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SCANNED APR 2 9 2010

, Form . 990

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation) -

] Opan ta Public
Department of the Treasury . . . ' .
Internal Revenue Serice > 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 period beginning , 2009, and ending , 20
B8 Check ff applicable Ptease [C Name of orgamizaton SAN JUAN COUNTY CRIME STOPPERS INC D Employer identification number

— use IRS
| Address change label or Doing Business As 85-0 3 2 676 3
Name change P;::“ Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Irubial retum see PO BOX 2561
Termination lsn':::::f City or town, state or country, and ZIP + 4
- Amended retumn tions. FARMINGTON ) NM 87499-0000 G Gross receipts § 24877
|| Apphication pending F Name and address of pnnapal officer JAIME DEAL

220 VALLE VISTA DR FARMINGTON, NM 87401

H(a) s this a group retum for affiliates? Yes No
H(b) Are all atfiiates inctuded? Yes No

|  Tax-exempt status

X s01(¢

) (3 ) A (nsertno) I |4947(a)(1) or l |527

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

J Waebsite: >

H(c) Group exemption number > 5013

K Type of organization I X [ Corporation I I Trust I I Assogation I Other P>

I L Year of formaton 1 98 4| M State of legat domiate ~ INM

[Partl | Summary
1 Befly descnbe the organization’s mission or most significant actvites
o TO ASSIST LAW ENFORCEMENT IN SLOVING CRIMES. . ...
o
E ...................................................................................................
2 | 2 Checkthisbox®[_[ifthe organization discontinued its operations or disposed of more than 25% of s assets
3 3 Number of voting members of the governing body (PartVl,line1a) . . « ¢ v ¢ v v v 0 v v v 0 v v a v 3 10
@ 4  Number of independent voting members of the govermning body (PartVl,lne1b). . . . . . .. .. ... 4
1‘5 5 Totalnumberofemployees (PartV,INe2a) . . . . &t v v v i i v b o et v e o o e v e n e 5
s 6  Total number of volunteers (estimate fnecessarny) . . « . v v v v v v v it b b e e e e e e e 6
< 7a Total gross unrelated business revenue from Part VIll, column (C),lne 12, . . . . . . .« ... ... 7a
b Net unrelated business taxable income fromForm990-T,lne34. . . . . . . . ¢ i v v v v v v v o 7b
Prior Year Current Year
° 8 Contnbutions and grants (PartVIIL ine 1h) . . . . v v v v v v v i e v s i e e e s 24991 24877
E 9 Program service revenue (PartVIIL IINe 2g) . . & v v ¢ v 0 0 it v v o o v v v o o
2 10  Investment income (Part VIII, column (A).. . WET S T
© | 11 Other revenue (Part VIll, colurin (A), [RAC Bi80) d- Bo-ppstite) . . . . . . . .
12  Total revenue—add lines 8 thr Tust equal Part VI, &ﬁ; n(A), ne12). . . 24991 24877
13  Grants and similar amounts pai &ant Iu@n’?A)Zlﬁw PR S N
14 Benefits paid to or for members (Ea IX, column (A}, hne 4) . g: .........
8 15 Salanes, other compensation, ethpl \ Gﬁlumn ), ines 5-10) . .
2 16a Professional fundraising fees (P3rt I1X, c@% e . .. e e e
:-’. b Total fundraising expenses (ParttX;column (D), ne 25
w 17  Other expenses (Part IX, column (A), hnes 11a-11d, 11f=24f) . . . . . .. ... .. 36777 29695
18 Total expenses Add lines 13—-17 (must equal Part IX, column (A), ine 25) . . . . . . 36777 25695
19 Revenue less expenses Subtractiine 18fromlne12. . . . .. . . . . . v . . .. ~-11786 -4818
:°: E Beginning of Current Year End of Year
§ § 20 Totalassets (Part X, Ne 16) . v v v v v v v o v e e e b e e et e e e e 19602 18084
f ; 21 Totallabiliies (Part X, IN@ 26 ) . & v v v v v e e e e e e e e e e e e e e e 0 0
2 2 | 22 Netassets or fund balances Subtractline 21 from Ine 20. . . . . . . . . . ... .. 19602 18084
|_Part li Signature Block
Under penalties of penury, | declare that | have examined this retum, induding accompanying schedules and statements, and to the best of my knowledge
and belhief s true, oorre::( and compl, Dedlaration of preparer (ather than officer) 1s based on all :nformation of which preparer has any knowledge
N Y. 1235 /l0
Here ’ ﬂlgna] :jf officar 7 "paeJ Y
JAINE DEAL, EXECUTIVE DIRECTOR
Type or'pnnl name and titie
Date Check if fggfx&:&‘dggg;ymg number
::‘:,arer,s Freparers } Cculg)q_ %1( {LQLU,, 03/17/10 | Sweres » [X]
Use Only ;:g‘f;r::;gy(:;)yours } THEU\AAS TAX SERVICE EN P
address, and ZIP + 4 2404 E 20TH 87401- phoneno 505-327-9183

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

............... m Yes [_l No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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SAN JUAN COUNTY CRIME STOPPERS INC B5-0326763
Form 990 (2009) Page 2
(=Part llL] Statement of Program Service Accomplishments

. 1 Bnefly descnbe the organization’s mission:

TO ASSIST LAW ENFORCEMENT IN SOLVING CRIMES IN THE

2 Dud the organization undertake any significant program services dunng the year which were not listed on
the PrOrFOM 990 07 990-EZ7 . . o v v v v e e e e e e e e e e e e e [ ] ves No
If “Yes,” descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts any program
SEIVICES? & v v v v v v et e et e e e et e e e []Yes No
If “Yes,” descnbe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organtzations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a(Code ) (Expenses$_ including grants of ) (Revenue$ )
4b(Code ) (Expensess_ including grants of & ) (Revenue$ )
4¢ (Code ) (Expenses $ including grants of $ ) (Revenue )

4d Other program services (Descrbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »
QNA © 2009 TaxSlayer Form 990 (2009)
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SAN JUAN COUNTY CRIME STOPPERS INC 85-0326763
Form 990 (2009) Page 3
|:~Pa|‘t v Checklist of Required Schedules

. Yoes | No
1 Is the orgamzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”
complete SChedule A . . . . .« @ i i i e s e et i e it e et e e et e e e e e et {1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . . . . . . . . . ... . ¢ v i e v 2 X
3 Dd the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part] . . . « v v ¢« i i i v i v i it it et e s et e e e 3 X
4 Section 501(c)(3) organizatidns. Did the organization engage in lobbying activities? /f “Yes,” complete Schedule C,
e T4 | 4 X
5§ Section §01(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partill . . . . . .« v i i v v i v ot v e et e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes,” complete
Schedule D,Part! . . . v v v v v v i e e e e T e e e et e e et et e et e e et 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Partil . . . . . . v v v v v v « . 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il . . . . . . @ i v v i i i i i e e et et e o e e ot ettt e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete SChedule D, PartiV . . . . v v v v v i e e st et ot oot oottt ettt 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
IfYes,” complete Schedule D, Part V. . . v« « v i i vt e o ot s st e m e o e oo a e oneeoesenenenns 10 X
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VILVIIL IX, or X asapplicable . .« . v v v v i i i e e e e e e e s o s o o e o ot s o s aon s ee s eae e 11 X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,” complete N
Schedule D, Part VI R
® Did the organization report an amount for iInvestments—other secunties in Part X, line 12 thatis 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part VIl
® Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more R
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part VIll R RS © e
® Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets
reported in Part X, ine 167 /f “Yes,” complete Schedule D, Part IX
® Dud the organization report an amount for other liabilittes in Part X, ine 25? If “Yes,” complete Schedule D, Part X N IR
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses . — N
the organization’s liability for uncertain tax positions under FIN 482 if “Yes,” complete Schedule D, Part X.
12 D the organization obtain a separate, iIndependent audited financial statement for the tax year? If “Yes,” complete .
Schedule D, Parts XI, XlI, and XIIf 12 X
12A Was the organization included in a consolidated, independent audited financial statement for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, Xll, and Xlll1soptional . . . . v v v ¢ o v o v v o 0 o v o o I12A X . o
13 Is the organization a school descnbed in section 170(b)(1)(A)i1)? If “Yes," complete Schedule E . . . . . .. ... .... 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe Umited States? . . . . . . . v« v v v v v v .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
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), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f “Yes,"complete Schedule F, Partll . . . . . . . v o i v v v v v v o v v e un 15 X
16 Dud 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, Partill . . . . « v v v v v s o o v v v oo 16 X
17 Dud the organization report more than $15,000 of expenses for professional fundraising services on Part IX, column (A),
line 11e? /f “Yes," complete Schedule G, Part] . . . . .« « i i i v i it i 4t e et e o e a e e e oo aenoenenas 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIiI,
hnes 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . @ i« i i i 0 6 e i b e e e e et e et e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If “Yes,"complete Schedule G, Partill . . . . . . i @ i i i i e i e ot e e e e et et e e 19 X
20 Did the organization operate one or more hospitals? /f “Yes."complete Schedule H . . . . . . . . v v v v v v v v o n o v 20 X

QNA © 2009 TAXSLAYER Form 990 (2009)



SAN JUAN COUNTY CRIME STOPPERS INC 85-0326763
Form 990 (2009) Page 4
F_:_Eart I-V_I Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? /f “Yes,” complete Schedule |, Partsland Il . . . . . . . « « v« v v v v o 21 X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If “Yes,” complete Schedule |, Partsland ill . . . ... ... .... e s e e e e c e e e e e e 22 X
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated empioyees? /f “Yes,” complete
SChEUIB Y . v v v i e i i e e e e e e e e e e e e e s s e e ettt e e e et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b through
24d and complete Schedule K If "No,”"goto QUESHON 25. . . v« v vt 4 v i o it e s ot e m e e e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . . . .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbONds? . . . . . . L . L i i it ittt e e e et e e e e e e et et 24c¢ X
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme dunngtheyear?. . . . .. ... .. 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f “Yes,” complete Schedule L, Part] . . . . « @ v v v v i i i i e e e e e e e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor year, and that the transaction has not been reported on any of the organization’s pnior Forms 990 or
990-EZ? If “Yes,"complete Schedule L, Part] . . . v v v v v 6 e o o 6t vt e o et s o oo oo o a o s nsesaeees 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? I/f “Yes,” complete Schedule L, Partil . . . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, to a person related to such an individuai?
If“Yes,"complete Schedule L, Partill . . . . .« . i i i i i i i i e e e i e et e ettt et e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties, directly or indirectly
(see Schedule L, Part IV instructions for definitions of “direct” and “indirect” and apphcable filng thresholds,
conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIV. . . . . . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
complete Schedule L, PartiV. . . . . . i i i i i i i i e it e e e e e e e e e e e et 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or owner? If “Yes,” complete Schedule L, PartIV. . . . . . . . . . . ... 28¢c X
29 Dud the organization recetve more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M. . . . . . . .. 29 X
30 Dud the organization receive contnbutions of ant, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes," complete Schedule M. . . « . . & @ i i i i i i i e e e e e e e e e e e e e e 30 X
31 Dud the organization iquidate, terminate, or dissoive and cease operations? If “Yes,” complete Schedule N,
o T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets /f “Yes,” complete
Schedule N, Partll. . . . i i i i i e e i e it i et et e ittt e an ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . v v v o o 4 ¢ ¢t v o o o o s o o o o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |i,
I V- Vo T« RV 7 - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? I/f “Yes,” complete
Schedule R, PartV, lIN@ 2. . « . v i i i i i i e i e et e e et a e a et oo sttt 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f “Yes,” complete Schedule R, Part V,In@ 2. . . . . .« i i i i i i v v e et et e et et e 36 X

37 Dud the organization conduct more than 5% of its activites through an entity that 1s not a related organization
and that s treated as a partnership for federal Income tax purposes? If “Yes,” complete
Schedule R Part V. . « o o o i it e i et et e et ot o s et m e e nanaeeesaeeeeeneenneenaeas 37 X
38 Dud the organization complete Schedule O and provide explanations forPartVl, lines11and19?. . . . . . .. . ... .. 38 X
QNA © 2009 TAXSLAYER Form 990 (2009)




SAN JUAN COUNTY CRIME STOPPERS INC 85-0326763

Form 990 (2009) Page §
-Part V:=<| Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Retums Enter-O-ifnotapplicable . . . . . . . . . . 0 i v it vt v v v v 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable . . . . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winRINGS tO PNZE WINNEIS? . . . v 4 v vt 4 o o o o o e s o s e o o o o s o o v v o moeneossoesas 1c
2a Enter the number of employee-s reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , . . [ 2a |
b If at least one is reported in 2a, did the organization file ail required federal employmenttaxreturns?. . . . . . . .. .. .. 2b
Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-fife this returm (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
IS TEIUM? L L . L i it i i i e e e e e et e e e ettt e et ettt 3a X
b If“Yes,” has it filed a Form 990-T for this year? I/f “No,” provide an-explanationin Schedule O . . . . . . ¢« o 4 v v v o o 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
oot 131§ 4a X
b !f“Yes, enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Repon- o-f l-:o-re-lg;x -Ba.ni-< ---------
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng thetaxyear? . . . . . .. ... ... 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction? 5b X
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transacton? . . . v & v v v o v 6 v v o v et o et e et s o s s o s oo oo oo neoaeessaod 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a X
solicit any contributions that were nottax deductible? . . . . . . o 0 v i i i i it e e e e e e e e e e e e e e e e e
b If*Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottaxdeductible? . . . . . L . L L L L e e e et e e e e e et et e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
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 orservicesprovided? . . . . . . . .. ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . 4 i L i i it ot it e e e e e e et e s e e e e e e e e e e ettt 7c
d If“Yes,” mdicate the number of Forms 8282 filed dunngtheyear. . . . .. ... .. ... ... I 7d |
Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
o= 4T T ot 3 - T 70
f Dd the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . .. ... .. 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired? . . . . ... .. ... 79
h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=Te 1V =T 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization,
have excess business holdings atany tme dunngtheyear? . . . . . . . i v i i i i i i b et o v ot e et e et n o 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distnbutions undersection 49662 . . . . . . . . . . . i it ittt e e e 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . v v v v 4 4ttt 00w 9b X
10 Section 501(c)(7) organizations. Enter
Inthation fees and capital contnbutions includedonPartVillLline 12 . . . . . .. ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facitities . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders . . . . . . .« ¢ it i it ittt e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceived fromthem ). . ¢ & ¢ &t ¢t i it i v b e e e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in leu of Form 10412, . . . . . ... 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear. . . . . . . l 12b l

QNA © 2009 TAXSLAYER
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SAN JUAN COUNTY CRIME STOPPERS INC 85-0326763
Form 990 (2009) Page 6
| -Pant.Vi | Governance, Management, and Disclosure Foreach “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

Yes No
1a  Enter the number of voting members of the governingbody . . . . . . ¢ . o v i v v v v o v 1a 10
b  Enter the number of voting members that are independent. . . . .. ..ottt s v ne o 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . & i v i i vttt e e e e e e e et e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . .. .. 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . .| 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’sassets? . . . ... ... . 5 X
6 Does the organization have members or sStockholders? . . . . . . . v v i i i i it e e e e e e e o e et 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the GOVEmMING Body? . . & . i v i i i et i e i et e e e e e e e e e e et e e ettt 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or otherpersons? . . . . ... .. 7b X
8 Did the organization contemporaneously document the meetings held or wniten actions undertaken dunng
the year by the following
a Thegoveming body? . . . . i i i i i i i i i i e it e et e s e e st e e e e e e e et e e 8a | X
b Each committee with authonty to act on behalf of the goveming body? . . . . . . . L v i v i it v i e e e et e e s e 8b X
9 Is there any officer, director or 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 addressesinSchedule O. . . . . . v . v v v v o .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Does the orgamization have local chapters, branches, oraffillates? . . . . . . . . . . v i i i v i i v o e e et e e ee e 10a X
b If*Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? . . . . . . .. .. ... . | 10b
11 Was a copy of the Form 990 provided to the organization's governing bady before it was filed? All organizations
must descnbe in Schedule O the process, if any, the organization usestoreviewthe Form990 . . . . . . . . . . ¢ v . . . 11 X
12a Does the organization have a wntten conflict of interest poiicy? If “No,”go tolne 13 .. . . & & v v v v i i v v o v v e e s a s 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtO CONMICES? & . o i i i e it et e e e e et e e e e e et e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f “Yes,”
descnbe in Schedule Ohow thiSISdone . . . cou v v i i i i i it it e e i e e e et o a et es e eeanees 12¢
13  Does the organization have a wntten whistleblower policy? . . . . v . v i i i i v i et e e e et e e e e e 13 X
14  Does the organization have a wntten document retention and destruction PoliCY? . . . v @ v v v v o v v v o v v v v e v u 14 X
15  Dud 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, ortop managementofficial? . . . . . v v v v v v v o v v v e m e ee e 15a X
b Other officers or key employees of the organization? . . . . . . v v v v v v i b v b e e e e e e et e e et e e 15b X
Describe the process in Schedule O (see instructions)
16a Dud the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
withataxable entity dunngtheyear? . . . . . . . o i i i i i i ittt ettt e e e e e e e e e e et e 16a X
b If“Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respectto such arangements? . . . . . . . . . . i i v v v v v v v v v v oo e u 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed b NM
18  Section 6104 requires an organization to make its Form 1023 (or 1024 f ap-pllcat-nl-e), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply
D Own website D Another's website D Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its 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 > JAIME DEAL .. . .. 5058016361 . . ...__................

220 VALLE VISTA DR FARMINGTON, NM 87401
QNA © 2009 TAXSLAYER Form 990 (2009)




85-0326763
Page 7

SAN JUAN COUNTY CRIME STOPPERS INC
Form 990 (2009)

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 1s needed
® List all of the organization’s current officers, directors, trustees (whether individuals or organtzations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees See instructions for definition of “key employee ”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5§ of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organtzation’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons.
m Check this box if the organization did not compensate any officer, director, or trustee

(A) (B) (C) (D} (E) (F}
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours perf g 5T 3 SRHIEEIE compensation compensation amount of
week | £ z| 5 g3z 3 from from related other
25 E;; ,3 § §- = the organizations compensation
T 58 % 3 organization (W-2/1099-MISC) from the
2l e ® k: (W-2/1099-MISC) organization
°le & and related
2 organizations
: A\
_.seg. . aldhed .
1 X

Form 990 (2009)



SAN JUAN COUNTY CRIME STOPPERS INC

85-0326763

Form 990 (2009) Page 8
IT’arLVII . ] Section A. Officers, Directors, Trustees, Keay Employees, and Highest Compensated Employees (continued)
. (A) (B) © (D) (E) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per S Sl s|Qelx|g x| compensation compensation amount of
a2lal2 |2 |3s|8
week 3 & F18 |o ‘ol F4 g from from related other
2 n=_, g" h .?_, '§ 3 - the organizations compensation
= 5| 2 .g 3 organization (W-2/1099-MISC) from the
gl g o H {W-2/1099-MISC) organization
@ ] E and related
3 orgamizations
b Total. . . . . . ... ... i v e e e e e e e e »

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

organization »
Yes No

3 D the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule Jforsuchindividual . . . . . « v v v ¢ v i v o v o it o vt e s oo s 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related orgamzations greater than $150,000? /f “Yes,” complete Schedule J for such

Lo T 17T 4 X
5 Dud any person listed on lne 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . . . . . . . .. v v oo v n e 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) (8) ©)
Descnption of services Compensation

Name and business address

2 Total number of Independent contractors (including but not limited to those listed above) who received more
than $100,000 incompensation from the organization »
QNA © 2009 TAXSLAYER

Form 990 (2009)



SAN JUAN COUNTY CRIME STOPPERS INC 85-0326763
Form 990 (2009) Page 9
[Part VIll .| Statement of Revenue

(A) " l(tB)d (C) R (D)
. - o elated or evenue
N . , Total revenue axempt %’l‘;r;:g excluded from
\ function revenue tax under sactions
revenue 512, 513, or 514

1a Federated campagns. . . . . 1a
Membershipdues . . . ... . 1b
Fundraisingevents . . . . . . |1¢c
Related organizations . . . . . 1d
Govemment grants (contnbutions) |1e

All otther cgntnbtljtlons. glﬂ?, ¢
rants, and similar amounts no
%cluded above. ....... 1f 24877

Noncash contributions induded in lines 1a-1+ $
h TotalAddlines1a—1f . . . . . . . v v vuueoe... » 24877

Business Code

- 0o a 0o o

Contributions, gifts, grants
and other similar amounts

«

2a

All other program service revenue . . . .
TotalAddlines2a-2f . . . . ... ... ... »
3 Investment income (including dividends, interest and
othersimilaramounts) . . . .+ v ¢« v« v v e 0. »
4 Income from investment of tax-exempt bond proceeds P
5 Rovyalties. . . . v v v v v v v i vt e i e e »

(1) Real (n) Personal

Program Service Revenue

k@ o o 0 T

6a GrossRents. . ... ..
b Less rental expenses . .
¢ Rental income or (loss) .

d Netrentalincomeor(loss). . . . . .« vvvvueuon >

7a Gross amount from sales
of assets other than i) Secunties () Other
mventory . . ... ...

b Less cost or other basis
and sales expenses . .
¢ Ganor(loss). . . . ..
d Netgamor(loss). « « « v v v vttt v 0 @ v v v »
8a Gross income from fundraising
events (notincluding$ _
of contnbutions reported on line 1c)
SeePartiV,lne18 . . ... ..... a
b Less directexpenses. . . . « . . . . b
¢ Net income or (loss) from fundraisingevents . . . . . »
9a Gross income from gaming activities
SeePartiV,lne19 . . . ... .... a
b Less directexpenses . . ... ... b
¢ Netincome or (loss) from gaming activites . . . . . . »
10a Gross sales of inventory, less
retums and allowances . . . ... .. a
b Less costofgoodssold . .. .. .. b
¢ Netincome or (loss) from sales of inventory . . . . . >

Miscellanecus Revenue Business Code

Other Revenue

o TotalAddlnes11a-11d. . . . .. ... ...... >
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

9c,10c,and 118 . . . i i i e .. > 24877

QNA © 2009 TAXSLAYER Form 990 (2009)




[Part IX -]

SAN JUAN COUNTY CRIME STOPPERS INC
Form 990 (2009)

85-0326763
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,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Tota! expenses

(B)
Program Service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

Grants and other assistance to governments and
organizations nthe US See PartIV,lne21. .. ...
Grants and other assistance to individuals in
theUS.SeePartiV,line22. .. ...........
Grants and other assistance to governments,
organizations, and individuals outside the

US SeePartlV,lines15and16 . . . . ... ....

4 Benefits padtoorformembers. . . .. .......

9
10
1

Compensation of current officers, directors,

trustees, and keyemployees . . « v ¢« v« v v o 0 ..
Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢)(3)B) . . . . . .
Othersalanesandwages . . . « « v v v v ¢ o o o o«
Pension plan contnbutions (include section 401 (k)

and section 403(b) employer contnbutions) . . . . . .
Otheremployeebenefits . . . . . ... .......
Payrolltaxes . . .« v v v vt v 0 b o v e e e e e e
Fees for services (non-employees).

dlobbying. . . . .. ¢ ittt i it it e

e Professional fundraising services See Part [V, line 17

f Investment managementfees. . . . ... ......
gOther . . . . ... ittt ittt

12
13
14
15
16
17
18

19
20
21
22
23
24

Advertismgandpromotion. . . . . . ... ... ...
Office expenses .. « & v v v v v v v e v o v o v v oo
Informationtechnology . . . .. .. ... ......
Royaltes . . .. ... .0 v e eeenen.
OCCUPANCY & v v v v e vt e v e o e oo n me e s
LI 172
Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .
Conferences, conventions, and meetings . . . . . . .
Interest . . . . . . i it it e et e e e e
Paymentstoaffllates. . . . . . ... 0o ...
Depreciation, depletion, and amortizaton. . . . . . .
INSUIANCE . « & v ¢ v v v v e v e s v o e o v e o
Other expenses ltemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below )

a BANK FEES

25

Total functional expenses. Add lines 1 through 24f

10

10

428

428

7100

7100

5926

5926

4364

4364

3072

3072

634

634

280

280

1755

1755

640

640

172

172

287

287

61

61

4966

4966

29695

29695

26

Joint Costs. Check here P> I:l if following SOP 98-2
Complete this line only if the organization reported

in column (B) joint costs from a combined

educational campaign and fundraising solicitation . . .

QNA © 2009 TAXSLAYER

Form 990 (2009)



SAN JUAN COUNTY CRIME STOPPERS INC

85-0326763

Form 990 (2009) Page 11
[PartX - | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . . o v v v v v v v vt v v v v o v oo e av v o n e 19602 1 18084
2 Savings and temporary cashinvestments . . . . . . . . . 00ttt e e e e .. 2
3 Pledgesandgrantsrecewvable,net . . . ... ... ... 0., 3
4 Accountsrecevable,net . . . . . . i . it it it et et e e e e e e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of Schedule L . 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
PartllofSchedule L . . . . . . ¢ i v i i i i it i et e et s e e neesn 6
2| 7 Notesandloansrecewable,net . . . ... ................... 7
E 8 Inventonesforsaleoruse . . .« v v v v o v v vttt v o0 e e n e e 8
9 Prepaid expenses anddeferredcharges . . . . v v v v o v v vt e e b0 e . 9
10a Land, buildings, and equipment. cost or other basis 10a
Complete Part VI of Schedule D
b Less accumulated depreciation. . . ... ..... 10b 10c
11 Investments—publicly traded secunties . . . . v .« v ¢ttt ot b e e e e e ... 11
12 Investments—other secunties See PartIV,lne 11 . . . . . . ... ... ... .. 12
13 Investments—program-related. See PartiV,lme 11. . . . . . . .« . . v o . . . o 13
14 Infangible assets . . . . v . 4t ittt e e e e e e e e e e e 14
156 Otherassets SeePartIV,ime 11 . . . . . . . . . i i i v i v it v et e e v 15
16 Total assets. Add lines 1 through 15 (mustequalhne34) . . . . ... .. .... 19602 | 16 18084
17 Accounts payable and acCrued eXpPeNSES . = = & v v 4 v 4 v bt e v e ... ... 17
18 Grantspayable. .« . v v v i vttt et e e e e e e e e e e e e e ... 18
19 Defermed revenUEe . & . & v ¢t v i it ot e e e v et e e e e e e 19
20 Tax-exemptbondliabilittes . . . . . . . . c i i i i i e e e e e e e e e .. 20
21 Escrow or custodial account hability Complete Part [V of ScheduleD . . . . .. .. 21
£ | 22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
= persons Complete PartliofScheduleL. . . . ... ... ... 0 oo 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . ... .. 23
24 Unsecured notes and loans payabie to unrelated third partes . . . .. ... ... 24
25 Other liabiites Complete Part X of ScheduleD . . .. .. ... ... ... ... 25
26 Total liabilities. Add INes 17 through 25, v v . v v v v v v v v v et e v e e e 0 | 26 0
Organizations that follow SFAS 117, check here » l:] and
complete lines 27 through 29, and lines 33 and 34.
w| 27 Unrestncted netassets . . . v v v i v v i it it i e e e e e e e e e e e 27
E 28 Temporanlyrestnicted netassets . . . . . @ttt v i ittt e e e e ... 28
§ 29 Permanentlyrestricted netassels . « & v v v v o v vt i e e e e e e e e e 29
é Organizations that do not follow SFAS 117, check here »
5 and complete lines 30 through 34.
§ 30 Capital stock or trust pnincipal, orcurrentfunds . . . . . . . ... ... ... .. 30
§ 31 Paid-in or capital surplus, or land, building, orequipmentfund. . . . ... .. .. 31
= 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . . 32
33 Totalnetassetsorfundbalances. . . . . ¢ v ot v i i it i it et 33
34 Total habilites and netassets/fundbalances . . . . . ... ............ 0 34 0

QNA © 2009 TAXSLAYER

Form 990 (2009)



SAN JUAN COUNTY CRIME STOPPERS INC 85-0326763

Form 990 (2009) Page 12
[PartXI_-] Financial Statements and Reporting
. Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual [:] Other B Rl 5’:
2a Were the organization’s financial statements compiled or reviewed by an independentaccountant? ., . . ... ... .. ... 2a ‘ X
Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . .. 4 v v v v v .. 2b X
If “Yes” to ines 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 independentaccountant? . . . .. .. ... ... 2c X
d If“Yes” to line 2a or 2b, check a box belc v to indicate whether the financial statements for the year were
iIssued on a consolidated basis, separate basis, or both 2d
separate basis D consolidated basis [:l both consolidated and separate basis
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circtlar A-1332 . & 4 4 v v v o v e v b o e e e e s e s b st o et e e o e meneenenas 3a X
b If“Yes,” did the organization undergo the required audit oraudits? . . . . v ¢ 4 v v v e b e e e e e e e e e e e e e e e, 3b
QNA © 2009 TAXSLAYER : Form 990 (2009)



, , 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) organization or a section
. 4947(a)(1) nonexempt charitable trust. __AOpen to Public
Department of the Troasury > Attach to Form 990 or Form 990-EZ P See separate instructions. ~“inspection -
Name of the organization Employer identification number

SAN JUAN COUNTY CRIME STOPPERS INC 85-0326763

Partl: Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a pnivate foundation because it 1s: (For lines 1 through 11, check only one box )

1 [0 A church, convention of churches, or assccration of churches descnbed in section 170(b)(1)(A)(i).
2 [J Aschooldescnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [J Ahospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
Oy, and State.
5 [J Anorganization operated for the benefit of a college or university owned or operated by a govermmental unit descnbed in section
170(b)(1)(A)(iv). (Complete Part il.)
6 [ Afederal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 [ An organization that normally receives a substantiat part of its support from a governmental unit or from the general public descrnibed Iin
saction 170(b)(1)(A){vi). (Complete Part !l.)
8 [J A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
9 [0 Anorganization that normally receives. (1) more than 33 1/3% of its support from contnbutions, 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. section 509(a)(2). (Complete Part Il )
10 [J Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
1 [J Anorganization 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 descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a){3). Check the box that descnbes the type of supporting organization and complete ines 11e through 11h
a [J Typel b [J Typell ¢ [J Type lil-Functionally integrated d [J Type lI-Other
e [] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)
f If the organization received a wntten determination from the IRS thatit1s a Type |, Type Il or Type !ll supporting
organization, check thiIs boX . & . . o . L 0 0 i e e e e e e e e e e e e e e e e e O
g Since August 17, 2006, has the orgamization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) Yes No
and (m) below, the governing body of the supported organizatton? . . . . . ¢ v ¢ ¢ ¢ v v v o b v e a o o o v a 1g(i)
(ii) A family member of a persondescribedin (1) @above? . . . . . . . . . . i it i i e e e e e e e e e e .. 11g(li)
(iii) A 35% controlled entity of a person descnbed In (Jor () @above? . . . . & & v v 4 i et bt e e e e e e e e e 11g(iil)
h Provide the following information about the supported organization(s)
(1) Name of Supported {INEIN (i) Type of organizatton (lv) Is the argamzation (v) Did you notify {vi) Is the {vil) Amount of
Orgaruzation {descnbed on iines 1-9 tn col (J) hsted in your the orgamzation in organization in support
above or IRC section goveming document? col (i) of your support?{ col (1) organized
(see instructions}) intheU S ?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. QNA © 2009 TAXSLAYER Schedute A (Form 990 or 990-EZ) 2009



SAN JUAN COUNTY CRIME STOPPERS INC 85-0326763

Schedule A (Form 990 or 990-EZ) 2009 Page 2
| Part lI,;] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

6

Gifts, grants, contnbutions, and
membership fees received (Do not.
include any "unusualgrants") . . ........ 33802 27378 25125 24991 24877 136173
Tax revenues levied for the organ-

ization's benefit and either paid to or
expendedonitsbehalf. . . . ... ..... ...
The value of services or facilites

fumnished by a governmental unit to the
organization withoutcharge . . ... ... .. ..
Total. Add ines 1 through3 . . ... ... .... 33802 27378 25125 24991 24877 136173
The portion of total contnbutions by P P R ’ RS
each person (other than a governmen- I B L BRI
tal unit or publicly supported organi- - oL . ’ I ;o :; -
zation) included on line 1 that exceeds L o I R
2% of the amount shown on line 11, column (f) | = . - ) A
Public support. Subtract line 5 from line 4. Rt ’ o o 136173

Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

7
8

Amounts fromlined .. .............. 33802 27378 25125 24991 24877 136173
Gross income from interest, dividends,
payments received on secunties loans,

rents, royalties and income from similar
SOUMCES &+ v v v v vt e v vt ot e s tae s

9 Net income from unrelated business
activities, whether or not the business
isregularly camedon . ... ... .. ...
10 Other income Do notinclude gain or
loss from the sale of capital assets
(ExplammPartlV). ... .............
11 Total Support (Add lines 7 through 10) Lo . . e Lol e 136173
12 Gross receipts from related activities, etc (seeinstructions ). . . . . . . .. .. ... L L L e e 12 |
13 First Five Years: If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and StoP here . . . . . . o v v it it e e e e e e e e e e e e e e e e e e > []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (ne 6 column () divided by bne 11 column (f) . . . . . .« v v v v v .. 141/00.000 %
15 Public support percentage from 2008 Schedule A, Partil,line 14 . . . . . . . . . . i i i i i e e v o v v v« 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supported orgamization . . . . . . . . i i it i i i et b e e e e e | ]
b 33 1/3% support test - 2008. If the organization did not check the box on line 13, or 16a, and line 151s 33 1/3% or more, check this
box and stop here The organization qualifies as a publicly supported orgamization . . . . . . . . . ¢ ¢ v v v e v v v v v vt e e > ]
17a 10% facts-and-circumstances test - 2009. !f the organization did not check a box on line 13, 16a, or 16b, and line 14
15 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here Explain
in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization® []
b 10% facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here Explain
in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization® []
18  Private foundation If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . P [

QNA

© 2009 TAXSLAYER Schedute A (Form 990 or 990-EZ) 2009
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SAN JUAN COUNTY CRIME STOPPERS INC 85-0326763
+ Schedule A (Form 990 or 990-EZ) 2009 Page 3
Part'lll . Support Schedule for Organizations Described in Section 509(a)(2)
) (Complete only if you checked the box on line 9 of Part 1)
.Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusuaigrants.”) . ... ......
2 Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that is related to the
organization’s tax-exempt purpose . . ... ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the organiza-
tion’s benefit and either paid to or exp-
endedonitsbehalf. . . ..............
5 The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge. . . . ... ... ..
6 Total. Addlnes1through5 ...........
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .. ..
b Amounts included on hnes 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1 % of the
amountonline 13 fortheyear. . .. ... ...
c Addlines7aand7b. . ..............
8 Public Support (Subtract line 7c fromhine 6 ) .
Section B, Total Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromline6 ... ..........
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES & v v v s v o o o s o o s s s s o o 4
b Unrelated business taxabie income
(less section 511 taxes) from bus- -~
inesses acquired after June 30,1975. . .. ..
c Addlines10aand10b . . . . ... .. ...
11 Netincome from unrelated business
activities not included in line 10b,

whether or not the business 1s regularly

camedon . .. .. L i s i e e e e
12 Otherincome. Do not include gamn or

loss from the sale of capital assets

(ExplaninPartlV) . . . ... ........
13 Total support (Add lines 9, 10c, 11

and 12) . . . e e e
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thiIs box and StOP here . . . . . . . . o v i ittt e e e e et e e e e e e e > ]
Saction C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8 column (f) divided by ine 13 column (). . . . . . . ... .. 15 Y%
16 Public support percentage from 2008 Schedule A, Partill, line 15 . . . . . . . v v v v v v o v v o 0 o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c column (f) divided by line 13, column (f)) . . . .. .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlll,ine 17 . . . . . . . . ... ... ... 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3 %, and line 17 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . >

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and line 18

1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton. . . . . . . . > 00

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

QNA © 2009 TAXSLAYER Schedule A (Form 990 or 990-EZ) 2008



- SCHEDULE O
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

b rtment of the Treasu
In?:rial Fg:venue Ser\actary > Attach to Form 990.

OMB No. 1545-0047

2009

-Open_to Public .

Inspection -

Name of the organization

SAN JUAN COUNTY CRIME STOPPERS INC

Employer identification number

85-0326763

PART VI, SECTION C, LINE 19 - BY CONTACTING JAIME DEAL ANY INTERESTED PARTIES CAN OBTAIN RECORDS OF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
QNA © 2009 TAXSLAYER

Schedule O (Form 990) 2009



-

Depreciation and Amortization OMB No. 1545-0172
Form 4562 (Including Information on Listed Property) 2009
il Rovenus Sormce (99) » See separate instructions. P Attach to your tax return. 22353'3&"?« 67
Name(s) shown on return Business or activity to which this form relates Identifying number
SAN JUAN COUNTY CRIME STOPPERS INC F'ORM 4562 01 85-0326763
|Part |__| 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 limit for certan businesses . . . . .. .. ....... 1 $250,000
2 Total cost of section 179 property placed in service (see INStTUCHIONS) . . « v v v v & v v v v v v v v v v o 2

3 Threshold cost of section 179 property before reduction in lmitation (see instructions) . . . . « v v ¢ « . . . 3 $800,000
4 Reduction in limitation Subtract line 3 from ine 2. Ifzeroorless,enter-0- . . . . . . ... . ... .... 4

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

separately, SEeINSIUCHONS . . v v v v v v v v e e o o e o v o s o o o e e o s v s s e e s e ee e e 5

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

7 Listed property Enterthe amountfromiine29 . . . . . . . . ¢ ¢t t ¢t e e v o a v 7

8 Total elected cost of section 179 property Add amounts in column (c),lnes6and?7 . . . ... ... ... 8

9 Tentative deduction Enterthe smallerofliine5orline8 . . . . . . . . . i i i i i i i i i v i v v e v . 9

10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . . . v v v v v v v v ot o v v v s 10

11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11

12 Section 179 expense deduction Add lines 9 and 10, but do notentermore thantne 11 . . . . . . .. .. 12

13 Carryover of disallowed deduction to 2010 Add ines 9 and 10,lessline 12 . . . » l 13 I

Note: Do not use Part Il or Part il below for listed property Instead, use Part V
[_Part Il__| 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

durng the tax year (SEE INSTUCHONS) + v v o v v o o v v & v v o o o o o o s o s o o o s o s o s onnweoa 14 345

15 Property subject to section 188(f)(1) election . . . ¢ & & i v i i i i it e et e e e e e e e e e e e e e 15

16 Otherdepreciation (INCIUGING ACRS) . v v v v v v e v o v v e v o et e o oot oo e oo a oo aen 16
[T’art Ilt | MACRS Depreciation (Do not include listed property ) (See instructions )

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2009 . . . . . . . . 4 . . . . 17 1755
18 If you are electing to group any assets placed in service dunng the tax year into one or more general

assetaccounts, checkhere . . . . . . . . . . i i i ittt e e e » m
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for deprecation
(a) Classification of property placed in servce | (Pusinessfinvestment use (d) Recovery (e) Convention (N Method (9) Depreciation deduction
only - see instructions) penod
19a 3-year property
b 5-year property 345 5 HY 200 DB 69
c 7-year property
d 10-year property
o 15-year property
f 20-year property
g 25-year property 25 vrs S/L
h Residental rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
1 Nonresidential real 39 vyrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 vyrs MM S/L
|-I5art I-V_I Summary (See instructions )
21 Listed property Enteramountfromiline28 . . . . . . . . . i i i it i et et e e e e e e e e e e, 21
22  Total Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations - see instructions . . . . . . . . 22 2169
23 For assets shown above and placed in service dunng the current year, enter the -
portion of the basis attnbutable to section 263Acosts . . . . . . . . . v v .. ... 23

Form 4562 (2009)



SAN JUAN COUNTY CRIME STOPPERS BOARD OF DIRECTORS, EXECUTIVE DIRECTOR
2009

SCOTTY RAYMOND, CHAIRMAN, REGAN HALLFORD , VICE CHAIRMAN, SHIRLENE DEAL, SECRETARY
IAN COHEN, TREASURER TYSON WETHINGTON, NOMINATIONS CHAIR

Ss#

chrq Position

BENT, PAT
613 E. Diamond St.
Farmington, NM 87401

520-66-4935

Board Member

5

COCHRAN, KRISTINA
1007 Townsend
Aztec, NM 87410

525-63-7164

Board Member

Ln

COHEN, IAN
3006 Municipal
Farmington, NM 87401

118-56-9151

5 Treasurer

DEAL, SHIRLENE
2503 N. Mesa Verde
Farmington, NM 87401

585-64-8312

Secretary

(Vs

HALLFORD, REGAN
4003 Weilington St
Farmington, NM 87401

585-13-9023

5 Vice Chairman

HEWETT, RICHARD
PO Box 1124
Farmington, NM 87499

585-64-9973

5 Board Member

O'SHIELDS, BOB
711 Ocio Place
Farmington, NM 87401

549-60-2997

Board Member

RAYMOND, SCOTTY
2912 LaPuente Place
Farmington, NM 87401

585-62-1174

5 Chairman

WETHINGTON, TYSON
P O Box 1292
Kirtland, NM 87417

525-69-8794

g Nominations Chair

JAIME DEAL
220 Valle Vista Dr
Farmington, NM 87401

525-25-7806

| & Executive Director

b

b



