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Form 990

.

Department cf the Tre'asury
Internal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

2014

> 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.

Open tq%Enubl:i',gﬂ -

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

]

."Inspection
on

B  Checkif apphcable

Application pending

C Nemeoforganzaton PTERCE COUNTY SHERIFF'S INDEPENDENT GUILD|D Employeridentification number
| _|Address change Doing business as 91-1175942
Name change Number and street (or P O box If mall 1s not delivered to street address) Room/suite E Telephone number
_Inmalretum PO BOX 45070 (253) 318-3907
Final retumfterminated City or town, state or province, country, and ZIP or foreign postal code
| |Amended retum TACOMA WA 98448 G Grossreceipts 5 360, 180.

F Name and address of pnncipal officer

Lloyd Baird 9825 58th Ave Ct E. Puyallup WA 98373

| Tax-exempt status

| [s0103)  [x[50160) ( 5 ) (nsertno) | 4947 0r | [527

J Website: >

N/A

H(a) Is this a group retum for subordinates?

H(b) Are all subordinates included?

Yes X[No
Yes No

If 'No,’ attach a hst (see instructions)

H(c) Group exemption number »

K Form of organization IX]Corporatlon I I Trust I I Assoctation _I—] Other ™ ] L Yearof formaton 1982 I M state of legal domicile WA
[Part1:" [Summary
1 Bnefly describe the organization's mission or most significant activities To represent _and collect dues from Guild Members.
By Collect donations and distribute assistance to deceased officer families. _______
Q8| oD m D
e 3
e 3| 2 Checkthisbox > D_uf the organization discontinued its operations or disposed of more than 25% of its net assets
n_g 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . . . .. . .o oo 3 12
Ud,,| 4 Numberofindependent voting members of the governing body (PartVl,line tb) . . . . . . . . ... .. .. 4 12
CD:_% 5 Total number of individuals employed in calendar year 2014 (PartV,line2a). . . . . . . . . ... ... .. 5
C—% 6 Total number of volunteers (estimatefnecessary) . . . - . . . . . oL L Lo oL Lo i e [ 9
«t| 7a Total unrelated business revenue from Part VIil, column (C),ne 12 . . . . . . . . . . . . ... 7a 0.
‘\% b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . .. ... ... .. 7b 0.
g = Prior Year Current Year
(q‘; 8 Contributions and grants (PartVIll,lineth). . . . . . . .. ... .. .. ... ..... 319,963. 341,487.
@' 9 Program service revenue (Part VIILIINE2G) « + + « « v v v v vt v e e
% 10 Investment income {Part VIII, column (A), lines 3,4,and7d) . . . . . .. . ... ... .. 1,625. 18,693.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c - LRT=) ]
12 Total revenue — add lines 8 through M@%‘m), lnet2) . . . .. 321,588. 360,180.
13 Grants and similar amounts paid (Par{q(X. SWk-A) Tines 1-3) . \U: ........... 54,613. 118, 601.
14 Benefits paid to or for members (Part I"‘,_ Ium&( , ITeT)Zﬂ\S . 3“ ..........
@ 15 Salaries, other compensation, employeé;b nefi art 1X, column (A)\fhnes 5-10) . . ... 19,600. 20,400.
@ 0
% 16 a Professional fundraising fees (Part IX, cd uign_(Aﬂ)r-;m‘_e{E%Z! U“' .......... e
I=ﬂj- b Total fundraising expenses (Part IX, column (D’.Dllne o g % s, {%‘g\& iﬁ
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . .. .. ... 208, 629. 184,221.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) . . . . . .. .. 282,842, 323 ,222.
19 Revenue less expenses. Subtractlne 18 fromlne12 . . . . . . . . . . . . .. ... .. 38,746. "36 , 958.
E 8 Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, IN@16) « « v v« v v v vt it e e e e e e 715, 946. 750,728.
5g 21 Total liabiities (Part X, lne 26) - . . . . . . . . . . . e e 6,641, 4,465,
Zoé 22 Net assets or fund balances. Subtractline 21 fromlne 20 . . . . . . ... ... ... .. 709, 305. 746,263.
[Pait’llx | Signature Block

Under penaltres of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it I1s true, correct, and

complete

Declaration of preparer, (other th fficer) Is based (p all)fon'natlon of which preparer has any knowledge

S|gn } Slgnf}}rséﬁw{e;ﬁ%ﬂ1 - ]Dale -
N Lyt B en K12 /S~
Type or pnnt name and tile -
Pnnt/Type preparer's name Preparer's signature Date Check l_l of PTIN
Paid J.M. Jolibois J.M. Jolibois 07/10/15 self-employed P01585633
Preparer |Fmsname ™ Cunocar Accounting Service
Use Only |rmsaddess ™ 315 Eldorado Ave FrmsEIN ™ 45-4041057
Tacoma WA 98466 Phone no

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

]X| Yes I J No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions. TEEAQ

101 05/28/14

Form 990 (2014)
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Form 990 (2014) PIERCE COUNTY SHERIFF’S INDEPENDENT GUILD 91-1175942 Page 2
‘Rart’lll’?| Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart Il . . . . . . . . . . v v v v vt vt it oo I:l
1 Bnefly descnbe the organization's mission:

2 Did the organization undertake any significant program services duning the year which were not listed on the pror

Form9900r990-EZ27. . . . . . . . . . e e e e e e e e e e e e e e D Yes 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 services? . . . . . . D Yes No

If 'Yes,' descrnibe 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

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

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

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

4 e Total program service expenses »

BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) PIERCE COUNTY SHERIFF’S INDEPENDENT GUILD 91-1175942 Page 3
[Part IV-'| Checklist of Required Schedules

. Yes | No

1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
ScHedUIe A. . « . 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 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, Partl. . . . . . . . . . . . . 0 i i i i i i e 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, Partll . . . . . . . . . . . . . i RN 4

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, -
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partili . . . . . . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
Partl. . . . e e e e e e e e e e e e e e e e e e e e e e e e 6

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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’

complete Schedule D, Part 1. . . . . . . o i 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 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 0 0 i e e e e e e e e e e e e e e e e e e 9 X
10 Did 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 . . . . . . . . . . . ... ... ... 10 X
N N ,% o
11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, VI, IX, gt o F !
or X as applicable ’;é‘g;ﬁ; I
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f ‘Yes,' complete Schedule
D, Part VI. . . . 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 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . . . . .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,” complete Schedule D, Part VIll . . . . . . . . . .« o o oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,"complete Schedule D, Part IX . . . . . . . . . . 0 0 0 i i i i it i e e e e e e 11d X
e Did the organization report an amount for other hiabilities in Part X, line 252 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 liabilty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and XII. . . . . . . . o o e e 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 line 12a, then completing Schedule D, Parts X! and Xil 1s optional . . . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)}(A)n)? 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, Parts land IV . . . . . . . . . . . @ 0 i v i i i i et e e e 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? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . . . . . i i e 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, Parts llland IV . . . . . .. . .. . . o oo, 16 X
|
1 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 I (seeinstructions) . . . . . . . . . . . . oo v .. 17 X
| 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,
| ines 1c and 8a? If 'Yes,” complete Schedule G, Part Il . . . . . . . o i i i e e e e e e e e e e e e e e e 18 X
‘ 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
| complete Schedule G, Partlll. - . . .« « « o v oee e e T 19 X
20 a Did the organization operate one or more hospital faciities? If 'Yes,’ complete Schedule H . . . . . . . . . . . ... .... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . .. .. .. 20b

BAA TEEA0103 05/28/14 Form 990 (2014)




Form 980 (2014) 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 organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partsland !l . . . . . . . . . ... ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes," complete Schedule |, Parts land Ill . . . . . . . . . . . . o v i v i v i i e e 22 X
23 Dud 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 . . . . v o o e e e e e e e e e e e e e e e e 23 . X
24 a Did the organization have a tax-exempt bond iIssue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'NO, GO IOIINE 258 . « -« « o o v v i i i e et e 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 period exception? . . . . . . . ... .. 24b
c 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 L 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 issuer for bonds outstanding at any tme duringtheyear? . . . . ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . . . ... ... 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 prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Partl . . . .« 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 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 'Yes', complete Schedule L, Part Il . . . . . .« « o 0 o i i e e e e e e e e e e e e e e e e e e e e e 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% controlied entity or family member
of any of these persons? If 'Yes," complete Schedule L, Part il . . . . . . . . . . . .. . o e 27 X
B3 sS4k
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV sl %5 :
instructions for applicable filing thresholds, conditions, and exceptions) alve I
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Scheadule L, Part IV. . . . 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 28b X
c 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™ . . . . . . . . .« . oo . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes,’ complete Schedule M . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If 'Yes,’ complete Schedule M . . . . . . . . . . e e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . 39 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 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 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] . . . . . . . . . . . . . .« i i i i it 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, Ili, or IV,
and Part V, lINe 1. . . .« 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 34 X
353 Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . .« « .« o v v v v v v o 35a X
b If 'Yes’ to ine 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)? /f 'Yes,’ complete Schedule R, Part V,line 2 . . . . . . . . . .. ... ... 35b X
36 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, line 2 . . . . . . . . .« i i i i e e e e e e e e 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI . . . . . . . . ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . .. . . .0 v e, 38 X

BAA

TEEA0104 05/28/14

Form 990 (2014)




Form 990 (2014) 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 ornoteto anylinemthisPartV .. . . . . . . . .. ... .. .. ...

...... s

Yes | No
1 a Entér the number reported in Box 3 of Form 1096 Enter -0- if notapplicable . . . . . . . . .. 1a )
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable. . . . . . . . . 1ib - L
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming B € AU S
(gambling) wiNNINGS tO PNZEe WINNEIS? . . . . .« v ot it et et 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 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 A ‘
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) K PO s
3 a Dud the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . . ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanationin Schedule O . . . . « . . « v« o v v v v v v v o 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country > %
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) kX 1
5 a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear?. . . . . . . . . . . ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i i i e e e e 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 chartable contributions? . . . . . . . . . . . . ..o oL 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . L L L e e 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). - g~ !
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and B : ]
services provided to the payor?. . . . . . . . L L e e e e e e e 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
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . 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 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . . .. ... ... | 7 dL ek Wi
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequIred? . - . . 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 e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . 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 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng SRR T U |
organization have excess business holdings at any time duringtheyear?. . . . . . . . . .. ... . ... .. 8
9 Sponsoring organizations maintaining donor advised funds. im_: “E%; o
a Did the sponsoring organization make any taxable distributions under section 49667 . . . « . . . v . i i vt e e e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter S é% . ¥
a lmitiation fees and capital contnbutions included on Part Vil ne 12, . . . . . . . . . ... .. 10a . §§f e zi, 9 .
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b £ ; % % g“‘;%‘(
11 Section 501(c)(12) organizations. Enter. % I M
a Gross income from members orshareholders. . . . . . . .. ... ... ... ... ... 11a . \g “. H
b Gross income from other sources (Do not net amounts due or paid to other sources ¢ ‘§~ %ﬁ
against amounts due or received fromthem.). . . . . . .. .. L oL L0 o oL, 11b A e
122 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . |J2 b| P :n !
13 Section 501(c)(29) qualified nonprofit health insurance issuers. o §__ MJ
a Is the organization licensed to 1ssue qualified health plans In more thanonestate? . . . . . . .. ... ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O. £ A
b Enter the amount of reserves the organization Is required to maintain by the states in * -
which the organization i1s licensed to issue qualffied healthplans . . . . . . . ... .. .... 13b . w g
c Enter the amountofreservesonhand . . . . . . . .. .. ... L0 0L Lo, 13c¢ t . ;
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . .. .. .. m14a 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 05/28/14

Form 990 (2014)




Form 990 (2014) PIERCE COUNTY SHERIFF’S INDEPENDENT GUILD 91-1175942 Page 6

| Rart VI¥| Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoanylineinthisPart V. . . . . . . . . . . . .. o i oo, m

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the govemning body at the end of the tax year. . . . . . 1a 121« | F e s §.0%

If there are matenal differences in voting nghts among members LR e

of the governing body, or if the governing body delegated broad O A 2 i 54

authonty to an executive committee or similar committee, explain in Schedule O . § e . >§

b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 12| S iR f
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other + o Hd g3
officer, director, trustee, or key employee? . . . . . v . vt i it e e e e e e e e e e e e e e e e e e e e e e e e 2 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 governing documents

since the prior Form 990 was filed? . . . . . . . . . . . L e e e e e e e e e e e e e e 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . . . 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . . . L L e e e e e e 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 of the governing body? . . . . . . . . L L L e e e e e e e e e e e e e e e 7al X

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

8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

e

aThegoverning body? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governing body? . . . . . . . . . . .. .. . .
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . .. ... . .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . . . . . . i it 10a X
b If 'Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure ther
operations are consistent with the organization’s exempl purPoSES?. » « v v v+ v vt v b b e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complele copy of this Form 990 to all members of ils governing body before filng the form? . % . . . . . . .. .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. . ,“»z agg wggf
12 a Did the organization have a wntten conflict of interest policy? If No,"gotoline 13. . . . « v v v v v v v i i e et e e v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . L e e e e e e e e e e e e e e e 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohowthiswas done . . . . . . . v i o i i i e i e e s e e e e e e e e e e e e e e e e e 12¢

13 Did the organization have a wntten whistleblower policy? . . . . . . . . . . . . . .. L e e e
14 Did the organization have a wntten document retention and destruction policy? . . . . .« .« . . .« c o e

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 managementoffictal . . . . . . . . . . . . . . o i vt
b Other officers or key employees of the organization. . . . . . . . . . . . . . . o i i e e e
If 'Yes’ to ine 15a or 15b, describe 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 entity dunngthe year? . . . . . . . . L L L e e 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 take steps to safeguard the
organization's exempt status with respect to such arangements?. . . . . .. e i e e e e e e e e e e

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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D 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 stalements available to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

Lloyd Bird P.O. Box 45070 Tacoma WA 98448 (253) 847-2983
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 980 (2014) PIERCE COUNTY SHERIFF’S INDEPENDENT GUILD 91-1175942 Page 7
| PartivIli| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPart VIl . . . . . . . . . . . . L Lo e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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.

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

(C)
(A (B) | than one box. uniese person (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estmated
bers [ dreclorhnustee) e croamantion. | reies orgamastons Compensation.
(I\'Asrte:l:‘y Z % a (g_g 5 § %1_ %"’ (W-2/1098-MISC) (W-2/1099-MISC) orfgrg: e
ees BEE|% |3 B8R ianeatons
organiza- IR = & =3 o
boow | Sl (3] 8
el B g
g
_{)_Cyndie Fajardo __ __________ 12.00
President X 15, 600. 0. 0.
_@ Bill Westfall ___ __ ________ _1.00
Vice Pres. X 0 0 0
_@®)_Roger Ward _ _ _____________ _4.00
Secretary X 2,400. 0. 0.
_@_Lloyd Bird _ _ _____________ _2.00
Treasurer X 2,400. 0. 0.
_®)_David Perry _ _____________ _1.00
Finacial Sec. X 0. 0. 0.
_®)_James Wilson__ _ _ __________ _1.00
Sergeant @ Arms X 0. 0. 0.
_(M_Reb_Johanson_ _ _ _ __________ -1.00
Position 1 X 0. 0. 0.
_®_Paul Evans _ ______________ _1.00
Position 2 X 0 0 0
_@)_Gary Saunders __ ____ _______ _1.00
Position 3 X 0. 0. 0.
(19_Vance 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
o ______ -
we o _______ e

BAA TEEA0107 02/27/14 Form 990 (2014)




Form 990 (2014) PIERCE COUNTY SHERIFF’S INDEPENDENT GUILD

91-1175842

Page 8

"PmVﬁ%Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
Pasit
(A) A}\‘/erage (do nollchegks'n:%rr‘e lhgn rclme (D) (E) (F)
ours box, unless person s both an ) R bl Estimated
Name and utle per officer and a director/trustee) coml;:r'?soantf;etmm compggggtalonefmm amo:r:;“aaf t(a)ther
week 5 =] S| O] = [e x| 71| theorganization related organizations compensation
(istany = Ala|lx|e |3 §|§ | W-211093-MisC) (W-2/1099-MISC) from the
hours: 1o = Elal% EX 3 organization
relfgll;ed R 8 S {® g s 212 and related
rana g— 5 § S |82 organizations
- tions gl = ‘S é
below 7l 5 o @
dotted 3l & }:(;’
line) & &
a
oS ___________J _——
(16)
(17)
(18)
(19)
120 ——
(21)
(22)
@ _____ ___
(24)
(25)
1bSubtotal. . . . . . ... e e e e e e e g 20,400. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . . .. ... ... >
d Total (add linesiband1ce) . . . . . . . .. .. ... ... ... ....... > 20,400. 0. 0.

2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable compensation

from the organization ™

3 Dud 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 . . . . . . . . . . . . e e e e e e e

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f "Yes' complete Schedule J for

suchundividual . . . . . 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

5 Dud any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes, ' complete Schedule J for suchperson . . . . . . . . . ... ... .. ...

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) (C)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than % “’i&f?‘ a1 ! ‘;g, 3}

$100,000 of compensation from the organizaton >

BAA TEEA0108 03/09/15




Form 990 (2014) PIERCE COUNTY SHERIFF’S INDEPENDENT GUILD 91-1175942 Page 9
[Part Vlllil Statement of Revenue

Chegk If Schedule O contains aresponse ornotetoanyline imthus Part VIl . . . . . . . . . . .. o 0 i ittt e D
? (A) (B) (©) (D)
! Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
! N function revenue under sections
! revenue 512-514
.g ,2 1a Federated campaigns . . . . . 1a ’ . ¢ ; @ N - © ’ !
g 3| b Membershipdues . .. .. .. 1b 323,217. , )
& s ¢ Fundraisingevents. . . . . .. 1c ‘ : 1
g =| d Related organizations . . . . . 1d . . . !
« E| e Government grants (contribulions) - . 1e ‘ i
.(” EE s - H
§ 5| T Allother contribulions, gifts, grants, and - - 4 . i
22 simifar amounts not included above . . 1f 18,270 '
o] L . i
g é g Noncash coninbutions included in ines 1a-1f  $ o % o i % i i r
8 G| hTotal. Addlnesta-1f . . . . ... ........... > 341,487. . . . . .
g Business Code e B : ‘_~ # o _“_j__ ;yi” j: e ﬁ_z__ w:i. "
g 2a
[ b
o] @ m e e _
2 c
)
§7 f All other program service revenue . . .
a g Total. Addlines2a-2f . . .. ... ... ........ > -7 ngg‘%, 24 R . V%
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . ... .. ........ > 18,693. 18,693. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *»
5 Royalties. . . . ... ... ... . ... 0 ... >
(1) Real (1) Personal S PP . § § §:‘ §§ ’gé§§§ . g s @%‘% J:%”% " %}
6a Grossrents . . ... w K ; RGO

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

d Netrental incomeor(loss) . . . . .. ... .......
(1) Secunties {(n) Other

7 a Gross amount from sales of
assets other than inventory

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

¢ Gain or (loss)
dNetganor(loss). . . . ... . ............

L,

8a Gross income from fundraising events
(not including. §
of contributions reported on line 1c).
SeePartIV,lne18. . . . ... ... a
b Less directexpenses . . . . .. .. b
¢ Net income or (loss) from fundraising events . . . . . . .

Other Revenue

See PartIV,lne19. . . . . .. ... a
b Less. directexpenses . . . . .. .. b
¢ Net income or (loss) from gaming activities . . . . . . . . >

9a Gross income from gaming activities . % % . i - %
: ; i
|

B e e B NE T us; PV SRR NGO DTN [ SUU RIS SO

R N « 3 . H
10a Gross sales of inventory, less returns SR < g dir £ i L 2 aé
and allowances . . ... ... ... a e 32

£ .
b Less costofgoodssold . . . . . .. b - . s TN T
¢ Net income or (loss) from sales of inventory . . . . . . . -
Miscellaneous Revenue Buslness Code L ¥ & 5 iy 3 & % ¢ :§

e ot e i

e Total. Add lines11a-11d . . . . . . .. ... ...... > : ] oz .

g .
12 Total revenue. See instructions . . . . . ... ... .. > 360,180. 18,693, 0 0

BAA TEEA0109 11/13/14 Form 990 (2014)




Form 990 (2014)

PTERCE 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 or note to any line in this Part IX

Do not include amounts reported on lines Total enggenses Prograsns)serwce Management and Fund(g)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic ‘ ) :
organizations and domestic govermments.
SeePartlV,lne21. . ... ... ...... 118,601, 118, 601. ¢ !
2 Grants and other assistance to domestic T
individuals See PartIV,line22. . ... ... :
3 Grants and other assistance to foreign !
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . . l
4 Benefits paid to or formembers. . . . . . . . ok ’ .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . 20,400. 20,400.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In sechon 4958(c)(3)B). . . . . . . . - ...
7 Othersalanesandwages. . . . . ... ...
g’ Pension plan accruals and contnbutions
- (include section 401(k) and 403(b)
employer contributions). . . . . . ... ...
9 Other employee benefits . . . . . .. .. ..
10 Payrolitaxes . . . . ... ... ... ....
11 Fees for services (non-employees)
aManagement. . . .. ... ... ...
blegal. . . ... ............... 73,799. 73,799,
cAccounting. . . . ... . . L. 1,545, 1,545,
dblobbying. . . . .... .. ... ... ...
e Professional fundraising services See Part IV, line 17 . ST IAEE T e
f Investment managementfees . . . . . . ..
g Other (Ifline 11g amt exceeds 10% of line 25, column
(A) amount, Iist ine 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . .

13 Officeexpenses . . . ... ... ...... 1,595, 1,595.

14 Informationtechnology . . . . . ... ...

15 Royalties. . . . ... ... ... .. ....

16 Occupancy. . . . ... . ... ..

17 Travel . . . . . . .. ... ... ... 8,269. ‘8,269,

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

19 Conferences, conventions, and meetings . . . 15,543, 15,543,

20 Interest. . . . . . ... ... ...

21 Paymentstoaffilates. . . . ... ... ...

22 Depreciation, depletion, and amortization . . . 0.

23 Insurance . . . ... h e e e e e e 6,684 6,684.

24 Other expenses Itemize expenses not . S - s . . i
covered above (List miscellaneous expenses - 5 . |
in line 24e. If ine 24e amount exceeds 10% i \ : f?;; : CE . Aol 3L ;
of line 25, column (A) amount, list line 24e i 1) % E 3 ;
expenseson ScheduleO) . . . . ... ... ¢ :

8Interest ___ ___ _______

bBank_Charges____________

¢ Tax_ & License_ _ _ _ _ _ _ _ ___ 2,543 2,543

d WACOPS Due _ _ _ _ _ _ _ __ ___ 33,990 33,990

e Allotherexpenses . . . . . ... ...... 40,253, 30,244. 10,009.

25 Total functional expenses Add lines 1 through 24e. . 323,222, 291,218. 32,004.

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 * iIf following
SOP 98-2 (ASC 958-720) . . . . .. . ...

BAA

TEEA0110 05/28/14

Form 990 (2014)




Form 990 (2014) PIERCE COUNTY SHERIFF’S INDEPENDENT GUILD 91-1175942 Page 11
| Part X “|Balance Sheet
Chegk If Schedule O contains aresponseornotetoanylineinthisPart X . . . . . .. ... ... ... ... ...... C e D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . ... .. ... . e 241,808.| 1 104,577.
2 Savings and temporary cashinvestments . . . . . . . .. ... ... ..., 474,138.| 2 646,151.
3 Pledgesandgrantsreceivable,net. . . . . . . .. ... ... oL ... 3
4 Accountsreceivable,net . . . . . . . . ... L e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, ¥ I § 5 5
trustees, key employees, and highest compensated employees Complete
Part Il of Scl edueg ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under - i v “ A' 7
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting , : . ¥, {; )
employers and sponsoring organizations of section 501(c)(9) voluntary employees T ppeemm— ¥ 3 o
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
2 7 Notesandloansreceivable,net . . . . . . . . . . ... .. ... . e, 7
§ 8 Inventonesforsaleoruse . . . . . . . . . . .. L L e e 8
< | 9 Prepadexpenses anddeferredcharges . . . . . . . . ... ... ... ... ... 9
10a Land, buildings, and equipment’ cost or other basis. e : J : , T
Complete Part VI of ScheduleD . . . . . . .. . 10a I 1. R TR
b Less: accumulated depreciation . . . . . .. ... .. 10b 10¢
11 Investments — publicly traded secunttes . . . . . . ... ... L 11
12 Investments — other secunties. See PartIV,lme 11 . . . . . . ... ... .... 12
13 Investments — program-related See PartIV,line 11 . . . . . . . . .. ... .. .. 13
14 Intangbleassets. . . . . . . . . . e e e e 14
15 Otherassets.SeePartIV,line11 . . . . . . . . . . . . ... . . Lo 0.l 15 0.
16 Total assets. Add lines 1 through 15 (mustequallhne34) . .. .. ... ... ... 715,946.] 16 750,728.
17 Accounts payable and accrued expenses. . . . . . . . . . ..o L L. 6,641 .| 17 4,465,
18 Grantspayable. . . . . . . . . L L e e e
19 Deferredrevenue . . . . . . . . . L e e e e e e e e e e
20 Tax-exemptbondhabilittes . . . . . . . .. . .. ... oo,
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . .
&£ | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
5 Complete Partllof Schedule L. . . . . . . . o . v i i e e e e e e e e
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ..
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . .. ...
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other habilittes not included on lines 17-24). Complete Part X of Schedule D . . .
26 Total liabilities. Add lines 17 through25. . . . . . . . . . .. ... .. .. ....
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestnctednetassets. . . . . . . . . L e e e e e e e e e e e
g 28 Temporarilyrestnctednetassets. . . . . . .. . . . . o000 e e e e
w| 29 Permanentlyrestricted netassets . . . . . . .. ... oL o oo
E Organizations t.hat do not follow SFAS 117 (ASC 958), check here > D
- and complete lines 30 through 34.
; 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . . . .. ... ...
8| 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . . .. ..
2 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . ..
g 33 Totalnetassetsorfundbalances. . . . . . . . . . . . . . . .. i e 709,305.133 746,263.
34 Total habilittes and net assets/fundbalances . . . . . . . ... ... ... ..... 715,946.] 34 750,728.
BAA

TEEAO111 05/28/14

Form 990 (2014)



Form 990 (2014) PIERCE COUNTY SHERIFF’S INDEPENDENT GUILD 91-1175942 Page 12
[ Part"XI'i| Reconciliation of Net Assets
Check if Schedule O contains aresponseornotetoanylineinthisPart XI. . . . . . . . . . v 00ttt v i it i it i e e [—|
1 Total revenue (must equal Part VIII, column {A), ine 12) . . . . . . e e e e e e e e 1 360,180.
2 Total expenses (must equal PartIX, column (A), lne 25) . . . . . . . .« . it e e 2 323,222,
3 Revenue less expenses. Subtractline2fromiine 1. . . . . . . . . . Lo oLl e 3 36,958,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . ... 4 709, 305.
5 Netunrealized gains (losses) oninvestments . . . . . . . o v v v i i e i e e e e e e e e e e e e e 5
6 Donated servicesanduse offacilities. . . . . . . . . . . L e e e e e e e e e e e e e e e 6
T Investment eXpenSeS - - - .« . v v 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 7
8 Prorpenodadustments . . . . . . . L L L L e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule ©) . . . . . .. ... ... .. ....... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). . . . . . e e e e 10 746,263
[Part XIIE| Financial Statements and Reporting
Check if Schedule O contains aresponse ornoteto any lineinthisPart X1l . . . . . . ... . ... ... ... ... ..., I—]
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:|Accrua| DOther ‘ éﬂ_g :% i
If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain o f,\ ; "2,%? . I
in Schedule O. IO DA 2 NS
2 a 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
slg—plarate basis, consolidated basis, or both*

Separate basis Consolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . .. .. ... ... ...

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 DBoth 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 a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. . . . . . L L L e s 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 describe any steps taken toundergosuchaudits . . . . . .. ... .. ......

3b

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

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4

> Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. —E A
Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and it instructions Open to.Public * -
Internal Revenue Service is at www.irs.gov/form990. ]ﬂsneggl(g?

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 I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-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 II-B

L4 gectlon 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
art ll-A.

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

@ Section 501(c)(4), (5), or {6) organizations Complete Part Ill.

Name of organization Employer identification number

PTERCE COUNTY SHERIFFE’S INDEPENDENT GUILD 91-1175942

|Ri@‘!,—jg‘s|00mplete 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 Politicalexpenditures- - . . . . . . L L e e e e e e e e e e e e >3

3 Volunteerhours . . . . . . . L L e e e e e e e e e e e e e e e e e e

| Raitil:B' | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . . . . .. .. ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . .. .. .. >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . o v o v v v v v v i v o u DYes DNo
4aWasacorrection made? . . . . . . . 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 |:|Yes DNO

b If 'Yes,' describe in Part IV.

[Partll: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 activities . . . . . . . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
function activities . - . . . . 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 > S
3 Total exempt function expenditures. Add Iines 1 and 2. Enter here and on Form 1120-POL,
0T I >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . v o v v v it it e e e e e e e e e e e e e EIYes DNO

5 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 1s needed, provide information in Part IV.

(a) Name (b) Address (c)} EIN (d) Amount paid from filing (e) Amount of pohtical
organization's funds If coninbutions received and

none, enter-0- promptly and directly

delivered to a separate

politcal organization If

none, enter -0-
m ke
@ e e
) e
“w e
3 T e
(- e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E2) 014p TERCE COUNTY SHERIFE’S INDEPENDENT GUILD 91-1175942 Page 2
wComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filling organization belongs to an affiiated group (and list in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and 'limited control’ provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term "expenditures’ means amounts paid or incurred.) organizaton's tatals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) - - . . . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) - . . . . . . . . ..
c Total lobbying expenditures (add lines taand1b) . . . . . . . . . . . . .. . ...
d Other exempt purpose expenditures . . . . . . . ¢ v v o it e e e e e e e e e
e Total exempt purpose expenditures (add ines 1cand4d) . . . . . . . . ... .. ......

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

The lobbying nontaxable amount is:
20% of the amount on line 1e

If the amount on line 1e, column (a) or (b) is
Not over $500,000

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 ine 1g from line 1a. If zeroorless,enter -0- . . . . . . .« v v v v v v v i i e e
i Subtractlne 1ffromline 1c. If zeroorless,enter-0- . . . . . . . . . . . . v v v v v it ..

j If there is an amount other than zero on either line 1h or iine 1i, did the organization file Form 4720 reporting
section 4911 taxforthisyear? . . . . . . . . . L e e e e e e e e e e e e e DYes DNo

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 2011 2012 2013 d) 2014 Total
year beginning in) @ (b) {c) (d) (e) To

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

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount . . .. ...

e Grassroots celling
amount (150% of line
2d, column (e))

T
Gy

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 930-EZ) 2014
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Schedule C (Form 990 or 990-E7) 2014 PIERCE COUNTY SHERIFF’S INDEPENDENT GUILD 91-1175942

Page 3

{Part II-B_[Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each-'Yes' response to lines 1a through 1i below, provide in Part IV a detalled description ® )
of the lobbying activity. Yes | No Amount
H # 'f§ |
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local . i
legislation, including any attempt to influence public opinion on a legisiative matter or referendum, !
through the use of: P 4 i
BVOIRIEEIS? - « « v v 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 1¢ through 11)? . . . . . . i
cMediaadvertisements?. . . . . . L L L L e e e e e e e e e e e e e e e
d Mallings to members, legislators, orthe public?. . . . . . . . . . . .. L. Lo e
e Publications, or published or broadcast statements? . . . . . . . . . . . . . .00 e e
f Grants to other organizations for lobbying purposes? . . . . . . .« v v v i b e e e e e
g Direct contact with legislators, therr staffs, government officials, or a legislative body?. . . . . . . . .. ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans?. . . . . . . . .
i Otheractivities? . . . . v o o e e e e e e e e e e e e e e e e e e e e e
j Total. Addlines 1cthrough 11, . . . .« o L L o o i e e e e e e e e .
2 a Did the activities In line 1 cause the organization to be not descnibed n section 501(¢)(3)? . . . . . . . . . o S ”i
b If 'Yes,’ enter the amount of any tax incurred undersecton 4912 . . . . . . . . . ... ... .. ... 6o .t g% .
c If 'Yes,’ enter the amount of any tax incurred by organization managers under section 4912. . . . . . . . . ﬁ: } ) &%
d If the fillng organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . ... . IEA N
|Part lll-A .[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . ... ... ..., 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . .. .. oo ... 2 X
3 Dud the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . ... .. .. ... 3 X
[Partlli-B_[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 . . . . . . . .. .00 00 e 1 323,217.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). o
ACOUIMENtYEAr . . . v v vt 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 2a 0.
b Camryoverfromlastyear . . . . . . . . L L e e e e e e e e 2b
[ o = 2c 0.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3
¥
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess gg%
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pohtical E—
expenditure nEXtYear? . . . . . . . . L 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) . . . . . . . . . . .. . .. 5 0.
[Part IV {Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part li-A (affilated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1 Also, complete this part for any additional information
BAA Schedule C (Form 990 or 990-EZ) 2014
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Schedule D (Form 990) 2014 PIERCE COUNTY SHERIFF’S INDEPENDENT GUILD 91-1175942 Page 2
[Partilii '] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the erganization'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
[ Preservation for future generations ’

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In
Part XIlI.

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? . . . . . . . .. . ... .. D Yes DNO
Part IVs| 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
onForm 980, Part X2. . . . . . . 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 D Yes |:| No

b If 'Yes,” explain the arrangement in Part XIll and complete the following table:

Amount
cBegnningbalance . . . . . .. L L e e e e e . 1c
dAdditionsduringtheyear. . . . . . . . . .. L e e e e e e e e 1d
e Distributions dunngtheyear . . . . . . . . . . . . L L e e e e e e e 1e
f Endingbalance. . . . . . . . . .. e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? . . . . . . U Yes No
b If 'Yes,' explain the arrangement in Part Xl Check here if the explanation has been provided mPart XIll. . . . . . .. .. . ....

|PartiV | Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part |V, 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 Contrbutons. . . . . ... ..

¢ Net investment earnings, gains,
andlosses . . . . ... ....

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . ... ..

f Administrative expenses . . . .
g End of yearbalance . . .. ..
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 » %
¢ Temporarnly restncted 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) unrelatedorganizations . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations . . . . . . . .. L e e e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part Xill the intended uses of the organization’s endowment funds.
[Part V¥ 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 (c) Accumulated (d) Book value

(investment) basis (other) depreciation
qaland . . . ... . ... .. ... ..., R Tl ;

-

BAA . Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014  pIERCE 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 security 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) me 12 ) .

[Part Ml ]Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, Part |V, line 11c. 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)

0

(8)

(C)]

{19)

Total (Column (b) must equal Form 990, Part X, column (B) line 13). . »

LRI T A

&

F

& ?wg % viv o, =
H M : H

[Part IX 1| Other Assets.

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

(a) Descnption

(b) Book value

(]

(2)

)]

(4)

5)

(6)

(7)

(8)

9

(10

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

[Part X | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, hne 25

{(a) Description of liability (b) Book value s o

(1) Federal income taxes % [’«"% ¥

2 . .

® b

(4) TR I S

(5) et

(6) P

()] S AN

(8) S

9) FP
(10) ey
(11) ‘ o
Total. (Column (b) must equal Form 990, Part X, column (B) ine 25 ) . .1 4 @

¥ o
<

. %
R 1 g -

. *

vy & o é»

' {v\
,sg i 14 o
v % « f w3y
P A
k] L PO e
é # H ¥

2, Liabuity for uncertain tax posiions In Part XIII, provide the text of the footnole lo the organization's financial statements that reports the organization’s hiability for uncenaln

tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided In Part Xili

BAA

TEEA3303 08/25/14
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18, or 19, or if the 2 0 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a

(Form 990 or 990-E2)

-

Department of the Treasury

> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

vgﬁtﬁppen‘;t&ﬂubljéﬁﬁ@’:

o 2 T e T %
¢

. T Stionzday ;.
Internal Revenue Service > Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. t&g@‘@%gggf%% Z%é

Name of the orgamzation

PIERCE COUNTY SHERIFF’S INDEPENDENT GUILD

Employer identlfication number

91-1175942

Pm Fundraising Activities. Complete If the organization answered "Yes' to Form 890, 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
Solicitation of non-government grants
Solicitation of government grants

a Mail solicitations
b Internet and emall solicitations
c Phone solicitations

d E] In-person solicitations

e

f

g D Special fundraising events

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VI1) or entity in connectiori with professional fundraising services? . . . . . . .. . . ... DYes DNO

b If 'Yes,’ Iist 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

(i) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to {vi) Amount paid to
(or retained by) (or retained by)
fundratser listed in organization
column (i)

Yes No

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

or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 09/16/14

Schedule G (Form 990 or 990-EZ) 2014




PIERCE COUNTY SHER'IE‘E"S INDEPENDENT GUILD 91-1175942 Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, 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

Schedule G (Form 990 or 990-EZ) 2014
Part’li.

(d) Total events
(add column (a)
through column (c))

{c) Other events
NONE

(total number)

(b) Event #2

(event type) (event type)

1 Gross receipts

mczm<mza

2 Less:Contributions . . . . ... ... ..

3 Gross income (line 1 minus line 2). . . . .

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

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages
Entertainment. . . .

9 Other direct expenses

omuwzZmoexXm —-HOomu-—0g
-]

10 Direct expense summary Add lines 4 through 9 in column (d)
11 Net income summary Subtract ine 10 from line 3, column (d)

Partlll | 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
Y Bl 3 Noncashprizes. .............
E N
cs
T § 4 Rentfacitycosts . . . . . .. ... ...
5 Otherdirectexpenses. . . . . . ... ..
| |Yes % ||| Yes % Yes % A }
6 Volunteerlabor . . . . .. ... ... .. No No hNo ' i’zé"@: R
7 Direct expense summary Add lines 2 through5incolumn(d). . . . . . . .. . ... ... .. ..... NN
8 Net gaming income summary Subtractline 7 fromfine 1, column{(d) . . . . . . .. . . .. ... ... ..... >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities In each of these states? . . . . . . . . . . .. ... ... ..., D Yes
b If 'No,’ explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain

TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 PIERCE COUNTY SHERIFF’S INDEPENDENT GUILD 91-1175942 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . .« « o v i v b vt e e D Yes DNO

12 Is the orgarmization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
admimister chantable gaming? . . . . . . L L L e e e e e e e e e e e e e e e e e [:] Yes |:] No

13 Indicate the percentage of gaming activity conducted In:
aTheorgamzation'sfacility . . . . . . . . o . . o L L e e e e e e e e e e e e e e 13a
bAnoutsidefacility. . . . . . . 0 0 L e e e e e e e e e e e e e e e e e | 13b|

o | oe

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 > S and the amount

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

16 Gaming manager information

Gaming manager compensation * S

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > S
[PartlV_|Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v),

and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




(#10Z) (066 W0d) | B|NPayss pLI61/90  106EVIAL ‘066 WJ04 10} SUOIONIISU| 3Y) 893S ‘9DIJON 19y UOIINPaY Hiomiaded 104 vvg
T I S s s e+ . e .- aqe} | 8ull 8Y) W pajsi| suoneziuebio Jayjo jo Jaquinu |ejoy 8] ¢

o « S T N P L T )

T « ttt e e e R IR R 8|qe) | au1 ay) w1 pajsi| suoneziuebio uawusaaob pue (£)(9)0G UONIAS JO JBqWINU [Bl0} JAJUT T
|||||||||||||||||| [())
e e I [N}
|||||||||||||||||| ()
|||||||||||||||||| ()
|||||||||||||||||| [2)
|||||||||||||||||| (3]
|||||||||||||||||| @

Tpung oJetgJrul "Z18768 () (d) 109 SPPG9GE-9¥F ¢0S86 ¥M BTAWATO
MS Peoy JUTSd I5d0S) (08T
Iays ~A3ndeq “A3uno) 80I9Td (1)
aoue)sisse o 9JUB]SISSe YSBI-UoU __mm_m.a%mu.ﬁwﬁ ‘§00q) Qoue)sIsse ajqeandde yi yuawiwiaaob Jo
weib jo asoding (y) jo uonduosaq (6) uonen|ea jo poyay (1) ysed-uou o junoury (a) esb ysea jo Junowy (p) uondas ¥ (9} N3 (q) uoneziuebio jo ssaippe pue sweN (e) b

"papaau S| 9oeds [euonippe Ji pajedidnp aq Ued || Wed "000°G$ UBY) 810w paAiadal ey} Jusidioal Aue 1o} g aul| ‘Al Hed ‘066 W.od
0} SO, Pasamsue uoneziuebio ay) yi sje|dwo) ‘SUBWILIBA0D d1sawo( pue suoleziuebiQ ansawo( 0} IUB)SISSY 43YI0 PUB SIURID [ge:

's8)eIg pajun sy i spuny uelb Jo asn ayy Buuopuow Joy sainpadsoid s,uoneziuebio ayl Al Wed Ul aquoseq g

oN E w0>D ........ 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 e L BOUEISISSE JO SuelB Y] pieme 0} pasn ELBJUD UOOB|S BU)
pue ‘aouejsisse 1o sjuelb ay) Joy Ayiqibiis sasjuelb ay) ‘aoue)sisse Jo sjuelb ay) Jo JUNOWE 3Y) 3)eURISQNS O} SPI0J3l UlRjuiew uoneziuebio ay) ssoq |

)

32UR]ISISSY PUE SJUBIS UO UOIIBWLIOU] |RI3UdD) [Eilied:
QIIND INAANAdAANI S ,dd1ddAS ALINNOD 409414

uonjeziuebio ay) Jo awen

‘066ULIOYAOD SII'MMM B S| SUOIIONIISUI S)) pue (066 WO04) | IINPAYDS JNOGE UOIIBLLIOU| « 30IAIBS BRUBABY [EWBIU]

Ainseal] s jo uswuedag
‘066 W04 0] Yoeny «
2T 40 LZ dUll ‘Al Hed ‘066 Wi04 0] ,SOA, palamsue :o_umN_:mmho CIG ouw_nEOU

Saje)S PajIun aYy} Ul S|ENPIAIPU| PUE ‘SJUBLILLIBAOD (066 u02)
‘suoneziuebiQ 0} aoue)siIssy JaY}Q pue sjuels 1 3TINA3HOS

L¥00-G¥SL ON gNO




(v102) (066 w04} | 3)Npayds

$1/192/0)  Z06EV3I3L

"UONEWLIOJUI [eUOIIPPE Jaylo Aue pue ‘(q) uwinjod ‘|j] Wed ‘Z aull ‘| Wed ul pasinbai uopew.ojul 8y 8pincid "uopeulojul [eyuswajddng [EFATHEH!

aJuejsisse yseoa-uou jo uonduasaqg {3)

{19y10 ‘|esiesdde ‘AW4

‘§o0Q) uonen|eA jo poylaw (a)

JouB|SISSe YySeo-uou
Jownowy (p)

yeib yses
o wnowy (29)

sjuadwals
Josaqunp (q) aouejsisse Jo yuelb jo adA ) (e}

il Med "ZZ aull ‘Al Hed ‘066 W04 0} wm? pasemsue uoijeziuebio sy} ji 838|dwo) "S|eNpIAIpU] O}SAWOQ O} dOUB}SISSY JaYi0 pue sjuels [Fiued

‘papaau s| adeds [euonippe ji pajedldnp aq ued

Z abey

CV6GLIT-T6

daTInNd INIANIJIANI S ,d4IYHHS XLNAOD dO¥IId (#102) (066 wuod) | 8INpayos




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revénue Service

Supplemental Information to Form 990 or 990-EZ OMB No 13450047
Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

*> Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is

; ‘Ope fgﬁ;?u’ﬂ“yc -3
at www.irs.gov/form990. 2

I ‘ﬁmlmns’,ec‘ RS B e B

Name of the organization

Employer identification number _

PTERCE COUNTY SHERIFF’S INDEPENDENT GUILD 91-1175942

Pt VI, Line 6

Pt VI, Line 7a
Pt VI, Line 7b
Pt VI, Line 11b

The organization is comprised of guild members.

The guild members elect the governing board.

Decisions that require full member vote are reserved to guild members.
Form 990 is made available upon request for a duration prior to filing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




Depreciation and Amortization
(Including Information on Listed Property)
* Attach to your tax return.

Form 4562

Department of the Trea\sury

OMB No 1545-0172

2014

Intemal Revenue Sevice . (99) |™ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. gg:ﬁg’;’g‘ko 179
Name(s) shown on return Identifying number
PIERCE COUNTY SHERIFF’S INDEPENDENT GUILD 91-1175942
Business or activity to which this form relates
Form 990 / Form 990EZ
| Paitil: <3| Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see INSIrUCIONS) . . . .« . v o 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 (s€e INStructions) . . .« « « v v v v v v v e e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . . ... ... 3
4 Reduction in imitation Subtract ine 3 fromline 2 fzeroorless,enter-0- . . . . . . . . . . .« ... ... .. 4
5 Dollar hmitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0- If marned filng
separately, SEBINSITUCHONS . . .« v v v v v i i b i e e 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 < . -, : f
;’%% §§§§?’ M é}%}&
B » :Z !
# % H f
7 Listed property. Enter the amountfromhne29 . . . . . . . . ... . ... .00 [ 7 o HA_;@___E
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and 7 . . . . . . . . . . ... ... 8
9 Tentative deduction Enterthe smalleroflineSorline8 . . . . . . . . . . .. .. oo 0 Lo 9
10 Carmryover of disallowed deduction from line 13 of your 2013 Form4562 . . . . . . . . . v v v v v v v v v v e u s 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanlne 11. . . . . . . . . . . . . .. 12

13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line12. . . . . . . >| 13 |

soiBs it s

Note: Do not use Part Il or Part lil below for hsted property Instead, use Part V.

[Part’ll, #] 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 during the
taxyear (see INStructions) . . . . . . L L o e e e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . .+« « v o i e e e e e e e e 15
16 Other depreciation (Including ACRS) .« . . . . v v v v i v v i i s e e iy s e e e e e e 16 0.
[PartI"] MACRS Depreciation (Do not include listed property.) (See Instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014. . . . . . . .. .. ... ... 17 |
18 If you are electing to group any assets placed in service duning the tax year into one or more general §¥ ” e, ¥ ]
assetaccounts, checkhere. . . . . . . . . . L L e e e e e > l:l LS T

Section B — Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basis for depreciation (d) {e) {g) Depreciation
Classification of property year placed {business/investment use Recovery penod Convention Method deduction
In service only — see nstructions)
19 a 3-year property. . . . . .
b 5-year property . . . . . .
c 7-year property. . . . . .
d 10-year property
e 15-year property
f 20-year property
____g 25-year property 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 2014 Tax Year Using the Alternative Depreciation System
20 a Class life - e S/L
bi2-year. . . . ...... besn, 4 12 yrs S/L
c40-year. . . . ... ... 40 yrs MM S/L
[ Part IV,£] Summary (See instructions.)
21 Listed property Enteramountfromiine 28 . . . . . . . . . o Lt e e e e e e e e e e e e e 21
22 Total Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — seenstructions . . . . . . . . . . ... 22 0.
23 For assets shown above and placed in service during the current year, enter # it §
the portion of the basis attnbutable to section 263Acosts . . . . . . . ... ... .. 23 B .y . s,‘%

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/24/14

Form 4562 (2014)




PIERCE COUNTY SHERIFF’S INDEPENDENT GUILD

91-1175942

Page 2

Form 4562 (2014)
‘Part:V.%:

entertainment, 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

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for

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 D No I 24b If 'Yes,' is the evidence written? .

DYes !)]No

(a) (b) (c) (d) (e) ) Ag) (h)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(Iist vehicles first) In service investment other basis (businessfinvestment penod Convention deduction section 179
peré"esrﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and < &% B
used more than 50% in a qualified business use (see instructions) . . . . . . . . . . . ... ... .. 25 T
26 Property used more than 50% in a qualified business use
27 Property used 50% or less In a qualified business use
: i
g
i
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page1 ... ........ 28 I |
29 29

Add amounts in column (1), ine 26. Enter here and on line 7, page 1

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

31
32

33

34
| 35
|

36

Total business/investment miles driven

dunng the year (do not include
commutngmiles). . . . . . ... ...
Total commuting miles dnven during the year
Total other persona! (noncommuting)
miles dnven
Total miles driven during the year. Add
lines 30 through 32

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

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for
personal use?

(a) (b) (c) (d) (e) ()
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Yes No Yes No Yes No Yes No Yes No Yes No

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

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

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 e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written 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% or moreowners. . . . . . . . . . . .
39 Do you treat all use of vehicles by employees as personal use?. . . . . . . . . . . Lttt 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?. . . . . . . . . . .. L L 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 =
&S N )
(a) (b) (c) (d) (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins during your 2014 tax year (see instructions)
; 43 Amortization of costs that began before your 2014 taxyear. . . . . . . . . . . . . . . .. 43
| 44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . . ... ... ... 44

FDIZ0812 06/24/14

Form 4562 (2014)
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PIERCE COUNTY SHERIFF'S INDEPENDENT GUILD

91-1175942

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

(A) (B) (€) (D)
Description Total Program Management Fundraising
services and general
Professional Fees 2,465. 2,465.
Supplies 5,490. 5,490.
Communication 0. 0.
Web-Site 840. 840.
Internet 6,217. 6,217.
Training 2,952. 2,952.
Negotiations 22,289. 22,289.




