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SCANNED juL 1 0 2010

Form 9

Department

Intemnal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Intemal Revenue Code
(except black tung benefit trust or private foundation)

90-E2

of the Treasury

» Sponsonng or
512(b)(13) must fi
as.sets less than $1,250,000 at the end of the year may use this form
» The organization may have to use a copy of this return to salisfy state reporting requirements.

nizations of donor advised funds and controlling organizations as defined in section
e Form 990. All other organizations with gross receipts less than $500,000 and total

| OMB No. 1545-1150

Open to Public

A For the 2009 calendar year, or tax year beginning

» 2009, and ending

2009

Inspection -

, 20

B Check if applicable. Please | & Name of organization D Employer identification number
[] Address change o e |EL PASO POLICE FOUNDATION 87-0729823
E Name change pnntor | Number and street (or P O box, if mail is not delivered to street address) | Room/suite E Telephone number
Initial ref
7] Termnatod Se |POBOX 972921 915 774-8211
[ Amended return :'ll;te:un:f City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending tions. EL PASO, TX 79997-2921 Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or S90-EZ).

G Accounting Method [] Cash Accrual
Other (specify) »

I Website: »

J Tax-e

xempt status (check only one) — [/] 501(c)( 3 ) <« (insertno.) []4947(a)1)or []527

H Check » [Jifthe organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 980 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; f $500,000 or more, file Form 990 instead of Form 930-E2 $ 189510
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and simiar amounts received . 1 164741
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 0
4  Investment income . . . . 4 228
5a Gross amount from sale of assets other than |nventory 5a 0
b Less: cost or other basis and sales expenses . Sb .
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . . Sc 0
§ 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here > D
2 a Gross revenue (not including $ 44729 of contnbutions
& reported on ling 1) . . . 6a 24541
b Less: direct expenses other than fundralsmg expenses 6b 9584 -
¢ Net income or (loss) from special events and activities (Subtract lme 6b from line 6a) . 6c 14957
—~ra—Gross-sales-of-+nvertery—ess returns and allowances 7a
b R& ek Bjboldsold R I 7
_"‘roea profitor(1Gss) Ty pales of inventory (Subtract ine 7b from line 7a) | . .. . 17c 0
3 o Lﬁ”iﬁﬁ‘”‘b@ [0 :
Al T dlines1,2,3,4,5¢,6c,7c,and8 . . . . . . . . . . . . .M 9 179926
{8] Grants and similar amd %t paid (attach schedule) 10 101932
11 hbers 1 0
3 s lon, and emp|oyee beneflts - 12 0
2113 Professmnal fees and other payments to independent contractors . 13 29405
§. 14  Occupancy, rent, utiities, and maintenance 14 1
w15 Printing, publications, postage, and shipping . . . . . |15 1512
16  Other expenses (describe » Equipment, supplies, bankmg, bad debt, ins, ads tmmmg ) 16 50002
17 Total expenses. Add iines 10through16 . . . . T I ¥ £ 182851
@ |18 Excess or (deficit) for the year (Subtract line 17 from lme 9) 18 (2925)
@119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth -
& end-of-year figure reported on prior year’s retum) e e e e e e 19 91506
®|20 Other changes in net assets or fund balances (attach explanation) . . A ] 0
< 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 88581
MBalance Sheets. If Total assets on hine 25, column (B) are $1,250,000 or more, ﬁle Fon’n 990 instead of Form 990-EZ
(See the instructions for Part 11.) {A) Beginning of year (B) End of year
22 Cash, savings, and investments 8036422 77911
23 Land and buildings . e e e e e e 0[23 0
24  Other assets (descnbe > receivables and prepaid expense ) 11110724 10670
25 Total assets . e e e e e e 91474|25 88581
26 Total liabilities (descnbe > accounts payable ) -32{26 0
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) 91506 |27 88581
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Fom 990-EZ (2009)

= &n



Form 990-EZ (2009)

Page 2

EXII  Statement of Program Service Accomplishments (See the instructions for Part ll) Expenses
What is the organization’s pnmary exempt purpose? PUBLIC SAFETY BY SUPPORTING EP POLICE DEPT (Required for section
Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise 501(c)(3) and 501(c)(4)

. . R " organizations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for | 4q47()4) trusts; optional
each program title. for others.)

28 AUTO THEFT DIVISION EQUIPMENT AND SUPPLIES SUCH AS AUTO CLUBS, COMPUTERS, TRAILER,
SURVIELANCE EQUIPMENT, STREET SURVIVAL TRAINING, TOOLS, AND MOVIE TRAILER ADS. BENEFITS
PCLICE DEPT AND EL PASO RESIDENTS
(Grants $ 61822) If this amount includes foreign grants, checkhere . . . . » [ |28a 61822
29 POLICED DEPARTMENT EQUIPMENT AND SUPPLIES SUCH AS TRACKING DEVICES, QUIK CLOT, POLARIS
RANGER VEHICLE, AND BOMB SQUAD TRAINING. BENEFITS POLICE DEPARTMENT AND EL PASO
RESIDENTS
(Grants $ 28835) If this amount includes foreign grants, checkhere . . . . » [1 |29a 28835
30
COMMUNITY PROGRAMS SUCH AS PRIDE DAY, SHOP WITH A COP, POLICE EXPLORERS, NEIGHBORHOOD
WATCH, AMBER ALERT. BENEFITS POLICE DEPT AND EL PASO RESIDENTS
(Grants $ 11275) If this amount includes foreign grants, checkhere . . . . » [ {30a 11275
31 Other program services (attach schedule) . . e e e
(Grants $ )} If this amount includes forelgn grants check here . . . . w»[ |31a
32 Total program service expenses (add lines 28a through 31a) . . . . L. » 32 101932
List of Officers, Directors, Trustees, and Key Employees. List each one even ot compensated (See the instructions for Part V)
(b) Title and average {c} Compensation {d) Contnbutions to (e) Expense
{a) Name and address hours per week (i not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Richard Barraza Jr.
5725 Trowbridge, EL PASO, TX 79925 PRESIDENT/CHAIR 5 0 0 0
Victor Poulos . ]
5915 Silver Springs Drive Building #1, Ei Paso, TX 70912 | =t Vice-Chair 2 0 0 0
Jennifer Wright )
609 Skydale, El Paso, TX 79912 Second Vice-Chair 2 0 0 0
Ray Stafford Secretary 1
300 N. Campbell St. El Paso, TX 79901 0 0 0
Barbara Franco Treasurer 8
11700 Valor Ct, El Paso, TX 79936 [} 0 0
Oscar Barreda Director 1
6410 Airport #4, El Paso, TX 79925 0 0 0
Dale Raugh Director 1
10468 Sigma Street El Paso, Texas 79924 0 0 0
Lud Bezemek Director 1
10601 Mary Megan, El Paso, TX 79935 0 0 0
Stephanie Caviness Director 1
600 Sunland Park, El Paso, TX 49912 0 0 0
Olga Chavez .
P.0. Box 20500, E] Paso, TX 79998 Director 1 0 0 0
Brooks Dawson .
10737 McAllen Place , El Paso, TX 79924 Director 1 0 0 0
Sonny Delgado A
3218 Wedgewood, El Paso, TX 79925 Director 1 0 0 0
Oscar Dominguez Director 1
11125 La Quinta Plaza Suite A El Paso 79936 0 0 0
Susan Dre! "
4709 Rosinv:ryme, EL Paso, TX 79922 Director 1 0 0 0
Rodrigo Graells )
12532 Tierra Cuervo, El Paso, TX 79938 Director 1 0 0 0
Oscar Leeser Director 1
8500 Montana Avenue, El Paso, TX 79925 0 0 0
Keith Mahar Director 1
416 N. Stanton, Suite 300 EI Paso 79901 0 0 0
Robert Honeycutt Director 1
2001 North Oregon Street, El Paso, TX 79902 0 0 0

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
IEE3 _ Other Information (Note the statement requirements in the instructions for Part V)
Yes| No
33 Did the organization engage in any actvity not prewously reported to the IRS? If “Yes,” attach a detailed v
descnption of each activity . . e .. e e e e e 33
34 Were any changes made to the organizing or governing documents’? If “Yes attach a conformed copy of v
the changes . . . M4
35  If the organizatton had mmcome from busmess activities, such as those reported on Irnes 2 6a and 7a (among others) but 1
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. ) l
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a v
b If “Yes,” has it filed a tax return on Form 980-T for this year? . 35b v
36 Did the organization undergo a liquidation, dissolution, tenmnatlon, or sngnlﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . c 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. b |37a| oL | _ | Jl
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee orwere | L B
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b |
39 Section 501(c)(7) organizations. Enter: ] 7
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a !
b Gross receipts, included on line 9, for public use of club facilities . . . 3%b '
40a Section 501(c){3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 ; section 4912 p» ; section 4955
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit |_ _
transaction dunng the year or is it 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 pnor v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . e e 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on |
orgamzation managers or disqualified persons dunng the year under sections 4912, i
4955,and 4958 . . . . .. N & ;
d Section 501(c)@3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c }
reimbursed by the organization . . . &
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter | | ) l
transaction? If “Yes,” complete Form 8886-T. e e e e 40e v
41  List the states with which a copy of this retumn is filed. >
42a The organization's books are in care of » BARBARA FRANCO Telephone no. » 915 774-8211
Located at » 11700 VALOR CT, EL PASO, TX ZIP+4 » 79936-3788
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? . . . 42b v
If “Yes,” enter the name of the forelgn country > l
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank '
and Financial Accounts. !
¢ At any time duning the calendar year, did the organization maintain an office outside of the U.S.?7 . 42c
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in tieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » l 43 J
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed nsteadof | | | ‘l
Form 990-EZ 44 v
45 Is any related organization a controlled ent|ty of the orgamzatlon W|th|n the meaning of section 512(b)(1 3)'? If |
“Yes,” Form 990 must be completed instead of Form 990-EZ . e 45 | 1Y

Form 990-EZ (2009)



Form 990-EZ (2009) Page 4

ilulll  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(2)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or iIn opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . e e e . 46 v
47 Dud the organization engage in lobbying activities? If “Yes,” complete Schedule C, Parti . . . . . . 47 v
48 Is the organization a school as described in section 170(b}(1)(A)ii)? If “Yes,” complete ScheduleE . . . . 48 v
49a Dud the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 orgamzation? . . . . . . . . . . . . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”
Titl Compensat| Contn|
(a) Name and address of each employee paid more (h)hotfsa::r e;l:emkge (e pensatan em([‘:lﬂoyee be:ﬂ?r;ﬁgr?s & ;?:{;Emfna;s\?j
than $100,000 devoted to position deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 . . . . »

61 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 . .»

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t is true, correct, and complete Declaration of preparer {other than officer) is based on alt information of which preparer has any knowledge.

Sian ) ﬁwvﬂﬁ/«& @W | 5//5//0

Signature of officer Date / 7

BARBARA FRANCO, TREASURER
Type or pnnt name and title

. Preparer’'s Date Check if Preparer's identifying number (See instructions)
Paid signature self-
Preparer's 9 employed » (]
p Firm's name (or EIN >
Use Only yours if self-employed), ’
address, and ZIP + 4 Phone no. »

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [INo
Form 980-EZ (2009




SCHEDULE A
(Form 990 or 930-EZ)

Department of the Treasury

| oMBNo 15450047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. p See separate instructions.

Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
EL PASO POLICE FOUNDATION 87 ! 0729823

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

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

1 O3
2 O
3 U
4 [J

A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iiij). Enter the
hospital’s name, city, and state:

s [ An orgamzation operated for the benefit of a college or university owned or operated by a govemmental unit descnbed In
section 170(b)(1)(A)iv). (Complete Part Il.)

[J A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

7 [ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed In section 170(b){1)(A)(vi). (Complete Part Il.)

8 [ A communtty trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [ An organization that normally receives: (1) more than 33%: % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % 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. See section 509(a)(2). (Complete Part Iil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 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 descnbed in section 509(a)(1) or section 509(a){2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type | b [ Typell ¢ [ Type ti—-Functionally integrated d [ Type I-Other
e /1 By checking this box, | certify that the orgamization 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 that it 1s a Type |, Type il, or Type lll supporting
organization, check this box
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
() A person who directly or indirectly controis, eiiher aione or together with persons described in {) Yes | No
and (in) below, the goveming body of the supported organization? . e e 11g() v
(i} A family member of a person descnbed In (i) above? . . e e e e e e 11g(i) v
(iii) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . [’ v
h Provide the following information about the supported organization(s).
() Name of supported {it) EIN (iii) Type of organization | {iv) Is the organization | {v) Did you notify (v} Is the (vi) Amount of
organization (descnibed on lines 1-9 | in col. () listed in your| the organization in organization in col support
above or IRC section govemning documant? col (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No

EL PASO POLICE

DEPARTMENT 74-6000749 |6 v v v 101932

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ,

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 890 or 930-E7) 2009

Page 2

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
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilties
furnished by a governmental unit to the
organization without charge
4 Total. Add hnes 1 through 3
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract fine 5 from line 4.
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 Amounts from line 4
8 Gross income from interest, dlvldends
payments received on secuntties loans,
rents, royatties and income from similar
sources
9 Net income from unrelated busminess
activities, whether or not the business is
regularly camed on
10 Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fufth tax year as a section 501(c)(3)
organization, check this box and stop here
Section €. Computaticn of Public Sunnort Dercnninge
14  Public support percentage for 2009 (Iine 6, column (f) divided by tine 11, column () . . . . 14 Y%
15 Public support percentage from 2008 Schedule A, Part I, ine 14 . . . 15 %
16a 33% % support test—2009. If the organization did not check the box on line 13 and ||ne 14 Is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . ..o d
b 33 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1S 33% % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . .. .o 4
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and I|ne 1415 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 . » 0
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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
organizatton meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » 0
18  Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » []

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only If you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusual grants.”) .

2 Grossrecelpis from admissions, merchandlse
sold or services performed, or facilities
furmshed 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 organization’s
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year .

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from
line 6.) ..
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest, dlwdends
payments received on securties loans,
rents, royalties and income from simitar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

c Add hnes 10a and 10b
11 Net income from unrelated busmess
activittes not Included i line 10b,
whether or not the business I1s regular1y
carned on e e e

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13 To:’a: 2sn):pport (Add lines 9, 10c, 11,

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

organization, check this box and stop here .. Lo o e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2008 Schedule A, Part i, line 15 . . . 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 iIncome percentage from 2008 Schedule A, Part lll, lne 17 . . . . 18 %

19a 33 % support tests—2009. If the organization did not check the box on line 14, and I|ne 15 1s more than 334 %, and line
17 1s not more than 33! %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33'%:% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33/ %, and
line 18 1s not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, Iine 6a.
» Attach to Form 990 or Form 990-EZ > See separate instructions.

OMB No 1545-0047

Name of the organization

EL PASO POLICE FOUNDATION

87

2009

Inspection

Employer identification number

0729823

Open To Public

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.
Mail solicitations

a
b D Intemet and email solicitations
c

Phone solicitations

d IZ] 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 VII) or entity in connection with professional fundraising services?

e Solicitation of non-government grants
f D Solicitation of government grants

g Special fundraising events

D Yes |Z] No

b If “Yes,” list the ten highest pard individuals or entities (fundraisers) pursuant to agreements under which the fundratser 1s
to be compensated at least $5,000 by the organization.

() Name of indmidual
or entity {fundraiser)

(i) Activity

(i} Oid fundraiser have
custody or control of

(iv} Gross receipts
from activity

{v) Amount patd to
(or retained by)

{vi} Amount pad to
(or retained by)

contributions? fundraiser listed in organization
col (i)
Yes No
Total . . >

3 Ust alt states in which the organization 1s registered or licensed to solicit funds or has been notified 1t i1s exempt from

registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E2Z) 2009
m Fundraising Events. Complete if the organizatton answered “Yes” to Form 990, Part IV, line 18, or reported

Page 2

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
GALA DINNER {add col (a) through
(event type) (svent type) (total number) col (c)
% 1 Gross receipts . 69270 69270
@ | 2 Less: Chantable
contnbutions | 44729 44729
3 Gross income (ine 1
minus line 2) 24541 24541
4 Cash pnzes 0 0
5 Noncash pnzes 0 0
@16 Rent/facility costs 0 0
o0
C
§ 7 Food and beverages 8847 8847
i
8|8 Entertanment . 400 400
a
9 Other direct expenses . 337 337
10 Direct expense summary. Add lines 4 through 9 in column (d) . » |( 9584)
11 Net income summary. Combine line 3, column (d), and ine 10 . . » 14957
:laglll Gaming. Complete if the organization answered "Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
F:’ bingo/progressive bingo col (a) through col. {c))
2
i}] |
T ! 1 Gross revenue
§ 2 Cash pnzes
c
3
x| 3 Noncash prizes
[TH]
°
21 4 Rentfaciity costs
a
5 Other direct expenses .
O Yes . % |0 Yes . % | [ Yes % ‘
6 Volunteer labor ] No 0] No L] No |
7 Direct expense summary. Add lines 2 through 5 in column (d) . > | )
8 Net gaming income summary. Combine line 1, column d, and line 7 . »
Yes | No
9 Enter the state(s) in which the organization operates gaming activittes:  ______________________ ... —
a lIs the organization hicensed to operate gaming activities in each of these states? 9a
b If “No,” explain: ;
NS (OO )
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain’ 1
__________________________________________________________________________________________________________________________ [
__________________________________________________________________________________________________________________________ S N N
11 Does the organization operate gaming activities with nonmembers? 11 ,
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty R 1
formed to administer chantable gaming? 12

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 Page 3

Yes| No
13 Indicate the percentage of gaming activity operated in: i
a The organization’s faciity . . . . . R - % :
b An outside faciity . . . . 13b % |
14 Enter the name and address of the person who prepares the organlzatlon S gamlng/spectal events books
and records: f
b
[
LA =T 1= ;
AAAreSS P e e l
|
15a Does the orgamzation have a contract with a third party from whom the organization receives gaming |—— .| — — __J
revenue? . . .. L .. 15a
b if “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ _________________ and the

amount of gaming revenue retained by the third party » $ (
c If “Yes,” enter name and address of the third party. 1
{
l

16 Gaming manager information: :

Descnption of services provided P e ‘,
{
D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to | _. I
retain the state gaming license? . . 17a

b Enter the amount of distnbutions requnred under state Iaw to be dlstrlbuted to other exempt organlzatlons
or spe.".t in the ornanuza‘hnr‘ S own nvnmpf activities d\_lrll'lﬂ the tax year » $

t
!
|
b
!
i

[
'
t
|

Schedule G (Form 930 or 990-EZ) 2009



Form 990-EZ (2009)

EL PASO POLICE FOUNDATION 87-0729823
Part IV Attachment
(b)Title and average | (c) Compensation (d) Contributions to (e) Expense
(@) Name and address Hours per week employee benefit plans & account and

Devoted to position deferred compensation  |other allowances
Perry Martin
1057 Doniphan Park Cir, El Paso, TX 79922 Director 1 0 0 0
Angela Mora
609 Paseo de Luna Lane, El Paso, TX 79912 Director 1 0 0 0
Mostafa Rifai
2609 N. Mesa, El Paso, TX 79902 Director 1 0 0 0
Dave Scepanski
9155 Dyer, El Paso, TX 79924 Director 1 0 0 0
Mary Alice Shashy
7332 Black Ridge, El Paso, TX 79912 Director 1 0 0 0
Mike Tantimonico
360b South Americas Ave, El Paso, TX 79907 Director 1 0 0 0
Wayne Thornton
# 2 Civic Center Plaza, El Paso, TX 79901 Director 1 0 0 0
Laura de la Torre
2511 Savannah, El Paso, TX 79930 Director 1 0 0 0
James Valdez
500 W. University Av., El Paso, TX 79901 Director 1 0 0 0
Ken Wimmer
2001 North Oregon, El Paso, TX 79902 Directior 1 ¢ Q 0
Bryan Wierson
600 Sunland Park Dr, Bldg 1-100, El Paso, TX 79912 Director 1 0 0 0




