Department of the Treasury
internal Revenue Sennce

Form 990

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)

Return of Organization Exempt from Income Tax

* The organization may have to use a copy of this return to satisfy state reporling requirements

OMB No 1545-0047

2002

Open to Public
Inspection

A For the 2002 calendar year, or tax year beginning

, 2002, and ending '

B  Check i applicable C Name of organizalon D Employer IdenUfication Number
[ ] Address change FRS uber |Fr1ends of Las Vegas Metropolitan Police Pepartment Foundation 88-0429730
| Name change :: g;:‘ Nurmbes steet (or P O box f mail 1s not delivered to skreet addr) Room/suite E Telephone number
X it eturn specitic [3940 W Tropicana Ave
|| Final retum ":1:::1": City town or country Stale ZIP code +4 F .'9.1"'.%232""9 Cash D Accrual
| | Amended return Las Vegas NV 89103 Other (specity) ™
L_ Apphication pending @ Sectton 501(c)X3) organizations and 4947(a)(1) nonexempt H and | are not applicable to sechon 527 orgamzations
f;::;agbglf] g:’gtg‘rb_rguz)s' attach a completed Schedule A H (a) 1s this a group refurn for athiliates? Yes No
H (D) 1 Yes enter number of afilates ™
G Website ™
H {c) Ase ati attiliates included? D Yes EI Neo
’ ?c;geacrcclzoar:ll;g;ye?e > 501(c} e {insert no ) D 4947(a)(1) or D 827 (1 No aftach 3 st See msiructons )
¥ Check here ™ if the orgamzation s gross receipls are normally not more than H (d) 15 s a separate return ted by an
$25,000 The organization need rot file a return with the IRS, but if the organization organizabion covered by 2 group ruling? l—-l“’ [ﬂ No
received a Form 990 Package 1n the mail, it should file a return without financial data | Enter 4 digit GEN -
Some states require a complete return M Check = | | the organzation is not required
L Gross receipls Add fines 6b, 8b, 9b, and 10b to lne 12 > 170,675 to attach Schedule B (Form 990, 930 E2, or 990 PF)
[Part|  |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a 170,675
b Indirect public support 1b
¢ Government contributions (grants) ic
d Tot Gadnss casn $ 170,675 rnoncasn $ ) 1d 170,675
2 Program service revenue ncluding government fees and contracts (from Part Vi, line 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5 Dividends and inlerest from securities 3
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract line 6b from line 6a) 6¢c
r| 7 Other investment income (describe > 3L 7
‘Z’ 8a Grass amount from sales of assets other (A) Secunties (B) Other
X than inventory 8a
'g' b Less cosl or other basis and sales expenses 8b
¢ Gain or (loss) {attach schedule) 8¢ B
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d
9 Special events and activities (attach schedule)
a Gross revenue {not including $ of contribulions
::. reported on line 1a) 9a
s b Less direct expenses other than fundraising expenses 9b o
Lo ¢ Nel income or (loss) from special events (subtract ine 9b from Iine 9a) 9c
&} [ 10a Gross sales of inventlory, less returns and allowances 10a
a b Less cost of goods soid 10b
¢ Gross profit or (Joss) from sales of inveniory (attach schedule) (subtract line 10b frofn line IORECE IVED 10¢
i) 11 Other revenue (from Part VI, ine 103} ) 11
12 Total revenue {add lines 1d, 2, 3, 4,5, 6¢. 7. 8d, 9¢, 10c, and 1) 4| . | 2 12 170,675
¢ | 13 Program services (from hine 44, column BN K NOY—23% 2003 é 13 40,989
X |14 Management and general (from line 44, column {C)) . e = 14 491
E |15 Fundraising (from hine 44, column (D)) QGDEN, UT | 15 0
E 16 Payments 1o affiliates (attach schedule) 16
5 | 17 Total expenses (add hines 16 and 44, column (A)) 17 41,480
a| 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 129,195
ret g 19 Net assets or fund balances at beginning of year {from hne 73, column (A)) 19
T E 20 Other changes n net assetis or fund balances (attach explanation) 20
5| 21  Net assets or fund balances at end of year (combine lines 18, 19, and 20} 21 129,195

BAA For Paperwork Reduction Act Nolice, see the separate instructions

TEEADIO1  09/05/02 Form 990 {2002)

o



Form 990 (2002%  Friends of Las Vegas Metropolitan Police Department Foundation

88-0429730

Page 2

|Part Il [Statement of Functional Exfenses All organizations must complete column (A) Columns @B), (C), and (O} are

required for section 501(¢)(3) and {

) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others

Do s ey @ @fgam | @eragerint | Funasing
22  Grants and allocations (atl sch)
{cash % 40,989
non cash % ) 22 40,989 40,989
23 Specific assistance to indivduals (att sch) 23
24 Benells paid to or for members {att sch) 24
25 Compensation of officers, directors, etc 25 0 0 0 0
26 OQOther salanes and wages 26
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32 180 0 180 0
33 Supples 33
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Pnnbing and publications 38 311 0 311 0
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Deprecialion, depletion, etc (attach schedufe) 4z
43 Other expenses not covered above (itemize)
- 43a
b___ o ____ 43b
C L ______ 43¢
d_ i ___ 43d
i 43e
o aoembeees (e (3 - ()
calgrymesetotalstg ines 13 15 ' a4 41,480 40,989 491 0

Joint Costs Check “D if you are following SOP 98 2
Are any joml costs from a combined educational campaign and fundransing sohcitation reported in (B) Program services?
If "Yes,' enter (1) the aggregate amount of these joint costs $

b , (m) the amount allocated to management and general 3
to fundraising %

"l:l Yes EI No

, (n) the amount allocated to program services
, and (1v) the amount allocated

[Part lll | Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose? »  Provide s
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of
chents served, publications 1ssued, etc Discuss achievements that are not measurable (Secltion 501(c)(t3) & (4) organ-
1zalions and 4947(a)(1) nonexermp! charitable trusts must also enter the amount of grants & allocalions 1o others )

Program Service Expenses
(‘Re%uued for 501 ()3} and
(4} organwzatiens and
4947{a)(1} rusts but
optional lor others )

safety and service 1n_partnership with the community_____ __________
(Grants and allocations $ 40,989 ) 40,989
S
____________________________ _(-é r;n_ts—a ;d_aio;aions— § ~ ;
C
____________________________ (Gra nls and allocations_$ )
T
____________________________ (E;r;n‘{s-a;d';ﬁozaao_n; $ )
e Other program services (Granis and allocations )
i Total of Program Service Expenses {should equal ine 44, column (B), program services) - 40,989

BAA TEEADIO2 012203

Form 990 (2002)



Form 990 (2002)  Friends of Las Vegas Metropolitan Police Department Foundation 88-0429730 Page 3

Part IV |Balance Sheets (See Instructions)

Note- Where required, attached schedules and amounts within the description (A)
colurmn should be for end of year amounts only Beginning of year End of year
45 Cash — non interest-bearing 45 129,195
46 Savings and temporary cash mvestments 46
47 a Accounts receivable 47a
blLess allowance for doubtful accounts 47b 47c
48a Pledges receivable 48a
btess allowance for doubtful accounts 48b 48¢
49 Grants receivable 49
A 50 Recewvables from officers, directors, trustees, and key
g employees (attach schedule) 50
$ 51 a Other notes & loans receivable (attach sch) Sla
s bLess allowance for doubtf! accounts 51b 51c
52 Inventonies for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — secunties (attach schedule) »[] cost[] Fmv 54
55a investments — land, buildings, & equipment basis | 55a
bLess accurmnulated depreciation
{attach schedule) 55b 55¢
56 [nvestments — other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a
b Less accumulated depreciation
(attach schedule) 57b 57¢
58 Other assets (describe ™ ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 0 | 59 129,195
60 Accounts payable and accrued expenses 60
'i 61 Granis payable 61
a 62 Deferred revenue 62
|I_ 63 Loans from officers, directors, trustees, and key employees (atlach schedule) 63
' 64a Tax-exempt bond labiliies (altach schedule) 64a
é b Mortgages and other notes payable (attach schedule) 64b
s 65 Other habilities {describe » ) 65
66 Total habihties (add hnes 60 through 65) (0 |66 0
N Organizations that follow SFAS 117, check here » and complete lines 67
E through 62 and lines 73 and 74
al| 67 Uorestncted 67 129,195
2 68 Temporarly resiricled 68
i 69 Permanently restrnicted 69
9 Orgamizations that do not follow SFAS 117, check here > D and comptete lines
E 70 through 74
4 70 Capital stock, trust principal, or current funds 70
z 71 Paid 0 or capita! surplus, or land, building, and equipment fund 71
Al 72 Relaned earmings, endowment, accumulated income, or other funds 72
ﬁ 73 Total net assets or fund balances (add lines 67 through 69 or nes 70 through f——
E 72, column (A) must equal ine 19, column (B) must equal line 21) 73 129,195
74 Total habihties and net assets/fund balances (add lines 66 and 73) 0|74 129,195

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an orgamzation in such cases may be delermined by the information presented on its return Therefore,
please make sure the return is complete and accurate and fully describes, 1n Part 1, the orgamization's programs and accomplishments

BAA

TEEAD103 09M4/02



Form 990 (2002)

Friends of Las Vegas Metropolitan Pelice Department Foundation

88-0429730

Page 4

| Part IV-A IF{econcﬂiation of Revenue per Audited Part IV-B |R_ecom_:iliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support N/A a  Total expenses and losses per audited N/A
per audited financial statements a financial statements > a
b Amounts included on line a but b  Amounts included on line a bul not
not on line 12, Form 990 on Line 17, Form 950 '
(1) Net unreabzed (1) Donated serv '
gains on ices and use E
investments $ of facilities $ |
{(2) Donated serv- (2) Prior year adjust |
ices and use ments reported on 1
of facilities $ line 20, Form 990 $ |
(3) Recavenes of prier (3) Losses reparted on
year grants line 20, Form 930 ‘
(4) Other (specify) (4) Other (specify) i
________ 5 _ ) TTTTTTTTTs ]
Add amounts on lines (1} through (4) - Add amounts on hines (1) through (4) b
¢ Lineamnus line b "l c Line a minus ine b > c
d  Amounts included on line 12, d  Amounts included on line 17, 1
Form 990 but not on line a- Form 990 but not on line a
|
(1) Investment expenses (1) Iavestment expenses |
not included on ling not included on ling ’
6b, Form 990 &b, Form 990
(2) Other (specify} (2) Other (specify) ‘
________ b3 o ____% i
Add amounts on hnes (1) and (2) " d Add amounts on lines (1) and (2) > d
e Total revenue per line 12, Form e Total expenses per ine 17, Form
990 (line ¢ plus line d) e 990 (line c plus ine d) e
lPart Vv [List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions ) _
(B) Title and :veragedhours <) (Cfom;l)ensgtlon (D) Ctiontnbul.;tonsi {o (E) Expec?seh
per week devote if not paid, employee beneh account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
Richard Wanget ________ |
3940 W_ Tropicana Ave ___ _ |
Las Vegas, NV 89103 President 3 0 0 0
Doug Gillespre __ _______ |
3940 W_Tropicana Ave |
Las Vegas, NV 89103 Treasurer 3 0 0 0
Jracy tang o __]
3940 W_Tropicana Ave |
Las Vegas, NV 89103 Secretary 3 0 0 0
George Kelesys _ ________ |
3940 W_ Tropicana_ Ave __ _ _ |
Las Vegas, NV 89103 Director 3 0 0 0
75  Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and ali related organizations, of which more than
$10,000 was provided by the related organizations? > D Yes No

If 'Yes,' attach schedule — see instructions

BAA

TEEADIO4 01722703

Form 990 (2002)



Form 990 (2002) Friends of Las Vegas Hetropolitan Police Departwent Foundation 88-0429730 Page 5

[Part VI |Other Information (See instructions ) Yes No
76 Did the orgamizalion engage in any aclivity not previcusly reported to the IRS? If Yes.' — —]
attach a detailed descniption of each activity 76 X
77 Were any changes made in the orgaruzing or governing decurments but not reported to the IRS? 77 X
It "Yes,' attach a conformed copy of the changes | | )
78a Did the orgamization have unrelated business gross ncome of $1,000 or more during the year covered by this return? 78a X
b It 'Yes, has it filed a tax return on Form 990-T for this year? 78hb

79 Was there a iquidation, dissolution, termination, or substantial contraction during the —-—
year? If Yes,' attach a statement 79 X

80a Is the organization related (other than by association with a statewide or nahionwide organization) through common J
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X

b If 'Yes,' enter the name of the organization ™  _ _ _ o e ——— t

_____________________________ and check whether it Is exempl or nonexempt
81a Enter direct or indirect political expenditures See hne 81 instructions 81a 0 | WJ
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at J
substantially less than fair rental vatue? 82a X
bf "Yes,” you may indicate the value of these ilems here Do not include this amount as
revenue In Part| or as an expense in Part Il (See instructions in Part 1l ) [82b| L __1
83a Did the orgarization comply with the publhc inspection requirements for returns and exemption apphcations? 83a) X
b Did the organization comply with the disclosure reguirements relating to quid pro quo contributions? 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? g4a X
b If 'Yes,' did the orgamzahon include with every saliciation an express statement that such contribubions or gifts were I —-J
not tax deductible 84b
85 S501(c)d), (5). or (6) organizations aWere substantially all dues nondeductible by members? B85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b

If "Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organuzation recerved a
waiver for proxy tax owed for the prior year

c Dues, assessments, and similar amounts from members 85¢
d Section 162(e) lobbying and political expenditures 85d
e Aggregale nondeductible amount of section 6033(e)(1)(A) dues notices 85e
t Taxable amount of lobbying and politica! expenditures (line 85d less 85e) 851
g Does the organization elect to pay the section 6033(e) tax on the amourit on line B5? 859
h If sechon 6033(e)1XA) dues nolices were sent, does the orgamization agree to add the amount on hne B5f to 1ts reasonable estmate of
dues allocable to nondeductible lobbying and political expenditures for the followang tax year? 85h
86 50Mc)(7) ergamzations Enter a Inutiabion fees and capial contributions included on
line 12 g6a
b Gross receipts, included on line 12, for public use of ¢lub facilities 86b
87 501¢c)(12) organizations Enter a Gross income from members or shareholders 87a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved from themn ) 87b

88 Al any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701 2 and 301 7701 37

If 'Yes,' complete Part IX 88 X
89a 501(c)(3) orgaruzations Enter Amount of tax imposed on the orgarization during the year under !
section 4911 » 0 ,section4912» 0 . section 4955* 0 I J

b 501(c)(3) and 501(c)¢d) orgaruzations Did the orgarnization engage in any sechon 4958 excess beneht transaction
during the year or did it become aware of an excess benefit transachon from a pnior year? If 'Yes," altach a statement

explaining each transaction 8%9b X
c Enter Amount of tax imposed on the organization managers or disqualified persons dunng the
year under sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 89¢, above, reimbursed by ihe organization > 0
90a List lhe states with which a copy of this return s filed = None o _____ .
b Number of employees employed In the pay peniod that includes March 12, 2002 (See nstructions ) 90b 0
91 The books are ncareof » Rich, _Wightman & Co_ CPAs _ _ _ Telephone number » (702) 878-0959__ __ __
tocated st » 1301 South Jones Blvd _Las Vegas, NV ____________.___ ZP+4~ 89146 _ _
92 Section 4947(a)(!) nonexempt charitable trusts fing Form 990 i heu of Form 1041 ~ Check here PU
and enter the amount of tax_exempl interest received or accrued duning the lax year "| 92 l
BAA Form 990 (2002)

TEEAD105 01/22/03



Form 990 {2002) Friends of Las Vegas Metropolitan Police Department Foundation 88-0429730 Page 6
[ Part VIl [Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by seclion 512, 513, or 514 (5
Note: Enter gross amounts unfess ) (B) (C) (1)) Related or exempt
otherwise indicated Business code Amount Exclusion code Amount funclion income

93 Program service revenue

a0 o

e
f Medicare/Medicaid payments
¢ Fees & contracts trom government agencies
94 Membership dues and assessmenis
95 Interest on savings & temporary cash invmnts
96 Dividends & interest from securities
97  Net rental income or (loss) from real estate |
a debt-financed property
b not debt financed property
Q98  Net rental income or {loss) from pers prop
99 Other investment iIncome

100 Gain or {Joss) from sales of assels
other than inventory

107 Net income or (loss) from special events

102 Gross profit or (loss) from sales of inventory
103 Other revenue a ]

LI - W -

104 Subtotal {add columns {B), (D), and {E))
105 Total (add line 104, columns (B), @), and (E)) >
Note Line 105 plus hine 1d, Part |, should equal the amount on line 12, Part |

[Part VIIl [Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
Line No. |Explain how each activity for which income 15 reported 1n column (E) of Part VIl contributed importantly to the accomphshment
v of the orgamization’s exempt purposes (other than by providing funds for such purposes)
[Part IX |Information ﬁegarding Taxable Subsidianes and Disregarded Entities (See instructions ) N/A
(A) (B) ©) (D) (3]
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded entity ownership interest tncome assets
%
%
%
_ %
Part X_ | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the ergamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? H Yes No
b Did the orgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note f 'Yes' to (B), file Form 8870 and Form 4720 (see |patrichipns) T
R e SR AT SN BB o my e nd bl

| /#/r#/e3

Date




OMB No 1545-0047

Organization Exempt Under

L e Section 501(cX3)
E t Pnvate Foundat: d Section 501(e), 501(0), 501()),
(g meaeFounishor s Secton S0 2040, 50100 2002

Supplementary tnformation — (See separate instructions )
Department of the Treasury

Internal Revenue Service » MUST be completed by the above orgamzations and attached to their Form 990 or 990-EZ
Employer idertification number

Name of the organzation

Friends of Las Vegas Metropolitan Police Department Foundation 88-0429730

[Part | [ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter 'None *)
(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee paid more hours per week UJIE'“D'O{‘E‘& bf"'“g account and other
than $50,000 devoted to posiion P ac’Lsmap"emaeneD’I{e allowances
N/A

Total number of other employees paid

over $50,000 »- None
[Partll___ | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions List each one (whether individuals or {irms}) If there are none, enter None ")
(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation
N/A

Total number of others recewving over
£50,000 for professional services > None

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 930-EZ Schedule A (Form 950 or 990 EZ) 2002

TEEAD4D1 01/22/03



Schedule A (Form 990 or 990 EZ) 2002 Friends of Las Vegas Metropolitan Police Department Foundation 88-0429730 Page 2
Part Hll Statements About Activities (See instructions ) Yes | No

1 Durnng lhe year, has the organization attempied to influence national, state, or local legisiation, including any attempt
to influence public apiien on a legislative matter or referendum? If "Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities >3 0
(Must equal amounts on line 38, Part VI A, or ine 1 of Part VIB) 1 X

Organizations that made an election under section 501(h) by fl’ll‘l% Form 5768 must complete Part VI-A Other
organizalions checking 'Yes,' must complete Part VI-B AND attach a staterment giving 2 detailed description of the
lobbying actvities

2 Dunng the year, has the orgamzation, either directly or indirectly, engaged n any of the following acis with any !
substantial contributors, trustees, direclors, officers, creators, key employees, or members of thew families, or with any
taxable orgamzation with which any such persan s affiliated as an officer, director, trustee, majonty owner, or pnncipal |
beneficiary? (If the answer to any queshon is ‘Yes," attach a detalled statement explaining the lransactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2h X
¢ Furnushing of goods, services, or facilities? 2c X
d Payment of compensation {or payment or reimbursement of expenses f more than $1,000)7 2d X
e Transfer of any part of its iIncome or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, elc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a slatement to explain how the organization determines that individuals or organizations receiving
grants or loans from it in furtherance of its charitable programs 'qualify” to receive payments

Part IV Reason far Non-Private Foundation Status (See instructions )

The orgamization 1s not a private foundation because it s {Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Seclion 170(b)Y(1 3 (AM)
A school Section 170(b)(1)(AY1n) (Also complete Part V)
A hospital or a cooperalive hospital service organization Section 170(b)(13(A)(n1)
A Federal, stale, or local government or governmental unit Section 170(B)(1(A) (V)
A medical research orgamization operated in conjunction with a hospital Section 170(b)(1){A)(i1) Enter the hospital's name, city,
and state »

10 [:I An organization operated for the benefil of a college or university owned or operated by a governmental unit Section 170(0)(13(A)(v)
(Also complete the Support Schedule in Part IV A)

W ~N;

1a D An organization that normally receives a substantial part of iis supgorl from a governmental unit or from the general public
Section 170(b)(1 ANV (Also complete the Support Schedule in Part [V A}

11b I:I A community trust Section 170@)(1)A) (1)) {Also complete the Support Schedule in Part IV A )

12 An organization that normally receives (1) more than 33-1/3% of its support from contnibutions, membership fees, and gross receipts
from aclivities related to its chardable, etc, funchons — subject 1o certain exceptions, and (2) ne more than 33-1/3% of its suppaort
from gross nvestment 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) (Also complete the Support Schedule in Part IV A)

13 D An organization that 1s not controlled by any disqualified Eersons (other than foundation managers) and supports organizations
descrlbesdom (1) knes 5 through 12 above, or (2) section 501(c}{4). (5). or (B). If they meet the test of section 509(a)(2) (See
section 509(a)(3) )

Provide the following tnformation about the supported organizations (See nstructions )

N { (b) Line number
(a) Name(s) of supported organization(s) rorm above

14 [—| An orgamization organized and operated lo test for public safety Section 509(a)(4) {See instructions )
BAA TEEAD4Q? OV/22/03 Schedule A (Form 990 or Form 990-EZ) 2002




Schedu‘le A (Form 990 or 990 EZ) 2002 Friends of Las Vegas Metropolitan Police Department Foundation 88-0429730

Page 3

Part iV-A ISupport Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

{e)

Calendar year (or fiscal year
Total

) d)
beginning 1n) ) 1%98

(b)
2001 2000 1999

15

Gifts, grants, and contributions
received (Do not include
unusual grants See hine 28)

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or senices performed,
or furmishing of facilites 1n any actwty
that 1s refated to the organization's
charitable, e, purpose

18

Gross income from interest, dividends,
amounts recewved from payments on
securities loans (section S12(a)(5)),
rents, royaltes, and unrefated busmess
taxable income (less section 511 taxes)
from bustnesses acquired by the argan
1zalion after June 30, 1975

19

Net income from unrelated business
achvities not included 1n hine 18

20

Tax revenues levied for the
organization’s benefit and
either paid to it or expended
on its behalf

21

The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihihies generally furnished to
the public without charge

Other income Attach a
schedule Do not include
gain or (loss) from sale of
capital assets

23

Total of ines 15 through 22

24

[ =] [ 3] -]
oo

Line 23 minus hne 17

23

Enter 1% of line 23 0

26

Organizations described on ines 10 or 11 a Enter 2% of amount in column (&), Iine 24 26a

b Prepare 2 hst for your records to show the name of and amount contributed by each person (other than a governmental unit o7 pubicly |
supported organization) whase total gifts for 1998 through 2001 exceeded the amount shown n ling 26a Do not hile this hist with your b——
return Enter the total of all these excess amounts 26b

26¢C

¢ Total supporl for section 509(a)(1) test Enter ine 24, column (e)
d Add Amounts from column () for ines 18
22
e Public support (line 26¢ minus line 26d total)
f Public support percentage (line 26e {(numerator) divided by line 26¢ (denominator))

A

19
26b

“26d
26e
261

¥

27

Organizations descnbed on line 12

a For amounts included in ines 15, 16, and 17 that were receved from a 'disqualified persen,’ prepare a list for your records lo show the
name of, and total amounts received 1 each year from, each ‘disquahfied person Do not file this list with your return Enter the sum of
such amounts for each year

@001 _ _ _ o _____ (2000) (1998)

bFor any amount included in ine 17 Lhat was receved from each person {other {han 'disqualified persons’), prepare a hist for your records to
show lﬁe name of, and amount received for each year, that was more than the larger of (1) the amount on hne 25 for lhe year or 2)
$5,000 {Include in the hist organizations described in lines 5 through 11, as well as individuals ) Do not file this hst with your return  After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
{the excess amounts) for each year

(1999)

001y _ _ (0000 _ _ _ __ ______ 0999 o ___ 998) _ _ _ _ __ _______

c Add Amounts from column (e) for lines 15 0 16 0
17 0 20 0 21 ¢ > 27c 0

d Add Line 27a total and line 27b lotal > 27d
e Public support (line 27c total minus hine 27d total) »| 27e 0
f Total support for section 509(a)(2) test Enter amount from hine 23, colurnn (g) l“| 271 | 0 _
g Public support percentage (lne 27e (numerator) divided by line 27t (denominator)) » 27q %
h Investment income percentage {line 18, column (e) (numerator) divided by line 27§ (denominator)) > 27h %

28 Unusual Grants. For an orgamzation described in ine 10, 11, or 12 thal receved any unusual ?
o}

rants during 1998 through 2001, prepare a

list for your records to show, for each year, the name of the contributor, the date and amount the grant, and a brief description of the

nature of ihe grant Do not file this list with your return_Do not include these grants in e 15

BAA

TEEAGAQ3  08/12/02 Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990-EZ) 2002 Friends of Las Vegas et ropolstan Police Depariment Foundation 38-0429730 Page 4
[Part V | Private School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on hine 6 in Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by slatement in its charter, bylaws,
other governing instrument, or in a resalulion of its goverrung body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, '
catalogues, and other written communications with lhe public dealing with student admissions, programs, -
and scholarships? 30
31 Has the orgamization publicized its racially nondiscriminatory policy lhrough newspaper or broadcast media during
the period of solicitation for students, or during the registration penied if it has no solicitation program, In a way that
makes the policy known to all parts of the general community it serves? a1
It Yes,' please describe, if ‘No,” please explain (If you need more space, attach a separate statement }
__________________________________________________________ &
32 Does the orgamzation maintain the following . 1
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records decumenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32h
c Copies of all catalogues, brochures, announcements, and other written comrnunications o the public dealing
with student admissions, programs, and scholarshups? 32c
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 32d
|
If you answered 'No’ to any of the above, please explain (If you need more space, atlach a separate statement ) ,
33 ODoes the organization discniminate by race in any way with respect to ;
a Students’ nights or privileges? 33a
b Admissions policies”? 33b
¢ Employment of faculty or admiristrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 331
g Athletic programs? 33g
h Other extracurrnicular activities? 33h
If you answered "Yes’ to any of the above, please explain (i you need more space, altach a separale statement )
34a Does the orgamization receive any financiat aid or assistance from a governmental agency? 34a
b Has the organization’s nght to such aid ever been revoked or suspended? 34b
If you answered 'Yes’ to either 34a or b, please explain using an attached staterment
35 Does the orgamzation certify that it has complied with Lhe applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscnmination? If No,' attach an explanation 35

BAA TEEAD4D4 01/24/03

Schedule A (Form 990 or 990 EZ) 2002



Scheduie A (Form 990 or 990 EZ) 2002 Friends of Las Vegas Metropolitan Police Departaent Foundation 88-0429730 Page 5

[Part VI-A [ Lobbying Expenditures by Electing Public Charities (See instructions }
{To be’completed ONLY by an eligible organization that filed Form 5768)

Check » a I——I if the organmization belongs to an afiiliated group Check * b [—| if you checked "a’ and 'kmited control’ provisions apply

Limits on Lobbying Expenditures Aﬁ.“at(;g group To be c(g,)np,eted
. ) totals for ALL electing
(The term ‘expenditures’ means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public epion (grassroots lobbying) 36 0
37 Tolal lobbying expenditures to nfluence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38 0
39 Other exempt purpose expenditures 39
40 Tolal exempt purpose expenditures (add hnes 38 and 39) 40 0
41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 40 1s — The lobbying nontaxable amount s — .
Not over $500,000 20% of the amount on line 40 i
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 _ ) R
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41 0
Over $1,500,000 but nat over $17,000,000 $225,000 plus 5% of the excess over ¥1,500,000 i
Qver $17,000,000 $1,000,000 — I R
42 Grassroots nontaxable amount (enter 25% of line 41) 42 0
43 Subtract ne 42 from line 36 Enter O if ine 42 15 more than line 36 43 0
44 Subtract kne 41 from hine 38 Enter 0-1f line 41 1s more than line 38 44 0
Caution If there s an amoun! on etther hine 43 or iine 44, you must file Form 4720 i

4 -Year Averaging Period Under Section 501(h})
{Some orgamzaliens that made a section 501(h) elechon do not have to complete all of the five columns below
See the nstructions for lines 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Penod

Calendar year (a) {b) (©) ()] (e)
(or fiscal year 2002 2001 2000 1999 Total
beginning 1n) >

45 Lobbying nortaxable
amount

46  Lobbying cerling amount
{150% of Lne 45(e))

47 Total lobbying
expendiures

48 Grassroots non-
taxable amount

49 Grassroots celing amount
(150% af line 4&(e))

50 Grassroots lobbying
expenditures

Part VI-B [Lobbying Activity by Nonelecting Public Chanties

(For reporting only by organizations that did not complete Part VI A) (See instruchions } N/A
During the year, did lhe organization attempt to influence national, state or local legistation, including any
attemnpt to influence public opinion on a legislative matter or referendum, through the use of Yes| No Amount
a Volunteers '
b Paid staff or management (Include compensation In expenses reported on lines ¢ through h ) o
¢ Media advertisements
d Mailings to members, legistators, or the public
e Publications, or published or broadcast statements
f Granls to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Totat lobbying expenditures (add lines ¢ through h)
If Yes'to any of the above, also attach a slatement giving a delailed description of the tobbying activittes
BAA Schedule A (Form 990 or 990 EZ) 2002

TEEADAQS  03/12/02



Schedul‘e A (Form 990 or 990 EZ) 2002  friends of Las Vegas Hetropolitan Police Departaent Foundation 88-0429730 Page 6

Part VIl | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the fallowing with any olher organization described 1n section 501(c)
of the Code (other than section 501 (c)(3) organizalions) or in section 527, relating to pohlical orgamzations?

a Transfers from the reporting organization o a nonchanitable exempt organization of Yes | No
@HCash 51a () X
@ Other assets a (i) X
b Other transactions
()Sales or exchanges of assets with a nonchantable exempt orgarization b (i) X
(Purchases of assels from a nonchantable exempt organization b (i X
@inRental of tacilihes, equipment, or other assels b (i} X
(iv)Rewmbursement arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundrasing sohcitations b (vi) X
¢ Shaning of faciities, equipment, mailing lists, other assets, or paid employees [ X
d If the answer to any of the above 1S 'Yes,' complete the following schedule Column (b} should alwag/s show the fair market value of
e o0 e e O e e Y e Conas ) 8 el o he goods. Giher assels. or ey et value In
(a) (b) (c) (d)
Line no Amount involved Name of noncharitable exempt orgamzation Descripton of transfers, transactions, and sharing arrangements
52a s the organization directly or indirectly afithated with, or related to, one or more tax exempt organizations
described in section 501(c) of the Code (other than sectian 501(c}{3)) or 1n section 5277 > D Yes No
b If "Yes,' complele the following schedule
(2) {b) {©)
Name of organization Type of organization Descnption of relationship

BAA TEEAG406 0B/12/02 Schedule A (Form 990 or 990-EZ) 2002



Form 8868 Application for Extension_of Time to File an

oevember 2000 Exempt Organization Return OMB N 1545 1708
of tha T
iR Rvenue Serce ™ File a separate apphcation for each return
® |f you are filing for an Automatic 3-Month Extension, complete only Parl | and check this box »

® |f you are filing for an Addibonal (not automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form)
Note: Do not complete Part i unless you have already been granted an automalic 2month extension on a previously filed
Form 8

[PartI."-| Automatic 3-Manth Extension of Time — Only submit oniginal (no copies needed)
Note: Form 990-T corporations requesting an automatic 6-month extension — check this box and compiete Part | only > D

All other corporabions (including Form 990 C filers) must use Form 7004 to request an extension of ime to file income tax returns Partnerships;
REMICs and trusts must use Form 8736 to request an extension of ime to file Form 1065, 1066, or 1041

T Name of Exemnpt Organczation Employer identillcation number
ype or

Fn'll?ll Friends of Las Vegas Metropolitan Police 38-0429730

ile by the [ Number, street, and room or sints number If a P O box, seo inslructions

due date for
fing your |3940 W Tropicana Ave

return See City, town or post office For a foreign address see instructions stata AP code
instructions
Las Vegas NV 89103
Check type of return to be filed (file a separate apphicabion for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (Section 401(a) or 408(a) trust) Form 5227
Form 990-E2 Form 990-T {trust other than above) Form 6069
| [Form 990-PF Form 1041-A Form 8870
® |f the orgamzation does not have an office or place of business in the United States, check this box > D

® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thus 1s for the whole group,
check this box ™ [:] It it 1s for part of the group, check this box ™ D and attach a hst with the names and EINs of all members
the extension will cover
1 1 request an automabic 3-month (6-month, for 990-T corporation) extension of time until Aug 15 .20 03 ,
to file the exempt organization return for the orgamization named above The extension is for the organization’s return for
> catendar year 20 02 or
» | | tax year beginrung .20 , and ending , 20
2 If tis tax year rs for less than 12 months, check reason [:] Inihial return D Final return I:] Change 1n accounting pencd

3a if this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made
Include any prior year overpayment allowed as a credit

c Balance Due Subtract hne 3b from line 3a Include If\«:iur payment wilh this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic ederal Tax Payment System) See instructions $

Signature and Verification

Under penalbes of penury, | declare that 1 have ¢xamined this retumn, including accompanying schedules and stalements, and to the best of my knowledge and belef, it s trua, correct, and
complets, and that | am authorzed to prepare this form

$ignaturs ™ W\ﬁne » Certified Public Accountant pae ™ 03/15/03

BAA For Paperwork Reduction Act Notice, see instructions. Form 8868 (12-2000)

EIF70RNY OTRRID2



Form 8866 (12 2000)  Friends of Las Vegas Metropolitan Police Department Foundation 88-0429730 Page 2
* |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part il and check this box >

Note* gn.ﬂ,f ?grgglefe Part Il if you have already been granted an automatic 3-month extension on a previously filed
orm

® |f you are filing for an Automatic 3-Month Extension, com lete only Part1 (on page 1)
Part Il | Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.

T Name of Exempt Qrganization Emplayer identification number

ype or

pnnt Friends of Las Vegas Metropolitan Police Department Foundation ) 88-0429730
Number, street, and room or suite number IfaP O box see instructions 'i" i N For IRS Use Only

File by lhe - ®

e date

ue 0a or -

filing the 3940 W Tropicana Ave > . - ,

:::i‘rmucti:; City town or post affice state, and ZIP code For a fareign address see instructions e . v T
Las Vegas NV 89103

Check type of return to be filed (file a separate application for each return)
Form 990 HForm 990.£2 [ |Form 990 T (Section 401(a) or 408(a) trust) HForm 1041 A HForm 5227  [_|Form8870

Form 990-BL Form 990-PF Form 990 T (trust other than above) Form 4720 Form 6069
Stop: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form B868.
® If the organization does not have an office or place of business 1n the United States, check this box > D
 |f this 1s for a Group Return, enter the organizations four digit Group Exemption Number (GEN) If this 1s for the

whote group, check this box > D 1t it 1s part of the group, check this box »> D and attach a hst with the names and EINs of all
members the extension Is for

4 | request an additional 3 month extension of ime untl  Nov 17 _ __ _ .20 03
5 For calendar year 2002, or other tax yearbeginning _ ________ ,20__ andending _ _ __ __ ___ 20
6 |t this tax year 1s for less than 12 months, check reason Intial return D Final return DChange n accounting period

7 State n detail why you need the extension _Taxpayer_1s awaiting thi rd_party information

Ba If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions % 0

b It this applicabion 1s for Form 990 PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
anm%natg made [nclude any prior year overpayment allowed as a credit and any amount paid previously with
orm 3

¢ Balance due. Subtract hne 8b from line 8a Include your payment with this form, or, If required, deposit wilh
FTD coupon or, 1f required, by using EFTPS (Electromic Federal Tax Payment System) See instructions 3 0

Signature and Verification

Under penalues of perjury | declare that | have examuned this form, including accompanying schedules and statements and to the best of my knowledge and bebef it 15 true,
correct and complele and that | am authorzed to prepare thss form

Signatire ™ w te ™ Cer1fied Public Accountant pae ® 08/15/03

/ Notice to Applicant — To be Completed by the IRS
We have approved this apphication Please attach this form to the organization's return

- We have not approved this apphcation However, we have granted 2 10-day grace pericd from the later of the date shown below or the
due dale of the orgamzaton's return {including any pror extensions) Thus grace penod 1s considered to be a valid extension of time for
elections otherwise required to be made on a imely filed return Please altach this form to the organization’s return

D We have not approved this application After considering the reasons stated in item 7, we cannot grant ymlmaﬂﬁﬁﬁﬁ%

ume to hle We are not granting a 10 day grace period

Other RVICRra WATHE!

B We cannot consider this applicalion because it was filed after the due date of the return for which an extensicn was requested

By LINDA WEES:“(OPF. FIELO DIRECTCR,
Durecior "’”a‘mSSIOWﬂ'&LtEJDHﬁJ. Uheld

Alternate Maling Address — Enter the address if you want the copy of this apphcation for an additienal 3 moenth extension returned to an
address different than the one entered above

Rich, Wightman & Company, CPAs, LLC

Number and street (include swite, room, of apartment numbar) or a P O box number

Type or
print 1301 S Jones Blvd

City or town, province or state, and cuungncludmg postal or ZIP cods)

Las Vegas N\f q “"HO NV 89146

BAA FIFZO502 10/04102 Form 8868 (Rev 12-2000)




Friends of Las Vegas Metropolitan Police Department Foundation 88 0429730 1

Supporting Statement of,

Form 990 p 2/Line 22 column (B)

Descnption Amount

Las Vegas Metropolitan Police Department
400 Stewart Avenue, Las Vegas, NV 89101

SW Police Motorcycle competition entry fees 1,125
Brass challenge 7,807
420 seminar 3,007
Sheriff's retirement function 4,050
Homicide training 25,000

Total 40,989




