub-total P, . > 168,000. 0. 0.
c Total from contmuatlon sheets to Part VI, Section A o > 0. 0. 0.
d Total (add lines 1b and 1¢) > 168,000. 0. 0.

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable compensation
from the organization - 1

Yes | No

3 Didthe organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indvidual 3 X

4 For any individual listed on line 1a, 1s the sum of re DEor'(able compensation and other compensation from
the organization and related organizations greater than $150 0007? If 'Yes' complete Schedule J for
such individual .o 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . . .. ... .. .] B X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organlzatlon s tax year.

(A) (B) ©)
Name and business address Description of services Compensation

EDTEC 1410-A 62ND STREET EMERYVILLE, CA 94709 BACK OFFICE SUPPORT

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organizaton » 0

BAA TEEAO108L 07/06/11 Form 990 (2011)




Form 990 (2011) THE SAN FRANCISCO SHERIFF'S DEPARTMENT 81-0622701 Page 9
[Part VIl Statement of Revenue
(A) ® ©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
#.,| 1a Federated campaigns . 1a
E% b Membership dues . . . 1b
u‘{.% ¢ Fundraising events . 1c
gg d Related organizations . 1d
‘£§ e Government grants (contributions) ... | 1e| 4,562, 794.
gﬁ f Al other contributions, gifts, grants, and
gg simitar amounts not included above 1f 420,382.
-3
Eo] g Noncash contributions included in Ins 1a-1f:  $
8<=| h Total. Add lines 1a-1t...... .. ™ 4,983,176.
W Business Code
4
E 2a
x b
wl P
3 I
80 d_ _______________
| e __________________
§ f All other program service revenue
N g Total. Add lines 2a-2tf . >
3 investment income (including dividends, interest and
other similar amounts). 2,435. 2,435.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties e . >
(i) Real (1) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (Joss) . . >
7a Gross amount from sales of ® Secunties () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1¢).
b See Part IV, line 18 a
E b Less: direct expenses b
° ¢ Net income or (loss) from fundraising events . >
9a Gross iIncome from gaming activities,
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities. . »
10a Gross sales of inventory, less returns
and allowances .. a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
Ma_ _ _ _ _ _ __ __________
b_
C o e ______
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 4,985,611. 0. 0. 2,435.
BAA TEEAQ109L 07/06/11 Form 990 (2011)




THE SAN FRANCISCO SHERIFF'S DEPARTMENT

Form 990 (2011) 81-0622701 Page 10
iPart IX | Statement of Functional Expenses
Sect(on 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 .. L. . .. |—|
(A) ® ©) ()}
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vi, expenses general expenses expenses
1 Grants and other assistance to governments
and organizations In the United States. See
Part IV, hne 21 .
2 Grants and other a55|stance to |nd|VIduaIs n
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees. . 168,000. 168, 000. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f) (1)) and persons described
in section 4958(c)(3}(B) . . 0. 0. 0. 0.
7 Other salaries and wages .. ... 2,727,939. 1,834,707. 893, 232.
g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). .
9 Other employee benefits 821, 315. 568,156. 253,159.
10 Payroll taxes . e
11 Fees for services (non-employees):
a Management e
b Legal
¢ Accounting.
d Lobbying. . AN
e Professional fundraising services See Part IV, line 17 .
f Investment management fees.
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel . 20,417. 20,417.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates .
22 Depreciation, depletion, and amortization
23 |Insurance .
24 Other expenses. itemize expenses not
covered above (List miscellaneous expenses
In ine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a PROFESSIONAL/CONSULTING & OPER _ _ _ 720,608. 525, 485. 195,123.
b BOOKS & SUPPLIES _ 97,711. 90,919. 6,792.
c OPERATION & HOUSEKEEPING SERV. _ _ _ 21,208. 21,208.
d COMMUNICATIONS _ _ _ _ _ _ _ _ _ __ _ 10,781. 5,391. 5,390.
e All other expenses . . . 8,132. 2,869. 5,263.
25 Total functional expenses. Add lines 1 through 24e 4,596,111. 3,215,944. 1,380,167. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here ™ D if folowing
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)
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Form 990 (2011) THE SAN FRANCISCO SHERIFF'S DEPARTMENT 81-0622701 Page 11
iPart X _[Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing .. ... . 1,880,318.( 1 1,436,772.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ..... 3
4 Accountsreceivable, net . L. L o0 oo e e e 730,063.] 4 1,120,864.
5 Recelvables from current and former officers, directors, trustees, key employees, ;
and highest compensated employees. Complete Part || of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c (3)(8; and contributing employers and
sponsoring organizations of section 501(c (9) voluntary employees' beneficiary
A organizations (see instructions). . 6
g 7 Notes and loans recelvable, net. 7
_llg 8 Inventoriesforsaleoruse . . ... oo 000 i e 8
s| 9 Prepad expenses and deferred charges .. ........... . . ......... 21,230.| 9 17,796.
10a Land, bulldings, and e wpment cost or other basis.
Complete Part VI of Schedule D. . ... . . | 10a 3,698.
b Less: accumulated depreciation. ... ... . 10b 3,698. 10¢
11  Investments — publicly traded securities. . .. . . 11
12 Investments — other securities. See Part IV, line 11. ... 12
13 Investments — program-related. See Part 1V, line 11. .. 13
14 Intangble assets ... 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,631,611.] 16 2,575,432.
17 Accounts payable and accrued expenses 781,819.{17 336,140.
18 Grants payabie 18
19 Deferred revenue . 19
II. 20 Tax-exempt bond liabiftties. . .. 20
g 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
1 | 22 Payables to current and former officers, directors, trustees, key employees,
||- highest compensated employees and dlsquallﬂed persons Complete art (|
T of Schedule L 22
,'5 23 Secured mortgages and notes payable to unrelated thlrd partles ....... 23
S| 24 Unsecured notes and loans payable to unrelated third parties . e e 24
25 Other liabilities (including federal income tax, fayables to related third partles,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 e e 781,819.] 26 336,140.
E Organizations that follow SFAS 117, check here > I_)g and complete lines
27 through 29 and lines 33 and 34.
§ 27 Urrestricted net assets . 1,849,792.| 27 2,239,292.
i 28 Temporarily restricted net assets ... . 28
29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete
E lines 30 through 34.
§ 30 Captal stock or trust principal, or current funds 30
R 31 Paid-in or capital surplus, or land, building, or equipment fund 3
a 32 Retained earnings, endowment, accumulated income, or other funds 32
c | 33 Total net assets or fund balances. . ...... 1,849,792.| 33 2,239,292.
§ 34 Total habilites and net assets/fund balances .... . 2,631,611.| 34 2,575,432.
BAA Form 990 (2011)



Form 990 (2011) THE SAN FRANCISCO SHERIFF'S DEPARTMENT 81-0622701 Page 12
Part X} _|Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part Xi . . . . C e . ,_|
1 Total revenue (must equal Part VIil, column (A), ine 12} ....... . ..... 1 4,985,611.
2 Total expenses (must equal Part IX, column (A), ine 25) . . . 2 4,596,111.
3 Revenue less expenses. Subtract ine 2 from line 1. .. . e . 3 389, 500.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33, column (A)) e e 4 1,849,792.
5 Other changes In net assets or fund balances (explain in Schedule O). 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column B). .. . . . 6 2,239,292.
tPart Xl | Financial Statements and Reportmg
Check if Schedule O contains a response to any question In this Part Xl S e e . T . H
Yes | No
1 Accounting method used to prepare the Form 990: |:|Cash Accrual L—_|Other
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . e e e 2a X
b Were the organization's financial statements audited by an independent accountant? . .. 2bl X
c If 'Yes' to line 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¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
ﬂ Separate basis DConsolldated basis DBoth consolidated and separate basis
3a As aresult of a federal award, was the organization requ1red to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? Ce e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the orgarmization did not undergo the requwed audit
or audlts explain why In Schedule O and describe any steps taken to undergo such audits. . 3b
BAA Form 990 (2011)
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OMB No 1545-0047

UL e Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)X1) nonexempt charitable trust.

Department of the T oMmprﬁc
Intormal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organlzation THE SAN FRANCISCQO SHERIFF'S DEPARTMENT Employer Identification number

‘ FIVE KEYS CHARTER SCHOOL 81-0622701
iPart} |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1 T A church, convention of churches or association of churches described In section 170(b)(1XAXi)-
2 z A school described in section 170(bX1XAXii). (Attach Schedule E.)
3 | | A hospital or a cooperative hospital service organization described in section 170(b)X1XAXiii).
4 | | A medial research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
— 170(bX1XAXiv). (Complete Part Il.)

6 || A federal, state, or local government or governmental urut described in section 170(bXT1XAXV)-

7 An organization that normally receives a substantial part of its support from a governmental urut or from the general public described
— In section 170(b)(1XAXvi). (Complete Part Il.)

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

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome 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 |l1.)

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 509%(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType I b DType I c D Type Il — Functionally integrated d D Type Il — Other
e D By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than fo o

er than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
| section 509(a)(2).
1 f If the organization received a written determination from the IRS that 1s a Type |, Type ll or Type Ill supporting organization, |:|
| check this box. .. .. .. oo . . Co
| g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? cee e 11g (i)
(ii) A family member of a person described in (1) above? . Ceee .| 11g (i)
@ili) A 35% controlled entity of a person described in () or () above? e . . | 1 g (i)
h Provide the following information about the supported organization(s).
() Name of supported @ EIN @il) Type of organization (iv) Is the (v) Did you notify ) Is the (vI) Amount of support
organization (descnbed on lines 1-9 organization in | the organization in|  organization in
above or IRC section column (i) listed in column (i) of column @)
(see Instructions)) your governing your support? organized In the
document? us?
Yes No Yes No Yes No
A)
(B)
©)
| (D)
|
i 3)
i Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAOG401L  09/28/11




Schedule A'(Form 990 or 990-E2) 2011 THE SAN FRANCISCQO SHERIFF'S DEPARTMENT 81-0622701 Page 2
tPart I} |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If {ou checked the box on iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualfy under the tests listed below please complete Part I11.)

Section A. Public Support

g:;::;:’ gy;;a)'?' fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and
membershlp fees received, (Do not
include any ‘unusual grants.?).

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

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

4 Total. Add Iines 1 through 3 .

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

6 Public support. Subtract line 5
fromined ........ .. ..

Section B. Total Support

g:;f:gf; gyle:)'ﬁm fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 0 Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carriedon....... ..

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in

PartIV.)... .......
11 Total support. Add lines 7
through 1 .
12 Gross receipts from related activities, etc (see instructions) .. . . | 12
13 First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here L e > I—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . e . 14 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 . e 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the ne 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .. > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organlzatlon meets the 'facts-and-circumstances’ test. The organization quallfles as a publicly supported organization .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A*(Form 990 or 990-E7) 2011  THE SAN FRANCISCO SHERIFF'S DEPARTMENT 81-0622701 Page 3
iPart lli_{Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
related to the organization's
tax-exempt purpose. . . .

3 Gross recelpts 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 . e e e e

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

6 Total. Add lines 1 through &

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

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

¢ Add lines 7a and 7b

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

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 () Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on. ..
12 Other income. Do not include
gain or loss from the sale of

Capital assets (Explain in
PaFr>t IV.) € .p

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

14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here S -

Section C. Computation of Public Supponrt Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ... |15 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)} . .. . 17
18 Investment income percentage from 2010 Schedule A, Part Ill, Iine 17 .. 18
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and Iine 15 is more than 33-1/3%, and Iine 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 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Iinstructions . >
BAA TEEAO403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A" (Form 990 or 990-E7) 2011 THE SAN FRANCISCO SHERIFF'S DEPARTMENT 81-0622701 Page 4

iPart IV |{Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D OMB No. 15450047
(Form 990) Supplemental Financial Statements 2011
Part V. ees 6,7, 89, 100 11as 11t 130,716, 11, 11, T2, or 12b )

n' SU ’ 9 ’ ] ’ 1] y ’ cl £ ’ ’ i) - §
oenal Bovenun Service.” N IR:t:;ch to Form 99().a > See separate ir?structio:s?r lngs;‘;:g&m '
Name of the organlzation Employer identification number
THE SAN FRANCISCO SHERIFF'S DEPARTMENT
FIVE KEYS CHARTER SCHOOL 81-0622701

fPartt |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year. ..

Aggregate contributions to (during year)

Aggregate grants from (during year). .

Aggregate value at end of year .....

N b wh =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal contro!? . v e E]Yes |:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? ... .00 o0 oL . DYes D No

iPart It | 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).
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 lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . el 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? . DYes 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
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170 @B and section 170hY&BSw? L. DYes D No

9 |In Part X!V, 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.

EPaﬂ Ilt  Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the orgarization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part Vill, Iine 1 .o e . S
(i) Assets included in Form 990, Part X . . . »$

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 VI, line 1 . . . . >3

b Assets included in Form 990, Part X »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 THE SAN FRANCISCO SHERIFF'S DEPARTMENT 81-0622701 Page 2
iPart HI { Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 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):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erow;l?va description of the organization's collections and explain how they further the organization's exempt purpose In
art .

5 During the year, did the organization solicit or receive donations of art, tustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . ..... . I—l Yes |_|No

i Part [V | 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 X? . ceee

b If 'Yes,’ explain the arrangement in Part XIV and complete the following table:

D Yes I:lNo

Amount
¢ Beginning balance e e e P I X
d Additions during the year ~ ..... e . . . e 1d
e Distributions during the year . e .o e
f Ending balance. . RN 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.

. [Pat V| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance.
b Contributions

¢ Net investment earnings, gains,
and losses o

d Grants or scholarships. .

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations. e ool . v .. 3a(i)
(ii) related organizations. . .. . . . | 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? . D .o 3b

4 Describe 1n Part XIV the intended uses of the organization's endowment funds.

fPart V1| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland
bBuldings . .. .
¢ Leasehold mprovements
d Equipment . . - 3,698. 3,698. 0.
e Other
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 0.
BAA Schedule D (Form 990) 2011

TEEA3302. 0171612




Schedule D*(Form 990) 2011 THE SAN FRANCISCO SHERIFF'S DEPARTMENT

81-0622701 Page 3

fPart VIt [ Investments — Other Securities. See Form 930, Part X, line 12. N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
3) Other

O
Total. (Column (b) must equal Form 990 Part X, column (B) line 12.) ™

tPart VI Investments — Program Related. See Form 990, Part X

line 13.

N/A

(a) Description of investment type

(b) Book value

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

Q)

@

(©)]

@

®

®)

0

®

)]

(9

Total. (Column (b) must equal Form 990, Part X_column (B) line 13.) ™

FPart IX |Other Assets. See Form 990, Part X, line 15. N/A

{a) Description

(b) Book value

()

@

©)]

@

®

(O]

@

()]

)]

a9

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

©)]

@

®

®

@

()]

()]

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

>

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 hiability for uncertain tax posttions under FIN 48 (ASC 740).

BAA

TEEA3303L 0172312

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011  THE SAN FRANCISCO SHERIFF'S DEPARTMENT 81-0622701 Page 4
tPart XI _{Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIt, column (A), line 12) . Co. 4,985,611.
Total expenses (Form 990, Part IX, column (A), Iine 25) . . . 4,596,111.
Excess or (deficit) for the year. Subtract line 2 from line 1 C e . e e e 389, 500.
Net unrealized gains (fosses) on investments. . .
Donated services and use of facilities
Investment expenses .. .
Prior period adjustments .
Other (Describe in Part XIV.) . Lo e e e
Total adjustments (net). Add Ilnes 4 through8 . . . ..
10 Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9 ... ....... 389, 500.
iPart Xl { Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. ... . . 1 4,985,611.
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:
a Net unrealized gains on investments . .. . 2a
b Donated services and use of facilittes .. . e 2b
c Recoveries of prior year grants . . . . e RN 2¢
d Other (Describe in Part XIV.) ..... e e e . 2d
e Add lines 2a through 2d e e cen 2e
3 Subtract line 2e from line 1 e e e C . 3 4,985,611.
4 Amounts Included on Form 990, Part Vi, Ilne 12, but not on Ilne 1:
1 a Investment expenses not included on Form 990, Part VIll, ine 7b. 4a
| b Other (Describe In Part XIV.) cee . ce 4b
| c Add lines 4aand 4h . 4c
5 Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990 Part |, ine 12) 5 4,985,611.
tPart XH} | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .o 1 4,596,111.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities cee 2a
b Prior year adjustments . . 2b
¢ Other losses . . 2c
d Other (Describe In Part XIV) e 2d
e Add lines 2a through 2d .. . - 2e
3 Subtract line 2e from line 1 o 3 4,596,111.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a
b Other (Describe In Part XIV.) . . 4b
¢ Add lines 4a and 4h . el . 4c
5 Total expenses. Add ||nes 3 and 4¢. (This must equal Form 990, Part |, line 18 ) . 5 4,596,111.
tPart XIV { Supplemental Information

Comejete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll|, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, Iine 4; Part X, Iine 2; Part XI, line 8; Part XII, ines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to prowde
any additional information.

W oONMMULEWDN

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011




Schedule D Form 990y 2011 THE SAN FRANCISCO SHERIFF'S DEPARTMENT 81-0622701 Page 5
[Part XIV ] Supplemental Information (continued)

BAA TEEA3305. 05/25/11 Schedule D (Form 990) 2011




OMB No 1545-0047

EDULE E
G596 £2) Schools

2011

> Complete if the orgamzatlon answered "Yes' to Form 990, Part IV, line 13,

or Form 990-EZ, Part VI, line 48. Opantq?uhluc
Department of the Lreasury > Attach to Form 990 or Form 990-EZ. Inspaction
Name of the organization Employer identification number
THE SAN FRANCISCO SHERIFF'S DEPARTMENT 81-0622701
[Partt |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing Instrument, or in a resolution of its governing body? .. .o e e e 1 X
2 Does the organization include a statement of its racially nondlscrlmlnatog policy toward students in all its brochures,
catalogues, and other written communications with the pubhc deallng with student admissions, programs,
and scholarships? .. .. LLo0 s e 21 X
3 Has the organization publicized its ramally nondnscnmmatory pollcy through newspaper or broadcast media durlng the
eriod of solicitation for students, or during the registration period If it had no solicitation program, In a way that makes
e policy known to all parts of the general community it serves? If 'Yes,' please describe. |f '‘No', please explaln If you
need more space, use Partil . . . ..., 3| X
'NONDISCRIMINATORY POLICY INCLUDED IN ALL ADVERTISEMENTS AND ENROLLMENT _
MATERIALS. _ ]
4 _Dc;e; ﬂ:e_o_r-g;nTz;tl;n_rr?aEtger the e
a Records indicating the racial composition of the student body, faculty, and administrative staff?. 4a] X
b Records documenting that scholarshlps and other financial assistance are awarded on a racially
nondiscriminatory basis? . C e . . .. 4b| X
¢ Coptes of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? . 4c| X
d Copies of all materal used by the organization or on its behalf to solicit contributions? 4d| X
If you answered 'No' to any of the above, please explain. If you need more space, use Part Il.
5 Bc;e; tI: e_o?g;nTz;tlgn_dl_sc—rlal;a—t—e_b; r;c—e |—n_an—y—vv;y_w1_th_r;sge;t_toT ________________________
a Students' rights or privileges? 5a X
b Admissions policies?. ... 5b X
¢ Employment of faculty or administrative staff? .. 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? . S5e X
f Use of facilities? 5f X
g Athletic programs? 5¢g X
h Other extracurricular activities? 5h X
If you answered 'Yes' to any of the above, please explamn. If you need more space, use Par’( 11,
6a —D(;a; tFe_o?g;nTz;tlzn—r;cgl\; —arr)/?lr;_ar;:[e—al—a\;a ;r_as—sgt;nZe—fr—on? ; g?)\jeaagnal_aae;c;?—. ______________ 6a X
b Has the organization's right to such aid ever been revoked or suspended? 6b X
If you answered 'Yes' to either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections
4,01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If
'No,' explain on Part || 7 X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3401L  08/11/1}

Schedule E (Form 990 or 930-E2) 2011



Schedule E (Form 990 or 990-EZ) 2011 THE SAN FRANCISCO SHERIFF'S DEPARTMENT 81-0622701 Page 2

tPawt I | Supplemental Information. Complete this part to provide the explanations required by Part I, lines 3,
44, 5h, 6b, and 7, as applicable. Also complete this part to provide any other additional information
(see instructions).

BAA TEEA3402L 08/11/11 Schedule E (Form 990 or 990-E2Z) 2011




SCHEDULE J Compensation Information

OMB No 1545-0047

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

2011

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
E,‘;g:n';’,",;::g,’“}’;ggsfc?w > Attach to Form 990. ™ See separate instructions. inspection
Name of the organizaton Employer Identification number
THE SAN FRANCISCO SHERIFF'S DEPARTMENT 81-0622701
iPart | {Questions Regarding Compensation
Yes | No
1a Check the a%ropnate box(es) If the or?anlzatlon provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part lll 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 written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inlne 12?2 .., ... ..... . 2
3 Indicate which, If any, of the following the f|||n%organ|zat|on 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 CEQ/Executive Director. Explain in Part Iil.
Compensation committee Written 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 890, Part VI, Section A, ine 1a with respect to the fiing organization
or a related organization:
a Recelve a severance payment or change-of-control payment? . e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? . .... 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed 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? . e e e 5a X
b Any related organization? . . ... o0 ool ool e 5b X
If "Yes' to line 5a or Sb, describe In Part 1.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The orgamzation? . 6a X
b Any related organization?. . e e e . e 6b X
If 'Yes' to line 6a or 6b, describe in Part HI.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
described In hines 5 and 67 If 'Yes describe in Part 1| 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described In Regulatlons section 53.4958- -4(a)(3)? If 'Yes,' describe in Part I 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumptlon procedure described in Regulations
section 53.4958- 6(c)7 .. 9
BAA For Paperwork Reduction Act Notice, see the lnstructlons for Fom1 990. Schedule J (Form 990) 2011

TEEA410IL 01/24N2



1102 (066 Wiod) £ aNPawds 2URI0  TROLYYIAL vvg
||||||||||||||||||||||||||||||||| ) eI
||||||||||||||||||||||||||||||||||||||||||| 1
||||||||||||||||||||||||||| (M) Sl
|||||||||||||||||||||||||||||||||||||||||||||||||| ()]
||||||||||||||||| (M) vl
I N 1
() €l
||||||||||| 5 e s e e I [0
||||||||||||||||||||||||||||| () 2L
|||||||||||||||||||||||||||||||||||||||||||||||| ()]
||||||||||||||||||||||||||||||||| ( LL
|||||||||||||||||||||||||||||||||||||||||||| ()
|||||||||||||||||||||||||||||||| (D) oL
||||||||||||||||||||||||||||||||||||||||||||| 0]
(n 6
||||||||||| R e 1 e R I ()
||||||||||| R e -|||||||||||||||||||||€ 8
o
(m L
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (]
(m 9
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
(D) [
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 10
(1 v
................................ o IRttt Attt ettt ittty 10
[ £
||||||||||||||||||||||||||||||||||||||||||||||||||||||| R e ()
(D] F3
|||||||||||||||||||||||||||||||| B e . [0
-.|o||||||||||.m ||||| ‘0 _ o ‘0 ‘0 ‘0 (@) L
0 000°89T "0 T | 0 T 0008 7000°09T | 0 4009 N3HAELS
uonesuadwod
Pl | e uonesuaducs Wi | el | <WNE” aueN ()
uonesuadwo) (4) | suwniod o je10] (3) ajgexejuoN (@) pue juawa.dy (9) uonesuadwod JSIIN-6601 10/PUB Z-M JO umopyes.g ()

‘|lenpiaipul Jewy 1o} sjunote (3) pue (q) suwnjod ajqedidde ‘e| aul ‘v UondaS ‘|IA Hed ‘066 W0 jo Junowe jejo} ay) jenba jsnw [enpiaipul pajst] ydes Joj (1)-(1){g) suwnjod jo wns ay| *9joN

‘JIA Hed ‘066 Wi0 4 uo pajsi| jou a.e jeuy sienpiaipul Aue st you og (1) mod
Uo SUONONGSUI SL Ul paquasap ‘suoneziuebio paje(al wol pue (1) mod uo uoneziueblo auy wouy uonesusdwod podal ' ainpaydg Ui pajodal g jsnw uonesuadwod asoum [enpIAIPUI Yded 1o 4

"Papasu S 85eds [euonippe i Saidod aiedijdnp asn ‘seakojdw3 pajesuadwio) 1saybiy pue ‘saakojdwz Asy| ‘'sesjsni] 's10199.1q 's4294J0 | Ji Wed)

Z abed

T0LZ290-18

INININYLId S, JATIIHS ODSIDNYYA N¥S HHL

1102 (066 Wi0d) f 3INPayds




cU¥eI0 ECLYYIIL

L 102 (066 Wlod) f 8INPayds vve

‘uoleWIOLUI [eUOI)IPPR Aue 104 Jed Siu} 838|dwod 0S|y || Ued

‘ 10} ‘g pue ‘/ ‘9 ‘e9 ‘ag ‘eg ‘Op ‘ay ‘e ‘€ ‘ql ‘el Saul| ‘| Yed 40} painbal suonduosap Jo ‘uocijeur|dxs ‘uoiiewIOUl BY} apinoid 0y ped siyy 919dwio)
’ uoneuuoju] yuswa|ddng| jjj Med|

| : € abed TOLZT90-18 INAWINYdId S, AIT9FHS 0DSIONTIA NYS HHL 1102 (066 W0 [ AINPayds




SCHEDUEE o . . OMB No 15450047
o o os 590.62) Supplemental Information to Form 990 or 990-EZ 2011
Comp'!_ete t09 Eowgg 6né¢imlatt|on for drespons:;‘s; :o spfcnflc quu:stlons on py TP
orm or or to provide any additional information G
Department of the Treasury X Atiach s Form 990 or 990-£2 Tnepoction
Name of the organization THE SAN FRANCISCO SHERI FF S DEPARTMENT Employer Identification number

FIVE KEYS CHARTER SCHOOL

81-0622701

— e e e e e e e e e e e — — — ————— e e e - ——

—_—_— e, e e — -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. TEEA4901L  07/14/M1

Schedule O (Form 990 or 990-E7) 2011




Form 4562

Depreciation and Amortization

(Including Information on Listed Property)

OMB No. 1545-0172

2011

Department of the Treasury Attachment

Intemal Revenue Service ~ (39) > See separate instructions. > Attach to your tax return. Sequence No_ 179

Name(s) shown on reum THE SAN FRANCISCO SHERIFF'S DEPARTMENT Identitying number
FIVE KEYS CHARTER SCHOOL 81-0622701

Business or activity to which this form relates

FORM 990/990-PF

i Part { Election To Expense Certain Property Under Section 179

Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see Instructions) . . . 1
: 2 Total cost of section 179 property placed In service (see mstructlons) e e e 2
| 3 Threshold cost of section 179 property before reduction in Imitation (see instructions) 3
4 Reduction In imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar hmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed flllng
separately, see Instructions e e eeiaeaas 5
6 (a) Description of property (b) Cost (business use only) {C) Elected cost
7 Listed property. Enter the amount fromine29 . .. . ..., I 7
1 8 Total elected cost of section 179 property. Add amounts in column (c) I|nes 6and7 e 8
! 9 Tentative deduction. Enter the smaller of lne 5orhne8 . ... .0 19
10 Carryover of disallowed deduction from line 13 of your 2010 Form4%62 . ..... . .. ... ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne S5(seeinstrs).. | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012. Add Iines 9 and 10, less line 12 > 13 |

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V

fPart If | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See

instructions.)

3 14 Special depreciation allowance for quallfled property (other than histed property) placed in service durlng the

tax year (see instructions). . 14
15 Property subject to section 168(f)(1) electlon . 15
16 Other depreciation (includng ACRS) . ... o e 16

iPart Il { MACRS Depreciation (Do not include hsted property ) (See |nstructlons)
Section A

17 MACRS deductions for assets placed In service In tax years beginning before 2011 17 |
18 If you are electing to group any assets placed Iin service durlng the tax year into one or more general

asset accounts, check here > |—|

Section B — Assets Placed in Service Dunng 2011 Tax Year Usmg the General De reCIatlon System

(a) (b) Month and (€) Basis for depreciation (d) (e) ® (g) Depreciation
Classification of property year placed (business/investment use Recovery penod Convention Method deduction
1N service only — see instructions)
19a 3-year property . ..
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residental rental 27.5 yrs MM S/L
property.. ... . 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Altemative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
fPart IV { Summary See |nstruct|ons)
21 Listed property. Enter amount from line 28. 2]
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), and line 21 Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . 22

23 For assets shown above and placed In service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812L 05/20M1

Form 4562 (2011)
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