* Short Form OMB No. 1545-1150
. Return of Organization ExemPt From Income Tax
GQO_EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2008
Form & (except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b){13) must file Form 980, All other organizations with gross receipts less than $1,000,000 and total asset: "
Department of the Treasury less than $2,500,000 'al t(he end of the year may use this 1r:)rrn. orlassets Opeﬂ m Publlc
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements ]nspeciion
A For 2008 calendar year, or tax year beginning , 2008, and ending , 20
B Sheckil. o C Name of organization D Employer identification number
aSs|

Address change Juseins FRIENDS OF LAS VEGAS METROPOLITAN 88-0429730

Name change :;"::" o No. & street (or P O. box, if mall is not delivered to street address) |50/ | E Telephone number

Imtial return type

]

Termination S::c|f|c400 S. 4TH. ST (702)873—8340

Amended return { SYYS"| - City or town, state or country, and ZIP + 4 F Group Exemption

peRaimg " Las Vegas NV 89101 Number. ... »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach | G Accounting method. B Cash U Accrual

a completed Schedule A (Form 990 or 990-E2). Other (specify) »

| Website: » www. LVMPDFOUNDATION.ORG H Checky U if organization is not required
J Organization type (check only one) -~ Jgﬂ 501(c)}{(3 ) < (insert no.) I J 4847(a)(1) or ﬂ 527 to attach Sch. B (Form 990, 990-E2, or 990-FF)

K Checkd l if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
return 1s not required, but i the orgamzation chooses to file a return, be sure to file a complete return.

L Add lines 5b, 8b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-E2., P $ 167,154
['f*aﬂ 1 | Revenue, Expenses, and Chan Net Assets or Fund Balances (See the instructions for Part .)
1 Coninbutions, gifts, grants, and similar arhounts H:Ev@ERVFD ..................... U | 38,000
2 Program service revenue including goverhm e DT T 2 129,154
D O
3 Membership dues and assessments . . . &7 ................... (22 % PP e 3
4 Investmentincome ........ ....... 1 JUN. 24 2009 o4 ITT 4
g 5a Gross amount from sale of assets other t amn]nvemory . . 8 ba
8 b Less. cost or other basis and sales expenses . OG 1T b
fra) R ¢ Gain or (loss) from sale of assets other t line 5a) (attach schedule}) 5¢
= \EI 6 Specnal events and activities (complete appllcable parts of Schedule G). If any amount s from gamlng, check herep D
- E a Gross revenue (not including $ 77 Toféonirbutionss — - oo e e
—31 u reportedonline ) ... ... ... ... . i e 6a
E b Less' direct expenses other than fundraising expenses ......... 6b
w ¢ Netincome or (loss) from special events and activities (Subtract line sb fromlne6a)......... e 6¢
Z 7a Gross sales of inventory, less returns and allowances .............. 7a
Z .
< b Llessicostofgoodssold ................ ... .. . .o il 7b
Q ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromhne 7a)............. N 7c
@ 8 Other revenue (describe » ) 8
9 Total revenue. Al lines 1, 2, 3, 4, 5¢c, 6¢, 7c, and 8 .. ... T B 167,154
10  Grants and similar amounts paid (attach schedule) . . ....... ........ e e #1110 347,020
E {11 Benelitspaidtoorformembers .... .. ........... e e e e e s 11
5 12 Salanes, other compensation, and employee benefits , . ... ...... ... ... ... . i, 12
E |13 Professional fees and other payments to independentcontractors ... ..............cooiven..n 13
g 14  Occupancy, rent, utiites, and maintenance ................. e e e e 14
!SE 15 Pnnting, publications, postage, andshipping. . .. ........ ..... e e 15 42
16 Other expenses (describe» See attachment #2 )y [1e 5,037
17  Total expenses. Add lines 10through16. ..... . ....... I > |17 352,099
A 18  Excess or (deficit) tor the year (Subtract ine 17 from Ilne L ) TR ... 18 -184,945
NS 19  Net assets or fund balances at beginning of year (from ine 27, column (A)) (must agree with
$ E end-~of-year figure reported ON PrOTYEArS TBIUTNY . ... ...ttt iutirer it aaenaerns 19 416,571
g 20 Other changes In net assets or fund balances (attach explanation) . . . .................. B3 [ 20 1,000
21 Net assels or fund balances at end of year. Combine ines 18 through20....... ... ..... > | 21 232,626
| Part )I| Balance Sheets. If Total assets on hine 25, column (B) are $2,500,000 or more, fi le Form 990 1nstead of Form 990-E2
(See instructions for Part Il.) (A) Beginning of year I (B) End of year
22 Cash,savings, and INVeSIMENTS ... .............cnieiteinnvrnronennaes e 416,571 |22 232,626
23 landand builldings .. ... . i i e e s . 23
24 Other assets (descnbe » ) 24
25 Totalassets ............... e e e e e e . 416,571 |25 232,626
26 Total llabllltles (describe » ) 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with ne21) .... ... 416,571 (27 232,626
For Privacy Act and Paperwork Reductlon Act Notice, see the Instruction for Form 990. Form 980-EZ (2008)

JVA 08 990EZ1 TWF 28690 Copyright Forms (Software Only) - 2008 TW (: ,2‘/ \«Q



Form 990-E2Z {2008) FRIENDS OF LAS VEGAS METRO 88-0429730

Page 2

[Part.lii] Statement of Program Service Accomplishments (See the instructions for Part Il )

What is the organization’s pnmary exempt purpose? See attachment #4

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,

describe the services provided, the number ot persons benefited, or other reievant information for each program ttle.

Expenses

(Required for 501(c)(3) & (4)
organizations and 4947(a)(1)
trusts; optional for others.)

28 See attachment #5

(Grants $ ) i this amount includes foreign grants, check here | , » ]—| 28a 176,288
29

(Grants $ ) If this amount includes foreign grants, check here | » ﬂ 29a 96,135
30

(Grants $ ) It this amount includes foreign grants, check here . ... .. ...... » 30a 57,470
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here .., ... ...... » ﬂ 31a
32 Total program service expenses (add lines 28a through31a) . .... ... . » | 32 329,893
Fﬁaﬁ V| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instr, for Part IV.)

(b) Title and average
hours per week
devoted to position

(If not pald,

(a) Name and address
enter ~0-.)

(c) Compensatlon (d? Contributions to
employee benefitplans &
deterred compensation

(e) Expense
account and
other allowances

See attachment #6

Jva 08 990EZ2 TWF 28691 Copyright Forms (Software Only) - 2008 TW

Form 990~EZ (2008)



Form 990-E2 (2008) FRIENDS OF LAS VEGAS METRO 88-0429730 Page 3
{ Part V.| Other Information (Note the statement requirements in the instructions for Part V1)
Yes| No
33  Did the organization engage In any activity not previously reported to the IRS? If “Yes," attach a detailed
descriptionoleach aclivity .. ... . .. ... ... . ... L..i. o ch i e a3 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? I "Yes,"
attach aconformed copyofthechanges ............... ....... ... .. (.o 0ol o, 34 X
35  If the organization had income from business activities, such as those reponed on Imes 2, 6a, and 7a (among others) but
not reported on Form 990~T, attach a statement explaining your reason for not reporting the iIncome on Form 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and ProxXy 1ax FeqUITEIMBNIST . . . . .. .. . it iie it ettes e e e e e e 35a X
b If “Yes,” has it filed a tax return on Form 990-T for thIS Year? . . . . ..ottt e e ettt 35b X
36 Was there a iquidation, dissolution, termination, or substantial contrachon dunng the year? If “Yes,”
complete applicable parts of Schedule N . . .. ... .. .. ... . . . . e e e 36 X
37a Enter amount of poliical expenditures, direct or indirect, as descnbed in the instructions  » L37a I
b Did the organization file Form 1120-POL forthisyear?. ... ........ ... ..civiivr v inennnn . 3 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 unpaid at the start of the period covered by this return? . ., .. .. 38a X
b It “Yes,” complete Schedule L, Part I} and enter the total amountinvolved, ... ... ....... 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline® ... ............... ....... 39a
b Gross receipts, included on line 9, for public use of clubfacilites .. ............... 3%
40a Section 501(c)(3) orgamizations Enter amount of tax imposed on the organization during the year under:
section 4911 p , section 4812 p ; section 4955 p
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did n become aware of an excess benefit transaction from a pnor year? If “Yes,” complete Schedule
R |« P 40b X
¢ Enter amount of tax |mposed on orgamzatlon managers or dlsquahf led persons durng
o the year under sections 4912,4955,and 4958 . . ... ... ...........c. cvennn. »
d Enter amount of tax on fine 40¢ reimbuised by the 'gan:za::c.. ......... >
e All organizations At any time dunng the tax year, was the organization a pany toa prohlbned tax shelter i
transaction? If “Yes,” complete FOrmM BBBE-T ... .. ... ...\t ciririin o e e e 40e X
41  Ust the states with which a copy of this return 1s fled » NONE
42a The books are in care of » See attachment #7 Telephone no »
Located at » 2IP+4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
ovar a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
- oote T 1 42b X
If “Yes,” enter the name ot the foreign country. p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Flnanclal Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside ofthe US.? ... ... ........... 42¢ X
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-E2 in lieu ot Form 1041 -- Check here . e e e e » D
and enter the amount of tax-exempt interest received or accrued dunng thetax year, .. . .. .... » | 43 |
Yes| No
44  Did the organization maintan any donor advised funds? I “Yes,” Form 990 must be completed instead ot
FOMO80-EZ . ... ... ... tttire v et e e e e 44 X
45 Is any related organization a controlled entity ot the organization within the meanlng of section 512({b)(13)?
f "Yes," Form @20 must be completed instead of Form990-EZ2 ., , . .. ..... e e e e e el 45 X
JVA 08 99%0EZ3 TWF 28692 Copyright Forms {Software Only) - 2008 TW Form 990-EZ (2008)



Formggo-E2 (2008) FRIENDS OF LAS VEGAS METRO 88-0429730 Page 4

[ Part ¥i | “Section 501(c)(3) organizations only. All section 501(c)(3) crganizations must answer questions 46-49 and complete
the tables for ines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If “Yes,” complete Schedule C, Part| .  ..... .. ... . vuuruunn. . . .o a6 X
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C Pan .. .. .. e 47 X
48 Is the orgamization operating a school as described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E . L. 48 X
4%a Did the organization make any transfers to an exempt non-chantable related organmization?. . ..... ........... . ... |4% X
b if “Yes,” was the related organization(s) a section 527 organization? . . ... e e e e e 4% X

50 Complete this table for the 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 is none, enter “None."

(a) Name and address of each employee {b) Title and average (c) Compensation {d) Contributions to (e) Expense
hours per week employee benefit plans & accountand
pad more than $100,000 devoted to position deferred compensation other allowances
NONE

Total number of other employees paid over $100,000 »
51 Complete this table for the 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 -
Total number of other independent contractors each recewing over $100,000 . ... . »
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to
the best of my knowledge and belef, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all
information of which preparer has any k%
Sign } o < - |oé/irsog
Here Signature of officer Date
PAUL C. PAGE TREASURER, DIRECTOR
Type or print name and ttle
. Preparer's s . P Date Check if Preparer’s Identifying No (See instr)
. 7 P 1f-
Paid , stgnature ;/4/_//(4(/?:77 ( / 7//3;’24 [ '/ //O employed B
S’epg'el’ S Frms name'<:furs BERT PURDY & ASSOCIATES INC EN  »
1 selt-
Se Only | e errasin.s P 2300 SOUTH JONES BLVD Phone no.» 702 - B73-8340
May the IRS discuss this return with the preparer shown above? See instructions , . . ... .. e e Cu e » H Yes Dg] No

JVA 08 990EZ4  TWF 28693 Copynight Forms (Sottware Only) - 2008 TW Form 990-EZ (2008)




SCHEDULE A
{Form 990 or 990-E2)

OMB No. 1545-0047

Public Charity Status and Public Support
2008

To be completed by all sectlon 501(c)(3) organizations and sectlon 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury open to Public
internal Revenue Service » Attach to Form 990 or Form 930-EZ. p» See separate Instructions. inspection
Name of the organization Employer identification number
FRIENDS OF LAS VEGAS METROPOLITAN 88-0429730

{Part1 ] Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization Is not a private foundation because 1t Is: (Please check only one organization.)

1

s WwN

10
1"

A church, convention of churches, or association of churches described in section 170(b){1)}(A)1).

A school descnbed in sectlon 170(b){1)(A)(ll). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(lil). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1){(A)(Ill). Enter the hospital's name,
city, and state’

D An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section

170(b)(1)(A)(tv). (Complete Part (l.)
A federal, state, or local government or governmental unit described in sectlon 170(b){1)(A)(v).

An organization that normally receives a substantal part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vl). (Complete Part I}.)

A community trust described in section 170(b)(1)(A)(vl). (Complete Part 1.)

X| An organization that normally receives: (1) more than 33 1/3 % of ts support from contributions, membership fees, and gross

receipts from activities related to s exempt functions--subject to certain exceptions, and (2) no more than 33 1/2 % 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 [l.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see Instructions)
An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the

purposes of one or more publicly supported organizatons described in section 509(a)(1) or section 509(a)(2) See section
§09(a)(3). Check the box that descnbes the type of supporting organization and complete ines 11e through 11h

d [] Type I-Other

~\Lmlypel b Type Il c D Type lli-Functionally integrated
e D By checking this box, t certify that the organizaton Ts rof conrotiad directly-arindractly by one ar more disqualified

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

 { if the organization received a written determination from the IRS that it 15 a Type |, Type Il or Type ll] supporting
organization, checktisbox. . ... .................. oo e e e e e . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
tollowing persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and () below, the governing body of the supported organization? .. .. .. . .. ....... ....ccveve vannn 11g(l) X
(i) A tamily member of a person described tn (ijfabove? .., ........... ... 0 ool i o e 11g(l) X
(Il A 35% controlied entity of a person described In () or () @bOVE? , . ... ... ... .. i e 11g(lil) X
h Provide the following information about the organizations the organization supports.
(vi) Is the
(1) Name of supponted (Il) EIN (1) Type of organization {IV) is the orgamzation| (V) Did you nonfy the organization m col () (vii) Amount of
organization (described on ines 1-8 |in col. {I) listed n your| organization in cat (1) organized in the support
above or IRC section governing document? | of your support? U.S.?
(see Instructions)) e
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Jva 08 990A12

TWF 28878

Copynight Forms (Software Only) - 2008 TW

Schedule A (Form 990 or 990-EZ) 2008



.

Schedule A (Form 990 or 990-E2) 2008 FRIENDS OF LAS VEGAS METRO 88-0429730 Page 3

[Part i ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

7a

c
8

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) , . ... .. 191,372 217,112 495,326 393,921 1,297,731

Gross receipts from admissions,
merchandise sold or services
performed, or facilities turmished in any
activity that Is related to the
organization's tax~exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513 , , , 39,110 39,110

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalif

The value of services or tacilihes
furnished by a governmental unit to the
organization without charge . . . . ..

Total. Addlnes1-6 . .. ..... ...... 191,372 217,112 495,326 433,031 1,336,841

Amounts included on lines 1, 2, and 3
received from disqualified persons , . ...
Amounts included on hines 2and 3 recerved from
other than disqualified persons that exceed the
greater ot 1% of the total of ines 8, 10c, 11, and 12
fortheyearor$5000. ... ..............

Addhnes7aand7b ... ............
Public support (Subtract ine 7c from line 6.) ,336,841

Section B. Total Support

Caiendui year {or fisca! ycar beginning In) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (

9

10a

1

12

13
14

otal

=
Cv|

1=
w
(79

Amountsfromlne6 ................ 191,372 217,112 495,326 433,031

Gross income from interest, dividends,
payments received on securtties loans,

rents, royalties and income from similar
SOUMCES . ... ...'veviinennnonenennns 5,136 5,136

Unrelated business taxable income (Jess
section 511 taxes) from businesses
acquired after June 30, 1975, . . . .. .
Addnes 10aand10b ......... .o 5,136 5,136
Net income from unrelated busmess
activities not included in line 10b,

whether or not the business i1s regularly
camedon .................... .

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

Total support (add ines 9, 10c, 11, and 12.) , 341,977

First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and ind stop here ... .. ... ....... ... ..... e e e e e L. » D

Section C. Computation of “Public Support Percentage

15  Public support percentage for 2008 (fine 8, column (f) divided by line 13, column (). ................. 15 99.6200 %
16  Public support percentage from 2007 Schedule A, Part IV-A, ine27g .. ... .. T I [ 99.4200 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f)). . . . |17 0.3800 %
18  Investment income percentage from 2007 Schedule A, PartIV-A,lme27h .. ... ................ 18 0.5800 %
19a 33 1/3 % support tests -- 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line 17 1S

not more than 33 1/3 %, check this box and stop here. The orgamzation qualifies as a publicly supported organizaton ., .. ... .. . » E

b 33 1/3 % support tests -~ 2007. It the organization did not check & box on line 14 or kne 19a, and line 16 1s more than 33 1/3 %, and line

18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. . > H
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions., . . . .
JVA 08 990A34 TWF 26880 Copynght Forms (Sottware Only)- 2008 TW Schedule A (Form 990 or 990-EZ) 2008
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: SCHEDULE OF OTHER EXPENSES
Attachment 2: page 1 - 990-EZ Page 1, Part I, Line 16
Open to Public

Inspection For calendar year 2008 or tax period beginning , and ending .
Name of Organization Employer ldentification Number
FRIENDS OF LAS VEGAS METROPOLITAN 88-0429730
Descnption ot Other Expenses Amount
REFUND 4,753
RETURNED CHECKS 284

Total 5,037

JVA Copynight Forms (Software Only) - 2008 TW  L1008F 08_EOEZGR77



SCHEDULE OF OTHER CHANGES IN NET ASSETS OR FUND BALANCES

Attachment 3: page 1 - 990-EZ Page 1, Part I, Line 20
Open to Public

Inspection For calendar year 2008 or tax period beginning
Name of Organization

FRIENDS OF LAS VEGAS METROPOLITAN

, and ending

Employer ldentification Number

88-0429730
Description of Changes Total Amount
2007 INCOME RECEIVED IN 2008 1,000
Total 1,000

JVA Copynght Forms (Software Only) - 2008 TW  L1008F 08_EOEZGR36




PRIMARY EXEMPT PURPOSE

Attachment 4: page 1 - 990-EZ Page 2, Part III
Open to Public

Inspection For calendar year 2008 or tax pertod beginning , and ending

Name of Organization Employer ldentification Number
FRIENDS OF LAS VEGAS METROPOLITAN 88-0429730

Pnmary Purpose

SUPPORT FOR LAS VEGAS METROPOLITAN POLICE DEPARTMENT

JVA Copynght Forms {(Software Only) - 2008 TW L1008F 08_EOEZGR105




Attachment 5: page 1 - 9S0-EZ Page 3, Part TIT

PROGRAM SERVICE ACCOMPLISHMENT

Open to Public

Inspection For calendar year 2008 or tax perlod beginning , and ending .
Name of Organization Employer Identification Number
FRIENDS OF LAS VEGAS METROPOLITAN 88-0429730
Part 1l - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grantsI] Program service expenses 176,288

Exempt Purpose Achievements

POLICE MEMORIAL - SEE ATTACHED STATEMENT

JVA Copyright Forms (Software Only) - 2008 TW L1008F

08_EOEZPIl



PROGRAM SERVICE ACCOMPLISHMENT

Attachment 5: page 2 - 990-EZ Page 3, Part TIII
Open to Public

Inspection For calendar year 2008 or tax period beginning , and ending .
Name of Organization Employer Identification Number
FRIENDS OF LAS VEGAS METROPOLITAN 88-0429730
Part Il - Statement of Program Service Accomplishments
Grants and allocations

Amount includes foreign grants [ J Program service expenses 96,135

Exempt Purpose Achievements
SEMINARS/TRAINING-SEE ATTACHED STATEMENT

JVA Copynght Forms (Software Only) - 2008 TW L 1008F 08_EOEZPII



PROGRAM SERVICE ACCOMPLISHMENT

Attachment 5: page 3 - 990-EZ Page 3, Part IIT
Open to Public

Inspection For calendar year 2008 or tax period beginning , and ending .
Name of Organization Employer Identitication Number
FRIENDS OF LAS VEGAS METROPOLITAN 88-0429730

Part Il ~ Statement of Program Service Accomplishments
Grants and allocations

Amount includes foreign grants I LProgram service expenses 57,470

Exempt Purpose Achievements
POLICE FOUNDATION-SEE ATTACHED STATEMENT

JVA Copynight Forms (Software Only) - 2008 TW L1008F 08_EOEZPII



CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 6:

page 1

- 990-EZ Page 2,

Part IV

Open to Public
Inspection

For calendar year 2008 or tax perlod beginning

, and ending

Name of Organization

FRIENDS OF LAS VEGAS METROPOLITAN

Employer Identification Number
88-0429730

(A) Name and Address

(B) Title and Average

(C) Compensation (If

(D) Cont to Employee

(E) Expense Account

Hrs. per Week not pald, enter 0) Ben Plans & Det. Comp.| & Other Allowances
MIKE MCCLARY
3940 W TROPICANA PRESIDENT/DIR|
Las Vegas, NV 89103 3.00 0 0 0
PAUL C PAGE
3940 W TROPICANA TREASURER/DIR
Las Vegas, NV 89103 3.00 | 0 0 0
TRACY LANG
3940 W TROPICANA SECRETARY/DIR
Las Vegas, NV 89103 3.00 0] 0 0
S5IG ROGICH DIRECTOR
3540 W TROPICANA
Las Vegas, NV 895103 0 0 0
GEORGE KELESIS DIRECTOR
3540 W TROPICANA
Las Vegas, NV 89103 0 0 0

Jva

Copyright Forms (Software Only) -2008 TW
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. BOOKS ARE IN CARE OF

Attachment 7 - 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection For calendar year 2008 or tax period beginning , and ending .
Name of Organization Employer Identification Number
FRIENDS OF LAS VEGAS METROPOLITAN 88-0429730
Part V - Line 42a
Indvidual Name .. ... i e e .... GEORGE KELESIS

or

Business Name:

Street AAress ... ........ ... ciien aeiiieaii. aeen . ... 400 S FOURTH ST THIRD FLOOR

U S Address:

Zpcode 89101 cty LAS VEGAS State NV
or
Foreign Address

JVA Copyright Forms (Software Only) - 2008 TW L1008F 08_EO3EZCO2




Police Memorial:

Until recently there has been no local police memorial within Southern Nevada. Several years
ago when Bill Young was still sheriff the idea was floated to create a local police memorial
located in Southern Nevada that would include all of the officers within the state killed in the
line of duty. The police memorial is located on the grounds of the LVMPD police academy.

Las Vegas Valley police chiefs and public officials dedicated to the fallen officers a towering
memorial at Police Memorial Park, 3250 Metro Academy Way near Cheyenne Avenue and the
Las Vegas Beltway. Inside a vault in the base of the memorial are 44 bolts, two for each of the
officers who have died, including FBI Agent John Bailey in 1990 and Nevada Highway Patrol
trooper Robert McGuire in 1961. Two more bolts for Officer Manor's who was recently killed in
a tragic traffic accident, have yet to be included. The bolts are engraved with each officer's
initials and their date of death.

The memorial features three towers representing federal, state and local law enforcement. A
silver eagle clutches a shield in its talons. A "thin blue line" marks the base. Local artist Adolfo
Gonzalez said he presented several ideas to officials and they liked the current design best."They
didn't want to see any more pieces of someone down. They wanted something different,” the 44-
year-old artist said. "It's a very big honor," he said. On the front of the memorial is a plaque
noting the artist and the date of the dedication? It reads: "It is not how they died that we
remember them. It is how they lived their lives."

The memonal s dedicated to all the officers That have made the ultimatesacrifice-by-giving their
lives in the performance of their duty. Any local, state, or federal law enforcement officer in
state would be eligible to be included if they were killed in the line of duty. There are over 4,000
officers in the state of Nevada.

Seminars/Training:

The Friends of LMVPD Police Foundation assists with various seminars within the LVMPD
including Special Weapons and Tactics (SWAT) which hosts SWAT teams from across the
country to train on the latest tactics and techniques. The training is hosted locally at the LVMPD
range which includes a competition for the best SWAT team. The LVMPD Gang Unit hosts a
training seminar locally for officers and gang officers from across the country to discuss the
latest updates regarding the various gangs including graffiti, tattoos, as well as the varies crimes
committed by gang members. Locally with the Las Vegas valley there are over 5,000 gang
members and associates gang members. The LVMPD vice Section hosts a Vice seminar locally
which enables vice detectives across the country come to the Mecca for vice activates to discuss
and exchange ideas on how to combat this growing problem that appears to affect younger and
younger girls. The seminar includes experts in the field of vice including many individuals with
many years of experience.



Police Foundation:

The Friends of LVMPD Police Foundation assists various department employees and sections
with items that they are unable to purchase thru the normal budget process. Throughout the year
there are numerous demands that are placed on our employees who are unable to utilize the
normal budget processes to accomplish our mission and they reach out to the foundation to assist
with their worthy projects. Currently the LVMPD has approximately 5,500 employees who
would be eligible to participate with the foundation and obtain funding with board approval
depending on their needs and what type of project. The police foundation board is comprised of
three police managers including two senior managers as well as two local community members
familiar with the LVMPD and our mission.
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Fom 8868 Application for Extension of Time To File an
(Rev Apni 2008) Exempt Organization Return OMB No. 1545-1708

Department ot the Treasury
Internal Revenue Service

® |f you are filing for an Automatic 3-Month Extenslon, complete only Part tand checkthisbox. . ...... ...............
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).

Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
lPan Eli Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension -- check this box and complete D
L L T4 >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file income
tax returns

» File a separate applicaton for each return,

Electronic Flling {(e-file). Generally, you can electrorically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically

if (1) you want the addiional {not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or
consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer ldentification number
print RIENDS OF LAS VEGAS METROPOLITAN 88-0429730

File by the Number, street, and room or suite no. If a P.O. box, see instruchons.

duedatetor 400 5, 4TH. ST

filing your
return See City, town or post office, state, and ZiP code. For a foreign address, see instructions.
mstructions. [[,35 Vegas NV 89101

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

| | Formasgo Form 980-T (corporation) Form 4720
| | Form ag90-BL Form 990-T (sec. 401{a) or 408(a) trust) Form 5227
E Form 990-E2 Form 990-T (trust other than above) Form 6069
| | Form 990-PF Form 1041-A Form 8870

e The books are nthe care of p See attachment #7

Telephone No. » FAXNo »
e If the organization does not have an office or place of business in the United States, checkthisbox. .. ......... ....... R D
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . this s
for the whole group, checkthisbox ... .. .... ...... » D . If tis for part of the group, check thisbox. .. .. ..... Ca ﬂ_l and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
unti AUGUST 15 ,20 09, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

» [X| calendar year 20 0 8 or
» l tax year beginmné_ 20 and ending , 20

2 If this tax year Is for less than 12 months, check reason’ D Initial return D Final return D Change in accounting perod

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. 32 | § 0
b |f this application 1s for Form 890-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any pnor year overpayment allowed as a credt. b | $ 0

¢ Balance Due. Subtract ine 3b from ine 3a Include your payment with this form, or, it required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3¢ | $ 0
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2008)
JVA 08 88681 TWF 30672 Copyright Forms (Software Only) - 2008 TW




