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99 0 OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax 2012

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

Department of the Treasury gpento Public
internal Revenue Service * The organization may have to use a copy of this return to satsfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning July 1 , 2012, andending June 30, 2013,
B Check f applicable C Nameoforganzaton Ean Joaquin County Sheriff’s Foundation D Employer Identif PR
Address change Daing Business As 68-0285842
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephane number
Initiat return PO Box 878 (209) 468-4336
Terminated City, town or country State ZIP code + 4
Amendedrewm  |Stockton CA 95201 G Grossrecepts § 105,534 .
Apphication pending | F Name and address of pnncipal officer H(a) Is this a group retum for affiliates? HYas HNQ
Kim Moule po box 878 Stockton CA 95201 | Aealafistes mauced . LAYes L Ine
! Tax-exempt status ]X |501(6)3) I |501(0) ¢ )* (nsertno) | [4947(a)(1) or | 521
J Website: » N/A H(c) Group exemption number ™
| K Form of organization F( |Corporahon | ]Trusl | I Association l [ Other ™ l L Yearof Formaton 1992 I M state of legal domicle  CA
| {Partl |Summary
1 Bnefly describe the organization's mission or most significant activities Support for local law enforcement _
Q| L o o e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2
Q
[ =4
G| ——mmm D e e
£
% 2 Check this box » D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
S| 3  Number of voting members of the governing body (Part Vi, ine 1a). . . . . . . ... .. e e e e 3 11
°: 4 Number of iIndependent voting members of the governing body (Part Vl,line1b) . . ... . ... ... 4 11
ﬁ ;% 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . e . e 5
< =| 6 Total number of volunteers (estmate fnecessary) . . . . . . ... ... ..., ..., 6 200
E_M <&|{ 7a Total unrelated business revenue from Part Vill, column (C), lne 12 . . . . .. .. ... . ....... 7a 0.
‘ b Net unrelated business taxable income from Form 990-T, ine 34 . . . . L e e e 7b
Prior Year Current Year
, ol 8 Contnbutions and grants (PartVIll, ine 1h). . . . . ... ... .. ..., ..., 18,830. 101,933.
_ ; " 2| 9 Program service revenue (PartVilt,line2g) . . . .. ... ... .. . ..... C 68,527.
% 10 Investment income (Part VIII, column (A), hnes 3,4,and 7d) . . .. ... ... 110. 63.
fu & | 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . .. 1,692. 1,681.
4 12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A)dpe 12) . . . . 89,159. 103,677.
? E 13 Grants and similar amounts paid (Part IX, column (A), nes 1-3)
‘ 14 Benefits paid to or for members (Part IX, column (A), ine 4) . . . ./,
| % - 15 Salanes, other compensation, employee benefits (Part |X, colum|
§ 16 a Professional fundraising fees (Part IX, column (A), ine 11e)
§- b Total fundraising expenses (Part I1X, column (D), line 25) » & L g !
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f- () . S 99,351. 74,874 .
18 Total expenses Add lines 13-17 (must equal Part IX, , hing, 2%\? . 99,351. 74,874 .
_| 19 Revenue less expenses Subtract line 18 from line 1 ,(8) 4 -10,192. 28,803,
4 Beginning of Current Year End of Year
35 20 Totalassets (Part X, ine16) . . . . . . . . . . ... 0N 4. .. 85,392. 114,195.
...-g 21 Total labilities (Part X, lne26) . . ... ... ... ...°
o 22 Net assets or fund balances Subtractine 21 fromtne20 . . . . \N/. ./ . . 85,392. 114,195.
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than ofﬁoar)l/s;ased on all information of whnc.h preparer has any!k_r{owledge
> — ) NRSEEM KGHnAN [ o,
Slgn Signature of officer Date ; ! /7 /¢
Here Y / 7 W 7
Type or pnnt name and utle -
Prnt/Type preparers name Pre, Sigfatuy ;? /¢ / / Check s |PTIN
Paid Naseem Rehman (‘9——’ Y self-empigfed
Preparer |Frmsname * NASEEM REHMAN CPA
Use Only |rmsaddress ™ 318 ACACIA ST Fm'sEIN» 46-4793715
LODI CA 95240-5904 Phoneno  (209) 518-5740
May the IRS discuss this retum with the preparer shown above? (see INSHUCIONS) . . . v v v o v v v v v i e oo e . K| ves | |[No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAG101 05/0913 Form 990 (2012)




Form 990 (2012) San Joagquin County Sheriff’s Foundation 68-0285842 Page 2
[BartliiE] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any queston inthuis PartIll . . . . . ... .. e e .. E
1 Bnefly descnibe the organization's mission

2 Dd the organization undertake any significant program services dunng the year which were not listed on the prior

FOrM 990 0 990-EZ7. « « « « v o e e e e e e e e e e e D Yes [k] No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes E No

If 'Yes,’ descnibe 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) orgamizations 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 $ 68,130. wncluding grants of $ 0. )(Revenue $ 70,776. )

4b (Code } (Expenses $ 4,380. including grantsof  $ 0. )(Revenue $ 3,223.)

|
4c (Code ) (Expenses $ 380. including grantsof  $ 0. )(Revenue $ 217.)
|

4 d Other program services (Descrbe in Schedule O )

(Expenses ] 3,056 . ncluding grants of S 0. )(Revenue $ 30,674.)
4 e Total program service expenses » 75,946.

BAA TEEA0102 08/08/12 Form 990 (2012)




Form 990 (2012) San Joaquin County Sheriff’s Foundation 68-0285842 Page 3

[PartiV..| Checklist of Required Schedules

1 ISs the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If Yes,’ complete
chedule A. . . . . . . .. e e

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?

3 Did the organization engage In direct or indirect polltlcal campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Partl. . . .. . ... ..........

4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
n effect dunng the tax year? If 'Yes,’ complete Schedule C, Partil . .. . . . . .

§ 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? If 'Yes,’ complete Schedule C, Partiil . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the dlstnbutlon or investment of amounts In such funds or accounts” If Yes,' complete Schedule D,
- T« . .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas or historic structures? If ‘'Yes,” complete Schedule D, Partll . . . . ... ......

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Partlll. . . . . . .. ... ... . ... ..., ..

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X, or provide credit counsehng, debt management credit reparr, or debt negotlatlon
services? If 'Yes,’ complete Schedule D, PartlV . .. ... .. . ..

10 Did the organization, directly or through a related organization, hold assets in temporarnly restrlcted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,' complete Schedule D, PartV .. . . .. ..

11 If the orgamization’s answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable

a Did the organlzatlon report an amount for land, buildings and eqUIpment in Part X, Ilne 107 If 'Yes, complete Schedule
D, PartVi . ... ... ... . . 0.

b Did the organization report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes, complete Schedule D, Part VIl. . . . .. .. .... . ......
¢ Did the organization report an amount for investments — program related in Part X, I|ne 13 that s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIl . . . e

d Did the organization repon an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,’ complete Schedule D, PartIX . . . . .. .. .... .....

e Did the organization report an amount for other liabihties in Part X, line 257 If 'Yes,” complete Schedule D, PartX . . . . . . .

f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X .

12 a Did the organization obtain separate independent audited financial statements for the tax year? If 'Yes, complete
Schedule D, Parts Xl, and XiIl. . . . ... . .. .. .. ... ...

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 Xl and Xil is opttonal . . . . . .. ...

13 Is the organization a school described in section 170(b)(1)(A)n)? If 'Yes,’ complete Schedule E. . . . . .. ... ..
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... ......

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, Partsland IV . . . . . . . ... . . .. ...,

15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon

or entity located outside the United States? If Yes,’ complete Schedule F, Parts Il and IV . .

16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts lifand1V . . . . .. .. ......

17 Dud the or();amzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A

18 Duid the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIii,
lnes 1c and 8a? If 'Yes,' complete Schedule G, Partl . . . . .. .. .... . ......

19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIII, kne 9a? If 'Yes,’
complete Schedule G, Part Iil. e e e e e e e e

20 a Dud the organization operate one or more hospital facilities? If "Yes,’ complete Schedule H . . . . . . .
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . ... ..

lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . .. .. . .. ... ...

Yes | No
X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
w T &
SN EE
A
11a X
11b X
11c¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b X

BAA TEEA0103  12/13/12

Form 990 (2012)



Form 9980 (2012) San Joaquin County Sheriff’s Foundation 68-0285842

Page 4

[RattiVa: Checklist of Required Schedules (continued)

21 Did the orgamization report more than $5,000 of grants and other assistance to govermments and organizations in the

United States on Part IX, column (A), ine 1? /f 'Yes,’ complete Schedule |, Partsland !l . . . .. .. .......

22 Did the organization report more than $5,000 of grants and other assistance to |nd|V|dua|s in the United States on Part
IX, column (A), line 2? If 'Yes,’complete Schedule I, Parts land lll . . . . . .. .. ......... ...,

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J. . - -« . i i e et e e e e e e e e e e e e e e

24 a Dud the organization have a tax-exempt bond 1ssue with an outstandlng pnncipat 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 lines 24b through 24d and
complete Schedule K If'N0,’GOtOIIN@ 25. . « . . . v« o v v i i e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . ... ...

c Did the organizatton maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds?. . . . . .. ... L. oL

d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any tme dunng theyear? . . .. ... ...

25a Section 501(c)(3) and 501(c)(4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . .. ... .. ......
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . . .« e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,' complete Schedule L, Part Il

27 Dud the orgaization provide a grant or other assistance to an officer, director, trustee, key employee, substantat
contnbutor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? If 'Yes complete Schedule L, Partlll . . . . . . ... .. ... .. 0 0.

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)

21

Yes | No

22

23

24a

24b

24c

24d

25a

25b

26

a A current or former officer, director, trustee, or key employee? If 'Yes, complete Schedule L, Partlv . . .. .. .. ... 28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartiV. . . . . . . i e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartivV . . .. ... ... e 28c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,' complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaht‘ ied conservation
contnbutions? /f 'Yes, complete Schedule M . . . . . . . . . . L e e e e e e e e e e e e e e 30 X
31 D the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part! .. ... 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . .« . o e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . .. .. . i i i i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts i1, 1v,
and V,line T . . . . e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the orgamization have a controlied entity within the meaning of section 512(b)(13)?> . ... ... ... .. 35a X
b If "'Yes' to ine 35a, did the organization receive any payment from or engage n any transaction with a controlied
entity within the meaning of section 512(b)(13)? /f "Yes,’ complete Schedule R, PartV, hme 2 . . . . . . . . . . .. . ... 35b X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 . . . . . . . . . . . e e e e e e e e 36 X
37 D the orgamization conduct more than 5% of its activities through an entity that i1s not a related organization and that is
treated as a partnership for federal ncome tax purposes? If 'Yes,’ complete Schedule R, PartVi . . . .. ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, ines 11b and 19’?
Note. All Form 990 filers are required to complete Schedule O . . . ... ... ... ..... . 38 X
BAA Form 990 (2012)

TEEA0104 08/08/12




Form 990 (2012) San Joaquin County Sheriff’s Foundation

68-0285842 Page 5

[Part'V_| Statements Regarding Other IRS Filings and Tax Compllance

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

Yes | No

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplicable . . . .. ... 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . 1b
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winniNgs to pnze WINNErs? . . . . . . . . .t v ottt it e e e e e e e e e e e e e e 1c| X
2 a 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 .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) j
3 a Dud the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . ... ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If No,’ provide an explanation in Schedule 0. . ... ... ... 3b

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, secunties account or other financial account)?
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

S a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . .
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . .
c If 'Yes,’ to line 5a or 5b, did the orgamization file Form 8886-T?

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

sohicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . ..

b If 'Yes,' did the organization mclude with every sohcnatlon an express statement that such contnbutions or gifts were

nottaxdeductible? . . . . . .. ... L. L Lo oo e e e
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a gayment in excess of $75 made partly as a contrnibution and partly for goods and

services provided to the payor e e e e e e e e e

b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . .. ..

¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was required to file

FOrm 82827 . . . . e e e e e e e e e e e e e e e e e e e e
d If 'Yes,’ indicate the number of Forms 8282 filedduringtheyear . . .. ... ..... | 7 d|

e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.

g If the organization received a contnbution of qualified intellectual property, did the organization ﬁle Form 8899
asrequired? . . . . L L L L L e L e e e e e e e e e e e e e e e
h If the orgamzation received a contribution of cars, boats airplanes, or other vehicles, did the organlzatlon file a
Form1098-C? . . . . . . . . ... ... . . o

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time duringtheyear? . . . . . . . ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . . .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

6a X
6b

7a X
7b

7¢c X
R -
Te X
7f X
7g

a Inttiation fees and capital contnbutions includedon Part Vil ne 12. . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciliies . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . .. ... .. ... ..... 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecewved fromthem ) . . . . . . . .. ..o Lo L 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued durnng the year . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . .. ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s icensed to issue qualified healthplans . . . . . ... .. .... 13b
¢ Enter the amount of reservesonhand . . - . ... ... ..o 0 oL 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . R 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . .. 14b

BAA TEEA0105 08/08/12

Form 990 (2012)




Form 990 (2012) San Joaquin County Sheriff’s Foundation 68-0285842

Page 6

|Part VI | Governance, Management and Disclosure For each 'Yes’ response 1o 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 queston inthis Part Vi . . . . . ... ... e e e e e e e

Section A. Governing Body and Management

1 a Enter the number of voting members of the govemning body at the end of the tax year . . . . . 1a

If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, dlrector trustee or key employee e e e e e e e e e e e e e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . ... ... .. ..

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 wasfiled?. . . . . .. ... .. ... ... e e e e e e e e e e e e

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . .. ..

6 Dud the organization have members or stockholders? . . . . e e e O e e e

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . . .. . oL Lo oo L e e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . .. ... .. .. ... o000

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durning the year by
the following

aThegoverning body? . . . . . . . . L e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . .. .. ... . ...... ......

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached atthe

3 X
4 X
5 X
6 X
7a X

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? . . . . . Ce e e e e 10a X
b If 'Yes,' did the organization have written pohicies and procedures g7ovem|ng the activiies of such chaplers affi I|ates and branches to ensure their
operations are consistent with the organization’s exempt purposes . 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to ail members of iis governing body before ﬁllng the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980 mmas, 5 s nsa ]
12a D the organization have a wntten conflict of interest policy? If ‘No,'gotoline 13. . . . .. . .. ... ... .. 12a X
b Were officers, directors or trustees and key employees required to disclose annually interests that could give rnise
toconflicts? . . . . . L e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consnstently monitor and enforce comphance with the policy? If 'Yes,' descnbe in
Schedule Ohow thiSISAONe . . . . - . . o v i i e e e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a wntten whistleblower pohcy'7 e e e e e e e e e e e e 13 X
14 Dud the organization have a wntten document retention and destruction policy? . . . . . . e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent A \;;:jé%

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementoffical . . . . . . . . . ... ... ... . ...
b Other officers of key employees of the organizaton. . . . . . e e e e e e e e e e e e
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
taxable entity dunngtheyear? . . . . . . . .. L. el e e e e e e e e e e

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . . . . L L Lo o o u e e e e

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed *> California

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) avaitable for public

inspection Indicate how you make these available Check all that apply
D Own website D Another's website EI Upon request D Other (explan in Schedule O)

19 Descnbe in Schedute O whether (and If so, how) the organization makes its goverming documents, conflict of interest policy, and financial statements available to

the public duning the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" Naseem Rehman 7000 Canlis blvd French Camp CA 95231 (209) 468-4336

Form 980 (2012)

BAA TEEA0106 08/08/12




Form 990 (2012) San Joaquin County Sheriff’s Foundation 68-0285842 Page 7

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

Check iIf Schedule O contains a response to any questioninthis PartVIl. . . .. . ........ e e e e e e e e e I:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid

® | st all of the organization’s current key employees, if any See instructions for definition of 'key employee '’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-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
orgamzation, more than $10,000 of reportable compensation from the organization and any related organizations .

List persons In the following order individual trustees or directors, institutional trustees; officers, key employees, highest compensated
employees, and former such persons

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

(C)

Name(gl)d Title Avc(arBa!;e ;‘%sgjg’: (“’j'ﬂenssm gg;ﬂ‘nﬂogm?‘ Rep(t?‘l)able Rep(oﬁlble Estfr:a)ted
nousper || T eademoinee) | comeemsatontom | compensatontom | amountofaber
ayhours (R 3[ 2L Z]|3Z]| S (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | - S| S| & : 9 3 organization
oganiza- | & & g @|l3|e g b= and related

fions 85|89 =2 - organizations
ores | s|Z| |E| 3
line) Z g | @ <§
a
_{#)_stephan Moore _ _ __ _ __ | _1.00
Ex-Officio X 0 0 0
2 Kim Moule _ _ _ _______| _1.00
President X 0. 0. 0.
_@)_John Cammack _ ______ | _1.00
Legal Counsel X 0 0 0
_{4)_Benjamin Rose _ _ _ _ __ _ | _1.00
Vice President X 0. 0. 0.
_(8)_Naseem Rehman __ _____ | _1.00
Treasurer X 0 0 0
_{6)_Mary Ann Dahl _ _____ | _1.00
Secretary X 0 0 0
_(M_Myles Harris_ _ _ __ _ __ | _1.00
Board Member X 0 0 0
_®)_Janet Kavanaugh ____ _ | _1.00
Board Member X 0. 0. 0.
_{9)_Maureen Oliver _ _____ | _1.00
Board Member X 0 0 0
{10)_L Eberhardt Brown _ _ __ | _1.00
Board Member X 0. 0. 0.
1)_Ronald Cotta_ _ ______ | _1.00
Board Member X 0. 0. 0.
{12)_Mark Plavnick __ ____ _ | _1.00
Board Member X 0 0 0
a3 ______ ——
wa_ ________ ———

BAA TEEA0107 12/17/12 Form 990 (2012)




Form 990 (2012) San Joaguin County Sheriff’s Foundation

68-0285842

Page 8

{Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) (C)
Posit
(A) A;l/erage Igﬂo notlcheg:#l%rr‘e thgn"?ne (D) (E) (F)
ours 0X, unless person i1s both an Reportabl Reportabl Estimated
Name and title v?:ék officer and a director/trustee) wg,p:regauoneﬁom c.lom%:ﬁgauoneftrom amomsm;“:f gther
= = 1l hon at nizations mpensat
(stany 2 3] R | 1 F (3 F[S'| wWeriossmisc) | (w2050 MiSC) omte
tf)urS k= AP 313 organization
Iaolred BRI ER L and related
:gamza 5 o 3 2leg organizations
. B = = 3
boow | SlS| |8] B
dotted a %. §
tine) & &
Qd
as o ____1___
(16)
(17)
e ____
w
L
ey
(22)
e
9
@ o ______| __
1bSubtotal. . . . ... ... ... Lo oL o > 0 0 0.
¢ Total from continuation sheets to Part VI, SectionA . .. ... ..... >
d Total (add linesiband1¢) .. . ....... ..... e Lo 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes l No

3 Did the organization list any former officer, director or trustee, key employee, or hlghest compensated employee

on line 1a? If 'Yes, ' complete Schedule J for such individual

4 For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150,0007 If 'Yes' complete Schedule J for
such individual . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if 'Yes,' complete Schedule J for such person
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 organization's tax year
(B) (C)
Descniption of services Compensation

(A)
Name and business address

2 Total number of Independent contractors (including but not Imited to those listed above) who received more than
$100,000 in compensation from the organization ™
BAA

TEEA0108 01/24/13




Form 990 (2012) San Joaquin County Sheriff’s Foundation 68-0285842 Page 9
{Part:Vill] Statement of Revenue
Check if Schedule O contans a response to any question in this Part VIl . . . . . . e e e e e e e e e e D
TS SR EEL (B) ) (D)
% S f;.-»‘t,; : * %"Eég s S wew s | TOtal revenue Related or Unrelated Revenue
s B Oy NI ’ - fm‘:;§§ exempt business excluded from tax
§ h § Y = 0o 4 G function revenue under sections
e S e e a Ry I RESREY revenue 512, 513, or 514
s .. 1z H 0 . o
= lg 1a Federated campaigns - 1a §’§ : ) b gﬁ
58| b Membershpdues . . .. .. 1b §; . 5 S 1
"’I‘E ¢ Fundraisingevents . . . . .. 1c 57,870. 3}3 2 ) ) / : N B
3 5 d Related organizations . . . . . 1d # g%’ - ¢ P N
%’% e Govemment grants (contnbutions) . . 1e s §g NN { 2}% /g J&
= o ' O A s Azgxf? 7 é%{;
ég f All other contnbutions, gifts, grants, and ORI O 1 4
&0 similar amounts not included above . 1f 44,063, . : ?}
B s
=3 % g Noncash contnbutions inciuded in Ins 1a-1f & g 20 -
% E
©,| hTotal.Addlmesta-tf ... . ..... . .. » |
g Business Code
[T
ol 2a
B
Wl v _
el e _________________
& d
E| e T TTTTTTTTTTTTT
§ f All other program service revenue . .
a g Total. Add lines 2a-2f .. ™ - Eag T E
3 Investment income (including dividends, interest and
other ssimilaramounts) . . . .. .. ... . 63 63. 0 0

4 Income from investment of tax-exempt bond proceeds >
5 Royaltes. . . ... ........ >

(1) Real

{n) Personal

6a Gross rents

b Less rental expenses

c Rental income or (loss)

d Netrental incomeor(loss) . . .. ....

Securt
7 a Gross amount from sales of () Secunties

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses . .

¢ Gain or (loss)

d Netganor(loss). . . . . ......

8 a Gross income from fundraising events
(notincluding. 57,870.
of contnbutions reported on line 1c)

SeePartV,lne18. . . . . .. .. a

b Less direct expenses . .

OTHER REVENUE

¢ Net income or (loss) from fundraising events

9 a Gross income from gamlng activities
SeePart IV, ine 19 . . . a

b Less directexpenses . .. . ... b

¢ Net income or (loss) from gaming activities . .

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory . .

Misceltaneous Revenue

Business Code

d All other revenue . .

e Total. Add lines 11a-11d . . . . . ... .. > R N s b e . s
12 Total revenue. See instructions . . . .. ... .. > 103.677. 1,744, 0. .
BAA TEEA0109 12/17/12 Form 990 (2012)




Form 990 (2012) San Joaquin County Sheriff’s Foundation 68-0285842 Page 10
IRartIX#i| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other orgarmizations must complete column (A)

Check If Schedule O contains a response to any question INthis Part 1X .+ . . . v v v v v v v i et e e e e e a s [T
Do not include amounts reported on lines 6b, Total éXAgenseS Progra(n?)semce Managég)ent and Funcf&smg
7b, 8b, 9b, and 10b of Part Vill

expenses qeneral expenses expenses

chih oy

i f
\1"
)’V'*\- ¥,

B
I

1 Grants and other assistance to governments
and organizations In the United States See
PartlV,lne21 . . . . . ... .......

2 Grants and other a55|stance to individuals In
the United States See PartIV,lne22 . . . .

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 .

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)}3)B). - . . . . . . ..

Other salaries andwages. . . . . . ... ..

Pension plan accruals and contributions
(include section 401(k) and section 403(b) ’
employer contributions) . . . .. ... L.

9 Otheremployee benefits . . . . . ... ...
10 Payrollitaxes . . . .. .. ........
11 Fees for services (non-employees)

a Management. . ... .....

e Professional fundraising services See Part IV, ime 17 . X 7 N
Investment managementfees . . . . . .

g Other (Ifline 11g amt exceeds 10% of line 25, col-
umn (A) amt, histine 11g expenses on Sch 0)
12 Advertising and promotion . . . .

13 Office expenses . . C e

14 Informationtechnology . ... .. .. ..
15 Royaltes. . . . ... .. .........
16 Occupancy . - -« v v v v v e e a
17 Travel .. ... . e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... .... .....

19 Conferences, conventions, and meetings .

20 Interest. . . . . . .. . ... .
21 Payments to affiliates . e .
22 Depreciation, depletion, and amortization . . .

23 Insurance PN

24 Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenseson Schedule Q) . . . . .. .. ..

-

RS

e Allotherexpenses . . . . . ... ... . 74,874. 55,807. 1,244, 17.823.
25 Total functional expenses. Add lines 1 through 24e . 74,874 . 55,807. 1,244. 17,823

26 Joint costs. Complete this line only if
the orgamzation reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here *> |:| if following

SOP 98-2 (ASC 958-720). . . . . . . . ...
BAA TEEA0110 12/18/12 Form 990 (2012)




Form 990 (2012)

San _Joaquin County Sheriff’s Foundation

68-0285842

Page 11

{Part X&' [Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash — non-interest-beanng . . . . . e e e e e 45,161.| 1 73,900.
2 Savings and temporary cash investments . . . . ... .. ... 40,231.| 2 40,295,
3 Pledges and grants recewvable, net . . . . . ... .. L. Lo 3
4 Accountsrecewvable,net . . . . .. .. ..., 4
5 Loans and other receivables from current and former officers, directors, *3« ;g Fo . 5 ; . i
trustees, key employees, and highest compensated employees Comp!ete PR 11 i
Part Ii of Sc edueg ......................... .. 5
6 Loans and other receivables from other disqualified persons (as defined under R g X !
section 4958(f)(1)). persons descnbed In section 4958(c)(3)(B), and contributing < ggéf. AR 3 i
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ ; o
beneficiary organizations (see instructions) Complete Part Il of Schedule L . 6
é 7 Notes and loans recewvable,net . . ... ........... 7
E 8 Inventoriesforsaleoruse . . ... . ....... .. .. ........ 8
; 9 Prepad expenses and deferredcharges . . . ... .. ..... 9
10a Land, bulldings, and equipment cost or other basis o fgg R “¥ "%
Complete Part VI of ScheduleD . . . . ... ... .. 10a R si.g;g: 5 o
b Less accumulated depreciation . . . . . .. . .| 10b 10¢
11 Investments — publicly traded securtties . . . . . . . .. ... ... L. 11
12 Investments — other secunties See PartiV,line11 . . . ... ... 12
13 Investments — program-related See Part IV, lne11 . .. ... .. 13
14 Intangbleassets. . . . ... . ... L Lo e e e 14
15 Other assets See Part {V, line 11 15
16 Total assets. Add lines 1 through 15 (must equa! ine 34) 85,392.[16 114,195.
17 Accounts payable and accrued expenses - . . . . .. ... L L L. L.
18 Grantspayable. . . .. ... . .. ... ...
19 Deferredrevenue . . . . . .. . L .o e o e e
L | 20 Tax-exempt bond habilities . . . ..
'A 21 Escrow or custodial account hability Comp|ete Part IV of Schedule D . .
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualifi ied persons
'T Complete Partllof ScheduleL. . . . . ... .. . .........
:E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ..
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . .
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilites not included on hnes 17-24) Complete Part X of Schedule D . . .
26 Total liabilities. Add lines 17 through25. . .. ... .. .. e e e
N Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
T lines 27 through 29, and lines 33 and 34.
£] 27 Unrestnctednetassets. . . . .. .. ... ... ...,
E 28 Temporarly restnctednetassets. . . ... ... . ...,
S| 29 Permanently restrictednetassets . . . ... ... ... ...
t Organizations that do not follow SFAS 117 (ASC 958), check here > E]
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . e e e
R 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .
k 32 Retained earnings, endowment, accumulated income, or other funds . . . . 85,392.132 114,195.
N| 33 Totalnetassetsorfundbalances. . . . .. . ............ ..... 85,392.]33 114,195,
5 34 Total habilittles and net assets/ffundbalances . . . . . .. ... ...... 85,392, | 34 114,195,
BAA

TEEAQ111  01/03/13

Form 990 (2012)



Form 990 (2012) San Joaquin County Sheriff’s Foundation 68-0285842 Page 12

tPart:Xl- | Reconciliation of Net Assets

Check if Schedule O contains a response to any questonmmthisPart XI . . ... .. . e e

:

Total revenue (must equal Part VIII, column (A), Ine 12) . . . .. . .. . .....

1 R 103,677.
2 Total expenses (must equal Part IX, column (A), lne25) . . .. .... e e e e e e e e e e e 2 74,874.
3 Revenue less expenses Subtractiine2fromline1. . . . . . . ... ... ... ....... 3 28,803.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . ... .. 4 85,392,
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . . . L e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . .. ... L. Lo e e e e e 6
7 Investmentexpenses . . . ... ...... e e e e e 7
8 Priorperiodadjustments . . . . . . . L. L L L e e e e e e e e 8
9 Other changes In net assets or fund balances {explain in Schedule O) . . . ... ........ ..... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
coumn(B)) ... ... ... ... L. .. .. .. - PR - 10 114,195.

[ PartiXil | Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 ECash DAccmal DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . ... ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

D Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant? . . . . . ... .. ... .... 2b
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate gé“’ o N
basis, consolidated basis, or both ,% b b
Separate basis DConsolldated basis []Both consolidated and separate basis @ § "g‘
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? . . . . . .. .. .... 2c
If the organization changed either its oversight process or selection process during the tax year, explain %g@ S \:
in Schedule O P & S
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. . . . . . . . Lo e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . e e 3b

BAA

TEEAO112 08/09/11

Form 990 (2012)



OMB No 1545-0047

HE . . .
;igm 9231;39%_52) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public {

h i
ima Revonce Sanacs™ > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection (
Name of the organtzation Employer 1dentsfi Y
San Joaguin County Sheriff’s Foundation 68-0285842

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnivate foundation because it 1s (For hines 1 through 11, check only one box )
1 [a church, convention of churches or association of churches described in section 170(b)(1)(A)(1).
2 ] A school descnibed in section 170(b){(1){A)ii). (Attach Schedule E )
3 [ A hospital or a cooperative hospital service organization descnibed in section 170(b)}(1)}{(AXin).
4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1){(A}(iii) Enter the hospital's
name, city, and state _ _ _
5 D An organization operatea for the benefit of a _ooﬂe?;t; or u_m;e?say_w—mgd_or—o?se_raTed— b_y; go;e?nagnélarﬁlaéalt;aa In section T
— 170(b)(1)(A}iv). (Complete Part Il )
n A federal, state, or local government or governmental unit descrnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L in section 170{b)}{1}{(A)(vi). (Complete Part Il )

8 A community trust descrnibed in section 170(b){1){A)(vi). (Complete Part Il )

9 E] An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, 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 ncome and
ugrelated bl'.l:;e.meﬁls )taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(a)(2).
(Complete Part

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

11 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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that descnbes the type of
supporting organization and complete lines 11e through 11h

a DTypeI b DType il c DType 1l — Functionally integrated d D Type Hl — Non-functionally integrated

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

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

If the organization received a wntten determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization,
checkthisbox . . . . . T .. ..

~N >

-

g Since August 17, 20086, has the orgamization 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 descnbed in (n) and (1)
below, the governing body of the supported organization? . . . . . . . . .« .t e 11g (1)
(iiy A family member of a person described in(1yabove? . . . . ... ... ..., e e e e e 11 g (ii)
(i) A 35% controlled entity of a person described in (1) or (n) above? . . . .. ... ... L. - - 11g iy
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN {m) Type of organization (v) Is the (v) Did you notify (vi) Is the (vn) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization in orgamization in support
above or IRC section column (1) isted n | column (1) of your column (1)
(see instructions)) your goveming support? organized in the
document? us?
Yes No Yes No Yes No
{A)
(B)
(€)
(D)
(E)
Total ’ ) ,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEAQ401 08/09/12




Schedule A (Form 990 or 990-EZ) 2012 San Joaquin County Sheriff’s Foundation 68-0285842

Page 2

{Partdl (Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

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

Section A. Public Support

Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

beginning in) >

1 Gifts, grants, contnbutions, and
membership fees receved ()Do not
include any ‘unusual grants’) - . .

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . .. .

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

4 Total. Add lines 1 through 3

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

T

Bb P %

IR P

6 Public support. Subtract line 5
fromhned . ... ... ... .

e 2t B oW

Section B. Total Support

Calendar year (or fiscal year (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 () Total

beginning in) >

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 1s regularly
camedon . . . . .. P

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

#5

11 Total support. Add lines 7
through10 . . . . . ... ...

tagleliy

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

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

organization, check this box and stophere. . . . .. ... ... .. ....... e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . .. e e 14

15 Public support percentage from 2011 Schedule A, Partli,ine14 . . . . . ... .. .. e e e e 15

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . .. ... ... ... ...  ......

b 33-1/3% support test — 2011. if the orgamzation did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organizaton . . . . . .. ...  ......... ......

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . .

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported orgarzaton . . . . . . . . ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . .

BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012

San Joaguin County Sheriff’s Foundation

68-0285842

Page 3

{Part Ill??é|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 Il 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) >

1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusual grants ') .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihbes
furrished In any activity that I1s
related to the organization’s
tax-exempt 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 o
its behalf . . . ..

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

6 Total. Add lines 1 through 5 . .

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

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

¢ Add lines 7a and 7b

8 Pubhc support (Subtractine
7cfromine6) . .

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

14,021.

42,019.

16,197.

18,830.

35,706.

126,773.

48,271.

65,349.

81,029.

80,220,

67,860.

342,729.

62,292,

107,368.

97,226.

99, 050.

103,566.

469,502.

ki

FTE
s?x§
e

5 &

469,502.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts fromline6 .

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources « - . - . . . .
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 fine 10b,
whether or not the business 1s
reqularly carmed on . .
12 Other income Do not includ

gain or loss from the sale of
capital assets (Explain in
Partiv) .. ..

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

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

62,292.

107,368.

97,226.

99,050.

103,566.

469,502.

24.

97.

110.

110.

341.

24 .

97.

110.

110.

341.

62,292,

107,392.

97,323.

99,160.

103,676.

469,843.

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

organization, check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . .

16 Public support percentage from 2011 Schedule A, Part lll, line 15

15

99.83

16

oP | o

99.95

Section D. Computation of Investment income Percentage

17 Investment iIncome percentage for 2012 (line 10c, column (f) divided by Iine 13, column (f)) . . . . . . ..

..... 17

o
o
~
o | o0

18 Investment Income percentage from 2011 Schedule A, Partlll,line17 . . . . . . . .. .. ... .. ..., 18 0.

19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 i1s 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 — 2011. 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 instructions. . . . N
BAA

TEEAG403 08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 980 or 990-EZ) 2012 San Joaquin County Sheriff’s Foundation 68-0285842 Page 4

| Part’IV; | Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part ll, ine 17a or 17b; and Part 1ll, line 12. Also complete this part for any additional information
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0404 08/10/12




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered ’Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.

*> See separate instructions.

OMB No 1545-0047

2012

Name of the organization

San Joaquin County Sheriff’s Foundation

ploy

68-0285

842

Part R Fundraising Activities. Complete if the organization answered Yes’ to Form 990, Part IV, line 17
=S Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

a Mail solicitations

b Internet and emait solicitations

c Phone solicitations

d D In-person solicitations

e Solicitation of non-govermment grants
f Solicitation of government grants

g Special fundraising events

2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . .. ..

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

..... DYes E]No

(i) Name and address of individual (i) Activity (iii)) Did fundrarser (iv) Gross receipts

or entity (fundraiser)

have custody or contro! from activity
of contributions?

(v) Amount paid to
(or retained by)
fundraiser listed in
column (1)

(vi) Amount paid to
(or retained by)
organization

Yes

No

10

Total . ...

»

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA3701  01/07/13

Schedule G (

Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 San Joaguin County Sheriff’s Foundation

68-0285842

Page 2

L EXA

rtiili| 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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. (add column (a)
FEST ShrlmQ Feed GOLF TOURNAMENT through column (c))

2 (event type) {event type) (total number)
v
E
3 1 Grossrecelpts - . - . . ... 27,844. 14,800. 13,373. 56,017.
E

2 Less Chantable contnbutions . . . . . . .

3 Gross iIncome (ine 1 minus line 2). . 27,844 . 14,800. 13,373. 56,017.

4 Cashprizes. . ... .....

5 Noncashprizes. . ......
D
||z 6 Rentfacilitycosts. . . . .. . .....
E
c
T 7 Food and beverages . . - . . . .
E
X | 8 Entertanment. . ........
E
2 9 Other direct expenses. 5,376. 3,823. 6,641 15,840.
E
s

10 Drrect expense summary Add lines 4 through Qincolumn(d). . . . ... ... ... ... ..... 15,840.
11 Netincome summary Combine ine 3, column (d),andline10 . . . . ... .. . .. ........ 40,177.
[Partilll | Gaming. Complete if the organization answered 'Yes' to Form 990 Part IV I|ne 19, or reported more than

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

7 Drirect expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine lines 1, column (d) and line 7

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . . . .. ....
2 Cashpnzes .. ..........
E
D X
L El 3 Noncashprizes . .........
E N
cSs
T E| 4 Rentfacitycosts . . ......
5 Other direct expenses. . . . . .
Yes % Yes % Yes %
6 Volunteerlabor . . . . . ... . ... No No No

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

a Is the organization licensed to operate gaming activities in each of these states?

b If 'No,’ explamn

TEEA3702 01/07/13

Schedule G (Form 990 or 990-E2) 2012



Schedule G (Form 990 or 990-E2) 2012 San Joaquin County Sheriff’s Foundation 68-0285842 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . e e e e e e D Yes DNO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . .. . . . e e .. .. e C D Yes DNO

13 Indicate the percentage of gaming activity operated in
aTheorganization'sfacility . . . .. ... ... ........ e e e e e e e .| 13a

DAROUISIBE FACHY - « v v v v v et e e e e e e [ 13b] %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name ™ _ e
Address ™ e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . DYes I:lNo
b If 'Yes,' enter the amount of gaming revenue received by the organization L and the amount

of gaming revenue retained by the third party > $

¢ If 'Yes,' enter name and address of the third party ‘

16 Gaming manager information

Gaming manager compensation > $

Description of services provided *

|:| Director/officer [:I Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the

state gaming license? [:IYes DNo
b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the

organization’s own exempt activities during the tax year > 3

IP;“}[\'/@] Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 01/07/13 Schedule G (Form 990 or 990-E2) 2012




OMB No 1545-0047

2012

SCHEDULE O

Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public
it Ravenus Senass™ > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer i1d
San Joaquin County Sheriff’s Foundation 68-0285842

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




San Joaquin County Shenff's Foundation 68-0285842

Schedule O (Form 990), Supptemental Information to Form 990
Form 990, Page 2, Part I, Line 4d (continued)

Descnbe the orgamization'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 are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for

each program service reported.

Code’ Description Horse Posse - Ceremonial
Expenses 3,056. DART -Dive and Rescue Team
Grants Of 0. Citizens'’ Academy

Revenue. 30,674.

Schedule O (Form 930 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) €) ©)
Description Total Program Management Fundraising
services and general
Banking Charges
Custody K - 9
Donations
Filing Fees 20. 20.
Golf Tournament
Graphics
K -9
Misc. Exp.
Office expense 1,224. 1,224.
Postage and Shipping
Program Service-20th anniversary
Program Service:FESTA
Program Service Promotional Items
Program Service:Rental
Program Service Shrimp Feed Expenses
Program Service:STARS Picnic
Program Service Transfer to STARS TRUST
Repairs & Maintenance
Super Bowl Tickets
Uniforms
Exempt Punction (Colum B} Annual Renewal 280. 280.
Exempt Function (Colum B) Comminity Service 1,009. 1,0009.
Exempt Function (Colum B).Fall Sweep 700. 700.
Exempt Function (Colum B):Graphics 216. 216.
Exempt Punction (Colum B).Holiday Dinmer 875. 875.
Exempt Function (Colum B} “orse posse trainirgs 160. 160.
Exempt Function (Colum B) K - 9 5,740. 5,740.
Exempt Function (Colum B) Misc Exp 1,699. 1,699.
Exempt Runction {Colum B) Repairs & Naintenarce 5,482. 5,482,
Exerpt Function {Colum B)-service center 86 . 86.
Exespt Rmction (Colum B) Stars Dimners / funcheon 200. 200.
et Punctior (Colun B} Transfer to STARS TRUST 40, 000. 40,000.
Exempt Function (Colum B).Uniforms 429. 429.
Fund Raising (Colusn D) Badge and Patch Show 322. 322.




San Joaquin County Shenffs Foundation 68-0285842
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 890 or 990-EZ Continued
Form 990, Page 10, Line 24e Ail Other Expenses (continued)
(A) (B) (c) (D)
Description Total Program Management Fundraising
services and general
Fund Raising (Column D) :FESTA 5,376. 5,376.
Fund Raising {Column D) Golf Tournament 6,641. 6,641.
Fund Raising (Column D) Membership Pees 226. 226.
Fund Ra1sing {Column D) -Postage and Shipping 278. 278.
Fund Raising (Column D) :Rental 1,057. 1,057.
Pund Raising (Colum D) Shrimp Peed Expenses 3,823. 3,823.
Fund Raising (Column D) supplies 100. 100.
*Reimbursmets -1,069. -1,069.




San Joaquin County Shenffs Foundation 68-0285842

Supporting Statement of:

Form 990 p 9/0Other amt. not included

Description Amount
Other Contributions, Gistfs, Et:Other 43,371.
Recycling 692.
Total 44,063.
Supporting Statement of:
Form 990 p 11/Line 1, column (A)
Description Amount
Cash:Other 44,245.
Credit Card Recipts Account 916.
Total 45,161.
Supporting Statement of:
Form 990 p 11/Line 1, column (B)
Description Amount
Cash:Other 72,079.
Credit Card Recipts Account 1,821.
Total 73,900.
Supporting Statement of:
Sch. A, page 3/Gross Receipts-4
Description Amount
80,330.
-110.

Total

80,220.




