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| OMB No 1545-0047

Fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2009
lung benefit trust or private foundation) Open to Public
Department of the Treasury )
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning Jan 01, 2009, and ending Dec 31,2009
B Checki “Please |C Name of organization, number and street, city, town, state, and ZIP code |D Employer identification number
— apphicable use IRS
| | Acdress cnange | abel or 20-15%980170C
|| name change pt’)',g?" EL. PASO HOCKEY ASSOCIATION E Telephone number
tnitial return See 915-857-1124
| temnaes  [PRSCMC) 339 SERRANIA G S S
| | Amended retum tions E1l Paso TX 79932 H(a) Is this a group return
= U Qg,‘:j,‘f:Q’“ F Name and address of principal officer CORY HERMAN for affillates? D Yes B] No
= 339 SERRANIA El Paso TX 79912 H(b) Are all affiates ncluded?
o~ ) Tax_nxnmp! ctatue |V| &Nn4 /.-\/ 2 Ydiinecertno) [T a0a7¢avi1y ar | | 597 tr No_‘,_a}ta_cl:l?_allst I_l Yae [—‘ Non
g |l ol \d ) J =N J_ | ] AN NGy M ) | e 1dEY HISWUCUOIIS) L "= % g -
S3 J Website: » H(c) Group exemption number P
@K Form of organization le Corporation T] Trust I | Association l I Other P I L Year of formation M State of lega! domicile
o=
5 Summary
< 1 Briefly describe the organization's mission or most significant activities
% TO PROVIDE GRANTS AND SCHOLARSHIPS FOR CHILDREN
o -
z§
Z £
g % 2 Check this box » U if the organization discontinued its operations or disposed of more than 25% of its net assets
) O [ 3 Number of voting members of the governing body (Part VI, line 1a) .. . . Lo . e 3 2
z 4 Number of independent voting members of the governing body (Part Vi, line 1b) . F T I
Zg 5§ Total number of employees (Part V, line 2a) e e e . e s P N K]
S | 6 Total number of volunteers (estimate if necessary) e e -
< 7a Total gross unrelated business revenue from Part VilI, column (C), I|ne 12 e e e e 7a
b Net unrelated business taxable income from Form 990-T, line 34 e e e e e R . .|7b
Prior Year Current Year
o | 8 s (Pat VUl lne th) . ... . .. . .. . . 35000.
Elo ProgrﬁE@Eevenua MartVII|, lne 2g) ... . . A 698717.
3| 10 Iny i
(4

er revenue (Pan VI, colum ), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) e .
12} Tolal re ;[b thro,ug 11 (must equal Part VI, column (A), line 12) . 733717.
13 a"rénts and S|m|Iar amounts pa E( Part IX, column (A), lines 1-3)

14 {Nﬁg)tEdMo n! gn ers (Rart X, column (A), lined4) .. . . . .. .
15 ? loyee benefits (Part IX, column (A), ines 5 10) . 57059.

(Part-Vit n (A), lines 3, 4, and 7d)
r%’tj

7]

§ 16a Professwnal fundraising fees (Part IX, column (A), line 11e) L o o

:-’- b Total fundraising expenses, (Part IX, column (D), line 25) » ‘

W | 47 Other expenses (Part IX, column (A), ines 11a-11d, 11-24f) o .. 582944.
18 Total expenses - Add lines 13-17 (must equal Part IX, column (A), ine 25) . 640003.
19 Revenue less expenses Subtract line 18 from line 12 T L. 893714.

5 8 Beginning of Year End of Year

£ 5| 20 Total assets (PartX,lne16) .. .... . . .. . .. e 592164. 635487.

£3| 21 Totalhabilties (PartX, e 26) .. . . .. L 3628190. 335669.

23| 22 Net assets or fund balances ~Subtract line 21 from Ime 20 o . 229345. 299818.

ERqIl  Signature Block

i

Under penalties of penul dpclarg that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1s true, corfe hd dpmplete Declaration of preparer (other than officer) s based on all nformation of which preparer has any knowledge
Sign / /\ | 03/15/2010
Here } Signature of pfficér | Date

CORY HERMAN DIRECTOR

} Type or print nd title _——>=
Paid Preparer's Date Check f e vuonay " number
Proparers |_Sianature D 03/15/2010 employed » X | P00108933

Fims name (or yours } GABRI }ALA J BALDWIN EIN »
Use Only it self-employed),

address, and ZIP + 4 14149 JIM E1 Paso TX 79938 Phoneno » 915-857-1124 Q
May the IRS discuss this return with the preparer shown above? (See instructions) ; Ce e e . e ] | Yes [XI No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$$1 Rev 1




Form 990 (2009) ETL,. PASO HOCKEY ASSOCIATION

20-1590170 Page 2

icUYll] Statement of Program Service Accomplishments

1 Brefly describe the organization's mission

TO PROVIDE SCHOLARSHIPS AND GRANTS TO KIDS AS WELL AS ICE-SKATING AND

HOCKEY LESSONS

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? .. . ... .. ... .
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts any program services?

If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)( i) irusis ai¢ requirsd {0 report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported

.DYesElNo
DYesEINo

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

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

)

4o Total program service expenses P

BCA Copynght form software only, 2009 Universat Tax Systems, Inc All nghts reserved US990$$2 Rev 1

Form 990 (2009)



Formm990(2008) EL PASO HOCKEY ASSOCIATION 20-1590170 Page 3
14l Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete ScheduleA . .. . .. . F O I | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" . e .. . C e ] 2 X
3 Did the organization engage In direct or indirect political campaign activittes on behalf of or in opposiuon to
candidates for public office? If "Yes," complete Schedule C, Part | e e .1 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles? If "Yes complete Schedule C,
Partll .. ... .. . . oo oo e . .| 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatrons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ili . . . .| 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rrght to
provide advice on the distribution or investment of amounts In such funds OF accounis? if "Ves," complete
Schedule D, Part! . .. .. ... .. ... .. e e .| 8 X
7 Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il e e e e el e e e e . .l 8 X
9 Did the organization report an amount in Part X Irne 21 serve as a custodran for amounts not Irsted n Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . e 19 X
10 D the organization, directly or through a related orgamzatron hold assets In term, permanent or quasr-endowments’7
If "Yes," complete Schedule D, PartV. ... e e .| 10 X
11 Is the organization's answer to any of the following questrons "Yes“? It S0, complete Schedule D Parts VI
VI, VI, IX, or X as applicable e . e e e e R k| X
® Did the organization report an amount for Iand burldlngs and equrpment n Part X, line 107 If 'Yes complete
Schedule D, Part VI
® Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part VII
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its tota! assets
reported in Part X, ine 167? If "Yes," complete Schedule D, Part IX
® [Dud the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 f “Yes," complete Schedule D, Part X
12  Did the organization obtain a separate, independent audited financial statement for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xl e e e e e e e e ... 12 | I X
12A Was the organization included in a consolidated, mdependent audlted fnancral statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIl, and XlI! 1s optional .. . . . .. ... 112A X
13 s the organization a school described in section 170(b)}{(1)(A)(n)? If "Yes," complete Schedule E e .. 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? ... . . L L. X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part] . . .... . 14b X
15  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if "Yes," complete Schedule F, Part Il A R 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part ll1 .. . . A 16 X
17  Dd the organization report more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), line t1e? If "Yes," complete Schedule G, Part | .. . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrrbutlons on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Partll ..... . e o .18 [ X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, I|ne 9a'7
If "Yes," complete Schedule G, Part il . ..... . .. e e | 19 X
20 Did the organization operate one or more hospitals? If "Yes " complete Schedule H L .. e e . .. ] 20 X

Form 990 (2009)

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$$3 Rev 1




Form 990 (2009) EIL. PASO HOCKEY ASSOCIATION 20-1590170 Page 4
Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il e e e el 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuais in the
United States on Part IX, column (A), hne 27 If "Yes," complete Schedule |, Parts land tIl .. . ... L 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon S
current and former officers, directors, trustees, key employees, and highest compensated employee's? If “Yes,"
complete Schedule J .. ..... .. .. . . .o . . e e . 23 X

24a Did the orgamzation have a tax-exempt bond 1Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Scnedule K if “iNo,” go i0 question 25 . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon') e e o 24b
Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e el e s 24¢
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time dunng the year‘7 e e 24d
25a Section 501(c)(3) and 501(c){4) organizations Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,"” complete Schedule L, Part1 .. ... .... . . .. . .J 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990EZ? If "Yes," complete Schedule L, Part | e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll . .. | 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L., Part I . R N 4 X

28 Was the organization a party to a business transaction wrth one of the foIlowrng partles dlrectly or rndlrectly
) (see Schedule L, Part IV instructions for definitions of "direct” and "indirect" and applicable filing thresholds,
conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV vee e . .. ..l 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Partlv. . ... e e e el e e e .| 28b X
¢ An entity of which a current or former off' icer, dlrector trustee, or key employee of the organlzatlon (or a family
member) was an officer, director, trustee, or owner? If "Yes," complete Schedule L, Part IV .- Ceee oo .| 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M e e .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . e e e . ... .. 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N Partl oo 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il e . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] ... ... .. .. ... ) 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parts lI
M, v,andV,lne1 .. ... .. ... . .. L. . e - 7.} X
35 Is any related organization a controlled entrty wrthln the meaning of section 512(b)(13)7 lf “Yes complete
Schedule R,PartV,lime2 . . . .. . L0 ol e e e 35 X
36  Section 501(c)(3) organizations. Did the organlzatron make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V,Ine2 ......... v eee ... | 38 X
37 D the organization conduct more than 5% of its activities through an entity that Isnota related organlzatlon
and that is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, PartvVI . . .... | 37 X
38 Did the organization complete Schedule O and provide explanations for Part VI, lnes 11and 197 .... . .. . . .. 38 X

Form 990 (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990854 Rev 1




Form990(2009) EI. PASO HOCKEY ASSOCIATION 20—

1590170 Page b

Statements Regarding Other IRS Filings and Tax Compliance

l Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of '
U S Information Returns Enter -0- if not applicable e . . ...l 1a 0 ’
b Enter the nhumber of Forms W-2G included in line 1a Enter -0- |f not appllcable ..... A ) 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie _J’
gaming (gambling) winnings to prize winners? e e e e e e e e e e 1c l X |
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . .| 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | l
Note: If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn?  _....... .. ... L L Lo Ll e e e Ra X
b If"Yes," has it filed a Form 990-T for thls year'? If "No," provnde an explanatlon n Schedule o ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts :
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If“Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . ....... .. .. .. . ... .. oo el oo 5¢
6a Does the organization have annual gross recelpts lhat are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? ........ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbuuons or
gifts were not tax deductible? e e e e e el . 6b
7 Organizations that may receive deductible contributions under section 170(c). J
" a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services prowded'? 7b
¢ Did the organization sell, exchange, 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 fled dunng theyear . . A .. I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? C e e . 70
f Dud the organization, during the year, pay premiums, dlrectly or |nd|rectly, ona personal benef t contract’? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the orgamzation file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section §09(a)(3) supporting i }
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, |
have excess business holdings at any time during the year? ... .. e e 8 | |
9 Sponsoring organizations maintaining donor advised funds. J
a Dud the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VI, line 12 .1 10a
b Gross receipts, included on Form 880, Part VIII, line 12, for public use of club facilities 10b I
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders .. . .. ... . ...... .. . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) . .. . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n I|eu of Form 1041? 12a I |
b If "Yes," enter the amount of tax-exempt interest received or accrued durning the year. | 12bJ ]
Form 990 (2009)
BCA  Copynght form software only, 2009 Uruversal Tax Systems, Inc All nghts reserved US990$$5 Rev 1




Form 990 (2009) EL PASO HOCKEY ASSOCIATION 20-1590170 Pageb
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management l Ye?r No
|
1a Enter the number of voting members of the governing body ... .. .. .. .. ..] 1a 2 f
b Enter the number of voting members that are independent ~ ........ .| ib
2 Dd any officer, director, trustee, or key employee have a family relationship or a busmess relatronshlp wrth J
any other officer, director, trustee, or key employee? ... .. .. e 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stocknoiaers? . 8 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
of the governing body? ... . .... . . . . ; 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons7 ... Lo 7b | X
8 Did the organization contemporaneousty document the meetings held or written actions undertaken during
the year by the following?
a Thegoverming body? . ............ . .. . . .. ... e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body’? e e e e e e e 8b | 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 mailing address? If “Yes," provide the names and addresses in Schedule O ... ... e el 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . e ei ee ve. .. | 10a X
b If "Yes," does the organization have wnitten policies and procedures governing the activiies of such chapters
affiiates, and branches to ensure their operations are consistent with those of the organization? . . . c. ... .. 10D
11 Was a copy of the Form 990 provided to the organization's governing body before it was filed? Al orgamzatrons
. must describe in Schedule O the process, If any, the organization uses to review the Form 990 cee s L. 11| X
" 12a Does the organization have a written conflict of interest policy? If “No", goto lne 13 . .. . .. . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconficts? . . .. ... . . L. L Ll il ; . . . l12p] X
¢ Does the organization regularly and consrstently monitor and enforce complrance with the polrcy’? If "Yes,"
describe in Schedule O how thisisdone . .. .. e e e e e e s s 12 X
13 Does the organization have a written whrstleblower polrcy’7 .. e e e e e e e e .. 13 | X
14 Does the organization have a written document retention and destruction policy? ... . . . . .. .o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision ]
a The organization's CEO, Executive Director, or top management official?  ....... e e e e o .. . |1sa] X
b Other officers or key employees of the organization? e e e e e e e e e e 15b| X
Describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? e .. . . ..| 1ea I | X
b If "Yes," has the organization adopted a written policy or prooedure requiring the organrzatron to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . L e e e 16bl I

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes it governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton” PGABRIELA BALDW 14149 JIM El Paso TX 79938 915-857-1124

Form 990 (2009)
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Form 990 (2009) EIL, PASO HOCKEY ASSOCIATION 20-1590170 Page 7

LYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's
tax year Use Schedule J-2 if additional space I1s needed
® List all of the organization'scurrent officers, directors, trustees (whether indiviouais or organizations), regardiess
of amount of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization'scurrent key employees See instructions for definition of "key employee.”
® List the organization's fivecurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® Lst all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensaton irom tne organizaiion and any ieiated orgamzauons
® Lst all of the organization’sformer directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons.
I_l Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) () (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per| © g g g P s o compensation compensation amount of
week %“é 181 % ‘g.‘% ‘§D from from related other
ac| 3 | T [31%%|° the organizations compensation
o Q) 5 Bloo
= ‘:’—. % g organization (W-2/1099-MiISC) from the
gl ¢ °| 3 (W-2/1099-MISC) organization
o| & 2
o & and related
] organizations
CORY HERMAN
DIRECTOR 50 X X K | X 42320. 0 0
BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9908$7 Rev 1 Form 990 (2009)




Form 990 (2009) EL. PASO HOCKEY ASSOCIATION 20-1590170 Page 8
S "/Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (€) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperf e5| 5 |Q| X|ezx| D compensation compensation amount of
al| 2 [F|2|35| 8
week |S2| Z |8 | o233 from from related other
dal £ |® CR AR
g.g g ._.5}_ E oy = the organizations compensation
T 2 ~‘<°D E] organization | (W-2/1099-MISC) from the
2l ¢ o § (W-2/1099-MISC) organization
*l 8 & and related
a8 organizations
1b Total ........ > 42320. 0 0

2 Total number of mdnvnduals (mcludmg but not ||m|ted to those Ilsted above) who received more than $100,000 in reportable compensation
from the organization »

3 Dud the organization list anyformer officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

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

individual

5 Did any person listed on lme 1a receive or accrue compensatlon from any unrelated orgamzatlon for
services rendered to the organization? If "Yes,"” complete Schedule J for such person

‘ Yesl No
S
3] | x

. X
_-d__l:J

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

(A)

Name and business address

Description of services

(B)

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization »

BCA
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Form 990 (2009) EL. PASO HOCKEY ASSOCIATION

20-1590170 Page 9
LAYl Statement of Revenue
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

S w 1a Federated campaigns ... . [1a
5| b Membership dues .. |1b
:_’8 ¢ Fundraising events ... l1e 35000.
[
€5 | d Related organizations .. . | 1d
.= Govemment grants
@ E | @ (contnbutions) B [
S ? | § Alother contnbutions, gifts,
= grants, and similar amounts
E % not included above I I §
é e Y included in i 1 $ - = - = | - - o .
® Total. Add ines 1a-1f . .. .. . ..... . > 35000.;
g Business Code
[ =4
@ |2a PROGRAM SERVICE 698717. 698717.
€ | b
8 |e¢
5|
£ e
©
‘g‘, f  All other program service revenue
a | g Total. Add Iines 2a-2f e » 698717.
3 Investment income (including dividends, interest, and
other similar amounts) ... .. A €
4 Income from mvestment of tax-exempt bond proceeds . 4
5 Royalties .. . Lo . >
(1) Real (i) Personal
6a Gross Rents. .
b Less renta!
expenses
R:F:nalslnoome
or (loss) -
Net rental incomeor(loss) .. .. . . . ..... P
7q  Cross amount from (1)) Securities () Other
sales of assets
other than inventory
b Less cost or other
basis and sales
expenses .....
¢ Gainor (loss)
d Netgamor(loss)... .. .. ... .. .. .. ..... >
8a  Gross income from fundraising events
4 (not ncluding $
§ of contnbutions reported on line 1c¢)
& See Part IV, ine 18 . . a
}:‘3 Less directexpenses . . . b
o Net income or (loss) from fundraising events > I
9a Gross tncome from gaming
activities See PartIV,line 19 a
b Less directexpenses .. .. .. b
¢ Netincome or (loss) from gaming activities .. > |
10a Gross sales of inventory, less
returns and allowances a
Less cost of goods sold . b
¢__Netincome or (loss) from sales of inventory . > |
Miscellaneous Revenue Business Code ]
11a
b
c
d Al other revenue . ...
o Total. Addlnes11a-11d .. . . . . .» _,_ ]
12 Total Revenue Add lines 1h, 2g, 3, 4, 5, 6d, 74, 8c,
9¢c,10c,and11e ... . .. ... > 733717. 698717.
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9908$9 Rev 1 Form 990 (2009)




Form 990 (2009) EL. PASO HOCKEY ASSOCIATION 20-1590170 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C) and (D).
Do not include amounts reported on lines 6b, Total g:zaenses Progra(g)serwce Managéﬂent and Funéralsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U S See Part |V, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 e el
3 Grants and other asststance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 . ... ..
4 Benefits paid to or for members e . oo = = —~ |
5 Compensation of current officers, directors,
trustees, and key employees .....
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages  ..... .... 57059. 57059.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes ... .... ..
1 Fees for services (non-employees)
a Management . ... .....
b Legal .. . . . . L.l
¢ Accounting . ........ 10825. 10825.
d Lobbying
€  Professional fundraising services See Part IV, line 17
f Investment management fees
g Other ..
12  Advertising and promotlon 37943. 37943.
13  Office expenses 4372. 4372.
14  Information technology
15 Royaltes
16  Occupancy
17  Travel e 75073. 75073.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest e e e e e el 17017. 17017.
21 Payments to affi Ilates ........ e e
22 Depreciation, depletion, and amortizaton  ...... 36767. 36767.
23 Insurance ..... . . . ... . ...
24  Other expenses Itemlze expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a SEE STMT 52437.
b 30636.
c 2415.
d 2115.
e 1288.
f Al other expenses. . 312056.
25 Total functional expenses. Add hnes 1 through 24f 640003. 539554. 100449.
26 Joint Costs Check here P |_| if following
SOP 98-2 Complete this ine only If the org
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$10 Rev 1 Form 980 (2009)




Form 990 (2008) ELL, PASO HOCKEY ASSOCIATION 20-1590170 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 66544 .} 1 101397.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former off icers, dlrectors trustees, key
employees, and highest compensated employees Complete Part Il of Sch L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
al7? Notes and loans recewvapble,net . . . .. . ..o ool 7
§ 8 Inventories for saleoruse .. .. . . . .. ..., 8
<9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D .| 10a 688148.
b Less. accumulated depreciation 10b 162528. 525620.| 10¢ 534090.
11 Investments - publicly traded securities 11
12 Investments - other secunities See Part IV, line 11 12
13  Investments - program-related See Part |V, line 11 13
14 Intangible assets . 14
15  Other assets See Part [V, Ilne 11 15
16  Total assets Add lines 1 through 15 (must equal line 34) 592164.} 16 635487.
17  Accounts payable and accrued expenses 354392.f 17 326563.
18 Grantspayable . ... ...... ... 18
19 Deferredrevenue ... .... ... . ..., .. ... L. ... 19
20 Tax-exempt bond habilites . . .. .. ..., 20
o | 21  Escrow or custodial account hability Complete Part IV of Schedule D 21
§ 22 Payables to current and former officers, directors, trustees, key B i ) i B |
:“5, employees, highest compensated employees, and disqualified _
4 persons Complete Part Il of ScheduleL ... ... . 8427 .| 22 9106.
23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other labilities Complete Part X of Schedute D 25
26  Total liabilities Add lines 17 through 25 . 362819.| 26 335669.
Organizations that follow SFAS 117, check here P |_| and —}
» complete lines 27 through 29, and lines 33 and 34. _ —
§ 27  Unrestricted net assets ..... 27
= | 28  Temporarily restricted net assets 28
g 29 Permanently restricted net assets . 29
E Organizations that do not follow SFAS 117, check here P E] }
5 and complete lines 30 through 34.
g 30 Capttal stock or trust principal, or current funds 1500.) 30 1500.
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 204150.} 32 204150.
Z | 33 Toftal net assets or fund balances . .. . .... 229346.| 33 299818,
34  Total habilities and net assets/fund balances 592165.| 34 635487.

BCA
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Form 990 (2009) ELL. PASO HOCKEY ASSOCIATION 20-1590170

Page 12
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 E Cash |:| Accrual D Other ]
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
b  Were the organization's financial statements audited by an independent accountant? . e . 2b | X
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsipility for oversnght of lhe
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
d If "Yes"to line 2a or 2b, check a box below to indicate whether the financial statements of the year were
1ssued on a consolidated basis, separate basis, or both 2d
D separate basis D consolidated basis EI both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If"Yes," did the organization undergo the required auait or audiis? 3h

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$11 Rev 1
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| omB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organizations or a section
4947(a)(1) nonexempt charitable trusts. Open to Public

Department of the Treasury

Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

EL PASO HOCKEY ASSOCIATION 20-1590170
Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because it is (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described irsection 170(b){1)(A)(i).

A school described insection 170(b){1)(A)ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described irsection 170(b)(1)(A)(iii)

A medical research organization operated in conjunction with a hospital described 1section 170(b)(1)(A)(iii) Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed section
170(b)(1)(A)(iv). (Complete Part Il )

2
3
4
6 H A federal, state, or local government or governmental unit described irsection 170(b)(1)(A)(v).

-~

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed insection 170(b)(1)(A)(vi) (Complete Part |l )

A community trust described insection 170(b)(1)(A)(vi) (Complete Part Il)

An organization that normally receives (1) more than 33 1/3 % of its support from contrnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesection 509(a)(2) (Complete Part Il )

An organization organized and operated exclusively to test for public safety Seesection 509(a)(4)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) Sesection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a Type | b D Type |l c Type lli - Functionally integrated d D Type Il - Other
e EI By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described n section
509(a)(1) or section 509(a)(2).

@w o

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, check thisbox .. .. ...... .. e e e .. I e e . e e el I:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organization?. e e e e P I I+ (0] X
(ii) A family member of a person described In (1) above? . .. e e e e e e k[« [ (1) X
(iii) A 35% controlled entity of a person described in (1) or () above? e e . .. .. [11gfiii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (iNEIN (iii) Type of organization | (iv) ts the organ- {v) Did you (vi) Is the {vii) Amount of
organization (described on lines 1-9 1zation in col notrfy the organization in support
above or IRC section (i) tsted i your organization in col (i)
(see instructions)) governing cal (i) of your organized
document? support? ntheUS ?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 980-EZ) 2009

BCA Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990A$1 Rev 1




SCHEDULE D Supplemental Financial Statements | omB No 1545-0047

(Form 990) P> Complete if the organization answered "Yes" to Form 990, 2009
Depariment of the Treasury Partiv, line6,7,8,9,10,11, or 12. Open to Public
Interal Revenus Service » Attach to Form 990. » See separate Instructions. Inspection
Name of the organization Employer identification number
EL PASO HOCKEY ASSOCIATION 20-1590170
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “'Yes" to Form 990, Part IV, line 6
(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year ... e
2 Aggregate contributions to (during year) ... .... .
3 Aggregate grants from (duringyear) .. ....
4 Aggregate value at end of year .
5 Did the organizauon inform aii donurs aiid donor adwvisors i wiiting that the assete held in donor adwised funds
are the organization's property, subject to the organization's exclusive legal control? .. e e e e e E Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? . |—| Yes I>—(| No
Conservation Easements. Complete if the organization answered "“Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of fand for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day of the

tax year
Held at the End of the Year
a Total number of conservation easements e e e e e e 2a
b Total acreage restricted by conservation easements . .. . Lo . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) e e e 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . . .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the orgamzatlon during
the taxable year »
4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, reporting of violations,
and enforcement of the conservation easements it holds? . . D Yes B] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements durmg the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(n)? . e e e e e . .. e e e e e D Yes D No
9 In Part XIV, describe how the organization repons conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the
text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
() Revenues included in Form 990, Part VIII, ine 1 . .. e e e e DU G
(ii) Assets included in Form 990, Part X .. ... . >3

2 If the organization received or held works of art, historical treasures, or other S|m||ar assets for ﬁnancnal gain, provide the following amounts
required to be reported under SFAS 116 relating to these items

a Revenues Included in Form 990, Part VIII, line 1 |
b Assets included in Form 990, Part X > 3
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2009

/
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Schedule D (Form990)2008 EL PASO HOCKEY ASSOCIATION 20-1590170 Page2

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all that

apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations

4 Provide a description of the organization's collections and exp!ain how they further the organization's exempt purpose in Part XIV
§ Durnng 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? . . . ... .. . T I—I Yes I_l No
Part iV Trust, Escrow and Custodial Arrangements. Complete if organlzatlon answered "Yes" to Form 990, Part IV, line 9,

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

1a Is the orgamzation an agent, trustee, custodian or other intermeaiary for connbuiions of oiiiei assets ot wcluded
onForm990,Part X? .. .. . .. ... . . ... .l e .. . D Yes D No
b If "Yes," explain the arrangement I1n Part XIV and complete the followmg table

Amount

Beginningbalance ... .. . . .. . .. ... L. . . R . .. . . {1c

Additions duning theyear .. . . . e e . .. e e e e .. 1d

Distnbutions duningtheyear . ... ... ... .. . .. .. ... R e el ...l 1e

- 0 o o

Ending balance e - e L

2a Did the organization mclude an amount on Form 990 Panx Ime 21’7 . . ... . L. U Yes El No
b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered " Yes" to Form 990, Part IV, line 10

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

1a Beginning of year
batance
b Contributions

¢ Investment earnings
orlosses . .... .

d Grants or scholarships

e Other expenditures
for faciities and
programs . ........

f Administrative
expenses  .... .

g End of year balance .

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment P> 0.00 %
b Permanentendowment » 0.00 %
¢ Termendowment » 0.00 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by Yes | No

(i) unrelated organizations . . . . e S e oo . e .. | 3a(i)

(ii) related organizations .. .. e e . [3a(ii)

b If “Yes" to 3a(u), are the related organlzatrons Ilsted as requrred on Schedule R? . . .. e 3b

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

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment . (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land . . . . e

b Buldings . .....

¢ Leasehold |mprovements

d Equipment

e Other . L el .

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c)) .... . . e .. .. >

Schedule D (Form 990) 2009
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Sehedule D (Form 990) 2009 EL. PASO HOCKEY ASSOCIATION 20-1590170 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) ..... 1 733,717.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 640, 003.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 93,714.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilites .. . . . _ . 5
6 Investment expenses . 6
7  Prnor period adjustments L. .. P 7
8 Other (Describe nPart XIv) . . .. ... . e e e e 8
9 Total adjustments (net) Addlines4-8 ... . .. .... 9
10  Excess or (deficit) for the year per financial statements Combme Ilnes 3 and 9 10 93,714.
Reconciliation of Revenue per Audited Financial Statements W|th Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . ... A
2  Amounts included on line 1 but not on Form 980, Part VI, line 12
a Net unrealized gains on investments . e e e 2a
b Donated services and use of facilities . . . . . . 2b
¢ Recoveries of prior year grants 2c
d Other (Describe mn Part XIV) ..... .. . . . N 2
e Addlines2athrough2d . ....... .. e e e e e o e e e 2e
3 Subtracthne2efromhined . .. .. .. . L L. L0 oo Ll aiie e e e e 3
Amounts included on Form 990, Part VIl Ilne 12 but not on hne1
a Investment expenses not included on Form 990, Part Viii, ine 7b 4a
b Other(Describe nPart XIV) . .. .. .. . ... .. ... e e 4b ]
¢ Addlines4aand 4b e e e el 4c
5 Total revenue Add lines3 and 4c (Thls should equal Form 990, Pan l,Iine 12) .. 5
Reconciliation of Expenses per Audited Financial Statements Wnth Expenses per Return
1 Total expenses and losses per audited financial statements . e 1
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of faciities . 2a
b Prior year adjustments . . . e 2b
¢ Losses reported on Form 990, Part IX line 25 .. |2¢
d Other (Describe In Part XIV) . | 2d
e Addlines2athrough2d .. . .. .. . . L. oLl0 Ll o0 Ll L e e e e e 20
3  Subtract hine 2e from Ime O 3
4  Amounts included on Form 990, Part IX Ime 25 but not on Imel
a Investment expenses not included on Form 990, Part VIIl, ine 7b . 4a
b Other{Describein PartXIV) . .. ... .... .. 4h |
¢ Addlinesd4aand4b . . .. ... . L. L Lo oL Lo e e 14¢
5 Total expenses Add lines3 and 4c (ThlS should equal Form 990 Part I, ine 18) l5

Supplemental Information

Complete this part to provide the descriptions required for Part i, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4,
Part X Part XI, ine 8, Part XII, ines 2d and 4b; and Part XIII, lines 2d and 4b Also complete this part to provide any additional information

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990D$4

Rev 1
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SCHEDULE G Supplemental Information Regarding | omB No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered " Yes" to Form 990, Part IV, lines 17, 18,
Department of the Treasury or 19, or If the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenus Service » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
EL PASO HOCKEY ASSOCIATION 20-1590170
Fundraising Activities. Complete if the organization answered *"Yes" to Form 990, Part IV, line 17
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key employees listed in
Form 990, Part Vi) or entity in connection with professional fundraising services? . . e e D Yes E] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be compensated
at least $5,000 by the organization Form 890-EZ filers are not required to complete this table

(i) Name of individuat (i) Activity (§ii) Did fund- (iv) Gross receipts | (V) Amount paid to (or | (vi) Amount paid to
or entity (fundraiser) ::au'zg dr;a;? from activity retained by) fundraiser (or retained by)
contro! of listed in col (i) organization
contributions?
Yes No
Total . . ... . . »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 EL PASO HOCKEY ASSOCIATION 20-1590170 Page 2
Part Il Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (a) through
(event type) (event type) (total numper) col (c)
S
c
% 1 Gross receipts
x 2 Less (Chantable
contributions) .... . .
3 Gross revenue (line 1
minus line 2) ...
4 Cashpnzes ....
o | & Non-cash prizes
2
3
g [ 6 Rentfacility costs
w
k3]
® | 7 Food and beverages
()
8 Entertainment .. .
9 Cther direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) e e el . .. . N
11 Net income summary Combine lines 3 and 10 in column (d) e e T <
Part lll Gaming. Complete if the organization answered *"Yes" to Form 990, Part IV, line 19, or reported more than $15,000 on Form 990-EZ
line 6a
o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
1 Grossrevenue .. . ..
«» | 2 Cashprizes
2
5
g | 3 Non-cashprizes .....
|
k]
2 | 4 Rentfacilitycosts ... ..
a
5 Other direct expenses .
| | Yes 0.0% | || Yes 0.0% | || Yes 0.0 %
6 Volunteerlabor . . . No No No
7 Direct expense summary Add lines 2 through 5 in column (d) e e e I €
8 Net gaming income summary. Combine lines 1 and 7 in column (d) ... o T
Yes | No

9 Enter the state(s) in which the organization operates gaming activities I
a |s the organization licensed to operate gaming activities in each of these states?. ... . . e e e e e 9a | |
b If "No," Explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?... .. . . . . |[10a | |
b If "Yes," Explain

11 Does the organization operate gaming activities with nonmembers?. ... R I L I l
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershnp or other enmy formed to
administer chantable gaming? . . . . . ... . ... ... . ... : oo e e 12 | L

Schedule G (Form 990 or 990-EZ) 2009

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990Gs2 Rev 1




. OMB No 1545-0172
Form 4562 Depreciation and Amortization 2009
Department of the Treasury (Including Information on Listed Property) Attachment
Intemal Revenue Service  (89) P> See separate Instructions.  » Attach to your tax return. Sequence No 67
Name(s) shown on return Business or actiwvity to which this form relates Identifying number
EL PASO HOCKEY ASSOCIATION EL PASO HOCKEY 20-1590170
Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certain businesses 1 250, 000.

2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) ....... 3 800, 000.

4 Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- . . e e e e 4

5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. If married

filing separately, see instructions e e el . . .. . . . ... 4 B

6 (a) Description of property {b) Cost (business use only) (c) Elected cost

1
|
|

7 Listed property Enter the amount fromline29 . . . . I 7

8 Total elected cost of section 179 property Add amounts in column (c) Ilnes 6 and 7 ... .. 8

9 Tentative deduction EnterthesmalleroflineS5orhne8. ...... ............. ...... e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 ...... .. . 110
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanine 11 . . . . . . . {12
13 _Carryover of disatiowed deduction to 2010 Add lines 9 and 10, less lne 12.... .. W |13[

Note: Do not use Part Il or Part |l below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation(Do not include listed property) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . L L. . cee . .14
15 Property subject to section 168(f)(1) electon . . . . .. . . ... .. . e . |15
16 Other depreciation (including ACRS) . . . .. .. |16
MACRS Depreciation (Do not include hsted property,) (See instructions )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2008 . . .. . .. . . ... 17| 20,516.
18 If you are electing to group any assets placed in service during the tax year
into one or more general asset accounts, check here .. ce e . N H
Section B-Assets Placed in Service Durlng 2009 Tax Year Usmg the General Depreciation System
(b) Month and (c) Basis for depr d) Recove o Depreciation
(a) Classification of property yea; glrs::::éd n (b::;es;sellnl\:‘e;r;n;nga ( )peno d ry Con\(/elmtlon (f) Method (@ de dpu ction
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
o 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/iL
Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs. MM SiL
Summary (See instructions)
21 Listed property Enter amount from line 28 e o P b1
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 n column (g) and Ilne 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instructions . .| 22 20,51e6.
23  Forassets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... .. .. 23
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2009)

BCA Copyngnht form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US4562$1 Rev 1




Form 4562 ('2009) ELL. PASO HOCKEY ASSOCIATION 20-1590170 Page 2
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completenly
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A-Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles
24a Do you have evidence to support the busn/investment use claimed? i I Yes I i No | 24b if"Yes,"is the evdence wiitten? , Yes ! No
(b) (c) Busn / (e) (I)
Type otarzroperty pIaDth;ln mveusst?ent Co(gt)or (bizf,'z;e;gﬁﬁém Rec(t?very Me(t%{)d/ Deprg::)latlon seE{ﬁJcr:e1d79
(Iist vehicles first) service percentage other basis use only) period | Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year
and used more than 50% In a qualified business use (see instructions) .. .. 25
26 Property used more than 50% in a qualified business use
G . 0%
0.0%
0.0%
27 Property used 50% or less in a qualified business use
0.0% SIL- | 1
0.0% S/L-
0.0% S/L- |
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28 { |

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

[20 |

Section B-Information on Use of Vehicles

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

- 32

33

(a) (b) (c) (d) (e) b))
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles)
31 Total commuting miles driven during the year
Total other personal (noncommuting)
miles driven ..... .
Total miles drniven durlng the year Add
lines 30 through 32
34 Was the vehicle available for personal Yos No Yes No Yos No Yes No Yes No Yes No
use during off-duty hours? .
35 Was the vehicle used primarily by a
more than 5% owner or related person?
36 Is another vehicle available for personal
use? . ......
Sectlon C- Questlons for Employers Who Provide Vehicles for Use by Their Employees
é\xﬁvg%‘ é'??%i’a &L{fgg?gg ntg s%tgwsltnrg é{lg(r)‘g)meet an exception to completing Section B for vehicles used by employees whare not more than 5%
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? .. .. ...
38 Do you maintain a wntten pollcy statement that prohlblts personal use of veh|c|es except commutlng by your employees'7
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . . . . . . . .. ...
39 Do you treat all use of vehicles by employees as personaluse? .... . .. ... . . .. . . ...
40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the use
of the vehicles, and retain the information received? . .. .
41 Do you meet the requirements concerning qualified automobile demonstratlon use7 (See instructions ) . ....
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles I
m Amortization
(a) (b) (c) (d) (e) 0
Description of costs Date amortization Amortizable Code A':::;"gf" Amortization for
begins amount section percentage this year
42 Amortization of costs that begins duning your 2009 tax year (see instructions)
LEASEHOLD IMPROVEMEN| 05/19/2009 39, 600. 39 592.
43 Amortization of costs that began before your 2009 tax year 43 15,659.
44 Total. Add amounts in column (f). See the instructions for where to report 44 16,251.
Form 4562 (2009)
BCA Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US4562%2 Rev 1




OT1T

8CES

1csc

44
66¥V2

PToS
aaeq

@o0Tadg aoTad

sates /utes

|
0LTO6ST-02
,
|

LN
Juaxand

919

LINY
T0TIg

o8

856

SS1

0°0T
0°01
0°0T
0°0T

0°0T

0°0T

ECEEET

ZILIOWY 00062
ZILIOWY 06582
ZILYdOWY 8%LT
ZILIORNY SZ08L
ZILYONY ¥E€90T
ZILIOWY 1866

TeTjuepTsazuocou sjusuwsacoxdmr pTOoYyesee]

ECEEET
00T 000S<¢
001 04§@8c
00T 8PLT
00T ScC08L

L00Z
00T ¥€E90T

900¢
00T 1866

S002

L0/80 WI dTOHASVYAT
L0/S0 WI ATOHISVYAT
LO/€0 WI JdTOHISYAT
L0O/20 WI JTOHISVYIT

1 IVOX O9OTAIOS Ul
90/T0 WI QTOHASYIT
:Ie0x ©OTAIOS UT

S0/2T WI QTIOHISVYIT

I IBDX ODTAIOS urx

:sseTd uorjetoexdeq

geeel 9LG¢EC
00G62 A4 WA
5682 8GLP NN
SLT 1ice WA
€08L SS6PT NN
£90T 681¢€ NN
866 LLOE WA
08 819 AH
S6¢€¢ T09%T AH
6261 SEE0C
102 vece AH
8cLT TPOLT XH
g9c¢ S06

-xdaqg xdag aD
jusxan)y IoTxd

LJd0d3d TIVYLId L1ISSY

0°L SYOYH 006 00T 006 S0/20 3ASYIL AIWYEA
SO0Z :IeDX OOTAISS UI
TejusIIyuou seIIN3yIXTI pue oInj Tuxny TESRTD CO.HUN.HOO.NQOQ
0°s gd 00Z 1I86T¢C 00T T1861€E G0/60 A1LSITEA QY04
SO0 ::axeex 9DTAIODS Ul
gebee S6PEE
0°§s SYOYNW G6vE 00T S6VvE P0/60 NYA YYISANIM
0°¢g SYOYNW 0000€ 00T 0000¢€ 7P0/90 NYA HIAMOYIHOD
P00Z :ILOX ©OOTAIOS Ul
so3ny :sseTd uorjerToeadeoq
0°S ZILJYOWY GZ¢€T 00T <SZ¢T1 S0/80 NOILYZINUYDYO
s002Z TIex 89O TAIOS url
¥/N :sseTd uoTjerdvexdeq
¥/N :Kjaedoag Tejzusy
XIDDOOH OSVYd TIH :wIog
-x9d pPoYIdNW sTseg -oads asn 150D pbovw uotidraosag
To9d +6LT -~snd a3eq
6002

1 :9beg




eoTId
soTes

OLTO6STI-0C

aoTag
sJutes

£e

AT A
1<
C0ST
6EST

010¢€
€9
68
STLT
69
TST
A%
0s
19
00<

88CP

LNV
auaxand

L8T

SGE8C

LWNT
T0TIdg

ve vz 88T AH
1002 0oo8ec €TCP1

7ARE STZC 896 AH
216 LLTT Zvs9 AH
SEG6 80¢1 £0LS AH
£68T T6€C CLSLT

6Sb 09V LV6E XH
€9 €L 60¢S AH
LTOT €CPT 0L86 AH
6¢ SS Z6€ AH
S8 6TT 298 AH
ve e 6vc XH
9¢Z LE z8¢ AH
144 A% (03723 AH
9vT 9Vl CCTIT AH
9¢21¢ [XARS €6T1LE AH
STOT 2665 NN
Ieax - axdaqg -adag AD
AX9ON juaxan) JoTag

Ld0d3dd TIVLIA LASSY

. . .

O 00O O0OO0O0OO0OO0OOo
[ R R S S N

s x8dg
o8y

6002

SYOYN

SYOYN

ad
gd

00c¢
00¢

SYOYN

= (e
ada
aa
aa
aa
gaa

00¢
00¢
00c
00c¢
0o0¢
00¢

SYOYN
SYOYN

SYOYRH

ITOY30

ZILId0ONY

POU3ISKH

£€LC

000G¢€

auewudInbe pue AxsuTyoen

0096¢

stseg

001

ueuwdtnbe @0TIFIFO

00T
00T
00T

00T
00T
oot
00T
00T
00T
00T
00T
00T

00T

00T
-oads @8sn
+6LT -~snd

€L
s0o0¢2

SO0/T0 INYNA IDIAJO
:IeDE OOTAXOS UT

:88eTD uoTierToexdeq

LvS9C
TZLT 90/60 d TYEOI™LOITA
€922t 90/T0 4IN0d SLAOdS
£€962T 90/T0 N¥ ARYEANIHDOYW
9002 :IEDX OOTAIOS UI
99¢6¥%Z
0STS S0/t SELYMS
€CL G0/21T 4IN0A SIA04S
000VvT G0/2T dNIYLS ONIHY
€96 G0/0T 4INd3 SILYO4S
PECT S0/0T IY0OD XIMDOH
6G¢ S0/60 4INDI SIYOdS
TTV S0/L0 dINDE SIE04S
vev S0/20 4dINDA SI¥0dS
2e9T G0/T0 JLY¥MS XIMODOH
G00Z :IeOX ©OTAIOS ul
000G¢ 70/0T INOAWYZ
Y002 :IBOBX OOTAIOS U

ragseT) uorTjerToexdeq

60/50 WI ATOHASYIT

tTRDX OOTAIOS UT

0096¢€
6002

3soD pbovy uotiadTassag

a23eg

Zz :9beg




pIos @oTad
@23eg saTes

0LTQ6ST-0C

aoTag
/utes

r6€9C 09TECT
80LL 9y veEZ
LLT L2t
€€ 8ec
ITT 208
LINY IINY

jusxaIny IOTAg

L9L9E 8986V

80LL 9V veEZ W

T6 CHYTT

LT T2 XH

oS €CL XH
-adaqg radea@ aD

ausxand I0Tad

LI0ddd TIVLEA LASSY

8EV6EVO

0 6EIS SYDYW 62900¢€

00T

TeTjuspItsogucu Ajgedoxd

LSPT

TLe
€16

00T
00T

8evero

62900¢€
sooz

:1sTe30]l WwIod

S0/2T ONIQTINng

I IEeOX OOTAIOS ul

TEe92yw :!sseTd uorjetroaxdeq

LSPT

TLe
€16

G0/S0 d DINOYLDIATH
S0/20 3 DINOYLDATH

¢ :abeg




20-1590170

US 990 Other Functional Expenses: Page 10, Line 24 2009
Program Management
Description of the Asset Total Services and General Fundraising

UNIFORMS 52,437. 52,437.

@QUIPMENT 30,636. 30,636.

AUTO INSURANCE 2,415. 2,415.

AUTO REPAIRS & MAINT 2,115. 2,115.

BANK CHARGES 1,288. 1,288.

BANQUET EXPENSES 15, 302. 15,302.

CONTRACT LABOR 107,275. 107,275.

DONATIONS 2,782. 2,782.

CREDIT CARD PROCESSIN 479, 479.

ENTERTAINMENT EXPENSE 465. 465.

EQUIPMENT MAINTENANCE 1,682. 1,682.

SMALL EQUIPMENT 1,520. 1,520.

FUEL 6,684. 6,684.

INSURANCE EXPENSE 14,347. 14,347.

INTERNET EXPENSE 500. 500.

MEDICAL EXPENSE 1,133. 1,133.

MEMBERSHIP FEES 11,989. 11,989.

OFFICE SUPPLIES 3,037. 3,037.

POSTAGE & FREIGHT 874. 874.

PRINTING EXPENSE 25,172. 25,172.

REGISTRATION FEES 71,212. 71,212.

EQUIPMENT RENTALS 4,090. 4,090.

REPAIRS & MAINTENANCE 19,738. 19,304. 434.

TROPHIES 843. 843.

UTILITIES 6,003. 6,003.

'IDISPOSAL FEES 850. 850.

‘LEGAL & PROFESSIONAL 4,500. 4,500.

[SECURITY EXPENSES 936. 936.

BUSINESS TELEPHONE 8,478. 8,478.

DUES & SUBCRIPTIONS 2,165. 2,165.
400,947. 372,754. 28,193.

Copynght form software only, 2009 Uruversal Tax Systems, Inc  All nghts reserved

USSTX431




.

Form 8868 Application for Extension of Time To File an
(Rev April 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service » File a separate application for each return.

e If you are filing for anAutomatic 3-Month Extension, compiete only Part Bnd chack this box ce e el . A b‘_(]
e If you are filing for anAdditional (Not Automatic) 3-Month Extension, complete only Part lfon page 2 of thls form)

Do not complete Part [l unlessyou have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Parttonly ........ . p D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file Income iax 1€tuins

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,

you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form, visit www irs gov/efile
and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organzaticr ' Employer identification number
print EL. PASO HOCKEY ASSOCIATION 20-1590170
Z:: zz::‘f’or Number, street, and room or suite no. If a P O box, see instructions
fitng your 339 SERRANIA
.r::::ds:: City, town or post office, state, and ZIP code For a foreign address, see instructions
El Paso TX 79932

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are In the care of » GABRIELA BALDWIN

TelephoneNo » 915-857-1124 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box e N [:I
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If th|s 1s for the whole group,

check this box » D If it 1s for part of the group, check this box » |:| and attach a list with the names and EINs of all members the extension
will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUG 15 ,20 10 | tofile the exempt organization return for the organization named above The extension s for the
organization's return for.
4 calendaryear20  or
E tax year beginning Jan 01 ,2009 , and ending Dec 31 .20 09

2 [f this tax year 1s for less than 12 months, check reason [j Inihial return D Final return D Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See instructions 3al$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made Include
any prior year overpayment allowed as a credit 3b[$
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 3c| $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

BCA cCopynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US8868%1 Rev 1




