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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.

~ Form 99 0

Department of the Treasury
interial Revenue Service

Open to Public

» Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginninL , 2013, and ending
C Name of organization D Employer identification number
B creaiepiste | RTYERSIDE SHERIFF'S ASSOCIATION 95-6203844
ey Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| lwwieun | 6215 RIVER CREST DR A (951) 653-5152
Termnated City or town, state or province, country, and ZIP or foreign postal code
[ | Ao RIVERSIDE, CA 92507-0732 G Gross recepts $ 3,800,145.
|| Apewcaton  (F Name and address of principal officer PATRICK MCNAMARA H(a) ';g;‘r-'a:‘a%:‘;p retum for |:1 Yes ﬂ No
: 6215 RIVER CREST DR STE A, RIVERSIDE, CA 92507-0732 H{b) Are all subordinates mchuded? Yes - No

|  Tax-exempt status l |501(c)(3)

[XTs01() (5 ) € _(nsettno) |

] 4947(a)(1) or l | 527 if "No,” attach a Iist (see instructions)

J  Website: p» WWW.RCSDA.ORG

H(c) Group exemption number P

K Form of organization 1 J Corporation l ] Trustl | Association | XJ Other P>LABOR UNION ﬁYear of formation 19 67l M State of legal domicile CA
a4l Summary
1 Briefly describe the organization's mission or most significant activites SEE SCHEDULE O~~~
<
E |
§ 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the goverming body (Part VI, ine1a) | . . . . . . .. ... ... ... ..... 3 25.
: 4 Number of independent voting members of the governing body (Part VI, ine1b) . . . . . . . .. .. ... ... 4 24.
-3 $ Total number of individuals employed in calendar year 2013 (PartV,line2a), . . . . . . . . . . . . vt ... S 12.
'% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . 6 0
< | 7a Total unrelated business revenue from Part VIII, column Chhne12 7a 1,784.
b Net unrelated business taxable income from Form 990-T,Ine 34 . . . . . .« v\ v v i v v v v v v v e u e 7b -144,1489.
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIl ine1h) . . . . . . . ... 0 0
E 9 Program service revenue (Part VIILINE2G) . . . . . . . . L L e 2,556,741, 2,653,501.
% [10 Investment income (Part VII, column (A, lhnes3,4,and7d), . . ... .. ... ...... 10,152. 76,968.
® e
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e), . . . . . . . .. .. 431,404. 514,397.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lne 12), . . . . . . 2,998,297, 3,244,866,
13 Grants and similar amounts paid (Part IX, column (A),nes 1-3) , . . . . . . . ... ... 189, 635. 143,447,
14 Benefits paid to or for members (Part IX, column (A), lme 4) . . . . . . . .. . ... .. .. 34,125. 48,611.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), _ . . . . . 1,125,036. 1,263,518.
E 16a Professional fundraising fees (Part IX, column (A),ine1te) , _ . . . . .. ... ... ... 0 0
2| b Total fundraising expenses (Part IX, column (D), ine25) p____ 0
147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) . . . . . . . . . . . . . . 2,722,375. 1,383,743.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) _ . . . . . . . . . 4,071,171. 2,839, 3189.
19 Revenue less expenses Subtracthne 18fromine12.-. . . . . . . v v v u u i u ... -1,072,874. 405, 547.
5 § L - Beginning of Current Year End of Year
85120 Totalassets (PartX, e 16) | ... ... 4,440,368.] 5,560,165,
<2121 Total habilities (PartX, ne26) . . . . . ... ... ",_ OV .2 5. 2. L. 1,801,824. 2,552,520.
25|22 Net assets or fund balances Subtract ine 21 from lin 20. . . . . . . . . . . . . . S e . 2,638,544, 3,007, 645.
Signature Block _— 7 N |

Under penalties of perury, | degfére tha h ve examined this retuny, including accompan d statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete BeClaration parer (other than officer ased on all information of which preparer has any knowiedge
/ / ,Z_/ / L1, l4a
Sign Sugnatur& of Date
Here - - O
} \/ Ao V\OSSA W eSS Dea3s
Type or print name and title
Pnnt/Type preparer's name Preparer’s signature Date Checkl | i | PTIN
:a'd EDMOND AVANESS, CPA Eﬁ){)—w WY self-employed [ P00966890
U’s:";:’l; Fum's name BMILLER KAPLAN ARASE LLP Fm's EIN B 95-2036255
Firm's address P>4123 LANKERSKIM BLVD, NORTH HOLLYWOOD, CA 91602-2828 Phoneno  818-769-2010
May the IRS discuss this return with the preparer shown above? (see instructions) | | . . . . . . . . .. .. .. .. . ...... | X | Yes l | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
JSA
3E1010 1 000
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RIVERSIDE SHERIFF'S ASSOCIATION 95-6203844

Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylneinthisPart IF . . . ... . ................. r|

1 ‘Briefly describe the organization's mission.

TO REPRESENT THE MEMBERS AS A SINGLE ORGANIZATION FOR PURPOSES OF
SECURING ADEQUATE WAGES, FRINGE BENEFITS, REASONABLE WORKING
CONDITIONS, AND TO PROMOTE THE SOCIAL AWARENESS OF ITS MEMBERS.

2 D the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 or 990-EZ2 . . . . L [ Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICBS? L e e e [ves [XINo
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ including grants of $ } (Revenue $ )

TO REPRESENT THE MEMBERS AS A SINGLE ORGANIZATION FOR PURPOSES OF
SECURING ADEQUATE WAGES, FRINGE BENEFITS, REASONABLE WORKING
CONDITIONS, AND TO PROMOTE THE SOCIAL AWARENESS OF ITS MEMBERS.

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b
2E1020 2 000 Fom 990 (2013)

52643K F173 V 13-7.5F 73-07805 PAGE 2




RIVERSIDE SHERIFF'S ASSOCIATION 95-6203844
Form 990 (2013) Page 3

. m Checklist of Required Schedules

Yes | No
1" Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUIB A . . v v o i i e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. ... .. 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,Parfl. . . . . . . . . @ i i i i i it it i i 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . ... ... 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined iIn Revenue Procedure 98-19? If "Yes," complete Schedule C,
L T 5 X
6 Dud the organization matntain any donor advised funds or any similar funds or accounts for which donors
| have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Part ] . . . v v v v v i e e e e e e e e e e e e e e e e e e 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Partlll . . . . v . v 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 e e e 8 X

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 counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . .« v v v i v i i i e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarly restricted

endowments, permanent endowments, or quast-endowments? If "Yes," complete Schedule D, Part V

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VIIL, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f "Yes,"

complete Schedule D, Part VI . . . . . . . . .. ... 11a| X

b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl . . . . . .. . .. ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVIll . _ . . . . . .. ... .. ... 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 11d X

e Did the organization report an amount for other hiabilities in Part X, line 257? If "Yes," complete Schedule D, Part X {11e X
f Did the orgamzation’s separate or consolidated financial statements for the tax year include a footnote that addresses

|
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partil. . . . . . .. .. 7 X
|

the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12 a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and XIl . . . . . .« o i i i i i i i 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 line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . « . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)}(A)(u)? 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 V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization® /f "Yes,” complete Schedule F, Partslland IV . . . . . . . . .« i o i i i i v i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV . . . . . . .. .. .. .... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . .. ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1¢ and 8a? If "Yes," complete Schedule G, Part Il . . . . . . @ ¢« i i i i i i i i i e ettt e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If "Yes,"complete Schedule G, Part lll . . . . .« . v i i i i i e e i et e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . . . . . ... ... .. 20a X

b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2013)

3E1021 1000
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RIVERSIDE SHERIFF'S ASSOCIATION 95-6203844

Form 990 (2013)
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Page 4
. Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . ... .. ...... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland Ill . . . .. ... . ... . ... ...... 22 X
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 . . . . . . . .. L e e e e e 23 X
Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a. . . . . . . . v v v i v e i e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception?. . . . . . . 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bOnds? . . . . L . . L e e e e e e e e 24c X
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . . . . . . 24d X
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . . . ... ... v .. ... 25a
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 25b
Did the organization report any amount on Part X, line 5, 6, or 22 for recetvables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, PartIl, | _ . . . . . . . .. . . . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Parthll, . . ... ... ... ... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. , . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV. . . . . v o o i 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. . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . @ . . i e e e e e 30 X
Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 0 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . . . . . @ i e e e e e e e e e e e e e 32 X
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!] . . . . . . . . v v v v v v v v v v u . 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, I,
oriV,and Part V,lINe 1 . o . o i e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlied entity within the meaning of section 512(b)(13)? ., . . . . ... ... ... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2, . . . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,1ine 2 . . . . . . . . i v i i s et e e e e 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R,
Part Vi, o o i e e e e I X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . .. ... ... .. ....... 38 X

JSA
3E1030 1 000
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RIVERSIDE SHERIFF'S ASSOCIATION 95-6203844

Form 990 (2013) Page §
. - Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPartV.. .. ... .. ... .......... ﬁ
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable, . . .. ... .. 1a 40 :
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . . . . .. .. 1b 0 P ,
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |~ -
reportable gaming (gambling) winnings to prize winners?, | . . . . .. . L. L L. L. e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 12«
b If at least one Is reported on line 2a, did the orgamzation file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . . ;
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , _ ., .. .. .. 3a X
b If "Yes,"” has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O , , . . . .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUN)? L L L L i e e e e e 4a X
b If “Yes,” enter the name of the foregn country-» ___________ gm " t
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 15N o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... Sa X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . @ i v i e i 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? _ . , . . . .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . L L L e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). & é
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i .
and services provided to the payor? . . . .. L L i e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., . . ... ...... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form B2827 . . . . . . L 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 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . ... .......... I 7d I Lo N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ., . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? i 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting )j o o
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring [ !
organization, have excess business holdings at any time duringtheyear? . . . . . . .. .. . . . o v .. 8
9 Sponsoring organizations maintaining donor advised funds. NAy VB
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . . . . . 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter: ‘
a Initigtion fees and capital contrbutions included on Part VIll, Ine 12 , . . . ... .. ... .. 10a : .
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facities , . . . {10b : &‘
11  Section 501(c)(12) organizations. Enter e
a Gross income from members or shareholders | . . . . . . .. . . .. .. 11a ) ;{;
b Gross income from other sources (Do not net amounts due or pad to other sources if
against amounts due orrecerved fromthem.) . . . . . . . . . .. .. 11b s
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year , . . . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, . . ... ... .........
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 which
the organization is licensed to 1ssue qualified healthplans . . . . . ... ... .. ...... 13b
c Enterthe amountofreservesonhand, . . . . ... ... ... ..., ..., 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . .. ... ......
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2013) RIVERSIDE SHERIFF'S ASSOCIATION 95-6203844 Page 6
1id'[l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

. « response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoanylineinthisPartVl . . . . .« o . . o i 0 it it i i v o m
Settion A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - . - . . 1a 23
if there are material differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 24
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . L L L e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
$5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . S X
6 Did the organization have members orstockholders? . . . . . . . . .. .. . . . L e e . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . .. .. i e 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 persons other thanthe governingbody? . . . . . . . . . . . . o it it it i e e 7b | X
‘ 8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . . o i i i it e e e e e e e e e e e e e e e 8a_| X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... ... ......... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's malling address? If "Yes," provide the names and addressesin Schedule O, . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . ... ... ... . ... ... .... 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . . .. .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Nseto CoMlICES? « & & 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 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
| describe in Schedule Ohowthiswasdone . . . . . o o v i v i i it et e e it st et e e 12¢| X
13  Dud the organization have a written whistleblower policy?. . . . . . . . . .« o o i it i L o e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . .. . .. ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. ... ........... 15a| X
b Other officers or key employees of theorganization . . . - . . . . . . v i it it i it e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . . . . . . . i i it i e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . .. ... 16b

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

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

Own website Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzat[on_ p LESLEY GARCIA, 6215 RIVER CREST DR STE A, RIVERSIDE, CA 92507-0732 951-653-5152

JSA
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Form 990 (2013) RIVERSIDE SHERIFF'S ASSOCIATION 95-6203844 Page 7

-\l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
R *Independent Contractors

Check if Schedule O contains aresponse ornoteto anylineinthisPartVIl. . . ... ... ... ..........
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List all of the organization's current key employees, If any See instructions for definition of "key employee.”

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

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

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

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

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

©)
(A) (B) Position (D} E) F)
Name and Titie Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (ist any] officer and a director/trustee) from related other
hoursfor [ o =]z o] xlez] = the organizations compensation
reated | 22|21 F(2135 g organization (W-2/1099-MISC) from the
organizaons [ 82| E| €| 3|2 8| 3| (W-2/1099-MISC) organization
below dotted § % § %, s 8 and rela,ted
ling) g 5 '§ El organizations
zi{& S
(] '5 [
a
_(Y)ROBERT MASSON _________________| 40.00]
PRESIDENT X X 201,193. 0 45,329.
_(2RANDY TROMAS _ | _1.00
VICE PRESIDENT X X 0 0 0
3)JOSH ADAMS 1.00
T TTREASURER T X X 0 0 0
_{4PETE _KURYLOWICZ _____ | _1.00]
RECORDING SECRETARY X X 0 0 0
_{§PRVE _TOPPING | _1.00]
DIRECTOR X 0 0 0
6WICHOLAS PADILLA 1.00
" TDIRECTOR T TTTTTTTITTTTT X 0 0 0
_(7)GABRIEL CARRANZA | __1-00]
DIRECTOR X 0 0 0
_(gMARTINEAU BELGARDE | 1.00]
DIRECTOR X 0 0 0
_(9MICHAEL MCQUEENEY ___ ________| _1-00
DIRECTOR X 0 0 0
(1QALICIA LOPEZ | _1.00]
DIRECTOR X 0 0 0
(1MIKE DARLING | _1-00]
DIRECTOR X 0 0 0
(12)CHAD MARLATT | _1.00]
DIRECTOR X 0 0 0
(13MARK ANDERSON | _1.00
DIRECTOR X 0 0 0
{14ALBERTO SORIA | _1.00)
DIRECTOR X 0 0 0
JSA Form 990 (2013)
3E1041 1 000
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RIVERSIDE SHERIFF'S ASSOCIATION 95-6203844
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | bOX, unless person is both an from related other
hours for offlcer "f‘d a dwector/trustee) the organizations compensation
related i‘ 2121318 (32|¢ organization (W-2/1099-MISC) from the
organizations | = £ é’: 8le |53 2 (W-2/1099-MISC) organization
below dotted | & csls|” 3|52 |5 and related
SZ12 gl°8 organizations
2l = © 3
(] o [7]
: :
(=%
15) RANDY WORTMAN _______________| 1 00
DIRECTOR X 0 0 0
EG) ED RQS_E__ _ 1.00
DIRECTOR X 0 0 0
EZ) DAVE _I\lFiL_SON ___________ 1.00
DIRECTOR X a 0 0
18) MATTHEW HUGHES | _1 .00
DIRECTOR X 0 0 0
19) KENNETH GUILFORD | _- 1.00
DIRECTOR X 0 0 0
20) STEVE ALBERT | _- 1.00
DIRECTOR X 0 0 0
21) ADAM KRACHMAN _ | _- 1.00
DIRECTOR X Ol 0 0
22) BRIAN WAKELING | ] 1.00
DIRECTOR X 0 0 0
23) CHARLES ROBERTS | 1, 00
DIRECTOR X 0 0 0
24) DARRELL DONOWHO | 1 .00
DIRECTOR X 0 0 0
25) OLE wIrpiams | 1.00
DIRECTOR X 0 o 0
1b Sub-total e > 201,193. 0 45,329.
¢ Total from continuation sheets to Part VI, SectionA . ., . .. ........ > 0 0 0
d Total (add lines1band1c) . . . . . . . . ¢ vt i vt i i v i v oo ean > 201,1093. 0 45,329.

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 »

1

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

For any indwidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

oo e [

. . - . oo o
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 2 e K Lo
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson ., . . . . . . . . .. ... .. 5 X

Section B. Independent Contractors

1

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

year.

(A)

Name and business address

®)

Description of services

©)

Compensation

ATTACHMENT 1

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 » 1

._ z,s‘g
N

JSA
3E1055 1 000
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Form 990 (2013) RIVERSIDE SHERIFF'S ASSOCIATION 95-6203844 Page 9
Statement of Revenue
. Check if Schedule O contains aresponse or note to any ine inthis Part VI, . . . .. . . .. ... .. ... . .. | [_|
; (A) (B) (€) (B)
}; o . Total revenue Related or Unrelated Revenue
oo exempt business excluded from tax
‘% function revenue under sections
revenue 512-514
g g 1a Federated campaigns . . . . . . . . 1a :
G g b Membershipdues . ........ 1b
gf ¢ Fundraisingevents . . .. ... .. ic
©2| d Related organzations . . . . . . . . 1d ‘
g",g, e Government grants (contributions) . . | 1e :
s E f Al other contnbutions, gifts, grants, ;
g 6 and similar amounts not included above 1f ‘
ég g Noncash contributions included in lings 1a-1f $ !
h_Total. Addlines 1a-1f . . . . . . . v v v v v u v v v oo » 0
§ Business Code ;
% 2a MEMBERSHIP DUES AND ASSESSMENTS 900099 2,653,501. 2,653,501.
(4
g b
3 c
& | d
El e
4 f All other program servicerevenue . . . . . )
T | g Total. Addhnes2a-2f . . . . . ... i .i i ... .. > 2,653,501, ;
3 Investment income (including dividends, interest, and
other similar amounts). . . . . . . .. .. e e e e e > 86,299. 86,299.
4  Income from investment of tax-exempt bond proceeds . . . P 0
5 Royalties - + » + + » = = v st e i e e 000 a . - 0
(i) Real (i) Personal )
6a Grossrents . . . . . . .. 17,700. |
Less rental expenses . . . ) '
¢ Rental income or (loss) . . 17,700. \ -
d Netrentalincomeor(loss) . . . . . ... ....... > 17,700. 17,700.
(i) Secunties (1i) Other :
7a Gross amount from sales of
assets other than inventory 545,948,
b Less cost or other basis
and sales expenses . . . . 555,279, :
¢ Gainor(loss) . . . . . . . -9.,331, o
d Netgainor(loss) . . . .. ... ... | -9,331. -9,331
g 8a Gross income from fundraising M N . 'é
s events (not including $ Ca ce ; S L.
q>, of contributions reported on line 1c) 5 B e {:w .
x See PartIV,Ine 18 « « « . v v v v .. . a ‘ e ol an CE L s b
2| b Less drectexpenses . . . . ... ... b = T - R
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0 o " %
9a Gross income from gaming activities I - 4; ’ ::
See PartIV,line19 _ ., . ... .. ... a K ki
b Less directexpenses . . . . ... ... b i s
¢ Net income or (loss) from gaming activites. . . . . . . . . > 0 ‘
10a Gross sales of inventory, less ] PR L
returns and allowances , . , ., ., ., . . a “ gy g ) éi’"@ i Ch e e e 2
b Less costofgoodssold. . . ... ... . N B . x S
¢ Net income or (loss) from sales of inventory, , . .. ... . 0
Miscelianeous Revenue Business Code - 1
11a ADMIN. REFUNDS & REIMBURSEMENTS 900099 500, 726. 500,726.
b CIRCULATION INCOME 900099 10,112. 10,112.
¢ OTHER INCOME 511120 4,815. 3,031. 1,784.
d Allotherrevenue . . . . . . ... .... -18,956. -18,956.
e Total Addlines 11a-11d « « « + v v v v v v v v e e > 496,697. . !
12 __ Total revenue. See instructions . . . . . . . .. . N 3,244,866, 3,148,414, 1,784. 94, 668.
JSA Form 990 (2013)
3E1051 1 000
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Form 990 (2013) RIVERSIDE SHERIFF'S ASSOCIATION 95-6203844 Page 10
111§ Statement of Functional Expenses

Sectron 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 or note to any hine in this Part [X

Do’not include amounts rep orted on lines 6b, 7b, Total g:genses Prog ra(naw)semce Managt(e(r?n)ent and Func(![r:a)xsmg
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to govermments and
organizations in the United States See Part IV, iine 21 . 143 447,
2 Grants and other assistance to individuals In
the United States See Part IV, ne22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, | _ 0
Benefits paid toor formembers, . , . .. ... 48,611.
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . ... .. 201,193.
6 Compensation not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and 501(c)(5) organization electing not to
persons descnbed in section 4958(c)(3)B) 0 complete columns (B), (C) and (D).
7 Othersalariesandwages . . . . . . . .. ... 779,519.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contrnibutions). . . . . . 73,185.
9 Other employeebenefits . . . .. .. .. ... 148,222.
10 Payrolltaxes . . . « « . v « v v v v v v v e 61,399.
11 Fees for services (non-employees)
a Management .., .,.... 9
blegal .. .. ... ...\ 692,554.
cAccounting _ . .. ... .. ........, 47,321.
dlobbyng . ., . ............... 0
e Professional fundraising sevices See Part IV, ine 17, 0
f Investment managementfees , , . ., .. ... 20,173.
g Other (ff ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on ScheduleO). . . . . . 73 4 811.
12 Advertising and promotion , _ . . .. .. ... 0
13 Officeexpenses . . . ... ... ....... 156,081.
14 Informationtechnology. . . . ... ... ... 0
15 Royaltles. . ... ..........0..... 0
16 OCCUPANCY , . . . .. v st 48,034.
17 Travel . oo e 51, 650.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and mestings . . . . 62,137.
20 Interest . . ... ... 13,332.
21 Paymentstoaffiates. . . . .......... 0
22 Depreciation, depletion, and amortization , | , | 64,678.
23 INSUMANCE , . . . . v i 27,551.
24 Other expenses Itemize expenses not covered ’
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list ine 24e expenses on Schedule O)
aSETTLEMENT EXPENSE __________ 20, 969.
pNEWSLETTER EXPENSES _________ 60, 080.
cLEGISLATIVE EXPENSES ________ 25,000.
4SOCIAL & ATHLETIC EVENTS ____ 13,887.
e Aliotherexpenses _ _ ____ _ __ ________ 6,485.
25 Total functional expenses. Add knes 1 through 24e 2,839,319.
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 p if
following SOP 98-2 (ASC 958-720), . . . ... 0
32;1\052 1000 Form 990 (2013)
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RIVERSIDE SHERIFF'S ASSOCIATION 95-6203844

Form 990 (2013) Page 11
- Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . . .. .. ... ... ... ..... T
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . ... . .. ... ........... 486,527, 1 411,389.
2 Savings and temporary cashinvestments_ . . ... ... ... .. 130,043 2 493,033.
3 Pledges and grants receivable,net . ... ... ... gs 0
4 Accounts recevable, net | L 282,872 4 1,000,100.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part li of ScheduleL , . . . .. . ... .. ..... ... .. qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions) Complete Part Il of ScheduleL . . . . . . . . g e 0
§ 7 Notes and loans receivable,net . ... . ... ... ... ... . .. g7 0
2| 8 Inventories forsaleoruse . ... .. ... qs 0
9 Prepaid expenses and deferred charges , ., . . .. ... .. .o . v . ... 21,3141 9 44,917,
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,143,200.
b Less. accumulated depreciation. . . . . . .. .. 10b 654,248. 480,494 .[10¢c 488,952.
11 Investments - publicly traded securites , . . . . . .. .. ... .. ... .. 2,579,683, 11 2,618,113.
12 Investments - other securities. See Part IV, ne 11, . . . . . . . .. .. ... g 12 0
13 Investments - program-related. See Part IV, ine 11 _ . . . . . .. ... ... d13 0
14 Intangbleassets | . . . . . ... .. ... .. g 14 0
15 Other assets. See Part IV, line 11 _ . . . . . . . .. ... .. ... ... .. 459,435, 15 503,661.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . ... ...... 4,440,368, 16 5,560,165.
17  Accounts payable and accrued expenses . | . . . . . ... .. ... .. ... 195,239, 17 261,257.
18 Grantspayable, . . . . . ... ... .. ... ... g 18 0
19 Deferredrevenue . . . . .. .. ... ... d 19 0
20 Tax-exemptbondliabittes . . . . ... ................... g 20 0
@21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | . g 21 0
g 22 loans and other payables to current and former officers, directors,
:g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL , | . . . . .. . ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties , ., | | . . g23 2,100, 000.
24 Unsecured notes and loans payable to unrelated third parties, _ . . . . . . . 8,492, 24 0
25 Other labilties (including federal income tax, payables to related third
parties, and other liabilihes not included on lines 17-24). Complete Part X
of ScheduleD . . . . ... ... ... 1,598,093 25 191,263.
26 Total liabilities. Add lines 17 through25. . . . .. ... ... ... ..... 1,801,824, 26 2,552,520.
Organizations that follow SFAS 117 (ASC 958), check here » |l_l and
4 complete lines 27 through 29, and lines 33 and 34. .
£|27 Unrestricted netassets 2,638,544 27 2,707, 645.
&|28 Temporarily restricted netassets _ ... ... ... ... g 28 300,000.
T 29 Permanently restrictednetassets., . . . . .. .. .. . o d 29 0
u’. Organizations that do not follow SFAS 117 (ASC 958), check here P I:' and
5 complete lines 30 through 34.
,2 30 Capital stock or trust principal, or currentfunds =~ . ... ... .. 30
% |31 Pad-inor capital surplus, or land, building, or equpmentfund . = = = . 31
<132 Retamned earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfundbalances . . . ... ... ... ... ... . 2,638,544, 33 3,007,645.
34 Total habiities and net assets/fundbalances. . . . .. ... ... ...... 4,440,368 34 5,560,165.

Form 990 (2013)
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RIVERSIDE SHERIFF'S ASSOCIATION 95-6203844

Form 990 (2013)

. m Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line n this Part XI

1 Total revenue (must equal Part VIll, column (A),Ine12) . . . . . . . . . . . 0 i e e e 1 3,244,866,
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . . i i i i e e e 2 2,839,319.
3 Revenue less expenses. Subtractine2fromline 1. . . . . . . . . . . . . . .t 3 405, 547.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 2,638,544.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . o L L L e e e e e 5 ~36,446.
6 Donated services and useoffacilities . . . . . . . . . . ..o e e e e e e 6 0
7 Investment eXpenses . - .« v v i i v i e e e e e e e e e e e e e e e e e e e 7 0
8 Priorpenod adiustments . . . . . . L L i e e e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explainin Schedule O). . . . . ... ........ 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN (B)) « & ot o e v e e e e e e e e e e e e e e e e e e e e . 10 3,007, 645.

Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI|

Yes [ No
1 Accounting method used to prepare the Form 990: D Cash Accrual I:l Other
If the organization changed rts method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = | 2a X
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-
E] Separate basis l:l Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ... ... .. ... 2p | X
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 EI Consolidated 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 audtt, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed erther 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 Act and OMB Circular A-1337 . . . . .ttt i i it e et e e e e e e e e et e s e e e e 3a X
b If "Yes," did the organization undergo the required audit or audts? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audrts. 3b

JSA
3E1054 1000
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: : MB No 1545-0047
SCHEDULE D Supplemental Financial Statements | ove o
(Form 990) > Complete if the organization answered "Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RIVERSIDE SHERIFF'S ASSOCIATION 95-6203844

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . . ... ... ...
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunngyear). .. .. ..
Aggregate value atendofyear. . ... .....
Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . .. ... ... .. D Yes I—_—I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . v i h h s e e e e e e e e e e e e e e e e e e e D Yes l__—] No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space

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

A W=

4| Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. .. ... ... ..t 2a
b Total acreage restricted by conservatoneasements . . .. ... ............... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister, . . . . .. ... .. ... ... ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » __ __ _ _ _ __ _ _______
4 Number of states where property subject to conservation easementislocated » _ __ __ _ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

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

() and section 170MNANBYIN? . . . . . .. L [ves [no
9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accountlngrfor conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, line 8.

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

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

(i) Revenues included in Form 990, Part VIl line1 . . . . . . . . . . i i i it it i i et v n >3
(i) Assets included in Form 890, Part X . . . . . . . i i i i i e e e e e e e e > _

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIl line 1 . . . . . . . .. . i i it ittt e e e e » S ____
b Assets included in Form 990, Part X . . . . . . . . . . . e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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RIVERSIDE SHERIFF'S ASSOCIATION
Schedule D (Form 990) 2013

95-6203844
Page2

Organizations 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 oter
c Preservation for future generations

4 Provde a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

mYes I_INo

or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

Amount

b If "Yes," explain the arrangement in Part XIIl and complete the following tabie

c Beginningbalance . . . . ... oL e e e e e e 1c
d Additionsduringtheyear .. .. .. .. .. it 1d
e Distributionsduringtheyear. . . . . . . . . . .. e e e e e 1e
f Endingbalance . . . . . . .. oL e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 217

b If "Yes," explain the arrangement in Part XIil Check here if the explanation has been provided in Part Xill

|_|Yes || No

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

1a Beginning of year balance . . . .

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

c Net investment earnings, gains,
andlosses. . . ... ... ....

o

Grants or scholarships . . . ...

e Other expenditures for facilities
andprograms. . .« . .. o 0. .

f Administrative expenses . . . . .

g Endof yearbalance. . . . . ...

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

a Board designated or quasi-endowment p %
b Permanent endowment p %
c Temporarly restricted endowment p %

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

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

organization by:

b If "Yes" to 3a(1), are the related organizations listed as required on Schedule R?
4 Describe in Part XllIl the intended uses of the organization's endowment funds.

Yes | No

v |3a(i)
< ... [3a(if)
e 3b

Iéand, Buildings, and Equipment.

omplete 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 basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - . .« v o ot e e e e 112,125, 112,125.
b Buildings . . ...... .. ... 0., 383,704. 175,407 208,297.
¢ Leasehold improvements. . . . . .. ... 287,172. 209,638 77,534.
d Equipment ... .... ... ... 228,937, 202,058 26,879.
e Other . .. ... v vt i v v 131,262, 67,145 64,117.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).). . . . . . » 488,952.
Schedule D (Form 990) 2013
JSA
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RIVERSIDE SHERIFF'S ASSOCIATION

Schedule D (Form 990) 2013

95-6203844
Page 3

138"} Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »

ELAA%] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b)

Book value

(¢} Method of valuation-
Cost or end-of-year market value

&)

(2)

(3)

4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 890, Part X, col (B) line 13) P

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) INTERFUNDS RECEIVABLE 454,202.
(2) PROMOTIONAL ITEMS 49,459.
(3)
(4)
(5)
(6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B)Ine 15). . . . . . . . . . . v v i v v v e i iiiu > 503, 661.

Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)MEMBERS BENEFITS AND INSURANCE

(3) EXCHANGE

191,263.

(4)

(5)

(6)

(7)

(8)

(9)

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

191,263.

-

2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xil| | XI

JSA
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RIVERSIDE SHERIFF'S ASSOCIATION 95-6203844
Schedute D (Form 9980) 2013

Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 12a.
1  Total revenue, gains, and other support per audited financial statements .~ . . | 1 3,208,420.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12.
a Netunrealized gains on investments .. 2a -36,4464
b Donated services and use of facities = . .. ... ... ... . . 2b
c Recoveriesofprioryeargrants . . ..., 2c
d Other (DescrbeinPartXIL) ... . ... ... . ... .. ... .. .. 2d
e Addlnes2athrough2d | . . .. ... . ................. e 2e ~36, 446.
3 Subtractine2e fromimet . ... . .. ... ..... ... .. ... .. ... e e 3 3,244,866.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl lne7b . = | 4a
b Other (Describein PartXIll) . ... ... ... ... .. ... ab
c Addlnesdaanddb L 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . ... .. .. ... 5 3,244,866.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financial statements =~~~ .~~~ 1 2,839,3109.
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilties 2a
b Proryearadustments Tt ™
c Ofherlosses T Teeseeeen 2e
4 Other (Descr'|b'e'|n'P'ar"t i T o
o Addlines 2a through 2~ T Tt 26
3 Subtracthne2efromline . . . ... .. ... ... .. ... ... . ... . s 2,839,319.
4  Amounts included on Form 990, Part IX, Iine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe mPartXxity G roonner 4b
c Addnes da anddb Tt 4c
5 Total expenses. Add Iines 3 and 4c. (This must equal Form 990, Part I, line 18,). . . . . . ... ' [g 2,839,310.

=ET@Alll Supplemental Information.
Prowvide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b, and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information

SEE PAGE 5

JSA
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Schedule D (Form 990) 2013 RIVERSIDE SHERIFF'S ASSOCIATION 895-6203844 Page 5
1@l Supplemental Information (continued)

PART X, LINE 2:

THE ASSOCIATION HAS ADOPTED GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN
INCOME TAXES ISSUED BY THE FINANCIAL ACCOUNTING STANDARDS BOARD.
MANAGEMENT BELIEVES THAT THE ASSOCIATION HAS TAKEN NO UNCERTAIN TAX
POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY
WITH THE PROVISIONS OF THIS GUIDANCE. INFORMATION RETURNS FILED BY THE

ASSOCIATION ARE SUBJECT TO EXAMINATION BY AUTHORITIES.

Schedule D (Form 990) 2013

JSA
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SCHEDULE J Compensation Information |__oMs No 15450047

« (Form 9-90) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

. P Complete if the organization answered "Yes™ to Form 990, Part IV, line 23. .
Dep artment of the Treasury > Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RIVERSIDE SHERIFF'S ASSOCIATION 95-6203844
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, ine 1a. Complete Part Ill to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or rembursement or provision of all of the expenses described above? If "No," complete Part Il to

OXDIaIN e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
18 e e e 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Iil
Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Durning the year, did any person hsted in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: .
Receive a severance payment or change-of-control payment? . , . . . . . . . . . . .. .. . 4a X
Participate in, or receive payment from, a supplemental nonqualfied retrementplan? _ . . .. . . .. .. ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?_ , . . . . . . . . ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? | . L . L e e e e 5a
Any related organization? _ L e e 5b
If "Yes" to ine 5a or 5b, describe in Part lll.
6 For persons listed iIn Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization? . L L L e e e e 6a
Any related organzation? | L L e e 6b
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 67 f "Yes," descnbe mPart 1l | _ _ . . . . . ... ... . ... ...... 7
8 Were any amounts reported iIn Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? W "Yes,” describe
0T o T 0 | 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(C)7 . . . . . . . . . . . i it e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O | omsNo 1545-0047

Supplemental Information to Form 990 or 990-EZ

s (Form 990 or 990-E2) 2@ 1 3
Complete to provide information for responses to specific questions on
Depa‘rtmemoﬂhe Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Employer identification number

RIVERSIDE SHERIFF'S ASSOCIATION 95-6203844

I
|
I
\
‘ Name of the organization
|
|
|
|

PART I, LINE 1:
TO REPRESENT THE MEMBERS AS A SINGLE ORGANIZATION FOR PURPOSES OF
SECURING ADEQUATE WAGES, FRINGE BENEFITS, REASONABLE WORKING CONDITIONS,

AND TO PROMOTE THE SOCIAL AWARENESS OF ITS MEMBERS.

PART VI, LINES 6-7:
THE VOTING MEMBERS OF THE ASSOCIATION ARE REGULAR MEMBERS WHO PAY FULL

DUES. THESE MEMBERS ELECT THE GOVERNING BODY AND APPROVE SIGNIFICANT

! DECISIONS OF THE GOVERNING BODY.

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

REVIEWED DURING THEIR EXECUTIVE BOARD MEETING BEFORE IT WAS FILED.

PART VI, LINE 12C:
| OFFICERS ARE REQUIRED TO NOTIFY THE ASSOCIATION OF ANY CHANGES IN THEIR

INTEREST THAT COULD GIVE RISE TO CONFLICT.

PART VI, LINE 15:

OFFICERS COMPENSATION IS APPROVED BY THE MEMBERSHIP AND IS DESCRIBED IN

THE ASSOCIATION'S BY-LAWS.

PART VI, LINE 19:

THE ASSOCIATION'S BY-LAWS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

3E12-2'§,§I 000
52643K F173 V 13-7.5F 73-07805 PAGE 23




Schedule O (Form 990 or 990-E2) 2013 Page 2
Name of the organization Employer identification number

RIVERSIDE SHERIFF'S ASSOCIATION 95-6203844

STATEMENTS ARE MAINTAINED IN THE ASSOCIATION'S OFFICE AND ARE AVAILABLE

UPON REQUEST. ADDITIONALLY, COPIES OF FINANCIAL STATEMENTS ARE

DISTRIBUTED TO THE BOARD OF DIRECTORS ON A REGULAR BASIS.

ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

HAYES & CUNNINGHAM LEGAL SERVICES 261,413.
3258 4TH AVE
SAN DIEGO, CA 92103-5702

JSA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1 000
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RIVERSIDE SHERIFF'S ASSOCIATION 95-6203844

Schedule R (Form 990) 2013 Page 5
Supplemental Information

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

instructions)

Schedule R (Form 990) 2013

3E1510 1 000
52643K F173 V 13-7.5F 73-07805 PAGE 29




Form B868 (Rev 1-2014) Page 2

> [1]

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

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

B2l Additional (Not Automatic) 3-Month Extensmn of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Type or Name of exempt organization or f)ther filer, see instructions. Employer identification number (EIN) or
print Riverside Shenffs Association 95-6203844
File by the Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
due date for  |6215 River Crest Drive, Suite A :
?2{3:%’;6 City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions Riverside, California 92507

Enter the Return code for the return that this application is for (file a separaté_ applcation foreachretumn) . . . . . . n
Application Return | Application ’ ’ Return
1s For Code |IsFér. Code
Form 990 or Form 990-EZ ' 01
Form 990-BL 02 Formi1041-A ' 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 ‘Form 6069 11
Form'990-T {trust other than above) - 06 Form 8870 12

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

« The books are In the care of » Lesley Garcia

Telephone No. » 951-653-5152 Fax No. » 951-653-1943
* If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » [
« If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) fthisis
for the whole group, check thisbox . . . » [J.If itis for part of the group, check this box . » [Jandattacha
list with the names and EINs of all members the extension Is for.
4 request an additional 3-month extension of time until November 15 ,20 14
5 For calendar year 2013 , or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in hne 5 is for less than 12 months check reason: [Jlnibal return [ Final return
[J Change in accounting penod

7  State in detail why you need the extension The annual audit is in process. Additional time is required to file a complete and
accurate return.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, iess any
nonrefundable credits. See instructions. )

b If this application s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit and any
amourit paid previously with Forrn 8868.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form if required, by using EFI'PS
(Electronic Federal Tax Payment System). See instructions.

-8a |$

8c |$

Signature and Venflcatlon must be completed for Part il only.

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

Signature » - Title ™ C.P.A. Dater % l\\l ly

Form 8868 Rev 1-2014)




- 3808 \ Application for Extension of Time To File an
. Exempt Organization Return

(Rev January 2014) OMB No 1545-1708

Depariment of the Treastry » File a separate application f_or ea.\ch return
internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868
« If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [

* Ifuou are filing for an Addihonal [Not Automatic) 3-Month Extension, complete only Part 1l {on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-montn extension of ume You can eiecironically file Form
8868 to request an extension of time 1o file any of the forms listed 1n Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefiti Contracts, which must be sent to the IRS in paper format (see
ms_tgjbct‘ions) For more details on the electronic filing of this form; vist www.irs gov/efile and chick on e-file for Chanties & Nonprofits

m" Automatic 3-Month Exténsion of Time. Only ; 'submit original (no copies needed)
A’ corporatlon required to file Form 990-T and requestlng an automatic 6-month extension—check this box and complete
Part | only > O

All other corporations (Includ/ng 11 20 C f/lars) pan‘nershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns

Enter filer's identifying number, see instructions

Tyse or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

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

due date for -

] fiing your City, town or post office, stale, and ZIP code For aiorelgn address see instructions - - - - - - - R
retum=See — —|-— T - T - - - - s -TT-- - - " T—- T-- - - == =" - - T -0 Tt T -
instructions
Enter the Return code for the return that this application is for (file a separate application for each return) . . L—_D
Application Return } Application Return

Is For Code |lis For Code
Form 990 or Form 990-EZ ’ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PFE . 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
e The books are N the Care Of B e ——
Telephone No.» FaxNo.»
* If the organizationdo&s not have an office or place of business in the Unlted States, check this box . . 2l
e lfthis s for a Group Réturn, enter the organization's four digit Group Exémption Number (GEN) i this s
for the whole group, check thisbox . . » [] ifitis for part of the group, check this box . » [} and attach
a st with the names "ahd EINs of all members the extension 15 for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit .20 ", to'file the exerhpt organization return for the organization named above The extension is
for the organization's return for
» [Jcalendaryear20 ___ or
» [Jtax year begong 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: [ \mtial return [ Final return
(] Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions
b If this apphcation s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b |$

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

3a |$

3c [$

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment
instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 (Rev 1-2014)




] 8858 Application for Extension of Time To File an
erm Exempt Organization Return

(Rev January 2014) - OMB No 1545-1709
. » File a separate application for each return.
Department of the Treasul Lol . N [
Inismal Revenue Service i » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
* Mfyou are filing for an Automatic 3-Month Extension, complete dnly Part | and check this box . . . A &

= |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part It (on page 2 of thls form) ) !
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e- flle) You can electronmcally file Form 8868 If you need a 3- month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see -
instructions). For more details on the electronic filing of.this form, wisit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

0N Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A’ corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly N . . . S &

All other corporatlons (i ncludmg 1120 C fi Iers) partnershlps, REMICs and tmsts must use Form 7004 to request an extens:on of time
to f le income tax returns

DA ": T R A N D Y Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see |nstructions: Employer identification number (EIN) or
print ©~ _ |Riverside Sheriffs Association ) 95-6203844
File by the Number, street, and room or suite no If a P O. box, see instruchons Socal secunty number (SSN)
duedate for 6215 River Crest Drive, Suite A i
:Ieh&gnyosuéa City, town or post office, state, and ZIP code. For a forelgn address, see instructions.
instructions. Riverside, California 92507

Enter the Return code for the return that this application is for {file a separate application for each return) . . . . . . n
Application Return | Application . * 1 Return
Is For - Code [lsFor- : Code
Form 990 or Form 990-EZ * 01" | Form 990-T {corporation) i 07’
Form 990-BL 02 }Form 1041-A ' 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 . ) 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 L ' 11
Form 990-T (trust other than above) 086 Form 8870 v . ’ 12

= The books are in the care of > Lesley Garcia

Telephone No. » 951-653-5152 Fax No. » 951-653-1943 N
= If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »]
= if this 1s for a Group Return, enter the organization’s four digit Group Exemption Numbe‘r (GEN) . If this 1s
for the whole group, chéck thisbox . . . » []. If it is for part of the group, check thisbox . . . . » [Jandattach

a list with the names @and EINs of all members the extension s for. - - .
1 1 request an aufoh’iatlc 3- month (6 months for a corporation requnred to file Form 990- 'D extension’ of time "

for the organization's return for: .
» [/] calendar year20 13 or
» [ tax year beginning C , 20" , and ending’ - .20
2 It the tax year entered in line 1 1s for less than 12 months, check reason: Cdintial return [:] Final return
{] Change in accounting perlod

3a |If this application is for Forms 990-BL, 990- PF 990-T, 4720, or 6069, enter the tentative tax, lessany |~ |-~ : .
nonrefundable credits. See instructions. . 3a |$
b If thlS apphcatlon 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and b
estimatéd tax payments made. include any prior year overpayment allowed as a credit. 3b |$
c Balance due. Subtract ine 3b from hne 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Ca{.ﬂlO{\ If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 (Rev 1-2014)




Form 8868 (Rev 1-2014) Page 2

* i you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check this box > []
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868 -
* lf you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print

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

due date for

:,eﬁt’:ﬁnyosu;e City, fown or post office, state, and ZIP code For a foreign address, see instructions

instructions

Enter the Return code for the return that this application 1s for (file a separate application for each return) . .o D:]
Application ; Return } Application Return
Is For Code |]Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {(trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are inthe care of » .

Telephone No.» "~ ~ 7 " T - T "~ '_T_:_—___‘—FaxNo >——j__——— LTI oI LIIoIIIITTTT o e
o if the' organization does not have an office or place of business In the United States, check this box o . . . 0Od
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) i this s

for the whole group, check thisbox . . . » (. If it 1s for part of the group, check this box . . » {}andattach a

list with the names and EINs of all members the extension Is for. ¢
4" | request an additional 3-month extension of time until 20
5 For Ea_ler)dar year , or other tax year beginning . , 20 , and ending , 20

6  If the tax year entered in hne 5 1s for less than 12 months, check reason: [Jinital return [J Final retum
(J Change in accounting period

7  State in detail why you need the extension

Ba If this application is for Forms 990- BL 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See mstructlon&

b If this application is for Forms 990 PF, 990-T, 4720, or 6069, enter any refundable credits and,
estimated tax payments made. Include any pnor year overpayment allowed as a credit and any
amount pad previously 'with Form 8868 B

¢ Balance due. Subtract ine 8b from line 8a Include your payment with thxs form, if required, by using EFTPS
(Electronic Federal Tax Payment Systern) See instructions 8c |$

Signature and Verification must be completed for Part il only.

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and beliel, iL,1s true, correct, and complete, and that | am authonzed to prepare this form

Signature » \ Tile » C- P- A - Date » (2% lq I \Ll

MP———"

Form 8868 (Rev 1-2014)




