See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2017_03_EO:45-0617342_990_201606.pdf
https://public.resource.org/privacy?2017_03_EO:45-0617342_990_201606.pdf

. o 990 Change of Accounting Period | omMB™o 1545.0007

.

Peparirert ol the Tre.sury * Information about Form 990 and its instructions is at www.irs.gov/form990.

2015

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public,

A For the 2015 calendar year, or tax year beginning 1/01 » 2015, and ending 6/30 , 2016
B  Check if applicabin C D Employer idenlification aumber
Addresschenge |San Mateo County Sheriff's Activities Le 45-0617342
Name change 400 County Center, 1st Floor SRU E Telephone number
~ (R— Redwood City, CA 944063 650-599-1693
5 Finad rowrn/terminateg
o~ Lmendea retum G Gossrecepts $ 585,167.
) ADEACTION pendang F Neme and adaress at pnncspal olticer. Barbara Benilla H() |5 this a group return for 5ubord|na1es?H Yes X Ho
—t Same As C Above e e orey L 7e8 L%
221 Tovenmptsils  [X[50ieX3) | {50 ¢ )< (nsertno) [ [832aXD o | |52
= J Website: » N/A Hie) Group sxemption number B
) K Form of organization: |X Cerporation U Trust L] AS50CBlION L] Other ™ IL vear of farmabize: 2011 IM State of legal domiete. CA
Li{2a Summary
% 1 Briefly describe the orgamization’s mussion or most significant actwibes. The mission of the Sheriff's
a o Activities Leagque 1s_to invest in_all youth of San Mateo County by creating ______
() §| opportunities that guide them toward their full potential through impactful ______
<k E programs, which foster relationships between deputies, youth, families and the _ __
5 2 Check this bax » D if the organization discontinued its operations or disposed of more than 25% of its net assels
3 Number of voting members of the governing body (Part VI, line 1a) . 3 22
‘g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 29
2 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
.Z| 6 Total number of volunteers (estimate if necessary) 6 500
Z| 7a Total unrelated business revenue from Part VI, column (C), line 12 . |~ 7a 40.
b Net unrelated business taxable mcome from Form 930-T. ine 34 7b Q.
Prior Year Current Year
- 8 Contnbutions and grants (Part VIlL, line 1h), . . . . . . .. . . 481, 014. 264,196.
2| 9 Program service revenue (Part VI, line 2g) . .. . 560, 466. 300,144.
£ 110 Investment income (Part Vill, column (A), hnes 3, 4, and 7d) . . 95. 40,
2 | 11 Other revenue (Part VIlI, column (A), hnes 5, 6d, B¢, 9¢, 10¢, and 11¢), . 66,153. 13,590,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,107,728. 577,970.
13 Grants and similar amounts pad (Part IX, column (A), hines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) .
15 Salares, other compensation, employee benefits (Part 1X, column (A), ines 5-10)
g 16a Professional fundraising fees (Part IX. colurnn (A), line 11e) . 2.088. 8, 625.
g b Total fundraising expenses (Part IX, column (D), ine 25) = 21,019, ﬁ[ﬁ
W1 97 Other expenses (Part IX, column (A), Iines 11a.11d, 111-24¢) . . 964, 364. 665,478,
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25') e 966,452. 674,103.
19 Revenue less expenses. Subtract hine 18 from ling 12— ", [ |, | 141,276, -96,133.
s '_-_/L_,_'.._ﬂ — Beginning of Current Year End of Year
gn-:‘ 20 Total assets (Part X, ine 16) . . . . i L C e . 692, 055. 779, 031.
3| 21 Total habilities Part X, line 26) N - . 0. 183,109.
25 . crp 91 7TV e
22 Net assets or fund balances. Subtract line 21y from n-20 . C 692, 055. 595,922.

BarHIIN Signature Block | ! /,,;"'

Usxler penatires of perjury, | dectore tfu | buse examined ths retun, md\})img u:@niw:\ymr_‘; =chedilles %%ﬂg{umlé and 10 the best af my Wnoshedge and behet, ¢ 1= true, cortedd and

complete Declarabon of pragarer (Rher tran Sifcer) & based on all -nfomﬂu_w_h_im_mwaru-nus'a nowladge.

Y o~ |

Sign Segnature of oihoer ( Daie
Here p Barbara Bonilla & “DQ/ ~ Treasurer
ype ar print name and tile \"4
Prnt/Type praparer's name Preparer's signaure Date Chisck —[x_l & |PTIN

Paid Virginia Mangini Virginia Mangini Q}ILH [T [eenemuoes  |PO0744674
Preparer |Fmsmame ™ All About Numbers
Use Only Frms address © 40 16th Ave Tym's EIN *

San Mateo, CA 94402 Phoneno +1 6502823555
May the IRS discuss this return with the preparer shown above? (see instructions). . . .. . |XYes |]No
BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAVIRL 10112015 Form 990 (2015)
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Form9980 (2015) San Mateo County Sheriff's Activities Le 45-0617342 Page 2
I Statement oﬁrogramﬁyrvice Accomplishments
Check if Schedule O contans a response or noteto any lmen ts Part Il .. . . . . . .. L L . E(l
1 * Briefly describe the organization’s mission

See Schedule O

2 Do the organization undertake any sigmficant program services during the year which were not listed on the prior
Form 990 or 990-EZ? . . . . . . D Yes No
It 'Yes,’ describe these new services on Schedule O.

3 [ud the orgamzation cease conducting, or make significart changes i how it conducts, any program services?, . D Yes lzl No
It 'Yes,' describe these changes on Schedule Q

4 Describe the organtzation’s program service accomphishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3} and 501(c)(4) organizations are required to repart the amount of grants and allacations to others, the lotal expenses,
and revenue, if any, tor each program service reported.

43 (Code: ) (Expenses $ 555, 712. including grants of § } (Revenue $ 300,144.)
See_Schedule O

ah (Code: ) (Expenses $ ncluding grants of $ } (Revenue $ 3
4¢ (Code )} (Expenses $ including grants of $ } (Revenue $ )

4d Other program services. (Describe 1n Schedule 0.)
(Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses ™ 555,712.
BAA TEEADIQAL 1041215 Form 990 (2015)
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Form990 (2015) San Matec County Sheriff's Activities Le 45-0617342 Page 3
Checkliist of Required Schedules

Yes] No

1 Is the organization described in section 501{c)3) or 4947(3)(1) (other than a private foundation)? /f ‘Yes,' camp!ete
Schedule A ; 1

Is the organization requ:red to complete Schegule B, Schedule of Coniributors (see instructions)? .. e e e 2 X

>

Dl the organization engage n direct or indirect political campalgn activities on behall of orin oppos-lnon o candrdales
for public office? If 'Yes,' complete Schedule C. Part 1 3 X

4 Section 501(cX: Bz.organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If *Yes,’ complefe Schedule C, Part If . . 4 X

5 Is the organizalion a section 501(c)(4). S01{c)(3), or 501(c)(6) arganization that receives membership dues,
assessmeants, or similar amounts as defined in Revenug Procedure 98-19? ¥f *Yes,’ complefe Schedule C, Part Il 5 X

€ Dl the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors have the right
to pmwde advice an the dlslnbuﬂon ar investment of amounts in such funds or accounts? If 'Yes,' complete Sr:hedu!e D, 6 X
Part! . e e C e e e, .

7 D the arganization receive or hold a conservalion gasement, including easements to preserve open space, the
environment, histonc land areas, or historic structures? f *Yes.' complele Schedule D, Part I 7 X

8 Dudthe or%amzahon maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part It . .. . . . 8 X

9 Dud the arganization repori an amourd 1n Part X. hine 21. for escrow or custodial account hability: serve as a custodian
for amounts not Irsled in Part X, or provide credit counseling, debt management, credii reparr, or debt negotiation
services? /f 'Yes,' complete Schedule D. Fart IV . . . .. 9 X

10 D the orgamzation, directly ar through a related erganization, hald assets in temporarily resincted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complele Schedule D, Part V., e

11 If the organization's answer 10 any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIIl, IX,
or X as applicable.

a %rd’;he organization reporl an amount for land. bunldmgs and equipment in Part X, fine 10? Jf 'Yes.' complete Schedule . %
art a

b Did the argamizatian repart an amount for investments — ather secuities in Part X, line 12 that IS 5% or more of 1is {otal
assels reported in Part X, ing 167 If 'Yes,' complete Schedule D, Part Vit . | .. .. |1Mb X

c Dvd the organizalion report an amount for investments — program related i Part X, tine 13 that 15 5% or more of s (otal
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . Me X

d Dud the organization report an amourt for other assets in Part X, line 15 that 15 5% or more of its total assets reported
in Part X, line 16 If 'Yes,' complete Schedule D. Part IX . 1Mdj £

e Did the organization report an amount for other babilities in Part X, hne 257 If 'Yes,' complele Schedule D, Part X , . . | Ne X

f Did the organization's separate or consoldated financial statements for the tax year inclute a footnote that addresses
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)? /¥ 'Yes.’ complete Scheaule D, Part X . | 11§ X

12a Dud the arganization obtain separate, |ndependem audited hnanaal statements for the tax year? f "Yes,” complefe
Schedule D, Parts X!I, and X1l . 12a X

b Was the grganization includad in consolidated, ndependent audited financial statements for the tax year? If "Yes,  and

if the organization answered ‘No' to hne 12a. then completing Schedule D, Parts X! and Xit is optional. . . . . . . |12b X
13 Is the organization a school descnbed in section 170®)(1)A)? If 'Yes,' complete Schedule E . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. . ..... . . . . . 14a X

b Did the orgamization have aggregate revenues or expenses of more thaa $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? i *Yes,' complete Schedule F, Parls and IV. . . 14b X

15 Dud the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgamzation? If ‘Yes,' complete Schedule F, Parts it and tv . .. 15 X

16 Did the arganization report on Part IX, column (A), line 3, more than $5,000 of aggregale geants or other assistance to
or for foreign mdividuals? If ‘Yes,' complete Schedule F, Parts ltand V. . . . . . ... AL X

17 Dw the on gamzahon report a total of more than $15,000 of expenses for professional fundrausmg services on Part IX,
colurnn {A), ines & and 11e? #f 'Yes,' complete Schedule G, Part | (see instructions) ) 17 X

18 Dui the organization repart more than $15.000 toial of fundraising event gross income and contributions on Part Vi,
hines 1c and 8a? Jf 'Yes,' complete Schedule G, Part il .. . 118 X

19 D the grganization r more than $15 000 ol g«oss incame from gaming activibies gn Part ViIl, hne 9a7 if Yes,’
complete Schedufe G. Part Il . . . . . .. L e e AL X

BAA TEEADIOR. 1001215 Form 990 (2015)
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Form990 (2015) San Mateo County Sheriff's Activities Le 45-0617342 Page 4
VAl Checkiist of Required Schedules (continued)

204 Did the orgamzation operate one or more hospital facilities? /f 'Yes', complete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited tinancial statements to this return?

21

24

25

26

27

28

BB RBRE 8B

35

Did the orgamzation report more than $5,000 of grants or other assistance 1o any domestic orgamzat-on or
domestic government an Part tX, column (A), ine 1? [f 'Yes,’ complete Schedute !, Parts tand il . . . . . . . . . .

Did the organlzauon reg ort more than $5.000 of grants or other assistance to or for domestic mdividuals on Part IX,
column (A), line 2?2 ft 'Yes,' complete Schedute !, Parts | and It

Dud the arganization answer "Yes' to Part Vii, Section A, ine 3. &, or 5 about compensation of the orgamzatlon s current
eénd farmer ofticers, directars, trustees, key employees and hlghest compensated employee.s7 If 'Yes,’ cample?e
chedule J. .

a Dut the organization have a tax-exempt bond issue with an ou!s!andmzq principal amount of more than $100.000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go fo line 25a .

b Did the organizauion invest any proceeds of tax-exempt bonds beyond ) temporary penod excepuon? . ., . . .,
¢ D the organization maintain an escrow account other than a retundlng escrov at any time dunng the year to defease

any tax-exempt bonds?
d Did the orgamzation act as an 'on behalf of' issuer f0r bonds oulslandmg at any time dunng the year?

a Section 501(cX3). 501(¢c)4). and 501(cX29) arganizations. Did the orgamzalion engage in an excess benefn
transaction with a disqualified person during the year? If “Yes,” compiete Schedule L, Part t . .

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a priar year, and
%13}1 the tra‘r-\sz;:,dlc;r} has not been rep-oned an any of lhe orgamzallon S prigr Farms 990 or 990 EZ7 If 'Yes,' cornplere
chedule =71 4 S

Dd the or amzauon report any amount on Part X, hine 5, &, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, hlghest compensated employees. or d-squall ed persons?
if 'Yes’, compfete Schedule L., Part Il .

Did the grganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a gran! selection committee member, or to 8 35% controlled enbity or famuly member
of any of these persons? f "Yes.' complele Schedule L, Part it . . . . ... . .. Co e e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complele Schedule L. Part IV

b A famuly member of a current or former oﬂucer, director, trustee, or key employee" # ‘Yes, compfere
Schedule L, Parsttv. . . L.

¢ An entity of which a current or former ofiicer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustea, or diract of tndirect owner? If ‘Yes,” complele Schedule L, Parf IV
Did the orgamization receive more than $25,000 in nan-cash contributions? {f 'Yes,’ complete Schedu!e M.
Did the orgamization recewe contributtons of art, historical treasures, or other similar assets, or quallfned conservation
contnbutions? If 'Yes,' complete Schedule M. . .., . . . Ce
Did the organization hiquidate, terminate, or dissclve and cease operahons’ if Yes comp!e!e Schedule N, Part !

04 the organlzatmn sell, exchange d|spose af, or transfer more than 25% of its net asseis? If ‘Yes,' compie?e
Schedule N, Part I ., . C - C

Dud the organization own 100% of an entity disregarded as separate from the orgarzation under Regulations sections
301.7701-2 and 301.7701-3? ¥f ‘Yes,’ complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? f ‘Yes,” compiete Schedule R, Part I, iil, or IV,
and Part V, tne |

a Dud the orgamization have a controlled entity within the meaning of section 512(b){(13)? .

b ¥f 'Yes' to line 35a, did the organization receive any payment from or engage tn any transaction with a controlled
entity within the meaning of section 512(b){(13)? If ‘Yes,’ complete Schedule R, Fart V, line 2

Section 501(cX3) orgam:ltlons Did the orgamzation make any transfers to an exempl non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, hne 2 .

Did the organization conduct more than 5% of its activities throu ?h 80 enbty that 15 nol a related Ofgamzatnon and that rs
treated as a partnership for federal income tax purposes? If ‘Yes,’ complete Schedule R, Part VI .

Did the organization complete Schedule O and provide explanahons n Schedule O for Part VI, nes }1b and 19?
Note, All Form 990 filers are required to complete Schedulte Q. . . . e

Yes | No
20a X
20b
X
22 X
23 X
24a X
240
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
28 X
30 X
3 X
32 X
3 X
34 X
35a X
35b
36 X
37 X
38 X

§&sa

TEEADIOAL 101215

Form 990 (2015)



Form 890 (2015) San Mateo County Sheriff's Actiwvities Le 45-0617342
IEZE0VE Statements Regarding Other IRS Filings and Tax Compliance
Check f Schedule O contans a response or note toany ne nthisParty, . . . . . .. .. ... ...

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- it not applicable 1a
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable . . . . 1b

¢ Dud the organization comply with backup \mthholdmg rules for reportable payments to vendors and reportable garmng
{gambling) winmings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at teast one 15 reported on ling 2a, did the organizalion file all required federal employmant 1ax returng?,
Note, If the sum of lines 1a and 2a 15 greater than 250, you may be required to e-file (see instructions)
3 a Did the orgamzation have urrelated business gross income of $1,000 or more during the year?
b if "Yes' has « filed 3 Form 930-T for this year? I ‘No’ to fine 3b, provide an explanation in Schedule €.

4a Al any hime duning the calendar year, did the organization have an interest in, or a signature or other authouty over, a
tinancial account in a foreign country (such as a bank account, securities account, or other financial account)’ da X

b If 'Yes,' enter the name of the foreign country, »
See instructions for filing requirements for FInCEN Farm 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the orgaruzation that it was or 15 a parly 10 a prohibited tax shelter ransaction? , . . . . . 5b X
¢ If 'Yes," to line 5a or Sb, did the arganization filc Form 8886-T? . . S 5¢

6 a Does the orgamization have annual gross receipts that are normally greater than $100,000, and d-d the grgamization

solict any contributions that were not lax deductible as chantable contnbutions? . . . . . .. . .. ... ... 6a X
b If 'Yes.' did the orgamzahon include with every solicitation an express statement that such contnibutions or gifts were
not tax deductible® . . 6b
7 Organizations that may receive deductlbla contributions under section 170(:)
a Did the organization recewve a ;)ayment in excess ot $75 made partly as a contribution and partly tor goods and
services provided to the payor? . . 7a X
b If 'Yes,' did the organization nobfy the donor of the value of the goods or services provided? .. 7b
c Egr rl;ue orgzamzatlon sell, exchange or otherwise dnspose of langlble personal property fOr whach 1t was required (o nle 7e X
d If 'Yes,' indicate the number of Forms 8282 filed dunng the year . . . . [ 7d| [ ]
e nd the organization recewve any funds, direcily or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organmization, during the year, pay premiums, directly or inchrectly, on a personal benelit contract? . . .1 7F X
glf the orgamzauon receved a contribution of quahﬁed mtelleclual property, did the orgamzauon file Form 8899
as required? 79|
h ::f the o asméahon recewved a contnbuhon of cars, boats, auplanes or other vehicles, did the orgamzauon file a n
orm 1
8 Sponsoring organizations mamtammg donor advised funds D|d a donor adwsed fund maintained by the sponsonng
organization have excess business holdings at any time duning the year? . . . 8

9 Sponsoring organizations maintaining donor advised funds. -
a Did the sponsanng organizatton make any laxable distribulions under section 49667 . . . . e . 9a
b Did the sponsoring organization make a distribution to a donor, denor advisor, of related person? R 9b

10 Section 501(c)7) organizations. Enter
a Inthation fees and capital contnbutions included on Part Vill, line 12, . 10a
b Gross receipts, included on Form 990. Part Vill, kne 12, far public use of club facnltles . 10b
11 Section 501(c)12) organizations. Enter:
a Gross incomea from members or shareholders, . . . ..., ..., .. .. .. | Na
b Gross incoma from other sources (Do not net amounts due ¢r paid to other sources
against amounts due or recewved fromthem.). . . . . . . .. oL L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. (s the organization filing Form 990 in lieu of Farm 10412 12a
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 1ssue quahfied heatth plans in more than one state? .. 13a

Note, See the instructions for additional information the organization must report on Schedule O
h Enter the amount of reserves the argamzation (s requied to maintain by the states in

which the organization 1s licensed to issue qualthed health plans . 13b
¢ Enter the amount of reserves on hand . . ceet 13c
14 a Did the orgamzation recgive any payments for mdoo: {anning services durng the tax year" B L 14a X
b i 'Yes.' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . 14b

BAA TEEAQIOR. 10112015 Form 990 (2015)



Form:990 (2015) San Mateo County Sheriff's Activities Le 45-0617342 Page 6

Il Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response fo line 8a, 8b or 10b befow, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contans a response or note to any line in this Part VI . IZI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year la
i there are matenial differences in voting rights among members
of the governing body, or it the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedute O.

b Enter the number of voting members included in ine 1a, above, who are independent 1b|
2 Dd any officer, director, trustee, or key employee have a family relationship ar a business relationship with any other

officer, directar, trustee, or key employee? . X
3 D the organization delegate control over management duties customanly performed by or under the durecl supervision
of oftficers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the orgamzation make any significant changes to its governing documents
since the prior Form 990 was filed? . . 4 X
5 Did the orgamzation become aware durning the year ot a sngnlﬁcant diversion of lhe organuzatlon s assets" . 5 X
6 Dud the organization have members or stockholders? . . e R A X
7 a Did the organization have members, stockholders, or other persons who had the power to elect of appmni ONE Or mMore
members of the goverrung body? . 7a X
b Are any governance decisions of the organization reserved to {or subject to appraval by) members,
stockholders, or persons other than the goverming bady? . | L . . 7bj X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by mi
the following:
aThegovermng body? . . . . . . . . . e 8a X
b Each committee with authority to act on behalf of the govermng boady? gb X
9 {s there any officer, director. trustee. or key employee histed i Part ViI, Section A, who cannot be reached at the
organization’s malling address? {f "Yes," prowide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests nformation about policies not required by the Internal Revenue Code.)
Yes ! No
10a Dud the organization have {ocal chapters, branches, or affiliates? 10a X
b IT 'Yes,” did the organzation have wiritten policias and pracerures govermng the activities of such chapters, affiliates, and branches to ensure thew
operations ace consistent with the organization's exempd pusPesEs?. . . . L L L L L L L L L e e e ]
11 a Has the arganization provded a camplete cogy of this Form 930 o all members af its governing body befoce filing the farm? 11al X
b Describe in Schedule O the process, f any, used by the organization to review this Form 90, See Schedu le O hili
12a Did the orgamzation have a wniten conflict of interest policy? /f o, go to hne 13 .. . . 12a X
b Were officers, directors, or trustees, and key employees reqmred to disclose annually lnteresls that could QIVe rise
to canflicts? . . 12b
c Did the argarization regularly and ¢onsistently mosutor and enfo:ce comphance with the policy? If ‘Yes,’ descr:be "
Schedule O how this was done  See gchedule 12¢
13 Did the orgamization have a wntten whistleblower policy? . . . . o S 13 X
14 Dud the organization have a written document retention and destruction pOIICy7 . . 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparabity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Execuhive Director, or top management official
b Other ofticers or key employees of the organization

if ‘Yes' 10 ine 15a or 15b, descnbe the process in Schedule O (see msuuctlons)

16a Did the erganization invest in, contribute assets to, or participate 1n a jaint venture or similar arrangement with a
taxable entity during the year? R . .
b If 'Yes,' dd the orgamization follow a written policy or procedure requinng the orgamzation to evaluate its
participation in joint venture arrangements under apphcable federal tax taw, and take steps to safeguard the
organization's exempt status with respect to such arrangements?.
Section C. Disclosure
17 List the states with which a copy of this Form 99015 required 1o be filed » None

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

D Own websiie D Another's website D Upon request D Other (expian in Schedule O)
19 Destribe in Schedule O whether (and f so, how) the organization mads «ts governing dacuments, conflict of intesest poliky, and finanwat statements available to
the pubhic duning the tax year. See Schedule O
20 Siate the name, address, and telephone number of the person who possesses the organization's books and records: -
Barbara Bonilla 3151 Edison Way Redwood City CA 94603 (650)-599-1693
TEEADIOHL 1012115 Form 980 (2015)




Form'980 (2015) San Mateo County Sheriff's Activities Le 45-0617342 Page 7
[BSX3¥Al Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check «f Schedule O contains a response or note t0 any hne in this Pann vil. -, ., . C e e e e D
Section A._Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table far all persons required to be listed Repart compensation far ihe calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directars, trustees (whether individuals or argamzations), regardless of amount of
compensation. Enter -0- i columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization's current key employees. it any. See nstructions for dehnition 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 Farm W.2 and/ar Box 7 of Farm 1099-MISC) of mare than $100.000 from the
organization and any related organizations
® List all of the orgamization's former officers, key employees, and highest compensatad employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® L)st all of the organization’s former directors or trustees that received, in the capacity as a fonmer directar or trustee of the
orgamzation, more than $10,000 of reporfable compensation from the organization and any related orgarizations,

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

Check thws box « neither the organizaton nor any related organization compensated any current officer, directos, or frustee.

©)
B) | oo i o s o ) © Q)
Name ard Title Averyge 1s both an bm:er an‘d a Rrporsatle Regartable Estimated
hours directar/trustaa) compensaton from compensadion from amount of othar
per - — the orgamaalon relaled svganizabiens compensation
i (& 8 B[ S[2 [ gg] veuso | WSS | et
hoursfar [ &5 &1 3 | <3 12 B F and related
related |L* & — & = orgonzahans
wpmeed 98| | |7
S & o
_ Carlos Bolanos __________ | _2
President 0 X X 0. 0 0
_@ Magda Koszalka __ _ _________|_ | 0
Director 0 X 0. 0 0.
_® David Amann ___ __________/| -0
Director 0 X 0 0. 0
_® Chris Bianchini ______ ___ -0 _
Director 1T 0 ix 0 0. 0
_®) Mark Constant _ __________ | _0_
Director 0 X 0. 0 0
_®_Tammy Del Bene __________ | _0_
Director 0 X 0. 0 0
_® Gino Gasparini _______ ___ | -0 _
Director 0 X 0. 0 0
_® Jeff Ira _ ______________ 4-0 _
Director 0 X 0. 0 0.
_® Mark Kuykendall __________ -0 _
Director 10 T x 0. 0. 0
9 Neil layton __ ___________| _0_
Director 0 X 0 0. 0
00 _Pete Liebengood _ _ __ ______ | _0_
Director 0 X 0. 0 0
02_Kirk McGowan _ __ __________| -0 _
Director 0 X 0. 0 ]
Q3)_Katie Meredith __________ | -0
Director 0 X 0. 0. Q.
04 _Shahrzad Pantera ______ ——_——al
Director 1] X 0. 0. 0.

BAA TEEAQIORL 1011215 Form 980 (2015)



Form:990 (2015) San Mateo County Sheriff's Activities Le 45-0617342 Page 8
[BaFVAIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cstinued)

()] ©
Posstion
{A) A;:Lage édg ﬁfhfd‘ more m:; Qe ) e (F)
Narne ard titie pecrs o?fléér ;:ldap moz'lruﬁe‘e} cmw;’:&'g"m commgﬁrm am%ﬁ:iwgt%qner
weeh =To 7| e arganzation related orgamzatiens 2ompensation
(st oy & 3] 3 al=age c.v.zn%gq MISC) (W 201099 MISC) from thre
M‘;IS 2 E— = l__' ": 'g = g orgamzatlm
wiotes & 2| 5% [3 2 HT o related
organzo & 2 g = |5 & erganizations
R B B B R
Ime} ' ﬁ- ff
&
05 _Marcia Raines _ ___________ _0_
Director 0 X 0 0 0.
06 _Kat Petrick __ ____________ _0_
Director 0 X 0 0 0
07 _Jill Rodby _ _ ____________| -0 _
Director 0 X 0. 0. 0
08 Trisha Sanchez _ _________ | 0 _
Vice President 0 X X 0. 0 0
0% Laura Teutschel __________ | -0 _
Director 0 X g. Q. a.
20 Kiwoba Allaire __ _ __ ____ __ | 0 _
Director 0 X 0 0. 0
ey o ___d.___
{22)
_________________________ H-——-
ey o ___d.___
24)
e T 1----
@5 e __]____
1 b Sub-total . . .. . - Q. 0. 0.
¢ Total from continuation sheets to Part Vll, Section A - 0. 0. 0.
d Total (add tines thand1¢).. . . . . .. . > 0 0. Q.

2 Total number of ndividuals (ncluding but not hmited (o those listed above) who received maore than $100,000 of reportable compensation
from the organization ™ 0

3 Did the orgamzation Iist any former officer, director, ar trustee, key employee, or highest compensated employee
on hine 1a? {f 'Yes.' complete Schedule J for such individual .

4 For any ndividuat listed on line 1a, 1s the sum of reportable compensation and other compensation from
the or%mz;tio’n and related organizations greater than $150,000? /f 'Yes' complete Schedute J for
such individual . . L. .

S Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual
for services rendered to the organizaton? /f Yes,’ complete Schedule J for such person ..
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation fram the organization Heport campensation for the calendar year ending with or within the organization's {ax year.
(A) (8) )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those hsted above) who recewved more than
$100,000 of compensation from the arganization ™

BAA TEEAQIOBL Wv12n15 Form 980 (2015)




Form'990 (2015) San Mateo County Sheriff's Activities Le 45-0617342 Page 9
Statement of Revenue

T Check if Schedule Q contains a response or note to any line in this Part Vil .. . L. D
(A) (B) ©) (D)

Tatal revenue Related or Unrelated Revenue
exempt business excluded from tax
function ravenue under sections
revenue 512-514

g ,g 1a Federated campaigns . 1a
g3 b Membership dues 1b
gi ¢ Fundraising events .. .. 1c
g =| d Related organizations 1d
gg o Government grants (comnbubions) . 18 87,997.
€ 1 { All other contnbutians, gifts, grants, and
28 smlar amounts not included above 16 176,199.
& g g Noncash contnbutions ncluded 1n fines 1a-1f &
3 5| h Total. Add ines 1a-1f .. - 264,196,
E Buginets Cade —
5 2a Youth Activities 300,144, 300,144.
o« b
S|  memmmmmma——- -———
ele_
§| «TTITIIIIIIIIIINIC
E| e__ __ ________ e
g, f All other program service revenue

3 Investment income (ncluding dividends, nterest and

other simidar amounts) . e 40. 40.
4 Income fram invesiment of tax-exempt bond proceeds. *
S5 Royalties . -
() Roal (1) Parsonal

6a Gross rents
b Less: rental expenses
¢ Rentat income or (loss)

d Net rental income or {loss) . Ld
(1} Secunties @) Other

7 a Gross amount from salas of
assets other than invantory

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

¢ Gamn or (loss)
d Net gain or (loss) . »

8a Gross income from fundraising events
(not including.. §
of contributions regorted on line 1¢).

Other Bevenue

See Part IV, line 18 a 20,787.
b Less: direct expenses . b 7.197.
¢ Net income or (loss) from fundraising avents - 13,590.

9a Gross income from gaming activities.

SeePartiv, ne 19, . ... ...... a
b Less: direct expenses b
¢ Net income or (foss) from gaming activities L
18a Gross sales of mventory, less returns
and allowances. . . . . . . . .. a
b Less: cost of goods sold . bl
¢ Net income or (loss) from sales of inventory N
Miscollanenus Reverue Business Code
f‘ta
b
<
d All other revenue .

e Total. Add tines 11a-11d

12 Total revenue. See instructions . 577,970. 300,144. 40. 0.
BAA TEEAOIOBL Vi 25 Form 990 (2015




Form:990 (2015)

San Mateo County Sheriff's Actiwvities Le

45-0617342

Page 10

[ESTUGl Statement of Functional Expenses

Secnon 501(c)(3) and 501 (c}(4) organizabons must complate all columns. All other arganizations mus! complete column (A).
Check if Schedule O contains a response or note 0 any hing in this Part IX .

X[

Do
6b,

not Include amounts reported on lines
7h, 8b, 9b, and 10b of Part VIII.

)
Tatal g:penses

—(®

Program service

axpenses

3

10
1"

g Othes. (If hise H? amaunt exceeds 10% of line 25, columa
]

12
13
14
15
16
17
18

RERNDES

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, ine 21 .

Grants and aother assistance to domestic
individuals See Part IV, line 22

Grants and other assistance to foreign
orgamazations, foreign governments, and for-
eign individuals See Part |V, ines 15 and 16

Benehts paid to or for members

Compensation of current officers, dlrectors
trustees, and key employees

©
Management and
general expenses

(D).
Fundraising
expenses

Compensation not included above, o
disqualthed persans {as defined under
section 495 g (1)) and persons descnbed
1n section 4958(¢)(3}B) .

Other salanes and wages .

Pension plan accruals and contributions
{include section 401({k) and 403(b)
employer cantributions)

Other employee benetits .

Payroll taxes., . . . . . . . . ..

Fees far services (nan-employees):
a Management

b Legal

¢ Accaunting

5,168.

5,168.

d Lobbying .

e Professional fundraising services. See Pact IV, bing 17

f Investment management fees

s,szgtg

8,625.

(R amauni. list Tine 11g expenses on Schedule 0 PCh

462,355,

462, 355.

Advertising and promotion.

1,973.

1,873.

Office axpenses .

7,897,

1,897,

Information technalogy

8,506,

5,828.

2,678,

Royalties

Oceupancy ..

15,630,

15,630.

Travel

Payments of travel or entertainment
expenses for any federal, state, or |oca|
public afficials

Conferences, conventions, and meetmgs

66, 460.

59,530.

6,930.

Interest .

Payments to afhllales ..........

Depreciation, depletion, and amortization

3,203.

3,203.

Insurance

QOther expenses. ltemize expenses not
covered above (List miscellaneocus expenses
In line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

a Program Expenses _ __ _ _ _ _ _ 19,895, 79,895,
b Bank Charges_ _ _ ___ __ __ __ 8,370. 7.634. 24. 712.
¢Other_ _ _ _ _ _ _ _ _ _ _______ 1,277, 63. 1,214,
d Printing and Publications__ 860. 860.
@ All other expenses .. 47. 47,

25 TYotal functional expenses. Add ines | Uwough 24e 674,103. 55%,712. 97,272. 21,019,

26

Jolint costs. Complete this fine only if
the organization reported in column (B}

joint costs fram a combined educational
campaign and fundraising solicitation.
Check here = [ ] if following

SOP98-2 (ASC958-720) . . . . . . . ..

TEEADIOL 1111915

Form 990 (2015)
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San Mateo County Sheriff's Activities Le

45-0617342

Page 11

[Eo:all Balance Sheet

Chechk if Schedule O contains a response or note to any hine in this Part X

[

A)
Beginming of year

End (oB) year

N & WwNn =

?
8
9

Assets

"
12
13
! 14
15
16

10a Land, buildings, and equipment' cost or other basis

Cash — non-interest-bearing.

Savings and temporary cash investments

Pledges and grants receivable.net. . . . . . . . . .
Accounts receivable, net

Loans and other recewvables from current and former officers, directors,
trustees, key emplo lees and hughesl ccmpensated employees Complele
Part Il of Schedule

Loans and other recewvables from other disqualified persons {as defined under
section 4958(1)(1)). persons descnbed in section 4958 8 & ), and contributing
employars and sponsonng organizations of section 50 voluwitary employees’
beneticiary organizations (see instructions) Complete art 11 of Schedule L

Notes and loans recervable, net .
Inventores far sale or use
Prepaid expenses and deterred charges

Complete Part VI of Schedule D 10a

35,781,

550,867.

640,737,

100,167,

100, 207.

blwin|=

n

12,509,

12,500,

b Less. accumulated depreciation 10b)

10,194.

28,521.

LT RN IR

10¢

25,587.

Investments — publicly traded securilies .

Investments = other securities. See Part IV, line H
Investments ~ program-related. See Part 1V, line 11.
Intangible assets .
Other assets See Part IV, line H
Total assets. Add lines 1 through 15 (must equal Ime 34)

692,055.

779,031.

17
18
19
| 20
21
22

S

23
24
25

26

Accounts payable and accrued expenscs

Grants payable

Deferred revenue

Tax-exempt bond hhabilitles .

Escrow or custodial account hability Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees.
key employees, highest compensated employees and disqualified persons
Complete Part It of Schedute L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parlies

Other habilities (including federal incame tax, payables to related third parties,
and other habilities not included on lines 17- 24) Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

183,109,

38N

Organizations that follow SFAS 117 (ASC 958), check here =
lines 27 through 29, and tines 33 and 34,

Unrastricted net assets ., .

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here »

and complete lines 30 through 34,

Capitat stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund e
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances .

Total habiies and net assets/iund balances . .

and complete

[

wle [2x(sE

692, 055.

183,109.

595,922,

38|18

692, 055.

595,922,

692, 055.

RIBIB|L S

179,031,

g Net Assets or Fund Balances
w
[—]

TEEADIHIL 101215

Form 930 (2015)



Form 990 (2015) San Mateo County Sheriff's Activities Le 45-0617342 Page 12
IES3% Reconciliation of Net Assets

Check if Schedule O contams o response or notetoany hne mthisPart X8 . . . . . . . . . . . . . .. . L D

1° Total revenue (must equal Part VIIL, column (A), ine 12) . 1 577,970,
2 Total expenses (must equal Part IX, column (&), line 25} 2 674,103,
3 Revenue less expenses. Subtract line 2 from line 1. 3 -96,133.
4 Net assets or fund balances at begnning of year (must equal Parl X, lme 33, column (A)). 4 692, 055,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities . [
7 ftavestmentexpenses. . . . . . . ... ..., e e e e e e 7
8 Prior period adjustments 8
9 Other changes wn net assets or fund balances (explan in Schedule O) 9 Q.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . 10 595,922,

RSl Financial Statements and Reporting

Check if Schedule Q contains a response or note to any hne n this Part Xl

1 Accounting method used to prepare the Form 990: @Cash DAccrual DOther

if the o 33“‘23“0“ changed its method ot accounting from a prior year or checked ‘Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis. or both:
Separate basis DConsol idated basis DBoth consolidated and separate basis

b Waere the organization's financial statements audited by an independent accountant? . . ... ..
If 'Yes.' check a box below to indicate whether the financial statements for the year were audited on a separate
hasis, consoldated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If 'Yes® 10 line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of the audt,
review, or compnlauon of its financral statements and selection of an ndependent accountant?

if tgehor am;gmon changed either its oversight process or selection process dunng the tax year, explain
In Schedule
3 a As aresult of a federal award, was the orgamzatnon required to undergo an audit or audits as set farth in the Smgle
Audit Act and OMB Crircular A-1337 . . . . ... . .. .| 3a
b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requared audn
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . . 3b

BAA Form 980 (2015)

TEEADIZ 10/AUNS



SCHEDULE A

Public Charity Status and Public Support |__ove o, 15250047

Complete if the organization is a section 501(cX3) organization or a section
(Form 990 or 990-E2) P lrglle-ﬂ(a)m nonexempt chasitable tr%st. _ 7 7 i
. » Attach to Form 990 or Form 990-EZ. O ®
* {nformation about Schedule A (Form 990 or 990-E2) and its instructions is Snito]eublic
oI Vg ot W e GO0, | “
Name ol the arganization Employer identification aumber
San Mateco County Sheriff's Activities Le 45-0617342

[BSallf Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1

oW N

10
1

A church, convention of churches, or association of churches descnibed in section 170(b)(1XAXi).
A school described in section 170X XAXH). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(bX1 XAXiii).
A medical research organization operated in conjunction with a hospital described 1n section 170(b)1)AXiii). Enter the hospital’s
name, city, and state.
[] An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in saction
170(bYIXAXIV). (Complete Part I1)
A federal, state, or lacal government ar governmental unit described in section 120(b)(1 XAXV).
An arganization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(bY1XAXv). (Complete Part I1.)
A community trust described 1n section 12AbYX 1 XAXvi). (Complete Part 11.)
B] An orgamization that normally recerves, 1’1) more than 33-1/3% of ts support from contributions, membership fees, and gross receipts
from activities related o its exempt functions — suggect to certan excephions. and (2} no more than 33-1/3% of its support from gross

investment income and unrelated business laxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%aX2). (Complete Part lIl.)

An organization arganized and operated exclusively to test for public safety. See section 509(aX4).

An organization organized and operated exclusively for the benefit of, 1o perform the funclions of, or 1o carry out the purpeses of one
or more pubhcly supported organizations described in section S0%a)(1) or section 50XNaX2). Sce section 509%a)3% Check the box in
hnes 11a through 11d that descnbes the type ot supporting orgamzation and complete lines 1le, ¥1f, and 11g.

a D Type |, A supporting orgamzation operated, supervised, or contralled by its supported orgarmization(s). typcally by giving the supported
organizaton(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b [:| Typell. A wprorung organization supervised or controlled in connection with s supported orgamization(s), by having contro! or
management of the supporting orgarzation vested in the same persons that contro! or manage the supported organization{s). You
must complete Part IV, Sections A and C.

c D Type lli functionally integrated. A suppesting arganization operated in connection with, and functionally integrated with, sts supported
organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d D Type HI non-functionally integrated. A supporting organization operated in connechion with its supported organization(s) that 1s nat
functionally integrated The arganization generally must sabsfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e I:] Check this box If the organization received a wnitten determination fram the IRS that it 15 a Type |, Type I, Type NI functionally
integrated, or Type (Il non-tunctionally integrated supporting organization.

t Enter the number ot supported organizations . . . . . . l::

g Prowvide the following information about the supperted organization(s)

Rt e (D Ty0 01 0ot | oyl S hron | smpar (sea matacnons) | suppart (oos mecions)
abave (see edructioneyy | ' Vg&‘;gﬁ;ﬁ{ g
Yes No

A)

@)

©)

®

€

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£2. Schedule A (Form 930 or 990-E2) 2015

TEEAQ3DIL 1012015



Schedule A (Form 990 or 990-EZ) 2015 San Mateo County Sheriff's Activities Le 45-0617342

Page 2

[Ragtliil Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)(TXAXvi)
{Complete only f you checked the box on hne 5, 7, or 8 of Part | or «f the organszation failed to qualify uader Part Il If the
organization fails to quabfy under the tests Iisted below, please complete Part IU.)

Section A. Public Support

Calendar year (or fiscal year

beginning in) (@201

(by 2012 (c) 2013 (d) 2014 (e) 2015 N Total

1 Gifts, grants, contributions, and
bershmfees recened’ (Do nu‘t
mclude any 'unusual grants.’) .

2 Tax revenues levied for the
arganization's benefit and
either paid 10 or expended
on its behalf

3 The value of services or
facilives furnished by a
governmental umt to the
organization without charge .

4 Total. Add lines | through 3

5 The portion of total
contributions by each person
{other than a governmental
urit or publicly supported
grgarization) inclugdad on hne 1
that exceeds 2% of the amount
shown on ine 11, column () .

€ Public support. Subtract line 5
from line 4

Section B. Total Support

%”ﬂﬂaﬂ'gye:{ (or fiscal year (a)2011 (b) 2012 (c) 2013 (€) 2015 () Total

7 Amounts from line 4 |

8 Gross income from interest,
dividends, parments received
on securities loans, rents,
rayalties and income fram
similar sources

9 Net income from unrelated
business activities, whether or
not the business is regularly
carnied on

Other income. Do not inciude
gain or loss from the sale of
capital assets (Explaln in
Part V1}

10

1 rt. Add lines 7

Total sy,
through

12 Gross receipts from related activities, ete (see instructions)

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

organmization, check this box and stop here

Section C. Computation of Public Support Percentgge

14 Public support percentage for 2015 (line 6. column (f) divided by line 11, column () 14

15 Pubhc support percentage from 2014 Schedule A, Part (I, line 14 | 15

16a 33-1/3% support test — 2015, If the orgamzation did not check the box on Iine 13, and line 141 33 1/3% or morg, check thls box
and stop here. The grganization qualifies as a publicly supported orgamization . . .

b 33-1/3% support test — 2014, If the orgamzation did not check a box on hne 13 or 163, and line 15 is 33 1/3% or more, check thns bo
and stop here. The organization quahhies as a publicly supported grganization . . |

17 a 10%-facts-and-circumstances test — 2015, If the organization did not ¢check a box on e 13, 16a, or 16b. and ine 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the orgamzatlon meets the ‘facts-and-circumstances’ test. The orgamzahon qualifies as a publicly supported organizatton .

b 10%-facts-and-circumstances test — 2014, If the orgamization did not check a box on line 13, 163, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part VI how the
orgamzatnon meets the 'tacts-and-circurastances’ test. The organizatian qualltles as a publicly supported organization .

18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .

~ [
-0
-0
g
‘H

BAA

TEEADAOXR. 1012415

Schedule A Form 990 or 990.EZ) 2015



ScheUule A (Form 990 or 990-E2) 2015

San Mateo County Sheriff's Activities Le

45-0617342

Page 3

@Support Schedule for Organizations Described in Section 509(a)2)
(Camplete anly if yau checked the box an line 9 of Part | ar if the organization failed ta qualify under Part H If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {ar fiscal year beqinning i) *

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

2 Gross receipts from admns-
s1ons, merchandise sold or
services performed. or facilities
furrishied in any acluvﬂY that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's beneht and
either paid to or expended an
its behalf .

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

6 Total. Add lines 1 through §

7 a Amounts included on hnes 1,
2, and 3 receved from
disqualified persons.

b Amounts included on hnes 2
and 3 recewved from other than
disqualified persons that
axcead the greater of $5,000 or
1% of the amount on Ime 13
for the year. .

¢ Add lines 7a and 7b..

8 Public supporl. (Subtract line
7c from hine 6

@) 2011

(&) 2012

{c} 213

(d) 2014

{e) 2015

{0 Total

230,353,

375,136, 47

1,014.

481,014.

359,305,

1,916,822,

30

0,712.

561,466.

300,144.

1,362,322.

0.

0.

230,35%3.

375,136.| 97

1,726.

1,042,480.

659, 449.

3,279,144.

0.

4,100.

$,450.

6,275,

15, 825,

0. 10,282,

30,887.

29,314.

70,479.

Section B. Total Support

0. 1

4,382.

36,337.

35,585,

86,304,
3,192, 840.

Calendar year (or fiscal year beginning in) >
9 Amounts from line &

10 a Gross income from anterest, diadends,
payments recewad on securiies Igaas,
rents, 10yalties and npome from
smdar sourees . .

b Unrelated business taxab!e
income {less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b.

11 Net income Trom unvedated business
activiies nod included i ting 10b,
whether or not the business 1s
regularty carned on, .

12 Other ncome. Do not anclude
gain or loss from the sale of
capital assets (Explain in
Part Vi) . .

13 Total support. (Add lmes 9,
10c, 1l.and 12} . .

14 First five years. If the Form 950 s for the orgamzatlon s frst, second, third, fourth, or fifth tax year as a section 501{c)(3)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

{e) 2015

{N Total

230,353.

375,136.

971,1726.

1,042,480.

659,449,

3,279,144,

63.

95.

27.

185.

63.

95.

27,

185,

0.

230,353.

375,136.

971,789.

1,042,575,

659,476.

3,279,329.

organization, check this box and stop here

-

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (hne 8, column (f) divided by hine 13, column ()

16 Public suppori percentage fram 2014 Schedule A, Part i1}, ine 15

oo | 15

97.36 3%

16

D.00 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage tor 2015 (line 10c, calumn (f) divided by hne 13, column (f))
18 Investment income percentage from 2014 Schedule A, Part 1. ine 17
19a 33-1/3% support tests — 2015, If the organization did not check the box on line 14, and hine 15 s mora lhan 33 1/3%, and line 17

15 not move than 33-1/3%, check this box and stop here. The orgamzation quahﬁes as a publicly supported organization

17

0.01 %

18

0.00 %

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 15 not more than 33-1/3%, check this box and stop here. The orgamzauon qualifies as a publicly supported organization ... ™ H

20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructians

—

»

BAA
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ScheBule A (Form3300r990-E2) 2015 San Mateo County Sheriff's Activities Le 45-0617342 Page 4

[ESHIIVAl Supporting Organizations
— (Complete only if you checked a box in line 11 on Part I. if you checked 11a of Part |, complete Sections
A and B. K you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported argarizations listed by name in the organization's governmg documents?
if ‘No," describe 1 Part Vi how (he supporfed organizabons are designated I deﬁgnated by class or purpose descnbe
the designation. If historic and continuing relationship, explamn

2 Dl the grganizatign have any supparted argamzation that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part V1 how lhe orgamzation determuned that the supported orgamzanon was
described in section 509(a)( 1}or(2)

3 a Did the organizaton have a supported orgamzauon described n section 501(c)(4) (5). or (6)7 if 'Yes." answer (b)
and (¢} below

b Did the organization confirm that each supparted organization qualified under sachion 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes.' describe in Part VI when and how the orgamzat:on
made the determination

¢ Did the organization ensure that all support to such arganizations was used exclusively far section 170(c){(2){B)
purposes? If 'Yes,' explain in Part VI what conirols the orgarization put in place to ensure such use

4a Was any supported organization not organized in the United States (forelgn supported organization’)? f "Yes' and
if you checked 11a or i1b.n Part |, answer (b) and (c) below

b Did the orgamzahon have ultimate conitral and discretion in deciding whether to make grants fo the foreign supported
orgamzation? If 'Yes,' describe in Part W how the organizabion tad such control and discretion desp:te beng controtled
or supervised by or in connection with ils supporied organizations .

¢ Did the orgamzation support any foreign Supporled organization that does not have an IRS determination under
sections 501(c)(3) and S09(a)(1) or (2)? If 'Yes,' explaint in Part VI what controls the organization used o ensure that
atl support io the toreign supported orgamzation was used exclusively for section 170(c)(2)(B) purposes .

5 a Did the organization add. substitute. or remove any supporied organizations during the tax year? If ‘Yes,’ answer (b)
and (c) below (if applicable). Also, provide detar! in Part VI, including (1) the names and EIN numbers of the suppertad
organrzanons added, subshtuted, or removed; (11} the reasons for each such action; (i) the authornty under the
organization's organizing document authorizing such action; and (iv) how the action was accomphished (such as by
amendrment to the argarvzing document) .

b Type | or Type Il only. Was any added or substituted supported orgamzahon part of a class already desngnated in the
organization's organizing document?

¢ Substitutions anly. Was the substitution the result of an event beyond the organization's control?

6 Dud the organmation provide support (whether in the form of grants or the provision of services or facihties) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chardable ¢lass benefited by one
or more of its supported organizations, or (jii) other suppomng organizations that also support or benefit one or more of
the fihng organization's supported organizations? If 'Yes,’ provide detad in Part VI

7 Did the orgamzation provide a gramt, loan, compensation, ar other similar payment to a substantial contnibutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes.' complete Fart ! of Scheduie L (Form 990 or 950-E2) .

8 Did the orgamization make a loan to a disqualified person {as defined in section 4958) not descnbed n line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E&). . . . . . . ... . .. .o

9 a Was the grgamzation controlled directly or indiractly at any time dunng the tax yeat by ane or more disquaiified persons
as defined 1n section 4946 (other than foundation managers and o:gamzatmns described in section 509(a)(l) or (2))?
if 'Yes.’ provide detail in Part VI .. .

b Did one or more disqualified persons (as defined 1n line 9a) hold a controllmg interest in any entlly in which the
supporting organization had an interest? /f Yes.’ provide detatl in Part Vi

¢Dida disqualified person (as defined in line 93) have an ownership mterest in, or derrve any personal benefit from,
assets in which the supparting organization also had an interest? /f 'Yes, prowde detail in Part VI .

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4343(f) {(regarding
certain Typeb ] suppomng orgamzahons and all Type lil non- functlonally integrated supportlng org:-mlzatlons)7 if "Yes,”
answer 10b below

b Did the organization, have any excess business holdings in the tax year’ (Use Schedule C. Form 4720, to aetermmne
whether the organization had excess business holdings.) .

BAA TEEADADAL 1012415 Schedule A (Farm 990 ar 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015  San Mateo County Sheriff's Activities Le 45-0617342 Page 5
[RSAIYAN Supporting Organizations (continued)

11. Has the organzation accepted a gift or contribution from any of the following persons? = ﬁ
a A person who directly or indirectly controls, either alone or iggether with persons described m (b) and (¢) below, the
governing body of a supported organization? 11a
b A family member of a person described in (a) above? . . R . . . . 11b
¢ A 35% controlled entity of a persan described in (a) or (b} above? If ‘Yes' to a, b, or c, provide deta! in Part V1 e

Section B, Type | Supporting Organizations

Yes | No

1 Dd the directors. trustees, or membership of one or more supported organizations have the power ta regularty appoint
of elect al least a majonity of the organization's directors or trustees at all kmes dunng the tax year? If ‘No.' describe in
Part V1 how the supported orgarizahon(s) effectively operated. supervised, or controfled the organization’s activities
if the organization had more than one supported organtzation, describe how the powers to appoint and/or remove
directors or trustees were allocaled among the supported orgamzal:ons and whal conditions ar restrictions, if any,
applred to such powers during the tax year. . | e e e .

2 Dud the organization aparate for the benefit of any supported arganization other than the supported orgamization(s)
that operated, supervised, or controlled the supparting organization? If 'Yes,” explamn in Part VI how providing such
benel! carried out the purposes of the supporled orgamzahon{s) that operared superwsed or controﬂed the
supporting organizafion .

Section C. Type Il Supportmg Orgamzatlons

Yes | No

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported orgamzation(s)? /f ‘No.’ describe in Part VI how contro! or management of the
supporting organization was vesled in the same persons that controlled or managed the supported orgamzation(s) . .

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) 8 wntten notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of nalification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees esther (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If 'No,' explain in Part VI how
the orgarvzation maintained a close and continuous worlung relationship with the supported organization(s)

3 By reason of the relationshlp described in (2). did the erganization’s supported organizations have a significant
voice in the argamzation's investment policies and in directing the use of the orgamzation's mcome or assets at
all times during the tax year? If 'Yes,” describe in Part V1 the rofe the orgamzabon s supported organizatons played
intsregard, . . .. 0L e e

Section E. Type il Functionally-integrated Suppoﬂing Orgamzahons

1 Check the box next fo the method that the arganization used to sabsfy the integral Part Test during the year (see instructions):
a D The orgarization satisfied the Activities Test, Complele line 2 beiow.
b D The orgarization s the parent of each of sts supported organizations, Cornplete line 3 below.

c D The orgamization supporied a governmental entity, Descnbe in Part VI how you supported a government enlity (see mstructions).

2 Actvities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then mn Part Vi identify those supported
organizations and explain how thase activibes airectly furthered ther exempt purposes, how the organization was
responsive 1o those supported orgamzations. and how the organzation determined that these actiwhes constituted
substantially all of s aclivities.

b Did the activities described in (3) constitute activities that, but for the organizatlon's involvement, one o more of
the orgamization's supported organization(s) would have been engaged in? If "Yes.' explain in Part VI the reasons for
the orgarization's posrtion that its suppor!ed orgamzation(s) would have engaged in these activities but for the
organization's involfvement . . .

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a mayorty of the officers, directors, or trustees of
gach of the supported ocganizatians? Provide delans inPart VI . . . . . . . . . . 0 e

b D« the arganization exercise a substantlal degree of direction over the palicies. programs, and activities of each of its
suppoarted organizations? If 'Yas,' descnbe i Part V1 the role played by the orgarmzation in this regard

BAA TSEADAQSL 10712115 Schedule A (Farm 990 ar 990.E2) 2015




ScheduleA(Form 930 or 990-E2) 2015  San Mateo County Sheriff's Activities Le

45-0617342 Page 6

[E7Vall Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check herse if the organization satisfied the Integral Part Test as a qualifying trust on Novemmber 20 1970. See instructions. All
other Type HI non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

{B) Current Year
(optional)

Netshortterm capital gat . . . . . . . . . . o e

—h

Recoveries of prior-year distributions. . . . . . . . ...,

Other gross income (see nstructions) . . . . . . . .. .. ...

Add lines 1 through 3

Depreciation and depletion . . . . . ., .

iblwin

| |w|N|=

Portion of operating expenses pard or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) . .

7 Other expenses (see nstructions) .

8 Adjusted Net Income (subtract hnes 5 6 and 7 from hne 4)

Section B — Minimum Asset Amount

{A) Prior Year

1 Aggregate fair market value of afl non-exempt-use assets {see instructions far shert

tax year or assets held for part of year):

a Average monthly value of secunties.

(B) Current Year
(optional)

b Average monthly cash balances

¢ Fair market value ot other non-exempt-use assets

d Total (add tirnes 1a, tb, and 1¢)

e Discount claimed far blockage or other
factors (explain in detail in Part VI):

2 Acquisitton indebltedness apphicable to non-exempt-use assets . |

w

Subtractine 2 fromline 1d . . . . . . . ..

o

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater am0unt
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply hne S by 035

Recovenes of prior-year distributions,

i~ D |

Minimum Asset Amount (add line 7 to lmne 6)

| ad |k |
o|<|o|o]s ..,NH‘M”H

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, ine 8, Column A) . . . . . .

Enter 85% of line t, .,

Minimum asset amount for prior year (from Sechon B Inne 8, Column A)

Enter greater of ing 2 or line 3 . Co e

income tax imposed n prior year

Nblw =

Ol bh|w N -

Distributable Amount. Subtract line 5 trom line 4, unless sublect to emergency
temporary reduction (see instructions)

6

~

(see instructions).

Current Year

D Check here if the current year is the organization’s first as a nen-functionally-integrated Type |1l supporting organization

TEEADAOR. 101215
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Soheﬂule A (Form 990 or 990-E2) 2015 San Mateo County Sheriff's Activities Le 45-0617342 Page 7
[E70VAN Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Sectlon D — Distributions Current Year
1 Amounts paid to supported orgarmizations to accomphish exempt purposes . . . . . . . . . . . ... ...
2 Amounts paid to perform activity that directly furthers e:empt purpases of supported organizations,
In excess of incame from activity .
3 Admmnistrative expenses paid to accomplish exempt purposes of supported orgamzatnons
4 Amounts paid to acquire exemnpt-use assets
5 Qualified set.aside amounts (prior IRS approval requued)
& Other distributions (descnbe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through & .
8 Disinbutions to attentive supported arganizations to which the arganization 1s responsive {provide details
in Part Vi). See instructions . . .
9 Distnbutable amount for 2015 from Section C. ine 6
10 Line 8 amount divided by Line 9 amount
T . . . 0 ] in
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Amount for 2015

¥ Dustributable amount for 2015 from Section C. hne 6 . . . . . .

2 Underdistributions, If any, for years prior to 2015 (reasonabie
cause required — see instructions) . .

3 Excess distributions carryover, it any, to 2015:
a
¥y 000000000000 ]
[
d From 2013 ;
eFrom2014 , . . . . .. C
f Total of ines 3athroughe , . ...
g Appled to underdistributions of prnor years.
h Applied to 2015 distnbutable amount.
i Carryover from 2010 not applied (see mstructlons)

j Remainder. Subtract lines 3g. 3h, and 31 from 3f

4 Distributions for 2015 from Section D,
line 7

a Applied to underdistributions of prior years . .
b Applied to 2015 distributable amount. .
¢ Remainder Subtract lines 4a and 4b from 4

5 Remamning undercistributions for yaars prior to 2015, if any.
Subtract knes 3g and 4a from line 2 (if amount greater than
zero, see Instructions)

6 Remaining underdistributions far 2015 Subtract lines 3h and 4b
from hne 1 (it amount greater than 2ero, see instructions)

7 Excess distributions carryover to 2016. Add lines 3] and 4c .
8 Breakdown of line 7.
a
b
C Exgass from013 . . . . . ..
d Excess from2004 . . . . ., ..
e Excess from 2015 . . . . . C
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 930 or 990-E2Z) 2015 San Mateo County Sheriff's Activities Le 45-0617342 Page 8
B2t VIl Su plemental Information. Provide the explanations required by Part Il, line 10; Part 1), line 172 or 17b;Part 111, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, b, 9¢, 113, 11b, and 11c; Part IV, Section B, ines 1 and 2; Part IV, Section C, ine 1:
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part ¥, line 1; Part V, Section B, line 1e; Part V,
?gction D, lines 5,16. and 8; and Part V, Section E, hines 2, 5, and 6. Also complete this part for any additional information.
e instructions,

BAA TEEADIOR. 1012115 Schedule A (Form 990 or 990-E2) 2015
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SCHEDULE D Supplemental Financial Statements |
(Form 990) * Complete if the organization answered "Yes’ on Form 990
. Pant IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 123, or li’b.

» Attach to Form 990.

Depuriment of the Tresuy | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form980.

‘Name of the organization Employer 1dent

San Mateo County Sheriff's Activities Le 45-0617342

Partlilll] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
mplete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number at end of year ..
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants frem (during year}
Aggregate value at end of year

ol BwWwN -

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the grganization’s exclusive legal controd?.. . . . . . . . . . .., [:]Yes D No

€ [d the orgamization inform all grantees, donors, and donor advisors n writing that grant funds can be used only
for charitable purposes and not for the benetit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . DYes D No

Conservation Easements,
Complete if the organization answered 'Yes' on 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) BPreservahon of a histonically important land area

Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d 1f the orgamization held 2 qualified conservation contribution in the form of a conservation easement on the
last day of Lhe tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . . .} 2a
b Total acreage restncted by canservation easements, e . R 2b|
¢ Number of conservation easements on a certified histaric structure included 1in (a) . 2c
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register 2d
3 Number of conservation sasements modified, transferred, released, extingwshed, or terminated by the organization during the
tax year *

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of violations,
and enforcement of the conservation easements it holds? Yes No

6 Staff and volunteer hours devoted ta morutoring, inspecting, handling of violations, and enforcing conservation easements during the year
[

7 Amount of expenses incurred in monitonng, Inspecting, handling of viclations, and enforcing conservation easements dwing the year
S
8 Does each conservation easement reparted on line 2(d) above satisty the requirements of section 170(h)(4)(B)(1)
and section 170()@@@?. . ... . . . . .. .. s T AR - [ves HL
9 In Part XlIl, descnibe how the organzation reports conservahion easements in its revenue and expenss statement, and balance sheet, and
include, 1t applicable, the text of the footnote to the arganization's financial statements that describes the organization’s accounting for
conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a if the organization elecled, as permitied under SFAS 116 (ASC 958), not o report in its revenue statement and balance sheet works of
art. istoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financiat statements that describes these items.

b if the orgamzation elected, as perrmitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other simiiar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

() Revenue included on Form 990, Part VIII, line 1 . . S .o . "8
(i) Assets included in Form 990, Part X . . . . . )

2 it the orgarization received or neld works of art, histoncal reasures. or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

aRevenue included on Form 990, Part Vil lme .. . . . .. . . .. . . . .. .. .. ...™$
b Assets included in Form 990, Part X S . R R .. "8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA33DIL 080315 Schedule D (Form 930) 2015




Schédul.e 0 (Form 990) 2015 San Mateo County Sheriff's Activities Le 45-0617342 Page 2
ganlzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization's acqusition, accession, and other records, check any af 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 B Other
c Preservation for future generations

4 ;row?(e”a descrphion of the orgamzation's coltections and explain how they further the organization®s exempt purpose in
art X1

S Dunng the year, did the organization solicit or receive donations of art. historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? . Yes DNO
iRantivVll Escrow and Custodial Arrangements, Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

13 Is the organization an agent, trustee, custodian or ather intermediary for contnibutions or other assets not in¢luded
on FOrm 990, Part X2, . . . . . . . e e T T [] yes LY

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

Amount
cBeginming balance ..... ... . . . .. .. ... e ce oo 1e
d Additions during the year . 1 1d
@ Distributions during the year . . 1e
f Ending balance . . | . 1f

2a Did the organization include an amaount on Form 9390, F’art X. Ilne 21 for escrow or custodial account habilty? D Yes [No
h if 'Yes.' explain the arrangement in Part XIli. Check here if the explanation has been provided on Part Xill

dowmem Funds. Complete if the organization answered 'Yes' on Form 930, Part 1V, line 10.
{a) Cusrent year (b) Pnor year {c) Two years back (d) Three years tiack {e) Four yesss back

1 a Beginning of year balance
b Contributions

< Net investment eammgs gamns,
and |osses

d Grants or st.holatshlps

e QOther expenditures for faclhhes
and programs

{ Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as.
a Board designated or quasi-endowment %
b Permanent endowment * %
¢ Temporanly resincled endowment > %
The percentages on hines 2a, 2b, and 2c should equal 100%.

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

argarnzation by. Yes No
(i) unrelated arganizations . . . 3a(i)
(i) related organizations . . . {3alii)

b if "Yes' on line 3a(ii), are the relaled organizations hsted as requued on Schedule R?*». ... . .. C 3b

4 Descrnibe in Part XIll the intended uses of the organization's endowment funds

[EZVaN Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other {€) Accumulated (d) Book value
(investment) basis {other) depreciation
1aland

b Buildings. .

¢ Leasehald improvements R

d Equipment . . 33,296, 9,326, 23,970,

eOther . . . . . . ..., 2,485. 868. 1,617.
Total. Add lines 13 through Ie (Column (d) must equal Form 990, Part X, column (B), hne 10c.) . »> 25,587,
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 San Mateo County Sheriff's Activities Le 45-0617342 Page 3

%iﬁ?&]lnvestments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 11b. See Form 990, Part X, hne 12.

Aa) Dascaiption of secunty or category {including name of security) (b) Baok value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . . . .. ... ..
(2) Closely-held equity interests.

(3) Other

Total, (Cohum (b) mustequal Form 9%, Part X. colur (B) b 12) ™ I::_—_____—_——____
IEEmvail Investments — Program Related. N/A
Complete if the grganization answered "Yes' on Form 990, Part V. line 11¢. See Form 990, Part X, line 13,

(a) Descriphion of nvestment (b) Book value {c) Method of valuation: Cost or end-of-year market value

()]
9]
€3]
4)
(5)
(6)
)
&)
)]
(0
Total. (Colunu (b) dust equal Form 990, Past X_cokann (B) ling 13) ™ . 0000000 0 ]

RaritX@l Other Assets. N/A
= Complete if the grganization answered "Yes' on Form 990, Part |V, line 11d. See Form 990, Part X, line 15,

{a) Description {b) Book value

ay
@
(3}
)
5y
(6)
9]
®
(9
(10)
Total. (Cofumn (b) must equal Form 990, Part X, column (B) ine 15.) . . . >
Other Liabilities.
Complete if the arganization answered 'Yes' on Form 990, Part I¥, line 11e or 111. See Form 990, Part X, line 25
(a) Descnplion of habity (b) Book vaive T
(1) Federal income laxes
2}
3)
@
()
()
@
@&
®
(4Y)
{1
Total. (Cafumn (b) must equs! Farm 990, Part X, column (B) tine 25.) . ™
2. Liatulity for uncertawn tax posdrans. In Part Xii, pravide the text of the foatnote to the organization’s financial statements that reports the organization's hatuldy for uncertmn
tax positions under FIK 48 (ASC 740). Check hese if the text of the footnote has been prowided tn Part X)iI ..

BAA TEEAZIOR  06103/15 Schedule B (Form 990) 2015




Sghedule D (Form 990) 2015 San Mateo County Sheriff's Activities Le

[BZRIXM Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/2
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but nat on Form 980, Part Vill, tine 12:
a Net unrealized gams (losses) on investments,
b Donated services and use of facilities
¢ Recoveries of prior year granis
d Other (Descnbe in Part XIL) | |
e Add ines 2a through 2d. . . . . .
3 Subtract line 2e from line 1
4  Amounts included an Form 290, Part VIlI, line 12, but nol onhne 1:
a Investment expenses not included on Farm 9380. Part Vill, line 7b
b Other (Describe in Part X1}
¢ Add lines 4a and 4b

45-0617342 Page 4
L
2a
2h
2¢c
2d
........... 2¢
3
4a
4b
4c
5

5 Total revenue. Add hnes 3 and 4c. (This must equa.' Form 990 Parrl lme t2.) . ..

econcnllatlon of Expenses per Audited Financial Statements Wnth Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts ncluded on ling 1 bul aot on Form 990, Part IX, line 25;
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses . .
d Other Descnbe in Part Xty
e Add hnes 2a through 2d..

3 Subtract ine 2e from hine 1

4 Amounts included on Form 990, Part 1X. hine 25 but not on line 1

a Investment expenses not included on Form 990, Part vill, ine 7 . . . . . .

b Other (Describe i Part X|IL.)
¢ Add lines 4a and 4b |

5 Total expenses Add lines 3 and 4c. (Thfs musr equaf Form 990 Part! Hne 78)

7
2a
2b
2c
2d
20
3
4a
4h
4¢
5

Partdxiilli Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9: Part Ill, hnes 1a and 4; Part IV, ines 1b and 2b; Part Vv,
line 4, Part X, line 2; Part Xi, ines 2d and 4b; and Part XIi, ines 2d and 4b. Also completa this part 1o provide any adgitional information

TEEA3I0L 0603715

Schedule D (Form 990) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities | oMBro 15450057

SCHEDULE G - Waet

(Form 990 or 930-E2) e maitaon entred mors than $15,000 o0 Farm 840-€7. e 5, " 1 t1e 2015
Depatrent af the Tremury & Attach to Form 990 or Form 980-E2.

Inarnal Revenue Service > Information about Schedule G (Form 990 or 990-E2) and its instructions 1s at www.irs. gov/form990,

Name of the orgamzalon Employer identification number

San Mateo County Sheriff's Activities Le 45-0617342

Fundraising Activities. Complete f the orgarization answered ‘Yes' on Form 920, Part IV, line 17,
== Form 990-EZ filers are not required to complete this part.

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

a [] Mai solicitations e [ ] Sohctation of non-govermment grants
b D Intemet and email salicitations f D Salicitation of government grants
¢ D Phone solicitations 0 D Special fundraising events
d E] In-person solicitations
22 D the organization have a written or oral agreement with any mdividual (including officers, directors. trustees or key
employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? . . DYes [E No

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

@) Name and address of mdividual | (i) Actvity (i) Did fundrasser | €iv) Gross receipls (V() Amount paid lo (V? Amount paid to
or enlity (fundraiser) have custady ar control from activity or relained bg) or retained by)
of contribubons? fundranlser lu%;a n organization
column

Yes No

10

Total . . . . e e bd 0.

3 Lus} all states in which the organization i1s registered or licensed to solicit contributions or has been nolified il 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£Z, Schedule G Form 990 or 990-E2) 2015
TEEA37UIL 120215




Schedule G (Form 990 or 930-E2) 2015 San Mateo County Sheriff's Activities Le 45-0617342 Page 2
Fundraising Events. Complete if the orgamzation answered 'Yes® on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event &} (b) Event #2 (c) Other events (d) Total events
. {add column (a)
Fundraising Ev None through column (¢))
E (event lype) (event type) (lotal numbes)
v
E 1 Gross receipts . . . 20,787. 20,787.
£
2 Less Contributions
3 Gross income {line 1 minus line 2) 20,787. 20,787.
4 Cashprizes. . ... .......
S Noncash prizes . ..
D
|‘! 6 RentMaciity costs.
g
T 7 Food and beverages
E
X | 8 Entertainment
€
'Es‘ 9 Other drect expenses . . ... . . . 7,197, 7,197,
s
10 Direct expense summary. Add lines 4 through 9 in column (d) » 7,197.
11 Nat income summary. Subtract ine 10 from line 3, ¢olumn () - 13,590,

-Gamln Complete if the organization answered Yes on Form 990 Part IV, Ime 19 ar reporled more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/instant |  (c) Other gaming (d) Total gamin
£ bmgolgrogress-ve (add column éa
\Er . ingo through column {¢))
N
u
E 1 Gross revenue
2 Cash prizes
o X
"! 2 3 Noncash prizes
E N
cs
T g 4 Rentifacihty costs .
% Other direct expenses. .
Yes % | | Yes % [ |Yes %
6 Volunteer labor. . . No No No

7 Direct expense summary. Add lines 2 through S incolumn (dy. .. . . . e e,

8 Net gaming income summary. Subtract ine 7 from line 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 DNo
b it ‘No.' explain:

10a Were any of the orgamzation's gaming hicenses revoked, suspended or terminated dunng the tax year? D Yes DNO
b If 'Yes,' explain:

BAA TEEA3702. C6/R/5 Schedule G (Farm 990 or 990.EZ) 2015
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Schédule G (Form 990 or 890-E2) 2015 San Mateo County Sheriff's Activities Le 45-0617342 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . D Yes DNO

[JYes [No

| 12 Is the organization a grantor, benehciary or trustee of a trust or 2 member of a partnership or other entrty formed to
* administer charitable garming? - - .

13 Indicate the percentage of gaming activity conducted in:
a The arganization’s facility e . . . . 13a 2
b An outside facility . . C . . . . 13b 3
14 Enter the name and address of the person who prepares the orgamization's gaming/special events books and records:
Nname >
Address * o
1 15a Does the organization have a contract with a third party from whom the orgamzauon receves garming revenue? . . . [:]Yes [:]No
b if 'Yes.' enter the amount of gaming revenue received by the organization™ $ and the amount

of gamung revenue retaned by the thed party™> $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager mformation:

Description of services provied ™

D Directoriotticer D Employee |:| Independent contractor

17 Mandatary distributians

a Is the organization required under state law to make chanitable distnbutions from the gaming praceads to retain the
state gaming license? [Jves [ ]no

b Enter the amount of distributions required under state law ta be distributed to other exempt arganizations ar spent in the
organization’s own exempt activities during the tax year » $
BRIV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v):

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

BAA TEEA370R 06102015 Schedule G (Form 990 or 990-E2) 2015




SCHEQULE O Supplemental Information to Form 990 or 990-EZ | omano 15050057

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. 201 5
* Attach to Form 990 or 990-EZ.

n.m;tmem of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Wnterral Revenue Service at www.irs.gov/iformg9y.

Nurne of the peganizaton Employser identification oumber
San Mateo County Sheriff's Activities Le 45-0617342

Form 990, Part lit, Line 1 - Organization Mission

The mission of the Sheriff's Activities League is to invest in all youth of San
Mateo County by creating opportunities that guide them toward their full potential
through impactful programs, which foster relationships between deputies, youth,
families and the community.

Form 990, Part lll, Line 4a - Program Service Accomplishments

The organization currently has 50 different activities offered in 12 chapters
throughout San Mateo County, CA. SAL programs are provided by SAL staff, Deputies,
volunteers and in partnership with other organizations. SAL serves over 3,000 youth
annually in walved programs which are programs that SAL does the primary supervision
of the youth and needs a waiver for liability purposes. SAL serves an additional
8,000 youth in non-waiver programs that include school classes, presentations,
events, play streets, movie nights and assembly target campaigns. SAL purposely
offers a range of programs and activities in an effort to appeal to a wide range of
youth and their varied interests and to meet the Focus Areas (listed below). We
strive to have programs in each grouping in each chapter. The five "Paurpose”
groupings are: Physical Activity (and SAL Healthy Kids - Education & Art - Leadership
& Mentoring - Special Events - Non-Waivered Presentations and Assemblies

Form 990, Part VI, Line 11b - Form 990 Review Process

Form 990 is provided to board members for review, discussion and approval.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Board members discuss any potential conflicts during board meetings.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Documents available upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 530-EZ TEEA4S0IL 1012015 Schedule O (Form 990 or 990.E7) (2015)



Schedule O {(Form 990 or 990-E2) 2015 Page 2
Narrg of the organizaton Employer Identltication number
San Mateo County Sheriff's Activities Le 45-0617342

Form 9390, Part iX, Line 11g

Other Fees For Services

(A) (B) (€ (D)
Program Management Fund-
Total Services & General raising
Coaches, program staff 283,758. 283,758.
Sal Staff - Programs 178,597. 178,597,
Total $ 462,355. § 462,355. § 0. S 0.

BAA

Schedule Q (Form 990 or 990-E2) (2015)
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