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$102 6 0 Nt Q3INNVOS

Department of the Treasury
Internal Revenue Service

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

* Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

.-Open'to Bublic
InSpaction

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Check if applicable

C Name of organizatton

PIERCE COUNTY SHERIFF’S INDEPENDENT GUILD

D Employer Identification Number

Lloyd Bird 9825 58th Ave Ct E. Puyallup

WA 98373

i Tax-exempt status I |501(c)(3) |X|501(c) (5

)< (nserino) | [4947(@)1)or | [s27

J Website: » N/A

H(c) Gr

Address change Doing Business As 91-1175942
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
’__lnlualretum PO BOX 45070 (253) 318-3907
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended return TACOMA WA 98448 G Grossrecepts S 321, 588.
L | Application pending F Name and address of pnncipal officer

H(a} Is this a group retumn for subordinates? Yes X No
H(b) Are all subordinates included? Yes No

If 'No," attach a list. (see instructions)

oup exemption number >

K Form of organization

leCorporauon I ITrust | |Assoc|auon I IOther>

l L Year of formation

1982

I M state of legal domicle WA

[Partl.” [Summary

1

Bnefly descnbe the organization’s mission or most significant activities

@
2
£
% 2 Check this box » D_if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, line1a) . . . ... ... ... ... ... ... 3 12
: 4 Number of iIndependent voting members of the governing body (PartVl,lne1b) . . . . .. ... ... ... 4 12
:_g 5 Total number of individuals employed in calendar year 2013 (PartV,hne2a). . . . . . ... ... .. ... 5
2| 6 Total number of volunteers (estmate ifnecessary) . . . . . . . . . . . . .. o oL oo oo 6 9
E 7a Total unrelated business revenue from Part VIII, column (C),Ine 12 . . . . .. .. ..o oo oo 7a 0.
b Net unrelated business taxable income from Form 990-T,ne34 . .. ... ... ... . ..... 7b
Prior Year Current Year
® 8 Contnbutions and grants (Part Vill,line1h) . . . . . . .. ... .. oo 355, 860. 319,963.
2| 9 Programservice revenue (PartVIll,line2g) . . .. . . .. . ...
% 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . . . ... ... .. .. ) 2,609, 1,625.
& [ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c,and 11€) . . . . . . . . . ..
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 358,469. 321,588,
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . . . . ... .. .. 74,681. 54,613.
14 Benefits paid to or for members (Part IX, column (A),ne4) . . . . .. .. .. ... ...
wl 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 19,200. 19, 600.
z 16 a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . .. ... .. ...
§- b Total fundraising expenses (Part X, column (D), line 25) * 2,327. ég%»; | 8 ‘ §§v§‘ . T x%a%:fﬁ
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . L 195,084. 208,629.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line_25) 288, 965. 282,842.
| 19 Revenue less expenses. Subtract line 18 from ||neg12 OISR 69,504. 38,746.
2 g T s CUJ) Beginning of Current Year End of Year
33 20 Totalz.lssets(PartX.Iln(.e 16) . . ool =] O UN? !)2014 . ('.) 676,904. 715,946.
sg 21 Total liabiities (Part X, line26) . . . . . .. ... -5( U SJUN 2 8.401% . -30-) 6,345. 6,641.
o 22 Net assets or fund balances. Subtract line 21 from line 20, . .o -7rr=r=T"" o« 670,559. 709, 305.
[Partill ;3| Signature Block OGDEN, U
Under penalties of perjury, | declare that Lave examined tusrefum, including acmlng schedules and smm to the best of my knowledge and belief, it 1s true, comect, and
complete Declaration of preparir (o%}ofﬁcer)lls b‘a;%;? all information of which preparer has any knowledge
sign } ﬁ re of o er /4/(_6-\—‘ |Date
Ree b (090 R 160 b-lb-/ Y
Type or print name and titfe N
Print/Type preparer's name Preparer’s signature Date Check U i PTIN
Paid J.M. Jolibois J.M. Jolibois 06/03/14 self-employed P01585633
Preparer |Fmsname ™ Cunocar Accounting Service
Use Only |rmsaddess ™ 315 Eldorado Ave Frm'sEIN> 45-4041057
Tacoma WA 98466 Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . .. ... ... ... ...... |X| Yes l | No

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

TEEAQ101 11/08/13

Form 990 (2013)

\©




Form 990 (2013) PIERCE COUNTY SHERIFF’S INDEPENDENT GUILD 91-1175942 Page 2

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

FOMM 990 0F 990-EZ%. « + « « « « v e e e e e e e e e e e e e e [] ves No
If 'Yes,’ descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services?. . . . . . D Yes No

If 'Yes,’ descnbe 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 $ including grants of ~ $ ) (Revenue $ )

4b (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
To engage in civic, educational,charitable and other

4 ¢ (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
To fund a Benevolent Fund to assist families of deceased officers.

4 d Other program services. (Descrbe in Schedule O.)
(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses »
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) PIERCE COUNTY SHERIFF’S INDEPENDENT GUILD 91-1175942 Page 3
{ Part:IV.;:] Checklist of Required Schedules

Yes | No

1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If 'Yes,’ complete

Schedule A. . . o o o o 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 e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnibutors (see \nstructions)? . . . . . .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,'complete Schedule C, Partl. . . . . . . . . . . 0 i i it i i e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,' complete Schedule C, Part Il . . . . . . . . . . . o oo e o 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

;g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X

= 2 2 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or histonic structures? If 'Yes,’ complete Schedule D, Part!i . . . . . . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’

complete Schedule D, Partlll. . . . . . o o o i i e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability; serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV . . . . . . . . . 0 i i e e e e e e e e 9 X

10 Duid the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . ... ... ... ...

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

D, Part VI . o o o e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other secunties 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, PartVil. . . . . . . . . . . .. ... ... .... ... |11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill . . . . . . . . . ... ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, ine 167 If 'Yes,' complete Schedule D, Part IX . . . . . . . « « o i i i i it i i i i e e e e e e 11d X
e Did the organization report an amount for other iabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl, and XI. . . . . . . .« 0 i i i e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the organization answered 'No’ to Iine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . .. .. .. 12b X
13 s the organization a school described in section 170(b)(1)}(A)(1)? If Yes,’ complete Schedule E. . . . . . . . . . .. . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . .. .. ... .. 0 00 oo 14b X
15 Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes, complete Schedule F, Partslland IV . . . . . . . . ... ... ... 0000 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . .. ... ... ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professiona!l fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . . - . . . .. ... .. .o 117 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,” complete Schedule G, Partll . . . . . . . . . . . . . . .. e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? If 'Yes,’

complete Schedule G, Part lll. . . . . . . .« 0 i i e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complefe Schedule H . . . . . . . . . .. ... .. .. 20 X

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 990 (2013) PIERCE COUNTY SHERIFF’S INDEPENDENT GUILD 91-1175942 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsfand !l . . . . . . . . . ... ... .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X, column (A), line 2? If 'Yes,' complete Schedule |, Partsland lll . . . . . . . . . . . . . ... o o 22 X

23 Did the organization answer Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
R £ 7= o 77 - 3 A 23

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

complete Schedule K If 'NO,’GOtOINE 258 - « « « « « « o o v e v e e et e e e e e e e e e e ... | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . .. .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . . L L e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time duringtheyear? . . . .. ... .. .. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,” complete Schedule L, Part! . . . . . . . . . . . . vo 25a

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 pnor Forms 990 or 990-E2? If 'Yes,’ complete
Schedule L, Part] . . .« o v it i 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 e e e e e e e e e e e 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If so, complete Schedule IR =7~ T | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Partllf . . . . . . . ... ... ... ... ..., 27 X
e B
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i o %%g‘., ?i
instructions for applicable filing thresholds, conditions, and exceptions) '*' Yol 44
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Parti1V . . . . . . . .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartIV. . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e 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, Partiv . . . . . . .. .. .. ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,” complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M . . . . . . . . . . . L e e e e e e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . & o i e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,'complete Schedule R, Part] . . . . . . . . . . . . 0 o v i v i i i it v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Parts I, ll, IV,
and V,Ine T . . . o 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 34 X
35a Did the organization have a controlled 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 in any transaction with a controlled
entty within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,hne 2 . . . . . . . . . .. ... ... 35b X
36 Section 501 sc)’(:i) organizations. Did the ort_}ganlzatlon make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, Part V,liIne 2 . . . . . . . . ¢ . . o o i i i e e e 36
37 Did the organization conduct more than 5% of its activites through an entity that is not a related orgamization and that is
treated as a partnership for federal iIncome tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . .. e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . - . . . . . . .. . ... ... .. ... 0. ... 38 X
BAA Form 990 (2013)

TEEA0104 11711113




Form 990 (2013) PIERCE COUNTY SHERIFF’S INDEPENDENT GUILD 91-1175942 Page 5

|Part.V_| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or notetoanylinemmthisPartV. . . . . . . . ... ... ... ... ...,

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings tO prize WINNEIS? . . . . . . o vt o i i i it e e e e e e e e e e e e e e e e e e e 1c
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 Is reported on line 2a, did the organization file all required federal employment tax returns? . . . ... .. 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) }
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . .. .. ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ fo Iine 3b, provide an explanalionin Schedule O . . . . . . . . . . . . .. ... ... .. 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes, enter the name of the foreign country: > i ¥
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts R %
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . .. .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . ... 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . i i it i s e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . .. . ... ... .. ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . L L e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). 5 g
E o
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and b | e i
services provided tothe payor?. . . . . . . . . . L L e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
o T 722 - 7. X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . . ... ... .. | 7 dl Bl %jf}
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . i 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 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM 1008-C? & o v v ot e et e i 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 e e e e e e 7h

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

holdings atany tme dunngtheyear?. . . . . . . . . . . . L . L e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. b ks 4!
a Did the organization make any taxable distnbutions under section 49662 . . . . . . . . . . . . ... oo 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter.
a Imitiation fees and capital contrnbutions included on Part VIll, ine 12. . . . . .. .. ... ...
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter: )
a Gross Income from members or shareholders. . . . . . . . . .. ... .00 11a é“ % -
b Gross income from other sources (Do not net amounts due or paid to other sources T ’
against amounts due or received fromthem.). . . . . . . . . ... ... 11b B | e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . bz bl il
13 Section 501(c)(29) qualified nonprofit health insurance issuers. w‘ .
a s the organization licensed to i1ssue qualified health plans in more thanonestate? . . . . . . . .. . ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O. . &
b Enter the amount of reserves the organization Is required to maintain by the states in , ) R
which the organization is licensed to issue qualfied healthplans . . . . . .. ... ... ... 13b AR P
c Enterthe amountofreservesonhand . . . . . . . . . . . . .o o oo 13c¢ w'%» : 5
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . ... ... ... .. 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 07/02/13

Form 990 (2013)




Form 990 (2013) PIERCE COUNTY SHERIFF’S INDEPENDENT GUILD 91-1175942 Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes’ response (o 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 aresponse or notetoany lineinthisPart V. . . . . . . . . . . o 0 oo oo b o e e m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 12
If there are matenal differences in voting nghts among members Sl f s
of the goveming 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 fine 1a, above, who are iIndependent . . . . . 1b 12
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . L L e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . ... .. ... .. 3 X
4 Did the organization make any significant changes to its goveming documents
since the pnor Form 990 wasfiled?. . . . . . . . . . L L L e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . ... L Lo o e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthe goveming body? . . . . . . . . . L L e e e e e e e e e e 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 governingbody? . . . . . . . . . . . 0 0o L s e e e 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by . e ’gé‘i ﬁ
the following: e P
aThegoverning body? . . . . o o o i i e e e e e e e e e e e e e e e e e e e e e 8a|] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . .. .. .. ... ... o . .. 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . .. ... ..., 9
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 affiliates? . . . . . . . . . ... .. ... ... .. . 0. 10a X
b If 'Yes,' did the organization have written policies and procedures governing the actvities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. . . . .« . . . L L L L d L e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form? . . . . . . . . .. .. 11a|l X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ot
12 a Did the organization have a wntten conflict of interest policy? If No,’gotolne 13. . . . . . . . . . .. .o oo oo 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to CONflICES? . . . o 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 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OROWIhISWaS dONE . « « v v v v v v v v i e e e e e et e e e s e e e e e e e e e e e e e e 12¢
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . . o Lo o e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . .. ..o oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . .. ... ... ... ... ..., 15a X
b Other officers of key employees of the organization. . . . . . . . . . . . . . o o i e e e 15b X
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O. (See instructions.) % "
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a % -
taxable entitydunngtheyear? . . . . . . . . . . L L L e e e e e e e e e
b If 'Yes,' did the organization follow a wnitten policy or procedure requinng 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 respect to such arrangements?. . . . . . ............... ... ... ..

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Washington

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

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descnbe 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 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

*Lloyd Bard P.0O. Box 45070 Tacoma WA 08448 (253) 847-2983

BAA TEEAD106 07/02/13 Form 990 (2013)




Form 990 (2013) PIERCE COUNTY SHERIFF’S INDEPENDENT GUILD 91-1175942 Page 7
| PartiVIIE| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornotetoanylineinthisPart VIl . . . . . . . .. ... oo o oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E). and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any See instructions for definition of ’key employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who 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

(C)
Name and Title Ave(zgz;e Z‘O:Eg:- (‘?'ﬁensgt sgresc‘:("rr:{’ef’ga;' Re[foDrl)able Rep(:tlble Estf:a)ted
o per | T oG | ceostentom | compensatonfiom | smurtofober
fa;yrggﬁ ‘ci ;: 2 % 5 é 53 _§" (W-2/1099-MISC) (W-2/1099-MISC) or'g";mz‘!.‘:?on
ez |8BIE|®(3|22|3 nvelted
e |RSI2 (2%
Iine) % g @ :::
a
_()_cyndie Fajarde _ _____ | 12.00
President X 14,400. 0. 0.
_(2) Bill Westfall ______ | _2.00
Vice Pres. X 0 0 0
_B)_Roger Ward __ _______ | _2.00
Secretary X 2,600. 0. 0.
_4_Lloyd Bird _ _____ ____| -2.00 .
Treasurer X 2,600. 0. 0.
_()_David Perry _ _______ | _1.00
Finacial Sec. X 0. 0. 0.
_6)_James Wilson _ ______ | _1.00
Sergeant @ Arms X 0. 0. 0.
_{I_Reb Johanson_ _______ | _1.00
Position 1 X 0. 0. 0.
_®)_Paul Bvans _________/| _1.00
Position 2 X 0 0 0
_®)_Gary Saunders ____ ___ | _1.00
Position 3 X 0 0 0
{10)_vVance Tsojeem __ _____ | _1.00
Position 3 X 0. 0. 0.
(1)_Tommie Nicodemus_ _ _ _ _ | _1.00
Position 5 X 0 0 0
12)_Sandi Estep ________ /| _1.00
CSO Liaison X 0 0 0
o3 ] ——
v ____] o

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) PIERCE COUNTY SHERIFF’S INDEPENDENT GUILD 91-1175942 Page 8
| PartVilidSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B8) ©
Posits
(A) Average édo notlchegks more thgg  one (D) (E) (F)
hours 0x, unless person I1s an Reportabl Reportabl Estmated
Name and ute v?:;k officer and a drrector/trustee) Tp:r?;’amnefrom clomﬂzﬁgauonefrom amoﬁn;n:f gulher
= 3 I \! mpensation
wstany 2 ST Z[QTZF[S Z[S'| Warossmsc) | (W00 MISE) “from the
h?:rrs o S g g - 23 3 organization
refated 3 £ RNI3B 2R and relat!led
organiza 289 § 2|83 orgamzations
- tions S| = b3 é
below @) g @ @
dotted 3 2 g
line) o &
a
w ___________] -
(16)
(17)
(v
L I
20
ey
2
8 o
9 ] -
2 ] o
1bSubtotal. . . . . . . e e e e e e e > 19, 600. 0. 0.
c Total from continuation sheets to Part VIl, SectionA . . . . .. ... . ... >
dTotal (add linesiband1c) . . . . . . . . . . . o oottt > 19, 600. 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 ™

I Yes | No

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee BRe
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . 0 0 0 e e e e e e e e e

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes’ complete Schedule J for
suchindividual . . . . o v 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 e e e e e e e e e

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 forsuchperson . . . . . . . . .. ... ....... 5 X
Section B. Independent Contractors

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

(A) (B) (c)

Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than %&, o e
$100,000 of compensation from the organization  »™ . " g 4 .

BAA TEEA0108 11/11113 Form 990 (2013)




Form 990 (2013) PIERCE COUNTY SHERIFF’S INDEPENDENT GUILD 91-1175942 Page 9
[Part VIil| Statement of Revenue
Check if Schedule O contains aresponse ornotetoanylineinthisPart VIl . . . . . . . ... ... ... ... ... ... .. . D
¥ 2 (A) (B) © (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections

. PR R . revenue 512-514
d ® 1a Federated campaigns . . . . . 1a
E Z| b Membershipdues . . . . . .. 1b 295,752.
92 ¢ Fundrai t 1 ¢
# % ¢ Fundraisngevents. . . .. .. c
& x| d Related organizations . . . . . 1d
a3
« =| e Government grants (contnbutions) . . 1e
= &)
2 &| Al other contnbutions, gits, grants, and “ ?
= E similar amounts not included above . . 1f 24,211 R . .
E al g Noncash contnbutions included i lines 1a-1f  $
S<| hTotal.Addlinesta-1f . . ... ............. - 319, 963. 5 2 v

aJ -

=1 Business Code - <

&G 2a w—ﬁ

gl “? - ______

ac b

3 _________________

S| ¢ ______

&| d

77 2 (M

-

g f All other program service revenue . . .

& g Total. Addlines2a-2f . .. ... ............ > . & '3‘1 . i&; ;

3 Investment income (including dividends, interest and
other simlaramounts) . . . . . . ... ... ... ... > 1,625. 1,625. 0. 0.

OTHER REVENUE

4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . .« . v v v v vt i o i e e >

6a Grossrents . .

b Less: rental expenses
¢ Rental income or (loss) - -

(1) Real

{1) Personal

d Netrental ncomeor(loss) . - . . . ..

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . . .

¢ Gain or (loss)
d Net gain or (loss)

(1) Secunties

(n) Other

8a Gross income from fundraising events

(notincluding. . 5

of contnbutions reported on line 1c)
SeePartiV,lne18. . . . . ... ..

b Less: direct expenses
c Net income or (loss) from fundraisingevents . . . . . .. >

9 a Gross income from gaming activities.
SeePartiV,lne19. . . .. . .. ..

b Less: direct expenses
¢ Netincome or (loss) from gaming activities . . . . . . . . >

10a Gross sales of inventory, less retums

and allowances

b Less cost of goods sold
c Net income or (loss) from sales of inventory . . . . . . . >

Miscellaneous Revenue

Business Code

e,

......... > 321,588.

il

0

BAA

TEEAD109 07/08/13

Form 990 (2013)




Form 890 (2013) PIERCE COUNTY SHERIFF’S INDEPENDENT GUILD 91-1175942 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornotetoanylnemnthisPartIX. . . . . . . . ... ... .. 0 ... —[ T
; ; A) (B) (D)
Do not include amounts reported on lines Total e(xpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govermments
and organizations in the United States See #
PartiV,line21 . . . ... .. ... .. ...
2 Grants and other assistance to individuals in . $
the United States See PartIV,Ine22 . . . . 54,613. 54,613.
3 Grants and other assistance to governments, $
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . . - .
4 Benefits paid to or for members. . . . . . . . ¥ o
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . ... 19, 600. 19, 600.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(¢c)(3)B)- - . . . . . . .. ..
7 Othersalanesandwages. . . . . .. . ...
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributtons). . . . .. ... .o
9 Other employee benefits . . . . . ... ...
10 Payrolltaxes . . . . . ... .. 0oL
11 Fees for services (non-employees)
aManagement. . . . ... ... ... ...,
blLegal. . . . . .. ... o o o 98,607. 98, 607.
cAccountng . . . . . . .. o 1,585. 1,585,
dlobbying. . . .. ... ..o 0.
e Professional fundraising services. See Part IV, line 17 . I . L
f Investment managementfees . . .. .. ..
g Other. (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O). . .
12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . . . . . . . ... . ... 1,153. 1,006. 147.
14 Information technology . . . . . . . . . ...
15 Royalties. . . . . . ... ... ... . ...
16 OccupanCy - - - « « ¢+« v vt e e
17 Travel . . . . o o oo e 7,268. 5,655. 1,613.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... ... ...,
19 Conferences, conventions, and meetings . . . 19,040 18,473, 567.
20 Interest. - - . . . . ..o
21 Paymentsto affilates. . . . . . . .. .. ..
22 Depreciation, depletion, and amortizaton . . . 133.
23 INSUMANCE - + « « = & v v o e e e e 3,611.
24 Other expenses. ltemize expenses not K & kA e o, w B > i
covered above (List miscellaneous expenses : . t . e, |F gl
in ine 24e If ine 24e amount exceeds 10% T " ® e i3 ’1
of line 25, column (A) amount, list line 24e . 4 - £ . . |
expenses on Schedule Q) . . . . ... ... W% A . |l W SIS
alnterest ______________ b b
b Bank_Charges_ _ _ _ _ _ _ _ _ ___ 28 28
€ Tax & License_ _ __ _______ 850. 850
d WACOPS Due _ _ _ _ _ _ _ _ _____ 34,380 34,380
e Allotherexpenses . . . . . ... ... ... 41,968. 34,598. 7,.370.
25 Total functional expenses. Add lines 1 through 24e. . 282,842, 250,920. 29,595, 2,327.
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 » if following
SOP 98-2 (ASC958-720). . . . . . .. ...

BAA

TEEA0110 11/08/13

Form 990 (2013)




Form 990 (2013) PIERCE COUNTY SHERIFF’S INDEPENDENT GUILD 91-1175942 Page 11
[Part’X [Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . .. ... o o 0 e l—_-l
A (B)
Beginning of year End of year
1 Cash—non-interest-bearng . . . . . . .. ... ... o0 0 oL 196,951.| 1 241,808.
2 Savings and temporary cashinvestments . . . . .. ... ... o0 479,820.| 2 474,138.
3 Pledgesand grantsreceivable,net. . . . . . . . .. ... o 0oL 3
4 Accountsreceivable,net . . . . . . .. . L L L el 4
5 Loans and other receivables from current and former officers, directors, ;
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L« .« v « v v v v e et e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under N
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting R
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
Q 7 Notesandloansrecewvable,net . . . . . . . ... ... ... ... 7
2 8 Inventonesforsaleoruse . . . . . ... . .. . ..o o 8
; 9 Prepad expenses and deferredcharges . . . . . . . ... .. ... 9
10a Land, buildings, and equipment cost or other basis 4 8 ’ =
Complete Part Vl of ScheduleD . . . . ... ... .. 10a . I e N
b Less: accumulated depreciation . . . . . .. ... .. 10b 10¢
11 Investments — publicly tradedsecuntes . . . . . . . ... .o, 11
12 Investments — other secunties See PartIV,lne11 . . . . . . ... .. ... ... 12
13 Investments — program-related See Part IV, lme 11 . . . . . . . .. ... .. 13
14 Intangbleassets. . . . . . . . L L L L e e e 14
15 Otherassets. SeePartIV,lhne11 . . . . . . . . . . . .. .. L . 133.] 15 0.
16 Total assets. Add Iines 1 through 15 (mustequallne34) . . . ... ... .. ... 676,904.| 16 715,946.
17 Accounts payable and accrued expenses. - . . - . . ... Lol e L. 6,345.] 17 6,641 .
18 Grantspayable. . . . . . . . . . ... e 18
19 Deferredrevenue . . . . . . . . . .. L e 19
L| 20 Tax-exemptbondhabiites. . . . . .. ... .. ... ... 20
IA 21 Escrow or custodial account liabiity. Complete Part IV of ScheduleD . . . . . . . . 21
F 22 Loans and other payables to current and former officers, directors, trustees, . . : o l
L key employees, highest compensated employees, and disqualified persons. < SRRSO S D =Y JPSU FSHR g E. SR |
|T Complete Partllof Schedule L. . . . . . . . .. v v i vt i i e 22
:_: 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 23
I S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
‘ 25 Other liabilities (Including federal iIncome tax, payables to related third parties,
| and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
1 26 Total liabilities. Add lines 17 through25. . . . . . . . . ... ... ... ..... 6,345.] 26
| N Organizations that follow SFAS 117 (ASC 958), check here > and complete x e A p
| : lines 27 through 29, and lines 33 and 34. T B
g 27 Unrestrictednetassets. . . . . . v v v v v v v i i e e e e e e e e e 552,911.] 27
E| 28 Temporarlyrestnctednetassets. . . . . . . . ... oL o 28
2 29 Pemmanently restrictednetassets . . . . . . .. o000 oo oo oo 117,648.[29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D ff&g . égé # ’
F and complete lines 30 through 34. o - .
E 30 Capital stock or trust principal, or currentfunds . . . . . . . ... ool 30
2 31 Paid-in or capital surplus, or land, building, or equpmentfund . . . . . . ... ... 31
L 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . .. 32
g 33 Total r.1et assetsorfundbalances. . . . « . . . i i i e e e e e 670,559.133 709,305.
s | 34 Totalliabilittes and net assets/fundbalances . . . . . . . . ... ... ... 676,904.] 34 715,946,
BAA Form 980 (2013)
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Form 990 (2013) PIERCE COUNTY SHERIFF’S INDEPENDENT GUILD 91-1175942 Page 12
PartX1¥| Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoany linemthisPart X!. . . . . . . .. ..o 0 o oo s [—l
1 Total revenue (must equal Part VIII, column (A), line12) . . . . . . . . . oo oo 1 321,588.
2 Total expenses (must equal Part IX, column (A),ine25) . . . . . . . . ... oo 2 282,842,
3 Revenue less expenses Subtractline2fromlne . . . . . . . . . .. ..o o 3 38,746.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . .. ... 4 670,559.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . .. ... Lo L oo o e 5
6 Donated servicesanduse offacilities. . . . . . . o . o v i i i e e e e e e e 6
7 INVESIMENTEXPEASES . « -« v+« v o v v e e et e e e e e e e e e e e e e e e e e e e e 7
8 Prorpenodadiustments . . . . . . . . L L e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . .. ... ............. 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . - . 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 10 709, 305.

lPart X1I7] Financial Statements and Reporting

Check If Schedule O contains a response ornote to any linemnthisPart X0 . . . . . . .. .. .. ... ... .....

1 Accounting method used to prepare the Form 990 Cash DAccrual 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 financia! statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both-
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . .. . .. ... .. ....

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

Separate basis DConsolldated basis D Both consolidated and separate basis

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? . . . . . . .. .. ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . . o o v i e e e e e e e e e e e e e e e e e e e e

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 descrnbe any steps taken to undergosuchaudits . . . . . . . . .. .. .. ....

2¢| X

Lalal
R AN W
3a X
3b

BAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. N -
Department of the Treasury > See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its Open to'Public
Internal Revenue Service instructions is at www.irs.gov/form990. + Inspection-

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B Do not complete Part |I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part |I-B.

° gectlcl)n 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete
art II-A

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
@ Section 501(c)(4), (5), or (6) orgarzations Complete Part IlI.
Name of organization Employer identification number
PIERCE COUNTY SHERIFF’S INDEPENDENT GUILD 91-1175942
'PartllFA ;j|Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Polticalexpenditures. . . . . . . . . . L L e e e e e e e Sl
3 Volunteerhours . . . . . . . o o i 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

|Paﬂ§53§ﬁomplete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization undersection4955 . . . . . ... ... .. .. > S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . ... . .. L)
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . . ... ... ... .. DYes DN°
4aWasacorrectionmade? . . . . . . . L L 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 DYes |:|No

b If 'Yes,' describe in Part IV.
| Rartil-C*} Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . . . . » S
2 Enter the amount of the filing organization's funds contrbuted to other organizations for section 527 exempt
fUNcioN actiVItIES . . = . . v . v 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 e e e » S
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
1T 3T 14 « » S
4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . o v v 0 i i i e i i e et i e DYes |:|No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space Is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from filing (e) Amount of political
organization's funds If contnbutions received and
none, enter-0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
Mm ke -
@ b — -
L
[ L
[ 1 e it R
® Fmmmmmm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 o 980-E2) 2013p TERCE  COUNTY SHERIFF’S INDEPENDENT GUILD

91-1175942

Page 2

Part ll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control’ provisions apply.

if the fillng organization belongs to an affiliated group (and list in Part |V each affilated group member's name,

Limits on Lobbying Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

(a) Filing
organization’s totals

(b) Affiiated
group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . ..

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures . . . . . . . . ¢ . v 0 it i e e e
e Total exempt purpose expenditures (add ines 1cand1d). . . . . . .. .. .. ... ...

f Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumns. . . . . .. ... ... ... .. ... ...

If the amount on fine 1e, column (a) or (b) is The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . . . . . ... .. ... ...
h Subtract line 1g from line 1a Ifzeroorless,enter-0-. . . . . . . .. ... ... .....
i Subtract line 1f from line 1c If zeroorless,enter-0- . . . . . . .. ... ... .. .. ..

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4811 taxforthisyear? . . . . . . . . . . . . . . e e e

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal {(a) 2010 (b) 2011 (c) 2012
year beginning in)

(d) 2013

(e) Total

2 a Lobbying non-taxable
amount. . . . . . ...

b Lobbying ceiling
amount (150% of line “
2a,column(e)). . . . |. &

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . .. ..

~ g ‘\‘j@i' (’:
e Grassroots ceiling 5
amount (150% of line
2d, column (e)). . . .

o
! g F

s

P
R

e

f Grassroots lobbying
expenditures . . . . .

BAA

TEEA3202 11/19/13
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Schedule C (Form 990 or 990-EZ) 2013PTERCE COUNTY SHERIFF’S INDEPENDENT GUILD

91-1175942 Page 3

PartiizB:-

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes’ response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity.

(a)

(b)

Yes | No

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

AVOIUNEEIS? . . o . o o e e e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management {include compensation in expenses reported on lines 1c through 11)? . . . . . .
c Media advertisements?. . . . . . . . L L L L e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthepublic?. . . . . . . . . . o v L o e
e Publications, or published or broadcast statements? . . . . . . .. ... .. .. ... . L L0,
f Grants to other organizations for lobbying purposes? . . . . . . .« . oL o L Lo s e
g Direct contact with legislators, therr staffs, government officials, or a legislative body?. . . . . . . . . . ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
i Otheractiviies? . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e
j Total Addlines1cthrough 11, . . . . . . . o 0 L o i e e e e e e e e e
2 a Dud the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . ..
b If 'Yes,' enter the amount of any tax incurred undersection4912 . . . . . . .. ... ... ... .. ...
c If 'Yes,’ enter the amount of any tax incurred by organization managers under section 4912. . . . . . . ..
d If the filng organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . ..

TR
o

Rartilll

section 501(c)(6).

A4 Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . .. .. ... ... .. ...
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . . . . . o oL
3 Dud the organization agree to carry over lobbying and political expenditures from the pnoryear? . . . . . .. ... ... ...

Yes | No
1 X
2 X
3 X

[Partl:B 7 Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is

answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . .. oL o e e e 1 285,752,
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political U
expenses for which the section 527(f) tax was paid). -
ACUITENTYEAr -« o v o v et e e i e e e e e e e e e e e e e e e e e e e e e 2a 0.
b Carryover fromilastyear . . . . . . o o L L e e e e e e e e e e e 2b
{3 1o - | 2c 0.
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . .. 3
4 |f notices were sent and the amount on line 2c exceeds the amount on hine 3, what portion of the excess -
does the organization agree to camryover to the reasonable estimate of nondeductible lobbying and political RS,
expenditure NeXtYBar? . « . « v ¢ vt e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . . . . 0 0oL 5 0.
[Part IV.4[Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part |-C, line 5, Part II-A (affiliated group list); Part II-A, line 2, and
Part II-B, line 1. Also, complete this part for any additional information
BAA Schedule C (Form 990 or 990-EZ) 2013
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Schedule C {Form 990 or 990-EZ) 2013PTERCE COUNTY SHERIFF’S INDEPENDENT GUILD 91-1175942 Page 4
[Part v [|Supplementa| Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2013
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Schedule D (Form 990) 2013 PIERCE COUNTY SHERIFF’S INDEPENDENT GUILD 91-1175942 Page 2

|eéwﬁ"'{ii"|‘§L0rganizations Maintaining Collections of Art, 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 gr(nn)c(!ﬁla descnption of the organization's collections and explain how they further the organization's exempt purpose in
al .
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . ... ... . |:| Yes DNo

4| 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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 990, Part X7. « « o o v v oo e e e T, []es [ INo
b If 'Yes,' explain the arrangement in Part Xlll and complete the following table
Amount
cBeginningbalance . . . . . . ... L L L L e e e . 1c
d Additons duringtheyear. . . . . . . . . . . . . ... . 1d
e Distnbutionsdunngtheyear . . . . . . . . . . ... Lo s 1e
fEndingbalance. . . . . . . . . oL e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, lne21? . . . . . . . . . . . . .. . o oo o I_J Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here If the explantion has been provided inPart XIIl . . . . . . ... ... .. I:‘

|Part.V: { Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

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

1 a Beginning of year balance . . .

b Contrbutions . . . . . . . ...

c Net investment eamings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . . ... ..

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%.

3 a 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 . . . . . . . . . L L L e e e e e e e e e 3a(i)
(i) relatedorganizations . . . . . . . . ... L e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . ... .. ... ... ... .. 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds

|PartV1 i Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other () Accumulated (d) Book value
(investment) basis (other) _depreciation
qaland . . . . . ..o oo o oo ’ ’g}"”@i . g‘ % e l
bBuldngs . . . . . . ... ... oL,
¢ Leasehold improvements . . . . . .. ... ..
dEqupment . . . . . ..o oL
eOther. . . . . . .. . ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . . . . . . .. .. .. >
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13




Schedule D (Form 990) 2013 pTERCE COUNTY SHERIFF'S INDEPENDENT GUILD 91-1175942 Page 3
|Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of secunty) (b) Book value {c) Method of valuation. Cost or end-of-year market value
(1) Financialdenvatives . . . . . .. ... .........
(2) Closely-held equity interests . . . . . . ... ......
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . » # i

|Ra|:t Vil |Investments — Program Related. ) ]
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {c) Method of valuation Cost or end-of-year market value

)]
(2)
(3)
4)
(5)
(6)
()
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X,_column (B) ine 13) . » <

|Part IX | Other Assets. o
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
{a) Descnption (b) Book value

()
(2)
(3)
4)
(5)
{6)
(7)
(8)
(9)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 156.) . « .« « v v o v v i i i v e e i e i it e e >

[Part-X:".| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990 Part X, Ilne 25
(a) Description of liability (b) Book value ’gy - ’ :
@ S w&{?‘: v T

(1) Federal income taxes
@ w
()
(4) 4
(5
(6)

o B T
(10) ¥ fr¥a o w & ﬂ% i@: % ’*g B
01 . gy, S S g % . ;,% P .
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) . > by o B o @
2. Liabilty for uncertain tax positions. In Part XlIi, provide the text of the Iootnote to the organization’s financial statements that reports the organizatton's liability for uncertain
tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided mPart XIl . . . . . . . . . . ... ... oo oL, I:|

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Supplemental Information Regarding OMB No 15450047
ggﬂi‘gg’;ﬁsﬁ;’_m Fundraising or Gaming Activities 2013
| 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 3890-EZ, line 6a. ATy
‘ > Attach to Form 990 or Form 990-EZ. *> See separate instructions. s ‘{Qpe‘m‘ti;fubllc oy
: Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is =8 Inspection?, 7
} intemal Revenue Service at www.irs.gov/form990. FRACEIRNE
Name of the organization Employer Identification r b
PIERCE COUNTY SHERIFF’S INDEPENDENT GUILD 91-1175942

PartE Fundraising Activities. Complete If the organization answered 'Yes’ to Form 990, Part IV, line 17
— Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-govemment grants
b Intemet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d [ ] in-person solicitations

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

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.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser
have custody or control
of contnbutions?

(iv) Gross receipts
from activity

(v) Amount paid to
{or retained by)
fundrarser histed in

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

column (i)

Yes No

10

Total . . . . . . e e e e e e e e e e e >

3 List all states in which the organization Is registered or licensed to solicit contnbutions 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 06/26/13

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-E2) 2013 PIERCE COUNTY SHERIFF’S INDEPENDENT GUILD 91-1175942 Page 2

Partii® 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)
NONE through column (c))

2 (event type) (event type) (total number)
v
5 1 Grossrecepts . « « « v v a v e u .
u
E

2 Less: Chantable contnbutions . . . . . . .

3 Grossincome (lne 1 minusline 2). . . . .

4 Cashpnzes. . . . ... ... ...

5 Noncashprizes. .. .. .........
D
|Ia 6 Rentffacilitycosts . . . . . ... ... ..
E
c
T 7 Foodandbeverages . .. ... .....
E
X | 8 Entetanment...............
E
5‘ 9 Otherdrectexpenses. . . . . . ... ..
E
s

10 Direct expense summary. Add lines 4 throughQincolumn(d). . . . . . . . . . . .. ... ... ... >
11  Netincome summary. Subtract ine 10 fromlne 3, column(d). . . . . . . . . . . .. . . ... L 0oL >

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

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
v bingo through column (c))
N
u
E 1 Grossrevenue . . . . . . . ... .. ..
2 Cashpnzes. . . . . ... ... ... ..
E
D X
LBl 3 Noncashprizes..............
E N
cs
TE|l 4 Rentfaciitycosts . . . .. ........
5 Otherdirectexpenses. . . . . . . .. ..
| |Yes % Yes % Yes %
6 Volunteerlabor . . . . .. ... ... .. No No No o
7 Direct expense summary. Add lines 2 throughSincolumn{d). . . . . . . .. ... .. ... .. ... .. ... >
8 Net gaming income summary. Subtractine 7 fromline 1,column(d) . . . . . . . ... ... .. . ..., >

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

a Is the organization licensed to operate gaming activittes in each of these states? . . . . . . . . . . . . . .. .. ... D Yes DNO
blif'No,explain.
10a Were a_n)7 of t—l;e—or—ga_nEa_tlo—n'_s- g_aai;g—llge;sgs—;e;o_ke_cl,_ st;e;d;.d_ or terminated d_urTn-g_ the tax _)—Ie;r; I _[j Yes _Ij-N; -

b If 'Yes,' explain

BAA TEEA3702 06/26/13 Schedule G (Form 990 or 990-E2) 2013
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Schedule G (Form 990 or 990-EZ) 2013 PIERCE COUNTY SHERIFF’S INDEPENDENT GUILD 91-1175942 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . ... ... Lo Lo D Yes _DNO
12 s the organization a grantor, benefictary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . . . . . . . L L L e e e e e e e e e e e e e e e [:I Yes DNO
13 Indicate the percentage of gaming activity operated In.
aTheorganization’sfacility . . . .« .+ . c o i i i e e e e e e e e e e e e e e e 13a %
bANOUISIBE fACHIY. - « « v o o o e e e e e e e e e e e e e [ 13b] 2

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name * _

Address ~

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNO
b If 'Yes, enter the amount of gaming revenue received by the organization > 3 and the amount

of gaming revenue retained by the tedparty > $_
c If 'Yes,” enter name and address of the third party:

16 Gaming manager information.

Gaming manager compensaton * $

Description of services provided ™

|:| Director/officer D Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the

| state gaming license? []Yes DNo
\ b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

{ organization’s own exempt activities during the tax year > S
|
|
|
|
|

|)p;§i*1 IVE] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. DR W T
Department of the Treasury *» Information about Schedule O (Form 990 or 990-E2) and its instructions is Open to Public-
Intemal Revenue Service at www.irs.gov/form990. . /Inspection. .,

Name of the organization

Employer Identification number

PIERCE COUNTY SHERIFF’S INDEPENDENT GUILD 91-1175942

Pt VI, Line 6

Pt VI, Line 7a

Pt VI, Line 11lb

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




PIERCE COUNTY SHERIFF'S INDEPENDENT GUILD

91-1175942

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

(A) 1)) © 0)
Description Total Program Management Fundraising
services and general

Professional Fees

Supplies 6,591. 6,591.

Communication 271. 271.

Web-Site 995. 995.

Internet 6,104. 6,104.

Training 367. 367.

Negotiations 27,640. 27,640.




PIERCE COUNTY SHERIFF'S INDEPENDENT GUILD 91-1175942
Supporting Statement of:
Form 990 p 10/Line 2 col (B)

Description Amount
Grants 22,795.
Grants (Restricted) 29,318.
Scholarship 2,500.
Total 54,613.




Form 4562

Depreciation and Amortization
{Including Information on Listed Property)
Department of the Treasury

OMB No 15450172

2013

Attachment

Intemal Revenue Service  (99) > See separate instructions. > Attach to your tax retumn. SequenceNo 179
Name(s) shown on retumn Identitying number
PIERCE COUNTY SHERIFF’S INDEPENDENT GUILD 91-1175942
Business or actmvity to which this form relates
Form 990 / Form S90EZ
[Paffl__] Election To Expense Certain Property Under Section 179
Note: If you have any hsted property, complete Part V before you complete Part |
1  Maximum amount (see instructions) . . . . . & . o i e e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see Instructions) . . . . . . . . . v . . oo L 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 zeroorless,enter-0- . . . . . . . ... .. .. ... .. .. 4
5 Dollar imitation for tax year. Subtract line 4 from line 1 if zero or less, enter -0- If marned filing
separately, See INStrUCHIONS . . . . . . . o . e e e e e e e e e e e e e 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost *
7 Listed property. Enter the amountfromlne29 . . . . ... ... ... ... ...... I 7 ko
8 Total elected cost of section 179 property. Add amounts in column (c), lnes6and7 . . . . . . . . .. ... ... 8
9 Tentative deduction Enter the smallerofline5orhine8 . . . . .. .. .. ... ... . 000, 9
10 Carmryover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . . . . . . . .. .. ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ine 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanlne11. . . . . . . . . . . .. .. 12
13 Carryover of disallowed deduction to 2014. Add ines 8 and 10, lessine 12. . . . . . . > 13 | e "
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
[Part Il [ Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng the
tax year (SEe INSIIUCIONS) .+ .« « + v v v v et e e e e e e e e e e e e e e e e 14
15 Property subjectto section 168(f)(1)election . . . . . . . . . L L L e e e e 15
16 Other depreciation (INCIUdING ACRS) & v v v v v v v v i it e e e e e e e e e e e e e 16 133.
[[Partilll-]| MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2013. . . . . . .. .. ... .. .. 17 |
18 If you are electing to group any assets placed in service dunng the tax year into one or more general i ?g
assetaccounts,check here. - . . . . . . . . . . L e e e > D . ¥
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
a {b) Month and (c) Basis for depreciation (d) (e) {f) (g) Depreciation
Classification of property year placed (business/investment use Recovery penod Convention Method deduction
In service only — see instructions)
19 a 3-year property . . . . . . T “?%%’%%’%ﬁﬁ
b 5-year property . . . . . . RS £yt n e
c 7-year property . . . . . .
d 10-year property . . . . .
e 15-year property . . . . . e
f 20-year property . . . . . é},‘
g 25-year property . . . . . % ﬁ‘@gfgﬁ‘mﬂ 25 yrs S/L
h Residential 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 2013 Tax Year Using the Alternative Depreciation System
20 a Class Iife S/L
b12-year. . . . ...... 12 yrs S/L
cd40-year. . . . ... ... 40 yrs MM S/L
[Part IV:#] Summary (See instructions.)
21 Listed property. Enteramountfromhine28 . . . . . . . . . . L oL L e e e e
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your retum. Partnerships and S corporations — seeinstructions . . . . . . . .. .. L L. oL, 133.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attnbutable to section 263Acosts . . . . . . . .. ... ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13

Form 4562 (2013)
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Form 4562 (2013)

PIERCE COUNTY SHERIFF’S INDEPENDENT GUILD

91-11759

42 Page 2

{Part V__ | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertanment,

recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed?

D Yes [:I No |24b If 'Yes,' 1s the evidence wntten? . . .

Yes DNo
i

(@) () (c) {d) (e) ] {9) (h)
Type of property Date placed Business/ Cost or Basis for deprectation Recovery Method/ Depreciation Elected
(st vehicles first) In service investment other basis (business/investment penod Convention deduction section 179
pergesrﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) . . . . . . . . . . . ... ... 25
26 Property used more than 50% in a qualified business use-
27 Property used 50% or less In a qualified business use:
e %
B
Ed
28 Add amounts in column (h), lines 25 through 27. Enter here and onine 21, page1 . . . . . . . . . .. 28 &
29 Add amounts in column (1), line 26. Enter hereandonline 7. page 1 . . . . . . . . . . . . . ... ... . ... I 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other 'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven
dunng the year (do not include
commutingmiles). . . . . .. ... . ...

31 Tolal commuting miles driven during the year . . . .

32 Total other personal (noncommuting)
milesdnven . . . ... ... .. .....

33 Total miles driven dunng the year. Add
lnes 30through32. . . . . ... ... ..

34 Was the vehicle available for personal use
dunng off-duty hours? . . .. ... .. ..

35 Was the vehicle used primarly by a more
than 5% owner or related person? . . . . .

36 Is another vehicle available for

personal use?

b

(a) (b) (c)
Vehicle 1 Vehicle 2 Vehicle 3

(d)
Vehicle 4

(e)
Vehicle §

U]
Vehicle 6

Yes No Yes No Yes No

Yes No

Yes No

Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . . . . . . L L L e e e e e e e e e e e e e e e
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . . . . . . .. .
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . . . . . Lt e e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the Information received?. . . . . . . o . L it e e e e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . . . .. . . ...
Note: /f your answer to 37, 38, 39, 40, or 41 s 'Yes,’ do not complete Section B for the covered vehicles ,‘
Ed
ey ¥ o .
[Part:Vl" | Amortization
(a) b) {c) (d) (e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins dunng your 2013 tax year (see instructions):
43 Amortization of costs that began before your 2013taxyear. . . . . . . . . ... 0o oL 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . .. .. ... ... ..... 44

FDIZ0812 06/10/13

Form 4562 (2013)




