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Form 99@ L

Depariment o* the Treasury
Inlernal Revenue Service

JUL 1, 2016

A For the 2016 calendar year, or tax year beginning

P Do not enter social security numbers on this form as it may be made public
P Information about Form 990 and its instructions 1s at www irs gov/form330¢

79493 .9i10230

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

Y

OME No 1545 0047

2016

Open,to Pubhc
.. Inspection *

andendng JUN 30,

2017

B Check 1t : C Name of organization D Employer identification number
sppicable” | oAN_MATEO COUNTY DEPUTY SHERIFFS'
ceree | ASSOCIATION
E’c‘ﬁﬂée 'l Doing business as 94-3258924
ry B = Number and street [or P 0 box if mail ts not delivered te street addrass) Room/suite | E Telephone number
R 2421 BROADWAY STREET 650-261-1081 =
‘5} meg" City or town, state or province, country, and ZIP or foreign postal code G Gross recepts § 1,037,561.
[ hmended| REDWOOD CITY, CA 94063 ._| H(a) Is this a group retumn &,
sppiea | £ Name and address of principal officer DAVID WOZNIAK 7~ for subordinates? [ lves IXINo
_8 pending SAME AS C ABOVE H(b) Asa all subordinates |nc'|.uded?|:|YES I:l No

= | Tax exempt status |:| 501{c}(3} @ 501c)( 5

v (nsertne) [ ] 4947(a)(1) or'=/] 527

= | Website pr WWW.MYDSA .COM

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

H{c) Group exemption number P

K Form of organization [ X ] Corporation [ | Trust | | Association [ ] Other >

T L Year of formation 19 9 5[ M Stale of legal dormieile CA

Part || Summary

1 Brefly describe the organization’s misston or most significant acivites TQ PROMOTE THE WELFARE AND

WORKING CONDITIONS FOR MEMBERS.

0436525669 DEC

[+
=
C | 2 Checkthisbox p |:] if the organization discontinued its operations or dispos) _G\t\r,hgfe\téa‘\zé of 1s net assets
% 3 NLImeer of voting members of the governing body (Part Vi, line 1a} r‘}.’, , QS 3 6
g 4 Number of independent voting members of the goveining body (Part-+¥1, ﬁ/) 'IQL U“,\ 4 )
2| 5 Total number of ndividuals employed n calendar year 2076 (Part V, ke = ""L 5 3
€| & Total number of volunteers {estmate If necessary) . _:9”’()" 6 7
§ 7 a Total unrelated business revenue from Part VIIlrm)?IIQe 12 .f/’c‘:}‘f\ = 7a 190,478.
b Net unrelated business taxable income frorﬁﬁ}'drﬂﬁlggm'ljhﬂﬁ '(C\SM b 29,580,
v / RECEIVED \ % Prior Year Current Year
- - .@ 8 Contributions and grants (Part VIil, hne 1h) . B 0. 0.
:%: 9 Progfam service revenue (Part V111, ihe 2g) DEC 04 72020 l 799.526.| 184,454,
%5 10 Investment income {Part VI, columil (A), Ines 3, 4, and 7dj vl 2,026. 1,186.
[
[Tl 11 Other revenue (Part VIlL, column (4), Ilnes sIEaRsER R&]Qrﬂ 11g) \d\’ 180,625. 251,921,
)| 12 Totat revenue add lines 8 through 1 {must quﬁgwmrcolumn {A), hne 12} 982,177, 1,037,561,
r | 13 Grants and similar amounts paid (Part lXTE‘Olumn A, ines 1 3) 43 r 290. 45 ' 020.
l['_ 14 Beneifits paid to or for members (Part [X, column (A), ine 4) 438,269, 337,160.
.-3 15 Salanes, other compensation, employee benefits {Part 1X, column {A), ines 5 10) 104 ‘ 943, ig3 f 326.
<§t 16a Professional fundraising fees {Part IX, column {A), Ine 11e) — I 0. _ 0.
2 b Total fundraising expenses {Part [X, column {D), kne 25} P 0. |- o e e Ty s lea e
{1 47 Other expenses (Part IX, column (A), ines 11a 11d, 11f 24e) 339,661. 432,432,
|18 Total expenses Add lines 13 17 (must equal Part IX, column (A}, tine 25) 926,163, 917,938.
19 Revenue less expenses Subtract ine 18 from line 12 56,014. 115,623.
Eé Beginning of Current Year End of Year
B2 20 Total assats (Part X, ne 16) 3,053,735, 3,307,610.
<3| 21 Total habiities (Part X, line 26} 1,466,928, 1,654,079,
3._% Net assets or fund balances Subtiact ine 21 {rom line 20 1,586,807, 1_,_65 3_, 531.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this relurn, including accompanying schedules and statements, and to the best of my knowiedge and belef, it 15

true, correct, and complsja, QeEAAETPhEfERTET FOLireg fficer) 1s hased on ail information of which preparer has any knowledge

b - AXPATERCS (G ¥
Sign Signature of officer Date
Here DAVID WOZNTIAK, PRESIDENT

Type or print name and litle

Print/Type preparer's pame Preparer's signalure Date herk 3| PN
Paid JOSHUA PRICE JOSHUA PRICE 05/08/18|serempiores [PCO659720
Preparer |Frm'sname _p CLIFTONLARSONALLEN LLP FrmsEN 41-0746749
Use Only |Fum'saddressy, 325 HIGHLAND POINTE DR., SUILTE 450

ROSEVILLE, CA §5678-5423 Phaneno 916 -784-7800

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

EYes D No

632001 11 11 16

LHA For Paperwork Reduction Act Notice, see the separate instructions
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1 MATEO COUNTY DEPUTY SHERIFFS' {

1

Form 990 (2016) A5SOCIATION v4-3258924 pPage2
Part-lil,| Statément of Program Service Accomplishments
Check if Schedule O contans a response or note to any line in this Part 11l D

1 Briefly descntbe the organization's mission
SECURE ADEQUATE WORKING CONDITIONS, LEGAL DEFENSE AND GENERAL WELFARE
FOR MEMBERS OF SAN MATEQ DEPUTY SHERIFFS' ASSOCIATION.

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

prior Form 990 o 990 EZ? L lyes [(XIno
If "Yes," describe these new services on Schedule O
3 D the organization ¢ease conducting, or make significant changes in how It conducts, any program services? |:|Yes E No

If *Yes," descnbe these changes on Schedule ©

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

4a (Code )(Expensess including grants ol § )(Revenues )
PROMOTED THE WELFARE AND WORKING CONDITIONS FOR MEMBERS OF SAN MATEQ
DEPUTY SHERIFFS' ASSQCIATION.

4b (nge ‘ ) (E}p_ensui % inclughing grants of § - - — ﬁ)_(Rev:'mu o e ————— __,) —
4c (Cude ) (Expenses ) inciuding grants of $ ) (Flevenue 3 )

4d Other program services (Descnbe mn Schedule O)
(Expenses $ ingluding grants ol § } (Revenue % )
4e Total program service expenseas P

Form 990 (2016)
832002 11 11 16
2
2560508 788901 205-59060000 2016.05070 SAN MATEC COUNTY DEPUTY SHE 205-5M62
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{ T MATEQ COUNTY DEPUTY SHERIFFS' (1j§>;()
w4’ 3258924

Form 990 (2016} ASSCOCTATION — Page 3
| Part IV | Checklist of Required Schedules )
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a){1) (other than a prnivate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage n direct or indirect polthicat campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4  Section 501(c)({3) organizations Did the organization engage n lobbying activities, or have a section 501(h} election n effect
during the tax year? If "Yes, ' complete Schedule G, Part il 4
5 Is the erganization a section 501(c){(4), 501(c)(5), or 501(c}6} organizatien that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98 197 If "Yes," complete Schedule C, Part Il 5 X
6 [Dxd the organization mamntan any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part! | 6 X
7 D the organrzation recewve or hold a conservation easement, including easements to preserve apen space,
the environment, histong land areas, or istonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintarn collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodiat account hability, serve as a custodian for
amounts not hsted in Part X, or provide credit counsehng, debt managememnt, credit reparr, or debt negotiation services?
if ' Yes," complete Schedule I, Part IV 9 X
10 [hd the grganization, directiy or through a refated organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi endowments? If ' Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts Wi, VII, VIl IX, or X : - ,lc .
as applicable R RV (R
a Did the organization report an amount for and, buldings, and equipment in Part X, ine 107 if "Yes," complele Schedule D,
Part VI 11a! X
b Did the organization repert an amount for investments other securties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the orgaruzation report an amount for investmments  program related in Part X, ine 13 that 1s 5% or more of its total 1. L
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 1ic X
d Did the crganization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, ing 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habiitres m Part X, line 257 if "Yes,' complete Schedule D, Part X 11e | X
f [ud the organization's separate or conschdated financial statements for the tax year include a footnote that addresses
the organization's ability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X 1| X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? If “Yes, " complete
Scheduie D, Parts Xi and Xil 12a X
b Was the organization included in consoldated, independent 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 X!l s optional 12b | X
13 s the arganization a school described in section 170(b)(1HA)(1)? If “Yes, " compiete Schedule E 13 X
14a Dud the organization maintan an office, employees, or agents outside of the United States®? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," compiete Schedule F, Parts [ and IV 14b X
15 Did the organization report on Part 1X, column (A}, Iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column {4}, ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwiduals? If "Yes,* complete Schedule F, Parts il and IV 16 X
17  Did the orgamizahon report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? if "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15 000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a? If "Yes," complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 of gross mcome from gaming activities on Part VIl line 9a? If "Yes,
complete Schedule G, Part il 19 X
Form 990 (2018)

632003 11 11 16
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(_ I MATEO COUNTY DEPUTY SHERIFFS' {

Form 990 (2016} ASSOCIATION v4-3258824 pPaged
[ Part IV | Checkiist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or mare hospital facilities? If “Yes," complete Schedule H 20a X
b If "Yes" to ne 20a, did the crganization attach a copy of its audited financial statements to this return®? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic erganization or
domestic government on Part |X, column (A), ine 1? if "Yes," complete Schedule I, Parts { and 21 [ X
22 Dud the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part 1X, column (A}, ine 2? If "Yes," complefe Schedule |, Parts [ and Il 22 X
23 [Dud the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees and highest compensated employees? if "Yes, ' complete
Schedule J 23 X
24a Did the organization have a tax exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after Dacember 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K if "No", go to fine 25a 24a X
b Did the arganization invest any proceeds of tax exempt bonds beyond a temporary penod exception? 24b
c [Did the organization mantan an escrow account other than a refunding escrow at any time during the year to defease
any tax exempt bonds? 24c
d Did the organization act as an "eon behalf of* 1ssuer for bonds outstanding at any ime dunng the year? 24d
25a Section 501(c){3), 501(c){4), and 501(c)(29} organizations Did the organization engage i an excess benefit
transachon with a disqualified person during the year? If "Yes," complele Schedule L, Part | 25a
b Is the organization aware that it engaged n an excess benefit transaction with a disqualdied person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990 EZ? If "Yes, " complete
Schedule L, Part | 25b
26 Dud the organization report any amount on Part X, ine 5, &, or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,*
complete Schedule L, Part il 26 X
27 [hd the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
- of any (IJf these persons? If “Yes," complete Schedule L, Part Il -~ -— 27 |-~ | X-
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ._E-;‘ ‘1'. v J;:T
instructions for applicable filing thresholds, conditions, and exceptions) B N ol
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c Anentity of which a current or former oificer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or inchrect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receve more than $25,000 in non cash contnbutions? if "Yes, " complete Schedule M 29 X
30 Did the organization recenve contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the orgamzation hquidate, terminate, or dissolve and cease operations?
If "Yes,” complele Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part If 32 X
33 D the organization own 100% of an enhity disregarded as separate from the organization under Regulations
sechons 301 7701 2 and 301 7701 37 If “Yes," compiete Scheduie R, Part | 33 X
34 Was the orgamzation related to any tax exempt or taxable entity? If "Yes," complete Schedule R, Part I, i1, or IV, and
Pait V, hne 1 al X
35a Did the organization have a controlled entity within the meaning of section 512({b){13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meamng of section 512(b){13)? If "Yes, " complete Schedule R, Part V, hne 2 3s5b | X
36 Section 501{c){3) organizations [d the organization make any transfers to an exempt non chartable related orgamzation?
If "Yes, ' complete Schedule R, Part V, line 2 36
37 Dud the orgamzation conduct more than 5% of iis activities through an entity that 1s not a related organization
and that is treated as a partnershup for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note All Form 990 filers are required to complete Schedule © as | X
Form 990 (2016}

532004 11-11 16
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1 MATEQ COUNTY DEPUTY SHERIFFS' ;

Forrn 990 {2016) AoS0CIATION 54-3258924  Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance - ’
Check if Schedule O contains a response or note to any hne in this Part V D !
_ Yes | No
1a Enter the number reported m Box 3 of Form 1096 Enter O if not applicable 1a 10 :j: . *,
b Enter the number of Forms W 2G included in ing 12 Enter O o not applcable 1b 0 ?, - 1 O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable garming - _
{gambling} winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements, ‘.'::ﬁ AR :
filed for the calendar year ending with or within the year covered by thus return 2a 3 Y - ,7 ,&
b If at feast one is reporied on ine 2a, did the organization file all required federal employment tax returns? 2b
Note If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-fife {see instructions) j;;i: JJE -
3a Did the orgamzation have unrelated business gross income of $1,000 or more durng the year? 3a | X
b If “Yes " has it filad a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O ab | X
4a At any time during the calendar year, did the organtzation have an interest in, or a signature or other authonty over, a
finaneiat account in a foreign country {such as a bank account secunties account, or other financial account)? da X
b If "Yes," enter the name of the foreign country - ; = ‘
See instructions for filng requirements for FINCEN Form 114, Aeport of Foreign Bank and Financial Accounts (FBAR) A P .
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? 5a X
b Did any taxable party notify the arganizahion that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes " to line 53 or 5b, did the organization file Form 8886 T? Sc
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes,” did the organization include with every sclicitation an express statement that such contributions or gifts
were not tax deductible? €h
7 Organizations that may receive deductible contributions under section 170{c) {;:-f J-'f‘_ P

a Did the crganization receive a payment in excess of $75 made partly as a contnibulion and party for gocds and services provided to the payor? | 7a

b If "Yes," did the grganization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exghange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c )
d If 'Yes," indicate the number of Forms 8282 fited during the year ( 7d ' _’__;—-: S
e [nd the organization receive any funds, directly or indirectly, to pay premiumns on a personal benefit contract? ie
f Did the organization, during the year, pay premiums, directly or mdwrectly, on a perscnal benefit contract? 7t
g [f the organization recewved a contribution of qualfied intellectual property, did the crganization file Form 8899 as required? 7g
h If the organizatian received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1088 C? | 7h
8 Sponsonng organizations maintaining donor advised funds Did a donor advised fund maintained by the — | - !
sponsorng organization have excess business holdings at any time dunng the year? ]
9 Sponsoring organizations maintaining donor advised funds A
a Dud the sponsoring organization make any taxable distnbutions under section 48667 9a
b Did the spensoring crganuzation make a distnbution to a donor, donor advisar, or related person? 8b
10 Section 501(c)(7) erganizations Enter N R
a Intiation fees and capstal contnbutions included on Part VIll, hne 12 10a e, - \:
b Gross recetpts, included on Form 990, Part Vili, kine 12, for public use of club facilities 10k ,{}t{ ‘;’t; '::
11 Section 501{c}{12) crganizations Enter =g i
a Gross mgome from members or shareholders ila —:-:: ol -
b Gross income from other sources (Do not net amounts due or paid to other sources against ;-‘_-“ ]
amounts due or recewed from them) 11b . R A
12a Secltion 4947(a){1} non-exempt charitable trusts Is the organization ftling Form 980 1n liew of Form 10417 12a
b If "Yes," enter the amount of tax exempt Interest receved or accrued duning the year ' 12b l )
13 Section 501{c){29) qualified nonprofit health insurance 1ssuers o -
a Is the organization licensed to 1ssue quahfied health plans in more than one state? 13a
Note See the mstructions for additional information the organization must report on Schedule O ‘-r‘ B
b Enter the amount of reserves the organization 15 required to maintain by the states in which the . '_ i .
organization 1s icensed 1o issue qualfied health plans I 13b ‘
¢ Enter the amount of reserves on hand | 13c o
14a Did the organization receive any payments for mdoor tanning services during the tax year? 14a X
b it "Yes," has it filed a Form 720 to report these payments? Jf "No " prowide an explanation in Schedule O 14b

Form 990 (2016)

6832005 11 11 16
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{1 MATEO COUNTY DEPUTY SHERIFFS' l

Form 990 {2016) AbSOCIATION ¥y4-3258924 pageb
Part V| | Governance, Management, and Disclosure ror each "Yes" response to ines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any ne in this Part VI E
Section A. Governing Body and Management
Yes ; No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15} 1' Ll Tt
K there are mateniai differences in voting rights among members of the governing body, or of the governing ; ’ . . :_;f ,; -
body delegated bread authonity 10 an eéxecutive committee or simular cormmittee, explain in Schedule 0 .?F*'ka’
b Enter the number of voting members included in ine 1a, above, who are independent 1b 6 !f, i -
2 D any officer, director, trustee, or key employee have a family relationship or a business relatronship with any other :1',’ o e B
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarly perfarmed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any sigmificant changes to its goverming documents since the prior Form 990 was filed? 4 X
5 [nd the orgamzation become aware durning the year of a significant diversion of the orgamzation's assets? 5 X
& Did the organization have members or stockholders? 6 X
7a Did the orgamzation have members, stockholders, or other persons who had the power 1o elect or appoint one or
more members of the goverming body? 7a | X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? 7h X
8 Did the organization contemporaneousty document the meetings held or wriiten actions vndertaken duning the year by the following - I P ,i" o
a The governing body? Bga | X
b Each tommittee with authonty to act an behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maiing address? if "Yes, " prowvide the names and addresses in Schedule O 9 X
Section B. Policies (1s Section 8 requests information about policies not required by the internal Revenue Code )
¥Yes | No
10a Did the crgamzaton have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affilates, "
and branches to ensure ther operations are consrstent with the organization’s exempt purposes? 10b
11a Has the orgamzation provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a | X
b Describe n Schedule O the process, if any, used by the organization to review this Form 990 '-_Y.‘{: R I"q_“
12a Did the organization have a written conflict of interest palicy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disctose annually interests that could give rise to confiicts? 12b | X
¢ [Did the orgamization regularly and consistently momitor and enforce comphance with the policy? if "Yes, " describe
tn Schedule O how this was done 12c | X
13 Did the organization have a wntten whistleblower policy? 13 X
i4 Dd th:e organization have a wntten document retention and destriction policy? 14 | X
15 Did the process for determimng compensation of the followmng persons nclude a review and approval by mdependent . I B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision® ;‘,';‘\« B
a The organization's CEO, Executive Director, or top management official 16a X
b Other officers or key employees of the organization 15h X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) ‘.h}; " 'J;}f
16a Did the organization invest in, contribule assets to, or parhicipate in a joint venture or sinular arrangement with a N R
taxable entity during the year? 16a X
b if "Yes," did the organization follow a written pohcy or procedure requiring the erganization to evaluate its participation I-‘:‘-*’n: - t
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s I I 1 ’
exemp! status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 15 required to be filed P CA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990 T (Section 501{c)(3)s cnly) available
for public inspection indicate how you made these avallable Check all that apply
l:] Own website |:] Another's website m Upeon request D Other fexplain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
staternents availlable o the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records p»
STEPHEN O'MALLEY - 650-261-1081
2421 BROADWAY STREET, REDWCOOD CITY, CA 94063
632005 11-11 16 Form 990 (2016)
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(" | MATEO COUNTY DEPUTY SHERIFFS' (
Form £90 (2016) ASSOCTIATION v4-3258924 Page?
Part V]If Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated :
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any ine in this Part VI |:|

—

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete thus table for all persons required to be listed Report compensation for the calendar year ending with or within the orgamzation's 1ax year

® st all of the arganization’s current otficers, directors, trustees {whether indimduals or organizations), regardless of amount of compensation
Enter 0 1n columns (D}, (E), and (F) if no compensation was paid

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

® | st the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report
able compensation {Box 5 of Form W 2 and/or Box 7 of Form 1099 MISC) of more than $100,000 from the organization and any related orgamizations

® [1st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
repontable compensation from the organization and any related organizalions

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

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

@ Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8 €} O} E) L)
Name and Title Average | oo c,i?f:_ﬁ'ggman one Reportable Reportable Estmated
hours per | box unless person is both an compensation compensation amount of
week afficer and a drector/tusies) from from related other
fistany | E the organizations compensation
haurs for :: i E organization (W 2/1099 MISC) from the
related 3 § . 1B (W 2/1099 MISC) organization
organizations E = 5. and related
below E é 5|5 gé 5 organizations
line HIEEE R
(1) ANTHONY OVALLE 5.00
SECRETARY X 0. 0. 0.
(2) STEPHEN O MALLEY 5.00
TREASURER X X 0. 0. 0.
{3) VINCE VASQUEZ 5.00
SECOND DIRECTOR X 0. 0. 0.
(4) DAVID WOZNIAK 5.00
PRESIDENT X X 0. 0. 0.
{(5) ABRAHAM MUNOZ 5.00
FIRST DIRECTOR X 0. 0. 0.
{6) DOUG RICHARDSON 5.00
VICE PRESIDENT X 0. 0. 0.
632007 11 11-16 Form 990 (2016)
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- -~
7| MATEO COUNTY DEPUTY SHERIFFS' (
Eorm 990 (2018) AsSOCIATION v4-3258924 Page8
[Rart Vil | Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) ) {D) {E) {F)
Name and title Average (do not Cfgfﬁ"ggmm one Reportable Reportable Estimated
NOUrs Per | poyx unless persan s both an compensation compensation amount of
week officer and a directarftrustes) from from related other
(lkst any % the organizaticns compensation
hours for | S . = organization (W 2/1099 MISGC) from the
related é ] Z (W 2/1092 MISC) organization
orgamzations| £ | 3 g2 and related
pelow |2|21.|5 (B8, organizations
1b Sub-total b 0. 0~ 0.
c Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d Total {add lines 1b and ic) > 0. 0. 0,
2 Total number of individuals {including but not imeted to those isted above} who received more than $106,000 of reportable
compensation from the arganization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated emptoyee on R P ;"h'qf
hne 1a? If “Yes," complete Schedule J for such individual a X
4 For any mdwidual isted on ling 1a, 1s the sum of reportable compensation and other compensation from the crganization :;j‘f y
and refated organizations greater than $150,0007 If "Yes,' complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgaruzation or indwvidual for services ,f e vl )
renderad to the organization? If ' Yes,' complete Schedule J for such person 5 X

Section B Independent Contractors

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

(A)

Name and business address

NONE

(B

Descriptton of services

<}
Compensation

2 Total number of Independent contractors (including but nat imited to those hsted above) who recewed more than

$100,000 of compensation from the organtzation P

0

1

632008 11 11 16
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{ | MATEO COUNTY DEPUTY SHERIFFS' f

Form 990 {2016) ASSQCIATION yu-3258924 Page9
Part VIl | Statement of Revenue ’
Check if Schedule O contamns a response or itote to any ling i this Part VIl E]
) - AR , (A) {B) {C) (D)
B . - - - Total revenue Related or Unrelated R?F’g&“&fﬁ%g?d
T " - - -7 - - exempt function business seclions
L. - - revenue revenue 519 - 544
%5’-:" 1 a Federated campaigns 1a s -], . - T .
g ] b Membership dues 1b - e ' _:i v . s ';'} “ ,“_ -
,,,-E_ ¢ Fundraising events 1c = I e Y - -. - .
g'_f d Related organizations 1d - A AN RS i . "
gu% e Govermnment grants (contnbutions) 1e = . :i;_;, O e ,"11_ - | -
v ¥ All olher contrioutions, gifts, grants, and R N R ) A
_3,-‘1:_’. similar amounts not included above 1 - . - N .
'Eg g Noncash contributions mcluded in lines 1a 11 § N ’:_ s |7 e L %5 o _,-“ _ N 1
Oc - M T |, - -
Owm h_Total Add lines 1a1f » A - P T e a -
Business Code| ~~c=-= 7, E- B P A R
g 2 a MEMBERSHIFP DUES 900099 84,454, 784,454,
-
= .
o f All other program service revenue
g Total Add lines 2a2f > 784,454.[— L i il
3 Investment ncome (iIncluding dividends, interest, and
other simiiar amounts) » 1,186. 1,186,
4 Income from Investment of tax exempt bond proceeds P
5 Royaltes |
{i) Reat i) Personal =, L a4l
6 a Gross rents 190,478, e ) :
b Less rental expenses 0. ’.‘—.‘Tr:i ) S‘! a2
¢ Rental ncome or (loss} 190,478. ) AR -
d Net rental income or (loss) | 190,478. 190,478.
7 a Gross amount from sales of | {1} Secunites {u) Other :1_‘1 .;' " '.5?‘ JUAR IS r‘;,"; ’ _'—:r__~ wfa;‘ ;‘;‘—"’,{:'-1 ]
assets other than inventory VA A IR r:&:r “ E_L__': R *l‘ -
b Less cost or other basis et _,‘;." ek - S A _ s . ; . .
and sales expenses AP %A fe T N - ] '7,:“- eled - S
¢ Gam or (loss) B T T R O . Tt
d Netgan or (loss) >
o | B a Grossncome from fundraising events {not - IR el I . ‘ - ) L
% meluding $ of K R IR PR o ‘ )
é contributions reported on ine 1¢) See - - Jr__ ,-: . :F“" S o :
& Part IV, kne 18 a 5 e o S oo .
g b Less direct expenses “hs T ; o, - '
¢ Netincome or (loss) from fundraising events > N
9 a Gross income from gaming activiies See ". : " ~ - L, _
Part IV, Iime 19 a ' T . ‘ -
b Less direct expenses b A T
¢ Net mcome or (loss) from gaming activities »
10 a Gross sales of inventory less returns _‘, - T - -
and allowances a N S o _
b Less costof goods sold b o } v T .
¢ Net income or {loss) from sales of mventory >
Miscellaneous Revenue Business Code !
11 a BEVERAGE SALES 500089 51,571. 51,571.
b MISCELLANEQUS INCOME 900099 9,872. 9,872.
c
d All other revenue
e Total Add lines 11a11d > 61,443. S
12 Total revenue Ses nslruciions > 1,037,561, 784, 454. 190,478. 62,629,
832009 11-11-16 Form 990 (2016)
S
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Form 990 (2016}

—

(1 MATEO COUNTY DEPUTY SHERIFFS'

ASSOCIATION

-~

{

Y4-3258924 Ppage10

| Part IX | Statement of Functional Expenses

Section 501(c)(3} and 501{c)(4) organizations must compiete all columns Al other organizations must complete column (A)

Check f Schedule O contains a response or note to any hne in this Part IX

[x]

Do not include amounts reported on ines &b, Total éxA) (B) (C) éD)
75 8b. 9b. and 10b of Part Vill penses Program service Management and Fundraising
» 98, 50, expenses general expenses expenses
1 Grants and other assistance 1o domestic orgamizations '\-LB?';;: : L N ,“3 f e T
and domestic governments See Part IV, fine 21 45,020. A i G A D S
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other asststance to foreign
orgarzations, foreign governments, and foreign
indiwiduals See Part IV, ines 15 and 16
4 Benefits pad to or for members 337 P 160.
5 Compensation of current officers, directors,
frustees, and key employees
6 Compensation not included above, to disqualtfied
persons {(as defined under section 4958(1)(1)) and
persons described in section 4958{c}(3)(B)
7 Other salanes and wages 96 ,130.
8 Pension plan accruals and contributions {include
section 401{k} and 403(b} employer coniributions)
9 Otherlemployee benefits
10 Payroll taxes 7.,196.
11 Fees for services (non employees)
a Management
b Legal
¢ Accounting 3 . 085.
d Lobbying
e Profassional fundraising services See Part 1V, line 17 ety TR Dy R 1 F
f Investment management fees
g Other (it ine 11g amount exceeds 10% of line 25,
column (A} amount, hist ine 11g expenses on Sch 0) 99,564.
12 Advertising and promotion
13 Office expenses 48,891.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 55,144,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 73 ' 910.
23 Insurance 7,612,
24 Other expenses ltemize expenses nol covered R - .
above (List miscellaneous expenses in line 242 [t ing I N S o . [ ’ , i}
Z4e amoun! exceeds 10% of ine 25, column (A) - R, s _." . - .. -
amount, sl ing 24e expenses on Scheduls 0') PR TN LE o U [ o - : C _ ! o ,
a TRATNING AND DEVELOFMEN 52,763.
b MISCELLANEQUS 24,279,
¢ REPATRS AND MATNTENANCE 22,486,
d BEVERAGE EXPENSES 22,422,
e All other expenses 22,276.
25  Total functional expenses Add hnes 1 through 24e 917,938.
26 Jointcosts Complete this hne only 1f the organization
reported in column {B) joint costs from a combined
educatianal campaign and fundraising sclicitation
Check hera > i folloving SOP 9B 2 [ASC 958 720)
§32010 11 11 16 Form 990 (2016)
10
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Form 990 (2016)

1 MATEO COUNTY DEPUTY SHERIFFS' |

A>SOCIATION

-

»4+—3258924 Page 1l
[Part X | Balance Sheet '
Check if Schedule O contans a response or note to any line n this Part X D
(A) (B)
Beginning of year End of year
1 Cash nonnterest beanng 279,432, 1 632,934.
2  Savings and temporary cash investments 73,713.] 2 35,491,
3 Pledges and grants recevable, net 3
4 Accounts recewable, net 4
5 Loans and other recewvables from current and former officers, directars, . B "L ':. . 1, *' o " f N ‘
trustees, key employees, and highest compensated employees Complete }j, Ty s o P .
Part 11 of Schedule L 5
6 Loans and other recevables from other disqualified persens {as defined under L ' 1_ B ,1; . ;. .. -
section 4958(f)(1)), persons descnbed n section 4358(c)(3)(B), and contributing _— M Lo N I s -
employers and sponsonng organizations of section 501(ciD) voluntary j: - -~=':tv: LT ! B : T
@ employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
ﬁ 7 Notes and loans recetvable, net 7
< 8 Inventones for sale or use 8
g9 Prepad expenses and deferred charges g
10a Land, buldings, and equipment cost or other e N . ’.{fw, - . 7__1 .rf: < s {*-:-\ . F
basis Complete Part VI of Scheduie D 10a 2,976,337, .05 ro, coeseiEEe gl
b Less accumulated depreciation 10b 337,152. 2,677,742 .110e 2,639,185,
11 Investments publicly traded secunties 11
12 Investments other secunties See Part IV, ne 11 12
13  Investments program relaled See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets See Part IV, ine 11 22,848, 15
16 Total assets Add lines 1 through 15 (must equal ine 34) 3,053,735.] 18 3,307,610.
17 Accounts payable and accrued expenses 30,727, 17 9,215,
i8 Grants payable 18
19 Deferred revenue 19
20 Tax exempt bond habilities 20
21 Escrow or custodwal account kabiity Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees, %g_ﬁi ::‘", f":.._.*;; -Ef; F‘.l" O
= key employees, highest compensated employees, and disqualfied persons R Tl RO B Ve —a e
g Complete Part [} of Schedule L 22
- |23 Secured morigages and notes payable to unrelated third parhies lJ 428,43 0.l 23 i I 630, 098.
24 Unsecured notes and loans payable to unrelated thwrd parties 24
25  Other labiities (including fedsrat Income tax, payables to related thurd
parties, and other liabilities not included on ines 17 24} Complete Part X of
Schedule D 7,771, 25 14,766.
26 Total habiiies Add hnes 17 through 25 1,466,928.| 26 1,654,079.
Organizations that follow SFAS 117 (ASG 958), check here P~ [X] and ::—:-‘ en Rert % i - _:'f_‘: e
8 complete hnes 27 through 29, and lines 33 and 34 S S R L IR g
% 27  Unrestricted net assets 1,586,807.] 27 1,653,531,
g 28 Temporartly restricted nei assets 28
T 29  Permanently restricted net assets _ _ 21:;
z Organizations that do not follow SFAS 117 (ASC 958), check here P ] . B ' - .
5 and complete lines 30 through 34 ) ) -5
% 30 Capial stock or trust principal, or current funds 30
ﬁ 31 Pad in or capital surplus, or land, bulding or equipment fund 31
+ |32 Retaned earnings, endowment, accumulated ncome, or other funds 32
Z |33 Total net assets or fund balances 1,586,807. 33 1,653,531,
34 Total labities and net assets/fund balances 3,053,735.] 34 3,307,610.

632011 11-11 16
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11

Form 990 (2016)

2016.05070 SAN MATEO COUNTY DEPUTY SHE 205-5M62

r



(ﬂ 1 MATEQ COUNTY DEPUTY SHERIFFS' f

Form 990 (2016) A5SOCIATION v4-3258924 Pagsi2

Part X! | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hine in this Part X1

L]

1 Total revenue (must equal Part VI, column (A}, ine 12) 1 1 ; 037 ; 561.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 917,938.
3 Revenue less expenses Subtract ine 2 from line 1 3 119,623,
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)) 4 1,586,807.
5 Net unreabzed gans (losses) on investments 5
6 Donated services and use of faciittes 6
7 Investment expenses 7
8 Pnor penod adjsstments 8 -52,899,
9 Other changes m net assets or fund balances {(explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, Ine 33,
column (B)) 10 1,653,531,

| Part XIlj Financial Statements and Reporting

Check if Schedule O contains a response or note o any line in this Part Xii

1 Accounting methad used to prepare the Form 990 [ Jcash [ Jaccrua [X]omer SEE SCH O

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,' check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consolidated basis, or both
|:| Separate basis D Canschdated basis L__| Both consclidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consohdated basis, or both
|:| Separate basis m Consolidated basis |:| Both consohdated and separate basis
¢ If"Yes" to Ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

if the organizatron changed either its oversight process or selection process duning the tax year, explain m Schedule O ‘ AR
3a As a result of a federal award, was the organizalion required to undergo an audit or audits as set forth in the Single Audit PR L "'-E"f
Act and OMB Circular A 1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the erganization did not undergo the required audit
or audhts, explain why in Schedule O and descrnibe any steps taken to undergo such audits 3b
Form 990 (2015)

632012 11-11 16

12

2560508 788901 205-59060000 2016.05070 SAN MATEO CQUNTY DEPUTY SHE 205-5M62



i [
SCHEDULE C Political Campaign and Lobbying Activities OMB Ko 1545 0047

Form 990 or 990-EZ,

{ ) For Organizations Exempt From Income Tax Under section 501(c} and section 527 20 16
P Complete if the organization ts described below P Attach to Form 980 or Form 990-EZ oA

Department of lne Treasury , Open to Public

nternal Revenue Service - Information about Schedute C (Form 990 or 990-EZ) and 1ts instruchions 15 at www irs gov/form890 B -

, .<Inspection

If the organization answered "Yes," on Form 980, Part IV, Tine 3, or Form 830-EZ, Part V, ine 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts | A and B Do not complete Part | C
® Section 501(c) {other than section 501(c)(3)) organizations Complete Parts | Aand C below Do not complete Part | B
* Section 527 organizations Complete Part | A only
If the organization answered "Yes," on Form 990, Part 1V, line 4, or Form 980-EZ, Part VI, ine 47 {Lobbying Actnnties), then
® Seclion 501(c)(3) orgarzations that have filed Form 5768 (election under section 501(h)) Complete Part Il A Da not complete Part 11 B
® Seclion 501(c)(3) orgamzations that have NOT filed Form 5788 {election under section 501{h)) Complete Part il B Do not complete Part Ii A
If the organization answered "Yes," on Forrn 930, Part IV, ine 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c {Proxy
Tax) (see separate instructions), then
® Section 501({c){4). (5), or {6) organizations Complete Part Il
Name of organization SAN MATEQ COUNTY DEPUTY SHERIFFS' Employer identification number

ASSOCIATION 94-3258924
[ Part I-A| Complete if the organization is exempt under section 501(c} or is a section 527 organization.

1 Prowide a description of the organization’s direct and indirect political campaign activities m Part 1Y
2 Paollical campaign activity expenditures 3 0.
3 Volunteer hours for political campaign activities

| Part l~Bl_ Complete If the organization 1s exempt under section 501{c}(3).

1 Enter the amount of any excise tax mcurred by the organization under saction 4355 >3
2 Enter the amount of any excise tax incurred by orgamization managers under section 4955 >3
3 i the organization incurred a section 4955 tax, cid 1t file Form 4720 for this year? |:| Yes D No
4a Was a correction made? l::l Yes EI No

b If "Yes " describe in Part IV
[ Part i-C| Complete if the organization 1s exempt under section 501(c}, except section 501(c}(3).

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activites >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function acuiviies | ]
3 Total exempt function expendrures Add hnes 1 and 2 Enter here and on Form 1120 POL,
tne 17b >3
4 D the filing orgamization file Form 1120-POL for thus year? [:| Yes _INe

5 Enterthe names, addresses and employer identification number (EIN} of all section 527 poltical arganizations to which the filng organization
marde payments For each organization listed, enter the amount paid from the fiing organization's funds Also enter the amount of poltical
contributions received that were promptly and direcily delivered to a separate poltical organization, such as a separate segregated fund or a
political action committee (PAC} If additional space 1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political
fiing orgarization's contributions recewed and
funds If none, enter 0 promptly and directly
delivered to a separate
politscal organization
If none, enter 0
SAN MATEQ COUNTY REDWOQOD CITY, CA
DEPUTY SHERIFFS' A (94063 80-0274004 0. 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 996-EZ Schedule C (Form 890 or 990-EZ) 2016
LHA SEE PART 1V FOR CONTINUATION

632041 11-10 18
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I
Schedyle G (Form 980 or 890 E7) 2016 ASSOCIATION

{ SAN MATEQ COQUNTY DEPUTY SHERIFFS'

34-3258924 Page2

section 501(h))

Part lI-A | Complete if the organization 1s exempt under section 501(c}(3) and filed Form 5768 {election under

expenses, and share of excess lobbying expendrtures)

B Check » [ | ifthe fitng organuzation checked box A and "limited control ' provisions apply

A Check P |:| if the filing organization belongs to an affiiated group (and list n Part IV each affiliated group member’s name, address, EIN,

\ Limits on Lobbying Expenditures
(The term "expenditures™ means amounts pawd or incurred )

(a) Fiing
arganization’s
totals

(b} Affiliated group
totals

Total [obbying expenditures to influence public opinion {grass roots lobbying)
Total lobbying expendrtures to influence a legislative body {direct lobbying)
Total lobbying expenditures (add ines 1a and 1b}

Other exempt purpose expenditures

Tolal exempt purpose expenditures (add hines 1¢ and 1d}

- © QO 0 O o

Lobbying nontaxable amount Enter the amount from the following table in both columns

IFthe amount on line 1e, column {a) or {b) is

The lobbying nontaxable amount i1s

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

QOver $500 000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

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

=1

ol =T

o

-
L

g Grassroots nontaxable amount (enter 25% of ine 1f)
1

h Subtract ne 1g from hne 1a If zero or less, enter 0

1 Subtract ine 1f from ine 1¢ |If zero or less, enter 0

1 If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720

reporting sechion 4911 tax for this year?

D Yes |:| No

4-Year Averaging Period Under section 501{h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below

See the separate instructions for lines 2a through 2f )

Lobhying Expenditures During 4-Year Averaging Period

Calendar year

1
{or fiscal year beginning i) {a) 2013

{b) 2014

(¢} 2015

{d) 2015

() Total

Lobbying nontaxable amount

b Lobbying ceiling amount N N
{(150% of ine 2a, column(e)) R Y

r
LA

wb
fe o
La
3l

n
1
r

c Total lobbying expendiiures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 24, column {e}) L AR Al Py -

f Grassroots lobbying expenditures

532042 11 10 16
14
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| SAN MATEQ COQUNTY DEPUTY SHERIFFS' !
Schedule G {Form 990 or 980 FZ) 2«vi6 ASSOCTIATION 24-3258924 Pages
| Part I-B | Complete If the organization 1s exempt under section 501(c)({3) and has NOT filed Form 5768 '
(election under section 501({h}).

For each "Yes," resoonse on hines 1a through 11 below, provide in Part IV a detailed description (a) {b)
of the lobbying activity

1 Dunng the year, did the filng organization attempt to influence foreign, national, state or = z

local legislation, including any attempt to influence public opinion on a legislative matter Lt. - R
or referendum, through the use of R E .
Volunteers? o K

Paid staff or management {include compensation in expanses reported on lines 1¢ through 11)? : -
Media advertisements?
Mailings to members, legislators, or the public?
Pubhcations, or pubhshed or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Ralies, demonstrations, semunars, conventions, speeches, lectures, or any similar means®?
Other activities?
Total Add lines 1¢ through 11 SR 5
Did the activities 1 line 1 cause the organization to be not described in section 501({c)(3)? - N
If "Yes," enter the amount of any tax incurred under section 4912
If "Yes," enter the amount of any tax mcurred by orgaruzation managers under section 4912

d If the fihng organization mcurred a section 4312 tax, did it file Form 4720 for this year? T A
Part III1A| Complete if the organization 15 exempt under section 501(c}{4), section 501{c)(5), or section

501(c)(6)

T == 0 QO 0 O W

[

N
o

o

[+]

Yes No
1 Woare substantially all (90% or more) dues received nondeductibte by members? 1 X
2 Did the organization make only 1n house lobbying expenditures of $2,000 or less? 2 X

3 Dud the organization agree to carry over lobbying and political campaign activity expendttures from the prior year? 3 X
]Part llI-B} Complete if the organization ts exempt under section 501(c}{4), section 501(c}{5), or section
501(c)(6) and if either {a) BOTH Part lll-A, ines 1 and 2, are answered "No," OR {b) Part lll-A, line 3, 1s

answered "Yes."

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (de not include amounts of political T
expenses for which the section 527(f) tax was paid} ’ -
a Current year | 2a | S
b Carryover from last year 2b
c Total 2¢ -
3 Aggregate amount reported 1 section 6033(e){1){A) notices of nondeductible section 162(g) dues 3

4 i notices were sent and the amount on line 2c exceeds the amount on ine 3, what portion of the excess -

does the organwzation agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 _Taxable amount of lobbying and political expendiiures (see instructicns) 5
[Part IV | Supplemental Information

Provide the descniptions required for Part { A, kine 1, Part { B, ine 4, Part | G, line 5, Part I A (affilated group list) Part Il A, hnes 1 and 2 (see
instruchons), and Part i B, hne 1 Also, comptete this part for any additional information

PART I-A, LINE 1:

THE ASSOCIATION SPONSCRS A SEPARATE SEGREGATED POLITICAL ACTION

COMMITTEE., THE POLITICAL ACTION COMMITTEE MAKES POLITICAL EXPENDITURES

FOR POLITICATL. CAMPAIGN ACTIVITIES. THE ASSOCIATION'S MEMBERS

CONTRIlBUTE TO THE POLITICAL ACTION COMMITTEE.

e

Schedule C (Form 9980 or 990-EZ} 2016
632043 11 10 6
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{ SAN MATEQ COUNTY DEPUTY SHERIFFS' 4
Schedule C (Form 990 or 990 E7) <016 ASSQOCIATION

C J4-3258924 Pagea
| Part IV | Supplemental Information ontnued)

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

SAN MATEQO COUNTY DEPUTY SHERIFFS' ASSOCIATION

2421 BROADWAY STREET REDWOOD CITY, CA 94063

SCHEDULE C, PART I-C, LINE 5(D})

PAC MEETING EXPENSES PAID BY THE SAN MATEQ CQUNTY DEPUTY SHERIFFS'

ASSOCTIATION.

Schedule C (Form 980 or 990-EZ} 2016
632044 11 10 16
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. = OMB No_1545 0047
SCHEDULE D Supplemental Financial Statements T,
{Farm 990) P Complete if the crgamization answered "Yes" on Form 990, 20 1 6
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
Depariment of the Treasury P Attach to Form 920 Opﬁn‘ to B.Ub"c
Intenal Revenue Service P Information about Schedule D (Form 990] and 1ts instructions ts at www irs gov/form9380 Inspection -
Name of the orgamizaton SAN MATEO COUNTY DEPUTY SHERIFFS' Employer identification number
ASSOCIATION 94-3258924

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes' on Form 990, Part IV, ine 6

{a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and doner advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
_impermissible private benefit? D Yes |:| No
[Part Il |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} D Preservation of a bustorically important land area

[:‘ Protection of natural habrtat |:] Preservation of a certified histonc structure
|:| Preservation of open space

2 Complete hnes 2a through 2d If the organization held a quaitied conservation contribution in the form of a conservation easement on the last

day of the tax year ™| Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c} acquired afier 8/17/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transierred, released, extinguished, or termminated by the organization durnng the tax
year p-

4 Number of states where property subject to conservation easement s located
5 Does the organization have a wntten policy regarding the periodic monitoring inspection, handhng of

violations, and enforcement of the conservauon easements it holds? I:] Yes l:' No
6 Staff and volunteer hours devoted to monitoring, inspecting handhing of violations, and enforcing conservation easements durng the year

»_ 000
7 Amount of expenses incurred in monitoring mspecting, handling of viclations, and enfarcing conservation easements dunng the year

[ %3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)BXi)

and section 170(h){&)B){n)? |:| Yes |:| No

9 In Part Xli, descnbe how the organization reporis conservation easements i its revenue and expense statement, and balance sheet, and

nclude, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easemenls

Part Il | Orgamizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the argamizaticn answered “Yes on Form 2890, Part IV, ine 8

1a f the organization elected, as permitted under SFAS 116 {ASC 958}, not to report 1n its revenue statement and balance sheet works of art,
histancal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, n Part Xlil
the text of the footnote to ¢s financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histonical

treasures, or other skmilar assets held for public exhibition, education, or research in furtherance of pubiic service, provide the following amounts
refating to these tems

(11 Revenue ncluded on Form 990, Part VI, Ine 1 | ]
{n) Assets included in Form 990 Part X > 3

2 If the orgamization received or held works of art, histoncal treasures, or other similar assels for financial gan, provide
the following amounts required ta be reported under SFAS 116 (ASC 958) relatmg to these items

a Revenue included on Form 290, Part Vill, Iine 1 |
b _Assets included in Form 990, Pant X |_
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 Schedule D {Form 990) 2016

537051 08 29 16
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{ AN MATEQ COUNTY DEPUTY SHERIFFS' |
Schedyle D (Form 990) 2016 ASSOCTIATION 74-3258924 Page2
[ Part ill '] Organizations Mamtaining Collections of Art, Historical Treasures, or Other Simitar Assets(continued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
]__—l Public extubiion d D Loan or exchange programs
b |:| Scholarly research e 1::' Other
c D Preservation for future generations
4 Provide a descnphon of the organization's collections and explain how they furtiver the organization s exempt purpose in Part XU
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the organization’s collection? :l Yes |___l No

‘ Part IV'| Escrow and Custodial Arrangements Complete If the organization answered "Yes" on Form 990, Part IV, ine 9, or
reported an amoun! on Form $90, Pari X, ine 21

1a |s the orgamzation an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 890, Part X? D Yes l:l No

b If "Yes," explain the arrangement in Part XIIt and complete the followmng table
Amount
¢ Begmning balance 1c
d Additions during the year 1d
e Distnbutions durning the year 1e
f Ending balance 1f
2a Dnd the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? D Yes D No

b li "Yes," explam the arrangement in Part XHI Check bere If the explanation has been provided on Part Xl
l Part Vi *Endowment Funds. Complete if the organization answered "Yes" en Form 990, Part IV, line 10

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

1a Beginning of year balance
Contributions

Net investment earnmngs, gans, and losses
Grants or scholarships

® a o T

Other expenditures for facilities
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 P %
b Permanent endowment p» %
¢ Temporanly restncted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the orgamzation

by ' Yes | No
(1) unrelated organizations 3a(i)
{n} related organizations 3afn)
b If "Yes" on hne 3aft), are the related arganizations histed as required on Schedule R? 3b
Desenbe in Part XlI! the intended uses of the orgamzation's endowment funds
Part VI‘I Land, Buildings, and Equipment.
Complete If the orgaruzation answered "Yes" on Form 990, Part IV line 11a See Form 980, Part X, line 10
Descrption of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ia Land 300,000. & =% -t . 300,000.
b Buildings 2,578,204, 288 558 2,289,646.
¢ Leasehcld mprovements
d Equipment 98,133. 48,594. 49,5395.
e Other
Total Add ines 1a through 1e {Colurmn (d) must equal Form 980, Part X, column (B}, Ine 10c) » 2,639,185,

Schedule D (Form 990) 2016

632052 08 29 \8
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{ AN MATEQ COUNTY DEPUTY SHERIFFS' |
Schedule D {Form 980) 2018 ASSOCIATION 94--3258924 Page3
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part [V, ine 11b See Form 990, Part X, ine 12
{a) Description of security or category pacluding name of secunty} {b) Book value (¢) Method of valuation Cost or end of year market value
{1) Financial denvatives
(2) Closely hetd equity nterests
(3) Other
A
(B)
(%]
D)
(3]
(3]
(3
{H)
Total (Col {b) musi equal Form 990, Part X, col (B) ing 12} p» T N A O
Part VIII] Investments - Program Related.
Complete If the orgamzation answered "Yes" on Form 990, Part IV, ine 11¢ See Form 890, Part X line 13
{a) Description of investment {b} Book value (c) Method of valuation Cost or end of year market value

(1
(2)
(3)
(4)
(5)
{6)
{7
{8)
() _ i

Total (Gol {b) musi equal Form 590, Part X, col (B) ine 13 ) » T Ee e T B e
Part IX| Other Assets
Complete if the organization answered "Yes" on Form 930, Part IV, ine 11d See Form 990, Part X, line 15
(a) Descnption (b) Bock value

(1)

{2)

(3)

4)

(5}

(6)

(7}

{8}

(9}
Total {Column (b) must equal Form 990, Part X col (B) ke 15 ) »
] Part X- | Other Liabilities.

Complete if the orgamization answered "Yes" on Form 980, Part IV, ine 11e or 11f See Form 980, Part X, hne 25

1 {a) Description of habiity {b) Book value R R e
{1)_Federal income taxes T ‘ !
2 LEASE DEPQOSITS 14,766. z - , T
@) L
@ Sl N
(5) SRR e
(6)_ — A
{7) e ) - N
(8) 2 -
() T CoT .
Total (Column (b} must equal Form 890, Part X,_col (8] ne 25 ) > 14,766.] . - B -

2  babity for uncertain tax positions In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization's iatihly for uncertain {ax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided n Part XlI| IE

Schedule D (Form 990) 2016
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{ JAN MATEQ COUNTY DEPUTY SHERIFFS' |
Schedule D {(Form 990) 2016 ASSOCIATION 24-3258924 Paged
Part XI_ | Reconcihation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1
2  Amounts included on ine 1 but not on Form 999, Part VIII ne 12
a Net unrealized gains {losses) on mnvestments 2a i
b Donated services and use of faciibes 2b -0
¢ Recovenes of prior year grants 2c ‘_I
d Other (Descnibe m Part XIif) od o
e Addlines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4  Amounts mcluded on Form 890, Part VIl kine 12, but not on line 1 _'Ig'j
a Investment expenses not included on Form 990, Part VIl Ine 7b 4a ‘T‘J
b Other (Describe in Part XIlI ) 4b - 'l_
¢ Add lines 4a and 4b 4c

Total revenue Add nes 3 and 4c (This must equal Form 990, Part I hne 12} 5
Part Xll;| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
2  Amounts Included on kine 1 but not on Form 980, Part IX, line 25 ol
a Donated services and use of facilities 2a o
b Pnor year adjustments 2h j::
¢ Other losses 2¢ f;i
d Other {Descrbe in Part Xiii } od Y
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on Iine 1 :_"_’
a Investment expenses not included on Form 990, Part VI, ine 7b 4a -
b Other {Descrbe in Rart XII1') 4b ‘ i‘
¢ Add lines 4a and 4b - 4c
Total expenses Add lines 3 and 4c _(This must equal Form 990, Part | line 18) 5

|_art XIll[;Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V line 4, Part X, Iine 2, Part X,
nes 2d and 4b, and Part Xll, ines 2d and 4k Also complete this part to provide any additional mformation

PART X, LINE 2:

THE ASSOCIATION IS A TAX-EXEMPT ORGANIZATION UNDER SECTION 501(C}{(5) OF

THE INTERNAL REVENUE CODE AND SECTION 23701(F) OF THE CALIFORNIA REVENUE

AND TAXATION CODE. HOWEVER, THE ASSOCTATICON IS SUBJECT TO FEDERAL AND

STATE INCOME TAXES ON ACTIVITIES UNRELATED TO ITS TAX-EXEMPT STATUS AND ON

THE SIGNIFICANT NET INVESTMENT INCOME OF POLITICAL ACTION COMMITTEE

ASSETS, AS WELL AS RENTAL OF REAL ESTATE. DURING THE YEAR ENDED JUNE 30,

2017, THE ASSOCIATION HAD UNRELATED BUSINESS TAXABLE INCOME RELATED TO

RENTAI, OF REAL ESTATE OF $29,59%0 AND NO STIGNIFICANT INVESTMENT INCOME FROM

POLITICAL ACTION COMMITTEE ASSETS, RESULTING IN AN INCOME TAX EXPENSE OF

$4,439 FOR THE YEAR ENDED JUNE 30, 2017,

32054 0B 29 16 Schedule D {Form 990} 2016
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{- SAN MATEQ COUNTY DEPUTY SHERIFFS' (7
Schedule D (Form 990} 2016 ASSQOCIATION 44-3258924 Pages
|Part XIN! Supplemental Information (ontinued) '

ACCOUNTING GUIDANCE ISSUED BY THE FINANCIAL ACCOUNTING STANDARDS BOARD

(FASB)PRESCRIBES A RECQOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR

FINANCIAL. STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR

EXPECTED TQO BE TAKEN IN A TAX RETURN. FOR THOSE BENEFITS TO BE RECOGNIZED,

A TAX POSITION MUST BE MORE-LIKELY-THAN-NOT TO BE SUSTAINED UPON

EXAMINATION BY TAXTING AUTHORITIES., THE ASSOCIATION DID NOT HAVE

UNRECOGNIZED TAX BENEFITS AS OF JUNE 30, 2017 AND DOES NOT EXPECT THIS TO

CHANGE SIGNIFPICANTLY OVER THE NEXT TWELVE MONTHS.

Schedule D (Form 990} 2016
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i |
- OMB No _1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-E. =
(Form 990 or 990-EZ) Complete to provide information for responses to spectfic questions on 20 1 6
Form 980 or 990-EZ or to provide any additional informatton s e
Department ol the Treasury P Attach to Form 990 or 990-EZ "+ Open to Public .
Internal Revenus Service P Information about Schedule O {Form 930 or 990-EZ) and its instructions i1s at www Irs gov/form980 " inspection- . . -
Name of the organization SAN MATEQ COUNTY DEPUTY SHERIFFS' Employer identification number
ASSOCIATION 94-3258924

FORM 990, PART VI, SECTION A, LINE 6:

THE ASSOCIATION HAS FIVE CLASSES OF MEMBERSHIP: ACTIVE MEMBERS, ASSOCIATE

MEMEERS, PART-TIME MEMBERS, RETIRED MEMBERS, AND HONORARY MEMBERS. ACTIVE

MEMBERS HAVE ACCESS TO THE SECURE PORTION OF THE ASSOCIATIQON'S WEB PAGE.

ACTIVE MEMBERS ALSO HAVE VOTING RIGHTS, THE RIGHTS TO ATTEND ALL MEMEERSHIP

MEETINGS, ACCESS TO ANY AND ALL TINSURANCE PROGRAMS OFFERED EY THE

ASSOCIATION AND MAY HOLD OFFICE TN THE ASSOCIATION.

RIGHTS FOR ASSOCIATE MEMBERS AND PART-TIME MEMBERS ARE LIMITED TOQ

PARTICIPATION IN ANY AND ALL INSURANCE PROGRAMS OFFERED BY THE ASSQOCIATION.

RIGHTS FOR RETIRED MEMBERS AND HONORARY MEMBERS ARE LIMITED TO

PARTICIPATION IN NON-BUSINESS EVENTS OF THE ASSQCIATION. RETIRED MEMBERS

MAY ALSO SERVE ON COMMITTEES AT THE APPOINTMENT OF THE ASSOCIATION'S

PRESTIDENT.

FORM 930, PART VI, SECTION A, LINE 7A:

ACTIVE MEMBERS HAVE VOTING RIGHTS TO ELECT THE BQARD OF DIRECTORS. ACTIVE

MEMBERS CONSIST OF MEMBERS EMPLOYED BY THE COUNTY OF SAN MATEQ EITHER IN

SAFETY OF NON-SAFETY POSITIONS. THE VOTING PROCESS IS CONDUCTED ONLINE.

ONCE THE ONLINE BALLOT IS COMPLETED, THE SECRETARY NOTIFIES EACH MEMBER OF

AN ELECTION AND THE MEMBERS MAY VOTE ONLINE FROM ANY COMPUTER. THE BALLOT

REMAINS POSTED FOR VOTING FOR A PERIOD QOF SEVEN DAYS.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 WAS REVIEWED BY TREASURER FOR ACCURACY AND COMPLETENESS AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2016)
632211 08 25 16

24
2560508 788901 205-59060000 2016.05070 SAN MATEC COUNTY DEPUTY SHE 205-BM62



; - ! i
'
Schedule O (Form 980 or 990 EZ) (2018} Page 2
Name of the organizaton SAN MATEQ COUNTY DEPUTY SHERIFFS' Employer identification number
ASSOCIATION 94-3258924

PROVIDED TO EACH GOVERNING BOARD MEMEER FOR COMMENTS PRIOR TO FILING WITH

THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH DIRECTOR, QFFICER, AND MANAGEMENT EMPLOYEE WITH DELEGATED POWERS WHO

CAN INFLUENCE ACTIONS OF THE ORGANIZATION SHALL ANNUALLY DISCLOSE ANY

CONFLICTS OF INTEREST TO THE EXECUTIVE BOARD. IF THERE IS A CONFLICT CF

INTEREST, THE CONFLICTING INTEREST WILL BE FULLY DISCLOSED; THE PERSON WITH

THE CONFLICT QF INTEREST IS EXCLUDED FROM THE DISCUSSION AND APPROVAL OF

SUCH TRANSACTION; A COMPETITIVE BID OR COMPARABLE VALUATION EXISTS; AND THE

EXECUTIVE BOARD WILL DETERMINE IF THE TRANSACTION IS TN THE BEST INTEREST

OF THE ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVATLABLE TO MEMBERS UPON

REQUEST.

FORM 990, PART IX, LINE 11G, OTHER_ FEES:

PROFESSIONAL FEES 99,564.

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 99,564.

FORM 990, PART XII, LINE 1:

MODIFIED CASH BASIS

632212 08 25 16 Schedule O (Form 990 or 990-EZ) {2016)
25

L2560508 788901 205-59060000 2016.05070 SAN MATEO COUNTY DEPUTY SHE 205-5M62



.

9¢ WH1 S 90 €0 (0LZE8
~
o102 (066 WJod) 4 onpayos 066 W0 10} SUGANGSU] 3U} 33S ‘oIlaN }0Y UOIIONPaY yion jaded 1oy
X NOILYIDOSSEY] 0T dNIT (£)(D)T0Y YINHCAITY] " LHARIDM0ANT MY NI £90f6 ¥D ALID
, S44TMIRHg STIVYAUIATIGNT OL JONVILISISSY] dooMaqdy LIYHLS AVMAOTOHY TEZFPZ  68TFEEE-SF
ALNOOD OHLVH NVUS IYIONYNTA FATAQHA O - NOILYANAOd Of HEIO2 ALHNOD OHIYH N¥S
X NOILVYIDOSSY Y/N LZg YINJOAITY SI2IH40 "IYD0T £O0%6 WO ALID AOOMdIY LIHHLS
,544T9dHS Y JLVLIS ¥od sEIvdIANYD AvmdVodd TEZF¥e  F00FPLT0-08 - OWd NOILVIDOSSY
RINOOD OZLYH Ni§ TYDILITOA IMOAdNS O §,44TH3HS ALNJAd ALNIOD OIIYW NVS
0 59
N A ()2 Log
Lhyue Aylua uen2as §I) snieys ©onoes {(Aqunoo uBialog uolyezireblio pajead Jo
ﬁm;mwm__m.”wﬂumm BuljjcLod 1081 Aeya miqng | apondwaxy | 1o s1els) apowop (eben Aypmigoe Aeuiug NIZ PUB SS8IPDE ‘auen
(6} Y (a) (P} (o) (a) (e)

jdwaxa xey paje|al 810W J0 U0 LBY I 8SNED8Y € 8Ul| ‘Al U '066 WI04 U0 83 A, paiamsue uoneziueflo syl y slaidwosn suoneziuebiQ jdwax3-xe] paiejay jo Uoieoynuap)

1ERA XEB} ayl @c_.::_mu suoneziuetlo .1 ed

(Aunoo ubialo} Anua paplebalsip jo

Atus
Buyouues 1eaq $]285E JBak Jo pug awonul [B10] 10 318} ajionwuop |eban AJADE AlBWLH {aiqeoidde }) N|3 pue 'sSaippe 'aweN
Y (a) 2} (o} (q) {e)
£ ol 'Al UB] ‘066 WI04 UD S8 A, palemsue ugnezivebic syp yi 630|dWon $81piug papiebaisiq jo uonesyguap] - | led
yZ689Ct-¥76 NOILVIDOSSY

Jdaquunu uoiyesiyuap Jaiojdwy

uoneziueb.o a4} JO SWweN

, SAJATEHHS ALNdHT AINNOD OIILVH NVS

juonaadsu)

-
, ~3Ugind ot he0s

910¢

Zv00 S¥SL ON BWO

ERIEE R R ELET: NI

DBEWI0J/A0E 54l MMM JE ST SUDTIONJISUl §1) PUE (066 WJ0J] H 2[Npayds IN0(E UONELICIU] «f e e

066 W04 0] YORNY «
1€ 10 '9E 'OSE '$E ‘B8 auUl] Al Med ‘066 W04 uo 534, PRIsmsUB UDIEZIUEGIC BU} JI 813|dwol) «

sdiystauied palejeiun pue suolleziuebip pajejey

(066 Wo)
H37Na3HOS



910z {066 wiod} Y anpayas LT Bl 90-60 ZOLZEO
e
oN | SOA N £
T 519898 gsnnio - e
payonuas | dIYSISUMO 134 Jo pua awooul ‘di02 g 'diod ) //B_Em 10 ae18) uanezuebio paiejal jo
Awﬁmmm s |ebejusciag Jo aleys B0 JO BIeyS Aue Jo adA} | Buneijuos joeag | eiswee ebed ANAIJOR Ay N|3 Pue ‘ssaippe 'aiupry
0 W ®) 0} ) P>~ ®© (@) (®)

N\

1esh xe1 ayl buunp ysni; 20 uonelodiod B se pejeal) sucipeziuebio

PIE@) 8101 10 U0 PEL H 98NB28Q pE 8UI| ‘Al LB 066G LUOH UO ,S3A, palemsue uoneziuebio auy g Bm_ak_oo 1sna), 10 uonesodio B se agexel suoneziuebiQ pajejay 0 Uoneduap| Al ed
o ~.
.//
;/
~.
"
/I-
™~
N~
ha
osz (690} Wiog) 4y | ON | 3K (PL5-21G SU0103S By o~
8|Npsuosg Je 02 slosse Japun xe] Ldl papniaxa "
duysisumo m__nm“ﬁE xog ul EhoEm L3voneaoy Jead jo pus aLIooUl ‘palejaIuN ‘DEIERI) Anus %hﬁ% LONEZIUEBIO pOYE(el 5O
ebejuaciadfio eaueg  (GNA PO | Aedoiidoidsig 10 aIBYS (230} 30 2224S | 8lW0IUNUBUIIWODSlY | BuonuooIdeng | e Apanoe Auewug NI3 PUB 'SSBIPPE "SLUEN
) ] 0] (u (6) 1] (a) (2] (9} (q) € ’
Jeaf xe) oy Puunp diysisuped p sp pajpal) suoneziuefio (i Hed
PRIEISI BI0LW 10 SUC peY I 85NBJaG PE aUll ‘Al UBd '066 WI04 uo 584, pasamsue uoneziuebio syl Ji sjgidwoy diysiaulied e se ajgexe] susijeziuebiQ paielay Jo UOREDIUSD]
& abed VZ685CE-F6 NOILYIDOSSEY 940z (066 Wiod) H 8npaudg

, SAATHIHS ALNddd ALNNOD OHLYH N¥S



9102 (066 wiod) Y anpayog 8z 9L-90-60 £9LTER

-~ @)
{s)
2]
{e)
{e)
HSYD"00E "LZ Y NOILVANNOA 0f EA0D AINNQD OHILVW NYS )
(s B) adA}
PaAI0ALI JUNOWe Buiuielep Jo poylan PAA[OAUT JUNOURY UOI]ZESUEI | uoneziuebio paieal jo swey
(o] () {q) (e}
SploYse.y; uonoesues)} pue sdiysudneel paisacd GUIPNDUT aull SiY) 232|dLLI0D 1SNW OyA UG UONEBLLISJUI 10§ SUGITINISUI 81 898 ,'SAA, 51 GAOQE By} JO ALE 0] 19MSUE aul J| €
X S| {(sjuoniezivebio payeras woyy Apadold 10 uSeD JO JgjSuBs BUIC S
X Al {sjuoiyeziueBuo pele|al 0} Apadoid 10 YyseD Jo Jgysuely a0 d
S LT PR
¥ | bt sasuadxa 10} (sjucneziuebio pajeal Aq pred juswasinguuiay b
X dL sesusdxa io} (sjuoneziuebio paejal o) pred Juswasinquisy d
b
X | o {sjuoneziveb.o pajejal yum sasdojdwsa pied jo Buleyg ©
X uj {sjuoneziuefiio paje|al Yum $19SSE 1840 10 ‘s181) Buijew Juswdinba ‘saijpoey jo Suueyg u
X w {sjuoneziuebio peiejal Aq suonejonos Buisieipuny Jo diysIagLUaW 1O SAIAIAS {0 SOUBLLLIOKSS W
X 1L {sjuoneziuebio pajejas Joj suoiensijos Buisieipuny 10 diysiaquuall 10 S821IAUSS JO BOUBLLIONE |
X HL {sjuoneziuebio pajelad WoJ) STASSE JoUlo 10 ‘Juawdinba 'seniioe) Jo aseaT] ¥
deniTE N
X[ (sjuoneziuebio pajejal 0} 519SSE JaYI0 U0 qusLudinks ‘saiupoe) jo asea |
X s (siuoneziuefio payeiat yum siasse jo abueyoxg
X YL (s}uoneziuebio paye|al WOy S19SSE JO 8SBYDING Y
X By (sjuoijeziueBio pare|ol o) slasse JO ajeg B
X i (s)uonezZIUEBIO PaIEal WO SPUAPIAKT  }
X al {(s)uoneziuebic peayear Aq sesjuesend ueo| 1o sueo @
X PL (s)uoneziuefio palejal 10} 0 0] S861URIEND LEBO] 10 SUROT P
X 2 (s)uonezivefio PalES WO UOINGLLLOD [eNdes Jo 'JUBD Y ©
< qp (sluonyeziueBio paigjal 01 UcNauiuod eudes to queib 'wg q
T | e AMus pajjonued B woly jual (A1) uo 'saiedol (1) samnuue (1) “1sasaiu {1} jo jdisoay €
S O] R oAl 1l SHEd Ut palsi| suoneziuebio poyejas 210W 10 8UO Liia SUOIOBSUERI Buimalio) sy} jo Aue ul abebus uoijeziuefio syl pip JeeA ey syl Buung 1
ON | S8A BINPBaYDS SIYY JO Al 10 ||| ' SRE W pais| St Ajjuse Aug i | aul| 919jdwio) 310N

9 10 'QGE HE euUll ‘Al UBL ‘066 WiC+ UD ,53A, palamsue uaeziuefiio sy i s1aidwoy suoneziueBig peieley yim suonoesuel] A Jed

LE90Ed  §Z68GCE-T6 NOTIIVIDOSSY 9402 {066 wiod) d 3npauds
 SIAIMHIHS ALAJHT ALNOOD OHILVH NVS




9L-90 80 FHLELH

NOIILVIDOSSEY

6¢C
9Lqz (066 W04} Y aInpayas
: ON|S8A :mw_ﬁnu_%%_o ON |58 510858 QWO ON |S3A %m_q:_m%%cw_m%mwé {Asuna
. o !
diysisumo mﬂm_uﬁe 0z X0q Ul junoLe twﬂw_w:m 1ESA JO pud 2101 am_““m ‘DolRIBLN PalRIa)) uBialo} 10 21E1S) Ajlue Jo
abejuaniadio msussl  |GN-A P00 | iodoidsg JO aleys 10 2IByg ux__w_uu_nq_ﬁ_ allgaun JuBUIWEpald | araiwop [eban ANARDE Aleuid NI puUe 'ssaippe ‘aleN
() n (0 (u {B) ) (a) {p) (o) (@ {e)
sdiyssauped JUaWsasul weuss 10} uoisnioxa Buipiefas suononisul eeg uoneziuebilo pajeal 8 10U Sem JEY]
(enuensl ss04h 10 5195SE [B10] AQ PAINSESWW) SIJIAILOE S)1 |0 uesiad aAl UBY) 810W palonpuad uoeziuebio syl udiym yBnoiyy diysieuned e se paxe} Aj1ua yoes 10y uolewojul Buimo)|o} 8y} epIaid
A Hed

JEeul ‘Al BB ‘066 WI04 LD S84, PaIomsue uopeziuebio auy i e1e|dwoen dysiouled B Se 9|qexe ] suoneziuebi pajeraiun
910z (066 WO} H 8[npayog

, SIATHAHS ALNdAd ALNNOD OHLVH NVYS

vabed FZ6BGCE-P6



. [ SAN MATEQ COUNTY DEPUTY SHERIFFS' f’
Schedule R (Form 990) 2016 ASSOCIATION 74-3258924 Pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R See instructions

632165 09 06 16 Schedule R (Form 990) 2016
30
12560508 788901 205-5%060000 2016.05070 SAN MATEQ COUNTY DEPUTY SHE 205-5M62



