SCANNED JuUL 3 0 2010

) Short Form OMB No 1545-1150

' Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Form 990-EZ (except black lung benefit trust or private foundation) 2009
p Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990, All other organizations with gross receipts less than $500,000 and total =
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form Opeﬂ to PUbhc

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements iﬂspecﬂon
For 2009 calendar year, or tax year beginning , 2009, and ending , 20
g:ph;l,cg;-g,e Please C Name of organization D Employer identiflcation number
Addresschange fuse IRs C¥ime Stoppers of Palm Beach County 59-2112742
|| Name change ::::tl or | Number & street (or P O box, If mail 1s not delivered to street addr.) |"$3%’ | € Telephone number

Initial return type

Termnated  |apeencPO BOX 6245 (561)688-3964

| | Amended return 'J‘:;;“c' City or town, state or country, and ZIP + 4 F Group Exemption

pERamg " West Palm Beach FL 33405 Number >

® Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method m Cash U Accrual
a completed Schedute A (Form 990 or 990-EZ). Other (specify) »

I Website: »N/A H Checkbm if organization 1s not required

J Tax-exempt status (check only one) -- P([ 501(c)(3 ) < (insertno) [ | 4947(a)(1) or l | 527 to attach Sch B (Form 990, 990-E2, ar 990-PF)

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

[ ]®@ »

[ 1

L Addtnes Sb, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 980-EZ . > 3 99 , 634
EParH | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contnbutions, gifts, grants, and similar amounts received A Ce 1 64,273
2 Program service revenue including government fees and contracts . 2 35,000
3 Membership dues and assessments .. . 3 350
4 Investment income . Co 4 11
5a Gross amount from sale of assets other than inventory Sa
b Less cost or other basis and sales expenses 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) .. Sc
\E/ 6 Special events and activities (complete applhicable parts of Schedule G). If any amountis from gamlng, check herep D
E a Gross revenue (not including $ of contributions
H reported on line 1) 6a
E b Less. direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract ine 6b from hne 6a) 6c
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract Ime 7b from line 7a). 7c
8 Other revenue (describe » ) 8
9 Total revenue. All ines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 .. .. . » 9 99,634
10  Grants and similar amounts paid (attach schedule) . 10
g |11 Benefits paid to or for members . - - .o 11
)Fs 12  Salanes, other compensation, and employee benems . . 12
E |13 Professional fees and other payments to independent contractors R 13 4,000
g 14  Occupancy, rent, utilities, and maintenance . . o . .. 14 19,985
E 15  Prnnting, publications, postage, and shipping . 15 189
16  Other expenses {describep See attachment #1 ) | 16 65,534
17  Total expenses. Add lines 10 through 16 . » | 17 89,708 |
A 18  Excess or (defici line 9) .. 18 ’ 9,926 \
NS [19 Netassets or furld bala%@@%@/ear (fom line 27, column (A)) (must agree wnh |
$ E end-of-year figure r rod . . 19 62,473
TS' 20 Other changes | m assets ortﬁljobzﬁfﬁes ( %r h explanation) . #2 | 20 1,117
21  Net assets or furjd-b Ianse Comirie lines 18 through 20. » | 21 73,516 |
i Part II] Balance Sheets. If Total assets on line 25} Zofumn (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ |
I (Se@@r[s)rEN’s f{rjP-Fn i) (A) Beginning of year (B) End of year
22 Cash, savings, and inve . , 62,473 |22 73,516
23 land and buildings . . 23
24 Other assets (describe » ) 24
25 Total assets . . . . 62,473 |25 73,516
26 Total llabllitles (descnbe » ) 0 [26 0
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . 62,473 |27 73,516
For Privacy Act and Paperwork Reductlon Act Notice, see the separate Instructions. Form 990-EZ (2009)

Jva 09 990EZ1  TWF 33404 Copyright Forms (Software Only) - 2009 TW 6 Q




Form 990-EZ {2008) Crime Stoppers of Palm Bea 59-2112742 Page 2

iPart 1IN Statement of Program Service Accomplishments (See the instructions for Part Il ) Expenses
What Is the organization’s primary exempt purpose? See  at tachment #3 (Required for section 501(c)(3)
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, :::(?00"1ff;(g(Z;aa):'fs'::‘"jpat?:nal
descnbe the services provided, the number of persons benefited, & other relevant information for each program title | for others))
28 See attachment #4
(Grants $ ) if this amount includes foreign grants, check here » I ] 28a 28,275
29
(Grants $ ) if this amount includes foreign grants, check here . » [ 1 29a
30
(Grants $ ) If this amount includes foreign grants, check here » I 1 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here .. » L—I 31a
32 Total program service expenses (add lines 28a through 31a) 32 28,275
EPaft V| List of Offlcers Dlrectors, Trustees and Key Employees List each one even 1f not compensated (See the instr for PartiV.)
(b) Title and average (c) Compensatlon (d? Contributions to (e) Expense
(a) Name and address hours per week (If not paid employee benefitplans & account and
devoted to posttion enter -0-.) deferred compensation other allowances

See attachment #5

JVA 09 990EZ2  TwF 33405 Copyright Forms (Saftware Only) - 2009 TW Form 990-EZ (2009)




Form 990-E2 (2009) Crime Stoppers of Palm Bea 59-2112742 Page 3
tPart | Other Information (Note the statement requirements in the instructions for Part V)
. Yes| No
33  Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each actvity . 33 X
34 Were any changes made to the organizing or govermng documents'7 If “Yes,” attach a conformed copy of the
changes - 34 X
35 If the organization had income from busmess activities, such as those reported on lines 2, 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining 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 subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If “Yes," has it filed a tax return on Form 980-T for this year? e 35b X
36 Did the organization undergo a hquidation, dissolution, termination, or S|gnmcant dlsposmon of net assets durmg
the year? If “Yes,” complete applicable pans of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the Instructions I 37a |
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any offtcer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end ot the period covered by this return? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved .. 38b
39 Section 501(c)(7) organizations Enter
a Inmation fees and capital contributions included on line 9 . 39%a
b Gross receipts, included on line 9, for public use of club facilities . 39%b
40a Section 501(c)(3) organizations Enter amount of tax Imposed on the organization dur|ng the year under
section 4911 p , section 4912 p , section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4858 excess benefit transaction
during the year or Is it aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 890-EZ7 If “Yes,” complete
Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) orgamzauons Enter amount of tax |mposed on
organization managers or disqualified persons dunng the year under sections
4912, 4955, and 4958 »
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization R
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed.p NONE
42a The organization's books are In care of » See attachment #6 Telephone no p
Located at » 2IP+4 »
b At any ime 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, securiies account, or other financial Yes| No
account)? | 42b X
If “Yes,” enter the name of the foreign country »
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financla!l Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42¢ X
if “Yes,” enter the name of the foreign country p
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here » []
and enter the amount of tax-exempt Interest received or accrued during the tax year » | 43 |
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of
Form 980-E2 44 X
45 s any related organization a controlled enmy of the organization within the meaning of section 512(b})(1 3)'7 If “Yes,"
Form 990 must be completed instead of Form 990-E2 . 45 X
JVA 09 990EZ3 TWF 334086 Copyright Forms (Software Only) - 2008 TW Form 990-EZ (2009)



Forrh 990-EZ (2009)

| Part VI |

Crime Stoppers of Palm Bea 59-2112742 Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-48b and complete the tables
for lines 50 and 51

46 Did the organization engage in direct or indirect polittcal campaign activiies on behalf of or in opposition to candidates Yes| No
for public office? If "Yes,"” complete Schedule C, Part | . 46 X
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part Il . 47 X
48 |s the organization a school as descrnbed in section 170(b)(1)(A)}n)? If “Yes,” complete Schedule E , 48 X
49a Dud the organization make any transfers to an exempt non-charitable related organization? . 49a X
b If “Yes,” was the related organization a section 527 organization? 49b X

50 Complete this table for the organization’s five highest compensated employees {(other than officers, directors, trustees and key employees)
who each received more than $100,000 of compensation from the organization If there I1s none, enter “None "

(a) Name and address of each employee
patd more than $100,000

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

(c) Compensation

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

NONE

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

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization |f 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 receiving over $100,000 . >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to
e, correct, and complete Declaration of preparer (other than officer) 1s based on all
edge
Sign Ao A/Lv//)’\/ L (0 -[7- /0
Here ; 4“4 Date
—
} ?MSSE// /Zkl’)dQVSOh , /}’gagurgr,
Type or print name and title
Preparer’s Date Checkif Preparer’s identifyingno (See instr.)
. self-
Paid signature / -/ / ~fO |empoyedp
i < 7/
Preparer's| r,msnameryours, Fatricia O. Gordon CPA EIN >
Use Only | i seit-employed), 1224 US HMe Suite G Phone no p
address,and ZIP + 4 N. Palm Beach, FL 33408-3539 561-622-7401

May the IRS discuss this return with the preparer shown above? See Instructions
JVA 09 990EZ4

» [X]les r]No

Form 990-EZ (2009)
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SCHEDULE A OMB No 1545-0047

(Form 980 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Open to PHbﬂQ
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructlons. trsspection
Name of the organization Employer Identification number
Crime Stoppers of Palm Beach County 59-2112742

iPart | {| Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization Is not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1

)] s wWwN

~N o

o ™

1

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

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

A hospital or a cooperative hospital service organization described in sectlon 170(b){1)(A)(iil).

A medical research organization operated I1n conjunction with a hospital described in sectlon 170(b)(1)(A)(lil). Enter the hospital's name,
city, and state

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

170(b){1)(A)(Iv). (Complete Part I )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
sectlon 170(b)(1)(A)(vi). (Complete Part ii )

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

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iil )

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

a Type | b Type !l c Type lli-Functionally integrated d Type llI-Other
y

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

e By checking this box, | certify that the organization 1s not controfled directly or indirectly by one or more disqualfied
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 1s a Type |, Type |l or Type Il supporting
organization, check this box . . e Cee . I:]
g Since August 17, 20086, has the organization accepled any gift or contnibution from any of the
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (m) below, the governing body of the supported organization? . 11g(i) X
() A family member of a person described in (1) above? 11g(il) X
(lli) A 35% controlled entity of a person descnbed In (1) or (n) above? , 11g(lli) X
h Provide the following information about the supported organization(s)
(I) Name of supported (1) EIN (ill) Type of organization |(iv) Is the organization|{V) Did you notify the (V1) 1s the (vli) Amount of
organization (described on ines 1-9 [incol (I) nstedin your| orgamization tn cot (I} organization i col (1) support
above or IRC section governing document? of your support? orgamized in the
(see Instructions)) us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JvAa

09 990A12 TWF 33499 Copyright Farms (Software Only) - 2009 TW




Schedule A (Form 990 or 990-E2) 2000 Crime Stoppers of Palm Bea 59-2112742 Page 3
E Part #f § Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
Sectlon A. Public Support
Calendar year (or flscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.”} 91,794 98,426 86,916 98,770 99,622 475,528
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that 1s related to the
organization’s tax-exempt purpose
3 Gross receipts from activities thatare notan
unrelated trade or business under section 513
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 91,794 98,426 86,916 98,770 99,622 475,528
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amountsincluded on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
for the year ,
¢ Add lines 7a and 7b
8 Publlc support (Subtract ine 7c from line 6 ) 475,528
Section B. Total Support
Calendar year (or flscal year beginning In) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 91,794 98,426 86,916 98,770 99,622 475,528
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources 37 37 35 58 12 179
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b 37 37 35 58 12 179
11 Net income from unrelated business
activities not included In ine 10b,
whether or not the business Is regularly
carried on .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) .
13  Total support. (add ines g, 10c, 11, and 12) 91,831 98,463 86,951 98,828 99,634 475,707
14  First flve 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 »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 99.96 %
16  Public support percentage from 2008 Schedule A, Part lll, line 15 16 %o
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 0 %
18  investment iIncome percentage from 2008 Schedule A, Part (ii, ine 17 18 %

19a 33 1/3 % support tests -- 2009. If the organization did not check the box on I|ne 14, and hne 15 1s more than 33 1/3 %, and line 17 I1s
not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organization

b 33 1/3 % support tests -- 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3 %, and hne
18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publcly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

> K

:H

JVA 09 990A34 TWF 33500 Copyright Forms (Software Only) - 2009 TW
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SCHEDULE OF OTHER CHANGES IN NET ASSETS OR FUND BALANCES
Attachment 2: page 1 - 990-EZ Page 1, Part I, Line 20

Open to Public
Inspection For calendar year 2009 or tax perlod beginning , and ending .
Name of Organization Employer Identification Number
Crime Stoppers of Palm Beach County 59-2112742
Descniption of Changes Total Amount
Prior period adjustment-check acct. not included in assets 1,117
Total 1,117

JVA Copynght Forms (Software Only) - 2009 TW LO819F 09_EOEZGR38




: SCHEDULE OF OTHER EXPENSES
Attachment 1: page 1 - 990-EZ Page 1, Part I, Line 16

Open to Public
Inspection For calendar year 2009 or tax perloc beginning , and ending

Name of Organization
Crime Stoppers of Palm Beach County

Employer ldentification Number

59-2112742

Description of Other Expenses Amount

Travel 2,608
Conferences and conventions 185
Rewards 28,275
Dues 200
Advertising 18,020
Fund raising expenses 218
Office expenses 1,845
Computer expense 210
Plaques & Certificates 100
Taxes & Licenses 208
Office equipment 13,354
Awards Reception 311

Total 65,534

Jva Copynight Forms (Software Only) - 2009 TW  L0819F

09_EOEZGR77



PRIMARY EXEMPT PURPOSE

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

Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer ldentification Number
Crime Stoppers of Palm Beach County 59-2112742

Primary Purpose

Law enforcement activities- Reward for any information given to aide in the
arrest and indictment of felons.

JVA Copyright Forms {(Software Only) -~ 2009 TW LOB19F 09_EOEZGR105



PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: page 1 - 990-EZ Page 3, Part III
Open to Public

Inspection For calendar year 2009 or tax perlod beginning , and ending .
Name of Organization Employer ldentification Number
Crime Stoppers of Palm Beach County 59-2112742

Part |Il - Statement of Program Service Accomplishments

Grants and allocations Amount includes foreign granls| | Program service expenses 28,275
Exempt Purpose Achievements

Rewards collected and disbursed for information to arrest and indict

felons. Helps make the community safer.

JVA Copyright Forms (Software Only) - 2009 TW L.o819F 09_EOQEZPIH



CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 5: page 1 - 990-EZ Page 2, Part IV

Open to Public

Inspection For calendar year 2009 or tax period beginning

, and ending

Name of Organization
Crime Stoppers of Palm Be

ach County

Employer Identiflcation Number
59-2112742

(A) Name and Address

(B) Titte and Average
Hrs per Week

(C) Compensation (If
not pald, enter 0)

(D) Cont to Employee
Ben Plans & Def Comp

(E) Expense Account
& Other Allowances

Shwiner, John

PO box 6245

West Palm Beach, FL 33405
Genovese, Anthony

PO box 6245

West Palm Beach, FL 33405
Anderson, Russell

PO Box 32039

West Palm Beach, FL 33420
Lupo Schalk, Heidi

PO Box 6245

West Palm Beach, FL 33405

President

Vice-Presiden

Treasurer

Secretary

JVA Copyright Forms (Software Only) -2008 TW LO818F
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BOOKS ARE IN CARE OF

Axtaéhment 6 - 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection For calendar year 2009 or tax perlod beginning , and ending .
Name of Organization Employer Identification Number
Crime Stoppers of Palm Beach County 59-2112742

Part V - Line 42a

Individual Name
or
Business Name*

Kimberly Dion

Street Address

U.S Address

Zipcode 32446 cty Marianna

4956 Camellia Dr.

state FL

or
Foreign Address

Province or State

Country

Postal code

Phone Number

Fax Number

(850)526-5620

Jva Copyright Forms (Software Only) - 2009 TW LO819F
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2009 DETAIL STATEMENTS

Crime Stoppers of Palm Beach C

59-2112742 Page 1
STATEMENT #1 - Printing, publication, postage (990 EZ PG 1 Line 15)
PoStage. . . . i e e e e e e 189
TOTAL CARRIED TO 990 EZ PG 1 Line 15.. ... . . it ienenn. 189
STATEMENT #2 - Prog. Service Revenue (990-EZ PG 1 )
Sheriffs LETE. ...t i e e e e e e e e e e e e e e e a 35,000
TOTAL CARRIED TO 990-EZ PG L. . .. ittt it ee e e e 35,000
STATEMENT #3 - Contributions, gifts, grants (EZ1 PF1l Line 1)
|03 9= 5l I ) 5 .= 1A O OOt 29,025
- ' T e e e e e e e e e e e e 35,248
TOTAL CARRIED TO EZ1 PFl Line 1. ... ... ettt mnneneennenn 64,273
STATEMENT #4 - Occupancy, Rent, Utilities (990-EZ PG 1 Line 14)
Telephone. . ... .. . i e 12,738
L5 0 ¥ B s o= o = 4,328
SLOrage. . . i e e e e e e e e 2,919
TOTAL CARRIED TO 990-EZ PG 1 Line 14.... ... .. uiinennen.. 19,985
JVA Copyright Forms (Software Only) - 2008 TW C1005D 09_LSSTMT
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(Rev. April 2009)

Department of the Treasury
Intemal Revenue Service

Application for Extension of Time To File an

Exempt Organization Return

» File a separate application for each retum.

OMB No. 1545-1709 .

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .

> 1

o |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original {no coples needed).

A corporation required to file Form 990-T and requestlng an automatic 6-month extension—check this box and complete

Part 1 only .

.»0Od

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retuns 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 additional {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 Charities & Nonprofits.

Type or Name of Exempt Organization Employer. identification number
print CRIME STOPPERS OF PALM BEACH COUNTY 59 | 2112742
?ll:a ‘t:efw Number, street, and room or suite no. if a P.O. box, see instructions.
fiing your P.O. BOX 6245 -
m City, town or post office, state, and ZIP code. For a foreign address, see instructions. —
WEST PALM BEACH, FL 33405

Check type of retumn to be filed (file a separate application for each retum):
O Form 990 [0 Form 990-T (corporation) [ Form 4720
O Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
& Form 990-EZ [0 Form 990-T (trust other than above) O Form 6069
{J Form 990-PF (] Form 1041-A (] Form 8870
® The books are in the care of » KIMBERLY DION

Telephone No. » {__863 ) 763-3324 FAX No. » {863 ) 763-3324
e If the organization does not have an pfﬁce or place of business in the United States, checkthisbox . . . . . . » [
o if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is

for the whole group, check thisbox . ..... » [].

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

If it is for part of the group, check this box

...... » [] and attach

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until ____

» [ tax year beginning .

AUGUST 20 10

, and ending

........................ , to file the exempt organization retum for the organization named above. The extension is

2 if this tax year is for less than 12 months, check reason: [ Initial return [J Final retum {1 Change in accounting period

3a If this application is 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 is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made. Inciude any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. lnclude-your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

System).

See instructions.

3¢ [$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Cat. No. 27916D

Form 8868 [Rev. 4-2009)
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Form'8868 (Rev. 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il ar_1d check thisbox . » [J
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of Exempt Organization -, | Employer identification number
print :
File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

extended
due date for

mﬂw&e City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
Check type of return to be filed (File a separate application for each return):

[J Form 990 [J Form 990-PF [J Form 1041-A [J Form 6069
O Form 990-BL. 3 Form 990-T (sec. 401(a) or 408(a) trust) [J Form 4720 (3 Form 8870
3] Form 990-EZ {0 Form 990-T (trust other than above) {1 Form 5227

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of » R
Telephone No. » ) FAX No. » { )
¢ If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » O
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ___________ . If thisis
for the whole group, check this box . ..... » [ . Kitis for part of the group, check this box. . .. .. » [] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until , 20
5 Forcalendaryear ____.__ , or other tax year beginning_________... ... ___ ,20..__.,andending... ... . ... ,20....
6 If this tax year is for less than 12 months, check reason: [] Initial retum [ Final retum [] Change in accounting period
7 State in detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 8a($

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and -
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b|$
c B_alance Due. Subtract fine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, Iincluding accompanying schedutes and statements, and to the best of my knowledge and beltsf,
it is frue, comect, and complete, and that | am authorized to prepare this form.
.

smmm>VWLMM( b’fl/& we » 1IEG3UYEL Date > L’/M AD

Form 8868 (Rev. 4-2009)



