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Short Form OMB No 15451150
. . Return of Organization Exempt From Income Tax
rom  990-EZ Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code 2008
\ (except black lung benefit trust or private foundation)
¢ P Sponsonng organwaons of danor advised funds and controling arganizabons as defined i sacon
512(b)Y(13) must file Form 990 All other organzabans with gross recepts less than $1,000,000 and totat oPen to Public
o the Treasay sssets less than $2,500,000 a1 the end of the year oy use thes form. Inspection
Imtemal Revenue Sesice P The oganzabon may have to use @ copy of this retum to sabsly stats reportmyg requirements.
A For the 2008 calendar year, or tax year beginning 10-01 |, 2008, and ending 09-30 ,20 09
B Check i apphcatie € Neme of asganzabon D Employer identification number
[ ] acdress change o= FRDMESTOPPERS 91-1156959
D"’""m o Number and street (or P O bax, ¢ mail rs not delivered to stroet address) Room/surte E Telephone number
[t e o= L
[T vemmaton ;:ﬁ 824 19TH STREET WEST 139
D‘"‘"‘”""‘“’" : Chy of town, 52ats of courtry, and ZIP + 4 £ Group Exemption
[:me pendag , WA 98466 Number = - <p
o Section 501(c)(3) organizations and 4947(a}(1) nonexempt charitable trusts must attach G  Accounting method Cash D Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) >
H Check p if the organization is not

I Website:
J Omganization type (check only one) -

p WWW.CRIMESTOPPERS.COM

[x]s016e)(

3)  (insert no.) Dmna)u)or

D 527

required to attach Schedule B (Form 990,
990-EZ, or 890-PF)

K Check P Ddﬁemwmmstuammaxa)mmwmmasmms are normally not more than $25,000 A retumn

ts not required, but if the organization chooses to file a return, be sure to fite a complete retum

L Add ines Sb, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ [ 2] 111,225
[Parf1+.] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
Contributions, gifts, grants, and simitar amounts received “ e et e et . e e s e .. 1 54,133
2  Program sesvice revenue including government fees and contracts « aar e e o 2
3 Membership dues and assessments  * = ¢ = © s s s s s s s s s e s c e s e e w e oo « e e e e m . 3
@ 4 investmentincome ™~ = ¢ o =+ o o o 5 8 s e & o = ¢ 4 s » e 8 e s s 8 s 8 s s @ o 0w ¢ s o 2 = & s . 4 287
§ 5a Gross amount from sale of assets other than iInventory ~ « = =« = « L R 5a
b Less costor other basis and sales expengses @~ ¢ s s ¢ s s s e o re e e e m . 5b
ﬁ R ¢ Gain or (loss) from sale of assets other than mventory (Subtract ine Sb from line 5a) (attach schedule) ... 5c
5 6  Specal evonts and . parts of ) 1t any amount 1s from gaming, checkhe P D
% e a Gross revenue (not including $ of contnibutions
QC 3 reported on line 1) ® e @ o a 5 o o a e s 8 a e e o s s e “ e e s s 0o e e s e | Ba 56,805
@ e b Less direct expenses other than fundraising expenses e e s s e e o0 e | @b 64,729
m ¢ Net income or (loss) from special events and activities (Subtract ine 6b from hine 6a) BCHG - s e e s e e 6c (7,924)
Z 7a Cross sales of inventory, less retums and allowances L R « | 7a
Z b Less costof goods sold e e e e s ae e e e e s et e e e e e e 7b
% ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) L I . e e v Tc
@@ Other revenue (descrbe » )
Total revenue Addlines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 L R R R ] L AR » 46,496
10 Grants and similar amounts pald (attach schedule) “ e o @ 5 8w e o a s it e T 10
£ 11 Benefits paid to or for members e e e e e e e s « » oefe .-.——R'E'CETVE@. T . 11
x 12  Salaries, other compensation, and employee benefits 3 O SRR L R 12 4,512
P | 13 Professional fees and other payments to independent contractors " R o . e e e 13 1,195
2 14  Occupancy, rent, ulitires, and maintenance e e e e . .8. .MAR. 2.@ 2.010 . e e e eae e 14 284
e 15  Printmg, publicabons, postage, andshipping - - - - - Sl SR EE WO L R 15
5 | 18  Other expenses (describe p sST030 OCDEN. uT y |16 54,542
17  Total expenses. Add lines 10 through 16 L P SR R 17 60,533
18  Excess or (deficit) for the year (Subtract fine 17 from line 9) LR L L R R N ] e e 18 (14,037)
N: 19  Net assets or fund batances at beginning of year (from ine 27, column (A)) (must agree with
e: end-of-year figure reported on prior years retumn) 0 s s e s e s s s s f e e h e e e e e e e e e e e e e 19 53,086
i 20  Other changes in net assets or fund balances (attach explanation)  « = « = « - « L A R R 20
# 21 Net assets or fund balances at end of year Combine lines 18 through 20 L IR R » 21 39,049
[?’al‘t It I Balance Sheets, If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 890-EZ
(See the nstructions for Part (1 ) (A) Beginning of year (8) End of ysar
22 Cash, savings, and investments ~ + + = = s =+ + o s o 0 o @ . oo . “ e e s e s e e s 52,937 |22 39,049
23 Land and buildings T T « e e e e s e PSP N 23
24 Other assets (describe » STML31 ) 14924
25 Tota) assets N I e e o 4 s e e e s e s s e e e e s e e e 53,086 |25 39,049
26 Total habilitles (describe » ) 26
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) e e e e e a e 53,086 |27 39,049
For Privacy Act and Paparwork Reduction Act Notice, see the Instructions for Form 980. EEA Form 880-EZ (2008)

N




* Form 990-EZ (2008) . CRIMESTOPPERS 91-1156959 Page 2
{Part il - | Statement of Program Service Accomplishments (See the instructions for Part Il ) Expenses
v, What 1s the organization's primary exempt purpose? PUBLIC PROTECTION (a‘;:‘l(l:;:;:;::lg)f)
Descnbe what was achieved in carrying out the organization's exempt purposes In a clear and conctse manner, and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title optional for others )
28 TACGMA/PIERCE COUNTY CRIME STOPPERS PROVIDES REWARD MONEY
FOR INFORMATION THAT LEADS TO THE APPREHENSION OF THOSE
COMMITTING CRIMES.
(Grants § ) If this amourt includes foreign grants, check here = =« - . - . > [ ]]|28a 52,019
29 CRIME STOPPERS RECEIVES DONATIONS FROM THE COMMUNITY OF
AMBULANCES AND FIRE TRUCKS WHICH ARE FIXED UP AND DELIVERED
TO MEXICO TO BE USED IN CRIME PROVENTION.
(Grants $ ) If this amount includes foreign grants, checkhere =« = « « + o » l:] 2% 55,436
30
(Grants $ ) If this amount includes foreign grants, check here R D 30a
31 Other program services (attach schedule) e o 4 e s s 4 s s s s s e s e e s s e e s ane e s s e s e e e See SERVICES
(Grants § ) If this amount inchudes foreign grants, check here c e e e e » I:] 31a 149
32 Total program service expenses (add ines 28a through 31a) L L e ] L A » 32 107,604
LPa'rt:lV, Y HI List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
@) Title and average © Compensaton @ Contnbutions to () Expenss
) Name and address tours per woek Qf not paid, employee benefit plans & account and
devolnd to posthon enter -0-) deferred compensation other allowances
ED HAUGE [PRESIDENT
2316 S STATE 3T. Tacama WA, 98405 1 0 (o ]
LANE FICKE VICR PRESIDENT
747 MARKET ST. Tacoma WA, 98402 1 0 O 0
TED WISEMAN SECRETARY
3411 N UNION AVE Tacoma WA, 98407 1 [« [ 4]
DOUG ROHNER [TREASURER
6312 19TH STREET W. Tacoma WA, 98466 0 0 (o 0

EEA

Form 890-EZ (2008)
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Form 990-BZ (2008) CRIMESTOPPERS

91-1156959

Page 3

\J [Partv | Other Information (Note the statement requirements in the instructions for Part Vi )

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed

Yes

No

description of each activity @+ = - - - D T T @ o + s » s o s s a s e s s s 4 s s s a4 s s s s s s e s s v e s e s o 33

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,”
attach a conformed copy of the changes s s s e s s e e “ v s s e s a s s e e s e s s s e s
35 If the organzaton had income from business activities, such as those reported on ines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaming your reason for nat reporting the mcome on Form 990-T
a Dud the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,

andproxytaxrequ"emems? .................... R I T T Y e s s s s e s o

b If “Yes,” has it filed a tax return on Form 880-T for this year? L I N R R P
36 Was there a liquidation, dissolution, termination, or substanttal contraction dunng the year? If "Yes,"

complete appiicable parts of Schedute N f e s e e e s e e s s e e e e e s e s e PP
37 a Enter amount of political expenditures, direct or indirect, as described m the mstructions. > |37a J

..... 34

----- 3sa

----- 35b

..... » e e o & u 36

Dxd the organization file Form 1120-POL for thrs year? L I A e A A B B R N .
38 a D« the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

----- 37b

any such loans made tn a prior year and still unpaid at the start of the period covered by this retum? L R N I 38a

b If"Yes," complete Schedule L, Part Il and enter the total amount involved ¢« « « e e s e e s+ «]|38b

39 501(c)(7) organizations Enter
a Initration fees and capltal contributions includedonline9 -+ . s . L R « s« « +]39a

b Gross receipts, included on line 9, for public use of club facilities L R L] 390

40 a Section 501(c)(3) organzations Enter amount of tax imposed on the organization dunng the year under
section 4911 » , section 4912 » , section 4955 »

b Section 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes,” complete Schedule

LPartl = » « ¢ = ¢ o o« “ e e e e e e “ e s e s e e e e e B R R e L R R TR 40b

¢ Enter amount of tax imposed on organization managers or disqualified persons dunng
the year under sections 4912, 4955,and 4958 3« + ¢ o o e ¢ s 0 e e o o o . L LA

d Enter amount of tax on ine 40c reimbursed by the organization ¢ e e e 00 00 0000 »

e All organzations At any time during the tax year, was the organization a party to a prohibited tax shelter

trar ? If "Yes,” plete Form 8886-T f e e e e e b e s s e s s e e e e e s s e e e e s es e s e ae e e e 40e

41 List the states with which 2 copy of this retumn ts filed. » VA

42 a The books are in care of p DOUG ROHNER Telephone no

locatedat p 6312 19TH STRERT WEST Tacoma, WA

b At any time duning the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? - ¢ o v . . e e e e s s e s e s e o s e e e e o 2 o s e e & o s o e e o s s e o= « s s s w .
If “Yes,” enter the name of the foreign country »

ZIp+4 »

p 253-620-3227

98466

Yes

No

« s s e 42b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts.
c At any time dunng the calendar year, did the organzation maintain an office outside of the U S ? LR ]

If "Yes,” enter the name of the foreign country »

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 980-EZ in lieu of Form 1041-Check here ¢ -
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear = ¢ s e e e e e 00 o

44 Did the orgamzation maintaln any donor advised funds? if “Yes,” Form 890 must be completed instead of

Form990-EZ  « « « o « « & s e s s s s s s s a e * s e o ® 4 ® e s s s s e s s s s s s 8 s e s .
45 18 any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

“Yes," Form 990 must be completed instead of Form 990-EZ L A L R R R I A A N I I

Yes

= . e 44

« s e 45

X

Form 980-EZ (2008)
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Form 990-EZ (2008) CRIMESTOPPERS 91-1156959 Page 4
‘ IPart vi I Section 501(c)(3) organizations only. All section 501(c)(3) organzations must answer questions 46-49
and complete the tables for lines 50 and 51.
48 Dud the organzation engage In direct or indirect political campaign activities on behalf of or in opposition to Yes No
candidates fer public office? If "Yes,” complete Schedule C, Part | I R A T I A L 48 X
47 Did the organization engage In lobbying actmvties? If "Yes,” complete Schedule C, Part I} L R LR I I R 47 X
48 Is the organization operating a school as descnbed in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E L A R 48 X
49 a Did the organzation make any transfers to an exempt non-chantable related organzation? L A R R R R ] 49a X
b |f "Yes,” was the related organization(s) a section 527 organization? LI L T R R N 49b
50 Complete this tabte 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 ts none, enter "None "
®) Tie and average & Compensation {d) Contnbutons to &) Expense
) Name and address of each employee pard more hours per week empioyee benefit plans & account and
than $100,000 devotsd to position deferred compensation other allowances
NONE
Totat 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 are none, enter "None "
(3 Name and address ¢f each independent contractor paid more than $100.000 @ Type of service (Q@ Compensation
NONE

Total number of other independent contractors each receiving over $100,000 >
Under penames of per]ury, 1 dectare that | have exaruned this retumn, and and 1o the best of my knowiedge
d of which prep has any g
s A | 3~17-1
Here ' Signature of officer Date
k DOUG ROHNEI‘{\, TREASURER
' Type of pnnt name nt\ﬂe /
Paid Preparer's %‘ Date Check if Preparers [dentfying No (See inst.)
¥ solf-
sgnature M ZC/ 02-08-2010 s B [X — Y~
Preparers L ha ﬂ ;;5 2 % 2&%
Firnts name (f yours M WHITACRE EIN »
onl f salf. X
Use Only ;::r;":‘:d e JJ 3317 NORTH 25TH STREET romano D 253-752-2296

May the IRS dfscuss this retum with the prepdrer shown above? See instructions

S ees s op [K] Yes [ ] No

EEA

Form 890-EZ (2008)



' Federal Supporting Statements 2008
Namay(s) s shown on retum FEIN
C R Ipesr P PrRls G -1/5E557

Form 990EZ, Part I, Line 16
Other Expenses Schedule 2

Descrigtion
INFORMANTS

TIPS LINE

BOARD EXPENSE

VEHICLE LEASE
TRAINING/CONFERENCES
SUPPLIES/AWARDS

POSTAGE AND DELIVERY
FUNDRAISING/SPECIAL PROJECTS
EQUIPMENT-REPAIRS & SIGNS

Total

PR MARKETING/COMMUNITY AWARENESS

Amount
17,525
4,000
12,833
7,343
4,401
2,553
1,816
153
585
3,333

54,542

Form 990EZ, Part II, lLane 24
Qther Assets Schedule 3

Descrlgtion
OTHER DEPRECIABLE ASSETS

Total

Beginning
of Year
149

149

End of Year

STATMENT LD




