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D JuN 14 200

Short Form OMB No 1545-1150
. Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
Form 990-EZ (except black Iung benefit trust or private foundation) 201 o
P S aomraing oroe mmm”“a?&ﬁ“’&?.mw mﬁ?e“?m"‘é‘é% ?;'E.F‘fa’m“’”"’”) i
All other orgar gmss;he pts less than total assets less than $500,000 OPen to Pubhc
Department of the Treasury end of the year may use this fom
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements lnspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Skl C Name of organization D Employer identification number
Address change Hays County Crimestoppers, Inc. 74-2202781
Name change Number & street (or P.O box, if mall is not delivered to street addr.) [T | E Telephone number
Iritia) retum
Termunated PO Box 61 {(512)392-9949
Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
PR an Marcos TX 78667 Number .. »

G Accounting Method K] Cash | | Accrual  Other (specify) b
| Website:» www.callcrimestoppers.com

J Tax-exempt status (checkorly one) -~ [X|501c3) | [501ex ) nsertno) | | 4samiannyer | 527 or §90-PF).

H Checkp [_] if organization is not required
to attach Schedule B (Form 990, 990-EZ,

K Checkp D if the organization is not a sechon 509(a)(3) supporting organization and its gross receipts are nommally not more than $50,000. A
Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization
chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or

if total assets (Part Il line 25, column (B) below) are $500,000 or more, file Form 990 990 instead of Form 990-EZ _

»$

29,969

[ Part] i " Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstruchons for Part 1.)

Check if the organization used Schedule O to respond to any question in this Part | . e

1 Contributions, gifts, grants, and sinilar amounts received ..... .. e e . 1 29,948
2 Program service revenue including govemment feesandcontracts ... ... . . .... 2
3 Membershipduesandassessments . ................... ... . .. e 3
4 Investment ncome . e e e i e e e 4 21
5a Gross amount from sale of assets other thaninventory .. ... ... 5a
b Less cost or otherbasis and salesexpenses. . ........ ......... 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromline5a) . ............ 5¢
\E, 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than
N $15000) ... ...l i e i i i | 6a |
E b Gross income from fundraising events (not including $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnibutions exceed $15,000). .. ... 6b
¢ Less: direct expenses from gaming and fundraisingevents . ......... 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
e BC) . ... ... i it it e e e e 6d
7a Gross sales of inventory, less retums and allowances . ...... ... 7a
b Less" cost of goods sold e e e e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtmct lne 7bfromline7a)... ............. . Tc
8 Otherrevenue (describein Schedule Q) .. .. ...... ...... ... .. .. e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d,7c, and8 .. ...... M _» [ 29,969
10 Grants and similar amounts paid (listin Schedule Q) ... .§..... ) L/ 10
g |11 Benefitspaidtoorformembers ......... . . ... . 1
é 12  Salanes, other compensation, and employee beneﬁts .- 12
E |13 Professional fees and other payments to independent con 13 12,000
g 14  Occupancy, rent, utilites, and maintenance ........... {¥\. 14 4,074
g 15  Printing, publications, postage, and shipping. ... .. .. 15 70
16  Other expenses (describe in Schedule O) .. ... 16 30,079
17 Total expenses. Add lines 10 through 16 . . . . . . 17 46,223
A 18 Excess or (defict) for the year (Subtract ine 17 from Ime 9) ....................... 18 -16,254
NS |19 Netassetsor fund balances at beginning of year (from line 27, column (A)) (must agree with
$ 2 end-of-year figure reported on prioryear'sretum) ..... .................. ... .. 19 53,789
g 20 Other changes in net assets or fund balances (explain in ScheduleO) .. .. .._..... . .... 20 1,096 7
21 Net assets or fund balances at end of year. Combine lines 18through20......... .. ..... .2 38,631

For Paperwork Reduction Act Notice, see the separate instructions.

JVA 10

990EZ1 TWF 41823 Copynght Forms (Software Only) - 2010 TW

Form 990-EZ (2010)
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Form 990-EZ (2010) Hays County Crimestoppers, 74-2202781

| Part il | Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedute O to respond to any question in this Part ||

(A) Beginning of year (B) End of year

22 Cash,savings,andinvestments . ... ... .................... ...... 52,696 22 39,760
23 Llandandbuildings ... ... ... .. . ... ... ..., 1,093 23 1,282
24 Other assets (describe in Schedule Q) ... . ...... . ... ........ ...
25 Totalassets .. ... ... .. . ... .. 53,789 25 41,042
26 Total liabilities (describe in Schedule (o) W 26 2,411
27  Net assets or fund balances (line 27 of column (B) must agree wrth I|ne 21) 53,789 27 38, 631
| Part I | Statement of Program Service Accomplishments (sce the instructions for Part Iil.) Expenses

Check if the organization used Schedute O to respond to any question in this Part il _ .. ... r‘ (Requsred for section 501(c)(3)

and 501(c)(4) orgamzations and

What 1s the organization's pnmary exempt purpose? See attachment #1

Descnbe what was achieved in camrying out the organization's exempt purposes. In a dear and concise manner,
descnbe the services provided, the number of persons benefited, & other relevant information for each program title.

section 4947(a)(1) trusts, optional
for others )

28 See attachment #2

(Grants $ ) If this amount indludes foreign grants, checkhere ... ... .... » ||| 28a 40,083
29
(Grants $ ) if this amount includes foreign grants, check here | . . .. » H 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere ... ... . ...... » l 30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) If this amount indludes foreign grants, checkhere . . ... .. .. ... » H 31a
32_Total program service expenses (add lines 28athrough31a) .......  ......... ....... » | 32 40,083

PartIV| List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the mstr for Part IV )
Check if the organization used Schedule O to respond to any question in this Partiv. .. . .. e .. L.
{b) Title and average {c) Compensatlon {d) Contnbutons to (e) Expense
{a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to posiion enter 0-.) defermed compensatron other allowances

See attachment #3

JVA 10 990EZ2 TWF 41824 Copynght Forms (Software Only) - 2010 TW

Form 990-EZ (2010)



Form 990-EZ (2010) Hays County Crimestoppers, 74-2202781

Part V| Other information (Note the statement requirements In the instructions for Part V.)

Check if the organization used Schedule O to respond to any question in this Part V

Yes| No
33 D the organization engage in any activity not previously reported to the IRS? lf "Yes," provide a detailed
descniptton of each activity in Schedule O . . . . L L i 33 X
34  Were any significant changes made to the organizing or goveming documents? If ““Yes," attach a confonmed copy of the
amended documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O
(seeinstructions) .. .... . L L. L et e e 34 X
35  Iif the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? .. . .. ... ... 35a X
b If "Yes," has it filed a tax retum onForm 990-T for this year (see instruchons)? . _ ... ... .. ............ .. ...... 35b X
36 D the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? If "Yes,” complete applicable partsof Schedule N . ... .. ... ... .. ... ... ... ... ..., 36 X
37a Enter amount of political expenditures, direct or indiredt, as described in the instructions. p | 37a |
b Did the organization file Form 1120-POL forthisyear?. ... ... .. ... ..... ... . i e .. 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?. . . . . .. . 38a X
b If "Yes," complete Schedule L, Part |l and enter the total amount involved . ... .. .. 38b
39  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions indudedonline9 . .. ... ... ........... 3%
b Gross receipts, included on line 9, for public use of club facllmes e i 39b
40a Sechon 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911p ; section 4912p , section 4955p
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 did it engage in an excess benefit transaction in a prior year, that has not been reported on any of its
pnor Forms 990 or 990-EZ? If “"Yes," complete Schedule L, Part| .. . e e e e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections
48912,4955,and 4958 ... .. ... . ... ... oL caile. . 4
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 400
reimbursed by the organization ... . .. . .. ... . ...0 o0 Ll L. | 4
e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T . .. .. .. .. .. ..., .. .. L i.i.iiioicee... 40e X
41 List the states with which a copy of this retum is filed p NONE
42a The organization's books are Incare of p See attachment #4 Telephone no. p
Located at ZIP+4 p
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 foreign country (such as a bank account, securities account, or other financal Yes| No
account)? e e e e e e e e e e e 42b X
If "Yes," enter the name of the foreign country b
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 during the calendar year, did the organization maintain an office outside ofthe US? ... . .. ... .. ..... 42c X
If " Yes," enter the name of the foreign country: p
43  Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in licu of Form 1041 — Checkhere . . ... .. ... .. > D
and enter the amount of tax-exempt interest recerved or accrued during the taxyear . .. ... ... .. » I 43 |
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “"Yes," Form 980 must be completed instead of
Form O90-EZ . . e e s 44a X
b Did the organization operate one or more hospital facilities during the year? if *"Yes,” Form 990 must be completed lnstead
of FOrMO90-EZ . .. . . i i e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? .. . .... .. ....... . 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? f "No," pmwde an explanatlon in
Schedule O . ... L L e e e e st ... 44d X
SVA 10 990EZ3  Twr 41825 Copynght Forms (Software Only) - 2010 TW Form 990-EZ (2010)




Form 990-EZ (2010) Hays County Crimestoppers, 74-2202781 Page 4

. Yes | No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?. . ... o 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within
the meaning of section 512(b)(13)? If " Yes,” Form 990 and Schedule R must be completed instead of
Form890-EZ (seenstructions) . . ............. . .. .. Ll i e e el 45a X
46 D the organization engage, directly or indirectly, in pohtxml campaign admhes on behalf of or in opposition to candidates
for public office? If ""Yes," complete Schedule C, Part | . . . ... ... ... ... ....... . . ............... 46 X

| Part VI [ “Section 501 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b and 52, and complete
the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this PantVI . .. e H
Yes| No
47  Dud the organization engage in lobbying activites? If “"Yes,” complete Schedule C, Part Il .. ... ... .............. 47 X
48 |s the organization a school as described in section 170(b){(1)(A)(ii)? if *"Yes,” complete Schedule E, . . ... . .... 48 X
49a Dud the organization make any transfers to an exempt non-charitable related organization? .. ... ... ... ... ... . ... .. 49%a X
b If "Yes," was the related organization a section 527 organizaton?. . .. ...... _....... . ....  ...... 49 X

50 Complete this table for the organization’s five highest compensated employees (other than ofﬁcers dnrectors trustees and key employees)
who each received more than $100,000 of compensation from the organization. If there is none, enter “"None.”

(a) Name and address of each employee (b)h;:':;"’::k"’g" (c) Compensation Em(dm) ec:rmbenmeﬁmlar: s (:c)mm,m
paid more than $100,000 devoted to postbon deferred compensation other allowances
NONE

f Total number of other employees paid over $100,000, . »

54 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 1s 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 receving over $100,000 .. S
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A .. ... ... .. ... . ... .. .. .. 4 ﬂYes [Ino

Under penatties of perjury, | dedare that | have examined this retumn, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, comrect, complete. Dedlaration of preparer (other than officer) i1s based on all information of which preparer has
any knowledge

. ) | 5 —r2~/

Sign Signature of officer Date
nere ) STeeT & et T b‘z»«wz—»

Type or print name and title "

ype preparer's name %@2 W Date ce K¢ [PTIN
Paid Lmo,k TGanzAlez A y =5 72 | setempoyos | PO XD 5720
Preparer {Fim'sname » LINDA “'ENEYUQUE GONZALEZ CPA Fim's EINp D) — 225 ¢ 70
Use Only |Fim'saddress » 116 FALL CREEK DRIVE Phone no
YLE TX 78640 12-587-6337

May the IRS discuss this retum with the preparer shown above? See instructions . . _ . .. e e » [X| Yes | I No
WA 10 990EZ4  TWF 41826 Copyright Forms (Software Onty) - 2010 TW Form 990-EZ (2010)




SCHEDULE . . . OMB No 1545-0047
o o s.52) Public Charity Status and Public Support °
’ Complete if the organization is a section 501(c)(3) organization or a section 201 0

4947(a)(1) nonexempt charitable trust. .

0 entof the T Open to P}Jbllc

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ.  p See separate instructions. Inspection

Name of the organization Employer identification number

Hays County Crimestoppers, Inc. [74-2202781

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

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

1 A church, convention of churches, or association of churches descnbed in  section 170(b)}(1){A)(i).
2 | | A school described in section 170(b)(1)(A)(ii). (Attach Schedute E.)
3 | | A hospital or a cooperative hospital service organization described in section 170(b){(1){A)(iii).
4 | | Amedical research organization operated in conjunction with a hospital descnbed in - section 170(b}(1{A)(iii). Enter the hospital's name,
city, and state:
S D An organization operated for the benefit of a college or university owned or operated by a govemmmental unit descnbed in  section
170(b)(1)(A)(iv). (Complete Part l1.)
6 ||A federal, state, or local government or governmental unit descnbed in  section 170(b){1)(A)(v).
7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)}{(1){A){vi). (Complete Part Il )
8 A community trust described in section 170(b}{1)(A)(vi). (Complete Part 1.)
9 An organization 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 See section 509(a)(2). (Complete Part {1l.)
10 An organization organized and operated exclusively to test for public safety See section 509(a){4).
11 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 descnbes the type of supporting organization and complete lines 11e through 11h.
a []ype! b []Typen ¢ [] Type lii-Functionally integrated d ] Type -Other
e D By checking this box, 1 certify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type |l or Type lll supporting
organization, check thisbox . . . . e e e e e e e e D
g Since August 17, 2006, has the organization accepted any grft or contnbution from any of the
following persons?
(i) A person who directly or indirectly controts, either atone or together with persons described in (ii) Yes | No
and (iii) below, the goveming body of the supported organization? ... .. e e e e e 11g(i) X
(ii) A family member of a persondescribedin ()above? . ... .... .. ...... ... ... ... ....... 11g(ii) X
{iii) A 35% controlled entity of a person described in (i) or (i) above? .. .. 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (i) Type of orgaruzaton  |(iv) 1s the organzation |(V) Drd you notty the (Vi) st 1 (uii) Amount of
organization (doscnbedonlines 19 |incal (i) ustedn your | organzaton ncol. i) organizston "::::e U support
above_ or (RC secton goverming document? of your support? v US>
(see instructions))
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 930-EZ.
JVA 10 990A12

TWF 40289

Copynght Forms {Software Onty) - 2010 TW

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 Hay's CountLCrlmestoEpers, 74-2202781 Page 2

{Partil | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusuaigrants ") . .. .. 35,051 33,533 39,920 34,005 29,948 172,457

2 Tax revenues levied for the organization's

benefit and either pald to or expended on

its behalf R R
3  The value of services or facilittes

fumished by a govemmental unit to the

organization withoutcharge . ... .......
4 Total. Add lines 1through3 ... ... ... 35,051 33,533 39,920 34,005 29,948 172,457
§  The portion of total contnbutions by each

person (other than a governmental unit or

pubhcly supported organization) included

on line 1 that exceeds 2% of the amount

shownonline 11, column(f) .. . .. ...
6  Public support. Subtract line 5 from line 4 172,457

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts fromline4 . . 35,051 33,533 39, 920 34,005 29,948 172,457
8  Gross income from interest, deends

10

1
12

13

payments received on secunties loans,
rents, royalties and income from similar
sources ... .. ... _..... . ...... 265 45 232 170 21 733

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

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninParttVv.) .. ..

Total support Add lines 7 through 10 173,190
Gross receipts from related actities, etc. (seeinstructions) .. ... . ... ... ...... 12 |

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here F PP ... P> ﬂ

Section C. Computation of Public Suppo.rt.Percentage ~

14
15

16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (). ... ... . 14 99.58 %
Public support percentage from 2009 Schedule A, Part Il line14 .. ... ... . ... .. .. ......... 15 99.38 %

33 1/3 % support test — 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization .. .. A E
33 1/3 % support test — 2009. If the organization did not check a box on line 13 or 162, and hine 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . .. . ... .. ......... e . . D

10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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-carcumstances” test The organization qualifies as a publicly supported organization . .. > D
10%-facts-andcircumstances test — 2009. If the organizaton 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
organization meets the ~“facts-and-circumstances” test. The organization qualffies as a publicly supported organization .. ........ . > H
Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . >

10 990A12 TWF 40290 Copynght Forms (Software Only) - 2010 TW Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 930 or 930-E2) Complete to provide information for responses to specific questions on 2010
Department of the Trea . Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Sencs » Attach to Form 990 or 980-EZ. Inspection

Name of the organization Employer identification number
Hays County Crimestoppers, Inc. 74-2202781

Part I line 20 - net asset adjustment to record voided
outstanding reward checks and record beginning

balance cash account.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Schedule O (Form 990 or 980-EZ) (2010)
JVA 10 99001 TWF 41975 Copynght Forms (Software Onty) - 2010 TW




990 PRIMARY EXEMPT PURPOSE

Attachment 1: page 0 - 990-EZ Page 2, Part III

Open to Public

Inspection For calendar year 2010 or tax period beginning , and ending .
Name of Organization Employer Identification Number
Hays County Crimestoppers, Inc. 1714-2202781

Pnmary Purpose

Rewarding individuals for information leading to arrests

JVA Copynght Forms (Software Onty) - 2010 TW LOS06F 10_EOEZGR105




. 990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 1 - 990-EZ Page 3, Part III

Open to Public
Inspection For calendar year 2010 or tax period beginning , and ending .
Name of Organization Employer Identification Number
Hays County Crimestoppers, Inc. 4-2202781
Part Il - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants | ] Program service expenses 40,083

Exempt Purpose Achievements
Purpose to reward individuals who provide information leading to the arrest
and indictment of felons

JVA Copynght Forms (Software Only) - 2010 TW LOS06F 10_EOEZPIIl




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

.

Attachment 3: page 1 - 990-EZ Page 2,

Part 1V

Open to Public
Inspection

For calendar year 2010 or tax period beginning

, and ending

Name of Organization

Employer ldentification Number

Hays County Crimestoppers, Inc. [74-2202781
(A) Name and Address (B) Title and Average (C) Compensation (f | (D) Cont. to Employee | (E) Expense Account
Hrs. per Week not paid, enter 0) Ben Plans & Def Comp| & Other Allowances
Robert Arledge Executive
PO BOx 61 Director
San Marcos, TX 78667 20.00 12,000 0
Sgt Mike Wood Law
PO Box 61 Enforcement
San Marcos, TX 78667 Coor
20.00 0 0
John Roppolo Criminal
PO Box 61 Justice Adv
San Marcos, TX 78667 1.00 0 0
Chris Baker Treasurer
PO Box 61 3.00
San Marcos, TX 78667 0 0
Frank Calabrese Director
PO Box 61 1.00
San Marcos, TX 78667 0 0
Rem Cason Director
PO Box 61 1.00
San Marcos, TX 78667 0 0
Adam Feller Director
PO Box 61 1.00
San Marcos, TX 78667 0 0
Mary Flores-Olenick Director
PO Box 61 1.00
San Marcos, TX 78667 0 0
TJ Higginbotham Director
PO Box 61 1.00
San Marcos, TX 78667 0 0
Stuart Hoyt Chairman
PO Box 61 5.00
San Marcos, TX 78667 0 0
Harry Ingham Director
PO Box 61 1.00
San Marcos, TX 78667 0 0
Dennis Lockhart Director
PO Box 61 1.00
San Marcos, TX 78667 0] 0
Ruben Lopez, Jr. Secretary
PO Box 61 2 .00
San Marcos, TX 78667 0 0
Rowe Ray Director
PO Box 61 1.00
San Marcos, TX 78667 0 0
Renee Sample Director
PO Box 61 1.00
San Marcos, TX 78667 0 0
Travis Tate Director
PO Box 61 1.00
San Marcos, TX 78667 0 0
Gary Tucker istorian
JVA Copynght Forms (Software Only) -2010 TW LS06F 10_EOEZPVA




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 3: page 2 - 990-EZ Page 2,

Part 1V

Open to Public
Inspection

For calendar year 2010 or tax period beginning

, and ending

Name of Organization

Hays County Crimestoppers, Inc.

Employer Identsfication Number
[74-2202781

(A) Name and Address (B) Titte and Average | (C) Compensation (if | (D) Cont. to Employee | (E) Expense Account
Hrs per Week not paid, enter 0) Ben Plans & Def. Comp | & Other Allowances
PO BOx 61 3.00
San Marcos, TX 78667 0
| Charlene Wood Director
i PO Box 61 1.00
San Marcos, TX 78667 0 0
Greg Wurbach Past Chair
PO Box 61 1.00
San Marcos, TX 78667 0
|
|
JVA Copynght Forms (Software Onty) -2010 TW L506F 10_EOEZPVA



990 BOOKS ARE IN CARE OF

Attachment 4 - 990-EZ Page 3, Part V, Line 42a

Open to Public
Inspection For calendar year 2010 or tax penod beginning

, and ending

Name of Organization
Hays County Crimestoppers, Inc.

Employer Identification Number
[74 -

2202781

PartV - Line 42a

Indvidua! Name
or

Business Name:

Hays County Crimestoppers, Inc.

Street Address

U.S Address:

Zipcode 78667 city San Marcos

PO Box 61

or
Foreign Address

City

state TX

Province or State .

Country

Postal code

Phone Number

Fax Number

JVA Copynght Forms (Software Onty) - 2010 TW LOS06F

10_EO3EZCO2



