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o otk
; . Short Form ‘L OMB No. 1343-1150
Retum of Organization Exempt From Income Tax

Ungar sacfion B4, 597, or SR6TRLY) of Bee Mataresd Revess Cots

?&-dm&“—d

&Qnﬂ Form BE0. Al allex wiihy m m

oyuets ‘vus than o« the end y-nqu-i't-én -uuu
> The copummiion sy DBV 1 uss ¢ Copy of ik et © catisly 3 PO adomenty.

Onen to Public
lhspection

D Baploper kiedilicatinn ramber
CRIME PREVENTION OF WEST PALM BEACH 89 ;2293239
ww wou oveut v P.O. bax, F mel & ok Gevered 10 shresl Foomfestis | € Talaphone mumber
600 BANYAN BLVD 51 ) 822-1621
or Yommn, sisie o L, P e 4
“WEST PALM BBACH FL 33401 'w"'""e'_'rs.m'munnw
® Sectin 307(Y arganirations and SHSTiaj{T) comssupt cherfiabis trusts nuat sttach | G Accounting mathod: [ Cash [JAccuel
» compisted Schegiie A (Form G50 or S00-57). Other (apecify) b
H Chack & [ ¥ me orgenization & not
1 Wabsiie: b requived to sttach Scherkde B (Form 980,
. ) Organtzation type (chack only ore}— [] 5ot} () agreertne) [ 0omyor [Jspv | 29067, or 000-PR)

K Creck P[] # the arganization is not a seciion SO supporting orgentzation and its groas recelpts are normafly not Mmare then $25,000. A retum is
not recuired, bt ¥ the organtzslion chooses to file @ retien, be sure 10 i 6 compiste retum.

L Add s 5b, Gb, and 7h, 10 e B 10 deteyaine grans recalpes: ¥ $1,000,000 o more, $ie Farm G90 inetead of Form BB0-E2 > §
Revenus, Expenses, and Changes in Net Asssts or Fund Balences ([See the instructions for Part 1)

Contriufions, gifts, grants, and sanller amounts recehed e e e e e e 116,780.00
2 Program service revanue including goverrnent fees and contracts 2 0
S Membarship Cues and assessments . . . . . . . . . . . . . 3 0
4 twestmentinCome . . . . . . . . . o o e e e e e e 0
Sa Grose amourd from salo of asuots other thaninvertory © _ . . . | 5@ 0
b Less cost or Other basis and Soles expenses _ . . . . . | U
¢ Gain or fous) from sale of sesets other than invertory (Subtract ine 5b fram ke 5a) (attach scheduls) . | 5C )
E 6  Spackd everts and actli: (rorrplste appicabis perts of Schedule G f any amount is Somgentng, chackhee P [
a Gross revenue (not including $ of contribastions
repoedon®e ) . . . . . . . . ..o oo ... o (6a] 0
b Lees direct axpenses othar than fundraising expenses . . . . . (&»] O
¢ Net income or (los) from special events and activities (Subtract ine 6b romtine 6g) . . . . | Oc 0
7a Gross ssies of inverdory, less retums endallowances . . . . . |18 5,716.00
b lessscostofgoodssold . . . . . . . . - . . . . . . ™| 2,445.00
c mmummmamﬁmnvbmnm R BN O S 2 X I Yot
8 Other revenus (describe P ) L8 0
9 Total revermm. Ackiinee 1,2, 3, 4.5c.6¢. 7c,andB. . . . . . . . . . . .. .»lel10.051. 00
10 Grants and simiiar amourts pald (attach schecdule) . . . . . . . . . . . ... .o 8
11 Bangitspaldorformembers . . . . . . . . . . . . - . . . R .1
12 Sakeien, othor compersation, and evployos bonefits . . . . . . . . . . R .| 0
13 mmwmwbmm R .- Q
1 mmm“w .......... e e e e :; > (7)40 —
16 p.mm. ghipping. . . . . . . . . . . - . . . o . N
10 Olhu'w(duab ) |28 0
17 Totsl axpenses. Add ines 108wough16 . . . . . . . . - . . . - . . - > 17| 2,500.00
18 Excess or (deficl) for the year Subtract ne 17 fom ine 9. . . . #;'22;88
i 19 Ndasalswhmwamdywmnn oulum(A))(mme p ‘ .
end-of-youwr figure reported on sy, . . . . . .
; 20 Othar changes in net assets or fund balances (attach explanation) . . . . . . . R - 0
21 Net asgels or fund balonces at end of Combine lhas 18 20 > lz1i-1 1g&ﬂ__
DR Do St Tou s oo o 5, coers 5] 57 £2.500,000 o i, B 3 50 etmt f Frm
(See the Inmructons for Part 1) [ Wowiuoivew | Wodore
22 Camh savings, andivestments . . . . . . . - . oo - oo e oa - s - 13-347 : 21,193.00
23 landandbulidings . . . . . - - - s - - s - e e e e e e - 5 = (/]
2¢ Other aseets {describe V- ) 0 o8 %
25 VTolwlasasls . . . . . . . . - - - + - - o & - e - e - - - ,' 19 \
: I:'-uhcrénlhﬁn- 27 of cohurn (B) pwast withine21) _ . 13,642,00 11_2_1..53&!0.0_ 03 |
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4 ' v
Form G00-E2 (008 Pagn 2
mm [ —
mﬂ:mmmmh exompt purpoes? __Crime Prevention “Wﬁm

was caying cut the organization’s exempt puspoaas.
dascrite e sonvices providad, the nusmber of parsans banelited, or ather relevant Im;ﬂm &%Lw
| 2 Mmmmwm_ﬂﬂA /Canda.....

; -Aaaocnuqnhmu:chesmmngss_uegunas.ﬂmxclg regigstratioh

% National Night Out: distribute safety publications .

(Grares § 2, Y0 ) ¥ this amound includes forelon grants, checkhers , ., . » L[] [see] 2,740
2

(Grants § > [ |%w
30

’ (Grants $ ) ¥ this amount inchudes foreign grants, check hare . . . . > [ |30s
31 Other program services (attach schedule} . . . . . . . . . .

| (Grants § )_if this anount includes foreign grants, check here . . >JIJ 31a

| 32 Total sorvice exporwes (xid inos 2Bathvough 318 . . . . . . . . |, 2 2 740

| mummmum&mumnmumw @mmmﬁrﬁnm

) Muve erd eiidress ":ﬁ::w kmmm“ ﬂBa-a
. aewoted to poaition mm
James Eddins President T 0 ! 0
2271 Blue Springs RAWPBFL33411 [ "2Hous ~ | 7 7 77T | T
Donald Pames | VicePres | "0 0 00 T
7634 Quida Drive WPB FL 33411 "5 Hours T T Ty T ]
Evelyn Lava ] Secretary S N
1029 Macy Street WPB FL 33405 2 Hours AR R
SteveWessler | " Treasurer o0 16 TTTe
2213 Blue Springs RO WPB FL 33411 10 Hours - TR T
Jormry Henin B o Director R D )
2555 Livingston Lane WPB FL. 33411 1 Hour I I T

| Jerome Lava _— Director o TTIe T o

1029 Macy Street WPB FL 33405 1 Hour

Wittam Little . Director | 0 ] o 0
3814 Shetiey Road N WPB 33407 2 Hours ] N
Kelly TuckerCarsilo eend.. Director O . 0 4.0 ]
600 Banyan Bivd. WPB FL 33401 i 2Hours | b e
Cheryl Sine o B Director 0 o0 |1 0o
|600 Banyan Bivd. WPB FL 33401 | _2Hours A i ——

1 Gail Levine N Director O | o |} O

| 114 Murray Road WPB FL 33405 1 Hour

form GE0-EZ poon
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Farm BBO-EZ, (00B) Page 3
mmmnmmemsmmmmmnsmmhsmmmsmmvu

Yes| No
b < mmwmmmwmmmmedtommmwn'mwew
description of each activity . . . |88 X
34 WGmanydmgamademlhouganmngorgovemhgdowmlsbmnm:sponedtotrnIRS'Hf'Yss
attach a conformed copy of the changes . . 4 X

as HNWMWMNMMW&MWmmzmwnmmWM
not reportad on Form 990-T, attach a statement explaning your reason for not reporting the income on Form 980-T.
] Didmeotgar\lzabonhmwolatodbustnessgossmmofs1 0000rmomorsoctbn6w3(e)noﬂce mponing
b K “Yes,” hmotﬁledatmmlunonﬁwmw-ffwﬁism’? .o .

38 WmMaanmMammmnngtMymﬁWes

compicte appicable pans of Schedule N . . .
37a Enter amount of political expenditures, drect or Indirect, as described in the istructions. » (378 |

b Did the organization file Form 1120-POL for this year? .

38a Did the arganization borrow from, ormakeaﬂylomsto.anyomcer drodor trwtso orkeyomployoeorwera
any such loans made In a prior year and stil unpaid at the start of the period covered by this retum? |

b i “Yes.” compiete Schedule L, Part Il and enter the total amount involved . . . . |38b
39 Section 501(c)7) organkzations. Enter:
a Initiation feag and capital contributions Incuded onbme® . . . . . . . . . . [3a
uamrwumummumlmgtamcmofwaadm .. 38b
40a Section 501(c)3) organizations. Bﬂvmﬂﬂdtathodonﬂnuguuzatbndumgﬂmmm
soctiond4911»____ :gection4912® ______ ; section 4955 &

b Section 501(c)3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
mhmadﬂﬂmmdmmwnﬁtmﬁunawwaﬂﬁﬁas complete Schedule
LPatl . . ... e e e

c B\\uanmmoftaxinvosedmaganhnﬂonmmaguswdsqmlﬁodpaw\sdmhg
the year under sections 4912, 4955, and 4858 . . . >

d&ta’armumaftaxoninewcrdrmumdbymeagmhzlbn .o . >
e All organizations. At any time during the tax year, wasthoorganlzabonapaﬂyloapmhlbﬂedtaxsheﬂar
transaction? H “Yes ® complete Form 8886-T. . . N .. - e .
41 List the states with which a copy of
42n The books are in care of & . BrEve Pssler Telephone no. ® {26 15404487
located at > ___. P +4 » __ o een.
b At any time during the calendar year, did the organization have an Interest In or a signature or other authority
overaﬁrmenlu::ounlnaforoigncowtry(wchasabmkawoum securities account, or other financial
# "Yes,* enhrﬂwnacmofmfomgnooumy-b
See the instructions for exceptions and fiing requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Fnanclel Accournta.
cAlanythieduingﬂ\ocalendayea',didtheom\imﬁonnﬁnminmofﬂceomsldeoftheu.s.?
if “Yes.” enter the name of the foreign country: &
43 Section 4947(a)1) nonexempt charttable trusts filing Form 980-EZ in ieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P Las |

4“4 Dvdmemimﬁonmmahanydonoradvisedhmdsﬂf'Yes'Famemtbewndetedlnsteadof
% lsanyrelatedorgaruztmaeontrolbdentnyofﬁ\oorgaxmhonwvthmthemeamngofsoalon512(b)(13)?H
“Yes,” Form 990 must ba completed instead of Form 980-EZ . . .
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N L

Fog™ 990-E2 42008) rage 4

EEERT]  Section 501(c)3) organizations only. All section 501(cCX3) organizations must answer Questions 4649
and complete the tables for Iines 50 and 51.

4 MNthMNWWWWummﬁdmemnto Yes| No

candidates for public offica? If “Yes," compiete Schedule C, Part | | _ . . .o 4 X

47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Partll . . . . a7 2

48 s the organization operating a school as described In section 170{bX1NANW? i “Yes,” canple'leSdladMeE 4 A

49a Did the organization make any transfors to an exempt non-charRable retated organization? . . . . . . |4Ga X
b If “Yes.” was the related organization(s) a section 527 orgenizetion? . . 450

s0 Wetmmfwmmwmmm(ommm dhactors trusteesandkvyempbym)who
each received more than $100,000 of compensation from the organtzation. if there Is none, enter "None.”

Tide end evernge Compensetion Contriduions B@t.o
) Namo an0 screse of each employes pald more “hanw-u* = mﬂ’»ﬁmm “
than $100,000 devoted o poeltion camparsstion mm

NALA
AA-

Total number of other employees pald over $100.000 P

51 Compiate this table for the five highest compensated independert contractors who each received more than $100,000 of
compensation from the organization. Hf there is none, enter “None.®

ﬂmmm—sdmmmmﬂmmhw@ ) Type of sarvice {c) Compersation
N/A

—am Y ——ae

.................

Total number of other Independent cortiaciors each receiving over $100,000 . . »

Ur:br | havo sxamined this retum, iInchuding accompanying Bchedulzs and statements. and to the bast of my kowieoge
%7’1 Mth!dmumwmunmdmdmmd p-7hmw'ykm
m _/‘l %’
\_'_,..--"

>Steve Wessler - Treasurer

Type or prirk nere and o,
Date Creck # Nosater
' poby .DW'M (See insinuctions)
Wn 's-m-hrvw'- = p— -
:aa-,-vd 4 Pnone no. ® | )

mymunsmu\bmmmhmmm?s@mm .. . .. . ... PrO0Ys[]n
Form 880-EZ 2008




