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- rom 990 Return of Organization Exempt From Income Tax OMB No 1545-0047
; Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 2
) " benefit trust or private foundation) -
Dawirtment of the Treasury Open to Public
Intemal Revende Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 10-01 , 2012, and ending 12-31 ,2012
| B Check if applicabt C Name of organizaion CRIMESTOPPERS D Employer identification no.
\ [ address change Doing Business As 91-1156959
D Name change Number and street (or P O box if mail is not delivered to street address) Room/surte E Telephone number
‘ [0 et retum 6824 19TH STREET WEST 139 (253) 798-4936
! D Terminated City, town or post office, state, and ZIP code 12,468
‘ D Amended return FIRCREST, WA 98466 G Grossreceipts §$
D Application pending F Name and address of pnncipal officer
S e P
i Tax-exempt status 501(c)(3) [:] 501(c) ( ) «§ (insertno) D 4847(a)(1) or D 527 H(b) Are all affiliates included? D Yes D No,
If "No,” attach a list (see instructions)
J  Website: p WWW.CRIMESTOPPERS . COM H{c) Group ption number »
Form of organization D Corporation D Trust 2 . Association D Other » I L Yearofformaton 1981 —[ M State of legal domicle WA
Lart 1| Summary
1 Brefly describe the organization's mission or most significant activites  PROGRAM TO APPREHEND FUGITIVES AND CRIMINALS;
° TOYS FOR TOTS-WITH US MARINE CORPS TO DISTRIBUTE TOYS TO UNDERPRIVELGED CHILDREN; EDUCATION
§ ON PUBLIC SAFTEY.
6
3 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VL, ine1a) - « « = + v« v v v v v o v v oo h v v 3 4
; 4 Number of iIndependent voting members of the governing body (Part VI, ine1b) - . « « « « o v v v 0 0 vt 4 4
ZE 5 Total number of individuals employed In calendar year 2012 (Part V, line2a) - -« « = « « v ¢ v o v v v 0 0 = & 5 0
B 6 Total number of volunteers (estimate If NECESSANY) - « « = « &« « o o v i ot t v s st e e e e e 6 200
< 7a Total unrelated business revenue from Part Viil, column (C), line12 .« « .« ¢« v v vt v v v i vt v v e v o s 7a 0
b Net unrelated business taxable income from Form 990-T, Ine 34 . - . ¢+ « + & ¢ v v v 0 s v v 0t v 00 a . 7b 0
Prior Year Current Year
8 Contnbutions and grants (Part VIl ine1h) « = « « ¢ v v v e v v v d it s e i e e 286,110 12,448
2 9 Program service revenue (Part Vil line2g) « « « - -+« ¢« v v v vt v v i e s e e e a L 0
§ 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) - - . /’: ............ 56 20
§ 11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and #1€).—'e, « « + « & ¢« o ¢ 4 o & 0
12 Total revenue - add lines 8 through 11 (must equal Part VIil, cojt{nn,(A) lne12) - . . . ... 286,166 12,468
13 Grants and similar amounts paid (Part X, column (A), lines 1 3’% --------------- 103,456 53,969
14 Benefits paid to or for members (Part IX, column (A), ine4f__ -~/ « .+« v v o oo oL 0
- 15 Salarnes, other compensation, employee benefits (Part (&Qﬂnes 5— Jm ------ 0
3 16a Professional fundraising fees (Part IX, column (A), IIpé 11e)/ » "+ /- dAD ' v v v v v s 0
§_ b Total fundraising expenses (Part IX, column (D), ine AV/ 4,524 - : o
2 117 Other expenses (Part IX, column (A), lines 11a-11d, 11§-2 O\/Q .......... 65,835 17,079
18 Total expenses Add tines 13-17 (must equal Part IX, column TA}, ne 25 . - « « « « « . . . 169,291 71,048
19 Revenue less expenses Subtractline 18 fromhne 12 . « . . . N A v v v v v v o 0 v o 0 116,875 (58,580)
g H Beginning of Current Year End of Year
_§ § 20 Totalassets (Part X, lIN@ 16) = « « = « & c ¢ & s v 4ttt e et e e e e e e e e s 144,182 85,602
N T < |21 Totalhiabities (PatX,ine26) « -+« « v vt e 0
g o ;6 22 Net assets or fund balances Subtractline21fromline20 . . . « « « + « ¢ v o v o v .. 144,182 85,602
[Partll [ Signature Block
MUnder penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
8 <= true, comect, and pl it W@ﬁa" information of which preparer has any knowledge
3 Sign } Signature of officer — Date
oz Here DOUG ROHNER, TREASURER ,\ 4//2//:5
2" ' Type or pnnt name and titte e
a Prnt/Type preparer's name cmw / / f % Dato check [XI o [PTIN
w Paid JAMES M. WHITA 0>-17-2013 self.employed P01482233
< Preparer | Fims name JAMES M. WHYTACRE FrmsEIN B
< Use Only | Frms adaress  p 3317 NORTH 29TH STREET Phone no
O TACOMA WA 98407 253-752-2296
May the [RS discuss this return with the preparer Shown above? (S€€ INSHTUCHONS)  + « « « « = s+ 4 4 o o v v v e v e v v s K ves [ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012) 2.3
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- - Eorm990(2012) CRIMESTOPPERS 91-1156959 Page 2
| [Partlii | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart Bl - « < <« v v v o o v v o v v vt v oo i e ot o anns O
a Bnefly descnbe the organization's mission
PROGRAM TO APPREHEND FUGITIVES AND CRIMINALS; TOYS FOR TOTS-WITH US MARINE CORPS TO
DISTRIBUTE TOYS TO UNDERPRIVELGED CHILDREN; EDUCATION ON PUBLIC SAFTEY.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . « « ¢ = ¢ v v v v o i o e s e e e e e e s e e e s e s e e s e e e e s e e e e D Yes E] No
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  + = & & s o« = s s & & o s o o o o o 8 o s a2 s o 8 5 b o e o s 4 moa s s e s mw e n e e e e s e e e e s D Yes E No
If "Yes," descnbe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code } (Expenses $ 34,368 Includinggrantsof $ ) (Revenue $ )
TOYS FOR TOTS-JOINT PROJECT WITH US MARINE CORPS TO DISTRIBUTE TOYS TO UNDERPRIVELGED
CHILDREN.

4b (Code ) (Expenses $ 2,590 including grantsof $ ) (Revenue $ )

TACOMA/PIERCE COUNTY CRIME STOPPERS PROVIDES REWARD MONEY FOR INGORMATION THAT LEADS TO THE
APPREHENSION OF THOSE COMMITTING CRIMES.

COMMUNITY EDUCATION REGARDING CRIME PREVENTION

4d Other program services (Describe in Schedule O )
(Expenses $ 14,385 Including grants of $ ) (Revenue $ 6,012 )
4e Total program service expenses P 58,419
EEA Form 990 (2012)
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4c (Code ) (Expenses $ 7,076 including grants of $ ) (Revenue $ )




- Form 990 (2012) CRIMESTOPPERS 91-1156959 Page 3
1PartIV]| Checklist of Required Schedules

Yes No
) ._1 Is the orga;uzatuon descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A « - -« &« o v i i i i e e e e e e e e e e e e e e e s e e e e e nm e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . « « « ¢« o v v o v v o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| - - . « « « . ¢ v o v v v v vt i e h i s s e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Partll - - + « + + + ¢ v 0 v v v o v i b i b b o h . 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
[ T2 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . - « « « © o o 0 0 0 i e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 D the organization recetve or hold a conservation easement, including easements to preserve open space,
} the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . ... ... ... ... 7 X
| 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
1 complete Schedule D, Part Il « - - & & & v 0 vt i i i i s e e i i e e e e e e e e e a e e e e e e e e e e e e e 8 X
} 9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
| custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV - « . .« v v v v o i i e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Patv. =~ . . . . . .. ... .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI « - .« « - v v v o v o i i e e e e e e e e e e e e e s e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . « .« o v« v o v v v v o v h o h 0 0L 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIl . . « . « . v v v 0 0 v v 0o o 0w W 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
| reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX .« -« - -« v ¢ ¢ o v v 0 0 vt 0 i i o i s e e s s s e e e 11d X
| e Did the organization report an amount for other habilities in Part X, fine 25? If “Yes," complete Schedule D, PartX . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl « ¢ o o o v v i b v o e e e s e a e e s e s e s e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xli isoptional . « . « + . v v o o 0 12b X
13  Isthe organization a school described in section 170(b)(1)(A)(n)? if “Yes," complete ScheduleE . « . . « . . v v v v o v v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . ... ... .. 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, iInvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, PartslandiV . . . . « . . .. oo o o0 . 14b X
15  Did the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,* complete Schedule F, Parts lliand IV~ . . . . . . . . . . ... .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see Instructions)  « « « « = v . v v v v o v v v . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . « + « ¢ v o v v o v v v vt i i 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,” complete Schedule G, Part lll + « =« & ¢« v 0 i i i i i i s e et e e e e e e e e e e e e e e m e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . ... . ... ... ... 20a X
b If "Yes" to iine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . - . . . . .. .. .. 20b
EEA Form 990 (2012)




Eorm 990 (2012) CRIMESTOPPERS 91-1156959 Page 4

1PartIV| Checkiist of Required Schedules (continued)

Yes No
.21 Did the org‘amzatlon report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 12 If "Yes," complete Schedule |, Partsland Il .« « + . -« ¢ v v 0 v v v v 0 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes," complete Schedule |, Partsland lll - « - -« ¢ ¢« v v o v v v vt v v v i v o0 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedute J  + « .« + « o v h s e e e e e s s e s e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes," answer lines 24b
through 24d and complete Schedule K 1f"No,"gotoline256 . . . . - - . . .. . o v v v v vt v i i nn o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .+ « - < o v v v v e e e v e s s e s e e i e e s e e a e e e e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . .. ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person durning the year? If "Yes," complete Schedule L, Part! - - - - -« . . . . oo oo v oo v o v v o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person tn a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | - - . « & o v v v e i o v i v e e e e e e e e e e e e e s e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partll . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part il - - . .« . . « o o v v v 0o v o v ua 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, '
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartlvV . . . . « ¢ ¢ . o v v v o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV = &« « o i i i i o e it st e e e e e s e s e s e e s e s e s e e e e s e s e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V.~ . . . ... ... ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M« - -+ « . ¢ ¢ o oo o ol s i s d e e s e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Partl « ¢ « « ¢ o v o & @ vt s s b e s e s e m e s m e s s e s s s e e s s nme e s s e s e e s e s e ae e s 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll « . . o o« o v v 0 v it i e s e s e e e e s e s e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] . - - - - . . .« . . .. oo v v oo 33 X
34 Was the organization retated to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Part 1, |1l
orlV,andPartV, iNe 1 « « « « « o v« v o v v o e 0 e e b s s e s e s e s e s s e e e e s w e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - - -+« « ¢ v v o v 0 v v 0 0 o 35a X
b if"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,ine2 .. . ... .. . .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,llne2 . . « . « « v« « v ot v v i v v v v v v i v v s e s e 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
PartVl o o ¢ v o o e e o e e e e n s e s e e e e e e r s e e e e e e e s e e e e e e e s 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O -« « ¢« v ¢ o o v v e v i b v i i v e s e e e e e 38 | X
EEA Form 990 (2012)




Form 990 (2012) CRIMESTOPPERS 91-1156959

*(Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responseto any question inthisPatV. .« « v v v o o v o v v v v i vt i e v e et e e e O
e Yes | No
1a Enfer the number reported in Box 3 of Form 1096 Enter -O-if notapplicable - . -« - « + v ¢« v+ 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0-if not applicable . . . - « . « « . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prnze wiNNErs? - « « ¢« v v v v v v v e s e e e e . D IR ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn .« -« . . . 2a of
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? - - « « . . . .« . .. 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . v o v v v 0w v 3a X
b If“Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule© - . . . . . . .. . oo o0 . 3b
4a At any time during 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, securities account, or other financial
=TT 1§ T 4a X
b If"Yes," enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .« . . . . .. v o o . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . . . .. 5b X
c If“Yes"to ine 5a or 5b, did the organization file Form 8886-T? . . « . & & & v v v o v v b v i i b et vt e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? . < . « v v o 0 0 0 .. L 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . - . . . . o . L Lo oo s e e e s s e e e e e e e e e s e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor?  « « + - o o o o @ et h h s e s e e e s e e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . « . « ¢ « v v o v 0 o v o 0 W 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto flle FOrM 82827 -« » = & 4 ¢ v 4 o b i o e ittt e e e e e e st e e e s e s e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duningtheyear - . .« . .« . . . . o v v v ool i 7d |
e Did the organization receive any funds, directly or indirectly, to pay premitums on a personal benefit contract? . . . ... ... Te X
f Did the organization, aunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . .. 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  ifthe organization received a contnibution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1088-C? = = + « « = + « « = « « + 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duningtheyear? . . « « « o & v ¢ v o v v v 0 0 bt it e e 8 . X
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 49662 . . « . . . . . oL o o i s d e e s e s 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? - -« « ¢« . L. oo i ol L0 e e 9b X
10  Section 501(c)(7) organizations. Enter
a Inmtiation fees and capital contributions included on Part Viil, line 12 - . . . & « o v 0o o v 0 v 0 o 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites - . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders . . . -+« ¢ . oL oL 0 s e s a 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . - . . ¢« ¢ 0oL c e s d e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear - - . - . . . . . [ 12b |
13  Section 501(c){29) qualified nonprofit heaith insurance issuers.
a s the organization licensed to i1ssue qualified health plans in more than one state? . « . « + v ¢ o o v c 0o 0 0 v 0 o0 v o L, 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans - . . « . . « . v v v o v v oo v 0 v 0 13b
¢ Entertheamountofreservesonhand « « ¢ < ¢ o v 0 v i v b i b e it s s e s e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . « « ¢« o o o o0 0w 0 00 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule©O . . . . . . . . ... 14b
EEA Form 990 (2012)




- Form 990 (2012) CRIMESTOPPERS 91-1156959

Page 6

1 Part Vi |

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"

. Check If Schedule O contains a response to any questioninthisPart VI - . o ¢ ¢« « v o v v v v v v v v v c v cao o v v v v [X]
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear  « - + « « « = =« . & 1a 4
If there are matenal differences in voting nghts among members of the governing body, or )
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent - - - - « . . « . .. 1b 4
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . .+ « « v v s s e e e s s s e e e s e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? - . . . . . . . .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? - . . . . . . . . . 5 X
6 Diud the organization have members or stockholders? . . . ¢« & o o v v v v i i v st e s e e e e e e e e e s e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . o 0L e s e e s e s e Ll s e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . - . - - - . .« o o v v v v vl L e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during .
the year by the following L w
a Thegoverningbody? . « = « « ¢« v o v i i o i o et e e s e s e e e s e e e e e e e e e e e e e ee e 8a X
b Each committee with authority to act on behalf of the goverming body? - - -« - - - - - o v v v v v il a il el Ll 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? . « . « « =« « v v v v v c i v o v v nnn e e 10a X
b If "Yes," did the organization have written polictes and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . « . . . . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the orgamzation to review this Form 890 1. L
12a Did the organization have a written conflict of interest policy? If “No," gotolne 13« + « « =« v o v v 0 v e v v v v v v v o 12a X
b Were officers, directors or trustees, and key employees required to disciose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monttor and enforce compliance with the policy? If "Yes,"
descrnibe 1In Schedule QO howthiISWas dONe = « & & & 4 & 4 o 4 & » s « « s s v o s & & o o s v 5 5 o v s a o 2 « » « v a2 v 5 o 12¢
13  Diud the organization have a written whistleblower policy? . . . . . . . . . v o v v ol oLl s s s e a e e 13 X
14 D the organization have a written document retention and destruction policy? e e e e 14 X
15  Did the process for determining compensation of the foliowing persons include a review and approval by '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
a The organization's CEO, Executive Director, or top management official  + - » « = « = 2 o ¢ v v v v 00 v v e el 15a X‘
b Other officers or key employees of the orgamization - - = = < « ¢ ¢ o o v v v o s s ot et s s s e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization Invest In, contribute assets to, or participate in a joint venture or similar arrangement ~
with a taxable entity dunngthe year? « « - & & ¢« v o vt e u i h e e e s s e e e e e e e e s e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the o
organization's exempt status with respect to such arrangements? . « ¢ « -« v 0 s e e s e s e e s e s e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s required to be filed » wa

Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public iInspection Indicate how you made these available Check all that apply

|:] Own website [:] Another's website Upon request D Other (exptain in Schedule O)

Descnbe 1n Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy,
and financial statements avaiiable to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization ® DOUG ROHNER (253) 798-4936

1519 CYPRESS POINT AVE FIRCREST, WA 98466

EEA

Form 990 (2012)
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{Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
. Check If Schedule O contains a response to any questioninthisPart VIl . . .« « v . v o v 0 v ittt v i it e e v a0 000 O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List alt of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for defintion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® (st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® { st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

| (A) (B8) ©) (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one v ' pensation from amount of
week (ist any from related other
hours for box, unless person Is both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations i tali ok In F (W-2/1099-MISC) organization
ce
below dotted neilnelt eliomlo and related
! line) dur{suff |y g mp|r organizations
1 seft st pl]lm
vtclit)c | leeo]| e
iet{tefe [Misny|r
deoluelr |Pitse
u rit | ae
ao i M t
tr o ‘); °
AR
|
(1) DOUG ROHNER
TREASURER 1.00 | X X o 0
(2) ED HAUGE
PRESIDENT 1.00 | X X 0 0
(3) TED WISEMAN
SECRETARY 1.00 | X X 0 0
(4) TODD BOGARDUS
VICE PRESIDENT 1.00 | X X 0 0
(5
(6)
4]
(8)
(9)
(10)
(1)
(12)
(13)
(14)

EEA Form 990 (2012)
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1 Part Vi L Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A} (8) (€ (D) (E) (F)
.- Name and title Average Position Reportable Reportable Estimated
. hours per (do not check more than one p £ pensation from amount of
week (istany | Box. unless person is bothan from related other
hours for officer and directorftrustee) the organizations compensation
related 1tdlit{o K [Hcel|F organzaton (W-2/1099-MISC) from the
organizabons |[Rr i fnrff je ji om|o | (W-2/1099-MISC) organzation
belowdattsd 9801 ST 1Y RO T and relzted
line) vtclit|c |© leeo|e organizations
retitele |M([sny|r
deofue|lr |P |tse
u r|t 1 ae
ao |1 3 t
1 r [ [}
SNHE
1
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . - - - . . . . s e e e e s d e e s s e e s e s s s e s s s s s »
¢ Total from continuation sheets to Part VIl, SectionA . . . . .. .. .. .. »
d Total(addlinesiband1c) . . « « o v o v i it i i e e e e e e e » 0 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuch individual ~ + + =« = @« @ 0 0 e v v v vt v v h e e . 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if "Yes," complete Schedule J for such
MNAIVIAUAl ¢ & & & ¢ & o = s o & 5 2 s o & « & = o » = a 2 o o s o 5 o s o v 4 5 s a4 s v 8 w ot e w e e e s e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,"” complete Schedule J forsuchperson - . « . . ... ... ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) (c)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

EEA

Form 990 (2012)
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1 Part Vill | Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIi|

Total revenue

(A) (8) (c) (D)
Revenue
excluded from tax
under sections
512,513, 01 514

rfevenue
revenue

1a Federated campaigns - « + « « « . . 1a

Membershipdues + - - « - -« . . . 1b

Fundraising events  « + « « -« - . . . 1c

6,017

Related organizations - - -« < < . . 1d

Government grants (contributions) - . 1e

- 0o Qa0 o

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

Noncash contnbutions included in lines 1a-1f $
h Total. Add lines 1a-1f

ontributions, Gifts, Grants
@

and Other Similar Amounts

I~
ho!

12,448

2a

Business Code

All other program service revenue - - - - . . .
Total. Add lines 2a-2f

Program Service Revenue
Q = 0o a6 U

3 Investment income (including dividends, interest,
and other similar amounts)

5 Royalttes - + » -« « o o v v v v ool

4 Income from investment of tax-exempt bond proceeds

20 20

(i) Personal

6a Gross rents

b Less rental expenses - . .

(2}

Rental income or (loss) - . .

d Net rental income or (loss)

7a Gross amount from sales of () Secunties

(i) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Netgamnor(loss) « « « « « =+ ¢ = v v s v o s
8a Gross income from fundraising
events (notincluding  $ 6,017
of contributions reported on line 1c)
SeePartiV,lne18 . -+ « « v v« v v . a
b Less direct expenses
c Net income or (loss) from fundraising events
9a Gross Income from gaming activities
SeePartiV,lne19 . . .« . . . . ... a
b Less direct expenses
c Net income or (loss) from gaming activities

Other Revenue

10a Gross sales of inventory, less
returns and allowances - . . « . . . . .. a

b Less cost of goods sold
Net income or (loss) from sales of inventory

0

Miscellaneous Revenue

Business Code

11a

Allotherrevenue - « « « « + s v s o 4 o .
Total. Add lines 11a-11d

©o O 0 0C

12,468 20 0 0

EEA

Form 990 (2012)
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{PartiX]

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ali columns All other organizations must complete column (A)

. Check If Schedule O contains a response to any questioninthisPart IX - - <« - v o v o vt it vt ittt e i s s e e, I
Do not intlude amounts reported on lines 6b, 7b, (A) (8) ©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the United States See Part IV, line 21 .
2  Grants and other assistance to individuals in
the United States See Part IV, lne 22 . . . . . . .. 53,969 53,969
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartIV, lines15and16 - . . . . .
4 Beneftspadtoorformembers - « . . .« . ...
5 Compensation of current officers, directors,
trustees, and key employees - - . < . . o0 oL
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(¢c)(3)B) - - - - - .
7 Othersalanesandwages =« « ¢ + - -+« o s o s o
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits + « « « « o v v v v o 0 v o
10 Payrollitaxes « « « + + v v v o v v ot e s e e
11 Fees for services (non-employees)
a Management . . . - . ..ol s sl s s
b Legal. - -« « v v o i s s
C Accounting - « - - « ¢ o 4 s et s e e e e e e s e e
d Lobbying - - - - - . ¢ 00 e e e
e Professional fundraising services See Part IV, line 17 )
f Investment managementfees - . « . - . .. ... ..
g Other (If ine 11g amount exceeds 10% of line 25, column
{A) amount, Iist ine 11g expenses on Schedule O ) 1,524 1,524
12  Advertising and promotion  « .+ « .« ¢ - o o4 w . 4,348 1,500 2,848
13 Officeexpenses .« - « + v ¢ « v v s v o v 0 0 aaa s
14 Informationtechnology . - - « « « - v o 0 o oL L .
15 Royalties - « -+ + + ¢ vt il d sl e e
16 OccupanCy « « « + » = « s & v s & 4 8 4 44w w e
17 Travel « « o v v o v v i h et e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - . . . .
19  Conferences, conventions, and meettngs - « « - « + . 7,602 2,000 3,602 2,000
20 Interest - - « + & v v e e d e e e e e e s e e e
21 Paymentstoaffilates - . « - « -« . o oo 0 L.
22 Depreciation, depletion, and amortization - . . . . . .
23 INSUrANCe - + & « = & = = ¢« s & s o & o s 2 « a = =« 543 150 193 200
24 Other expenses ltemize expenses not covered '
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a BOARD EXPENSES 492 492
b OFFICE AND EQUIPMENT EXPENSE 2,570 800 970 800
c
d
e Ali other expenses
25 Total functiona! expenses. Add lines 1 through 24e 71,048 58,419 8,105 4,524
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicttation Check here » D If
following SOP 98-2 (ASC 958-720) . . - . . . . ...
EEA Form 980 (2012)
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{Part X|  Balance Sheet

Check if Schedule O contains a response to any question inthisPart X = - -+« c o v o v v i i ittt v v et e e e O
.- (A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng -« - « « -+ « ¢ - ¢ ¢t 4 0ttt e e e 144,182 1 85,602
2 Savings and temporary cashinvestments . . .« - - . .. Lo oo 2
3 Pledgesand grantsreceivable,net . . <« ¢ . . . oo 0 s s e e s e 3
4 Accountsrecetvable, net . - - . . o o L i L L L e s e e e e e e e e e s 4
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other recervables from other disqualified persons (as defined under section
4985(f)(1)). persons descnbed In section 4958(c)(3)(B), and contnbuting employers and
sponsonng organzations of 501(c)(9) vol y employees’ beneficiary
orgar (see Ir 15) Complete Partllof ScheduloL = = + = s « « 5 « o o s s « o « & 6
7 Notesandloansrecewvable,net .« . - ¢« v o0 h i e s e s e e 7
g 8 Inventories forsale oruse - « « « ¢« v o v vt s e e e e e e e e e e e 8
2 9 Prepaid expenses and deferred charges « « + « =+« « v v o f o e s e e 9
10a Land, bulldings, and equipment cost or
other basis Complete Part Vi of ScheduleD . . . . | 10a . )
b Less accumulated depreciation « « . . . . - . ... 10b 10c
11 investments - publicly traded secunties .« « . . « ¢ o v oo v e e n e 11
12  Investments - other secunties See Part IV, line 11 - . . . . . . .. .o oo o u 12
13  Investments - program-related See PartIV,line11 « . « + ¢ o o v o v v o v 0w 13
14 Intangibleassets « » « 4 4 0 0 ah s L e e e e e s e e e e 14
15 Otherassets SeePartIV,lnet1 . . . « - .« o v v v i i i v v i i v oo e oL 15
16  Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . . ... .. 144,182 16 85,602
17 Accounts payable and accrued exXpenses - - « « « + v o s v a0 v a0 e e s 17
18 Grantspayable « - « - ¢ &t ¢t o it s e s e s e s e e e e e e e 18
19 Deferredrevenue - « - ¢ o ¢ ¢t v i o i it e e s e e e e e s e e e e 19
20 Tax-exemptbondhabilities - .« - + « <« 4t it e i n o d s s 20
21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . . 21
@ 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and o
_'g disqualified persons Complete Part Il of ScheduleL. .+ « « « -« o o o v v o v v 22
- 23  Secured mortgages and notes payable to unrelated third parties < . . . . .o 23
24 Unsecured notes and loans payable to unrelated third parties  « « « + . . . . . .. 24
25  Other hiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD - « ¢ « v v v it e e e e e e s e e e e s e e e e e e e 25
26  Total liabilities. Add lines 17 through25 . . - . . « . ¢ - v v v v b o v v 0 v o o | 26 0
Organizations that follow SFAS 117 (ASC 958), check here » [] and
4 complete lines 27 through 29, and lines 33 and 34. )
g 27 Unrestnctednetassets . « « « « « v vt v v 0 i b b e et e s e e e e e e e 27
lg 28 Temporanly restricted netassets . « - = - . . . s o s s el il e e e 28
2 29 Permanently restrictednetassets « .« . . . . . . oL 000 s s el 29
a2 Organizations that do not follow SFAS 117 (ASC 958), check here P and
e complete lines 30 through 34,
% 30 Caprtal stock or trust principal, or current funds  + « <+ ¢ < o oL ool oo 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund - . . - . - . . .. 31
b1 32 Retained earnings, endowment, accumulated income, or other funds - - - - - . . 144,182 32 85,602
= 33 Totalnetassetsorfundbalances - . - « - -« ¢ v v 0 v i i el e e 144,182 33 85,602

i 34 Total labiities and net assetsffund balances . . . . . . « . . . .. ... 144,182 34 85,602
|
EEA Form 990 (2012)
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1{PartXI|  Reconciliation of Net Assets
Check if Schedule O contains a response to any question Inthis Part Xl - =« = &« e v v v v o v v v v i st e vt et e e en O
.1 Total revenue (must equal Part VIIl, column (A), in@ 12) « » « « = v v v o v 0 v v 0 s e bt et o v v v e e e 1 12,468
2 Total expenses (must equal Part IX, column (A), in@25)  + « - =+ =+ =« o e e s e e e s e e 2 71,048
3 Revenue less expenses Subtractine2fromhned .« - « « v v v e e ol s s s e s s e e 3 (58,580)
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) - « - « « + « - o o . . 4 144,182
§ Netunrealized gains (losses) on Investments -« = = - o - o s e el e e e e 5
6 Donatedservices and use of fACHILES = + « & o « & & o o = » & « o & = 5 1 o o = 4 s e u e v e e e 6
7 INveStmMent expenses - « « ¢ & ¢ ot i b e e e e e e e e s e e e s e s e s e s e e e s e e 7
8 Priorpernodadjustments « « « « s o s ot e h s h s e e e e e s e e e e e e e s e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule©) . . - . . -« ¢« o v v v v i v o oo oL 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,column(B))  « v o v h e e s s e e e s s s e e e v v s w e s e e e e s s e e e e e e e e e e 10 85,602
| Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl « « « « « c o v v c v v v v v v v v ot i i ot v v e e s O
Yes No
1 Accounting method used to prepare the Form 990 Cash O Accrual [0 other
If the organization changed its method of accounting from a prior year or checked "Other," explain in '
Schedule O _ )
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . .. .. 2a X‘
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both
[l separatebasis [] Consolidatedbasis [] Both consolidated and separate basis 1]
b Were the organization's financial statements audited by an independent accountant? . - - - .« . . . . ... o000l L 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both ¢
[] separatebasis [] Consolidatedbasis [ ] Both consolidated and separate basis '
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight o B ;
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . ... ... 2c B
If the organization changed either its oversight process or selection process during the tax year, explain in : ‘
Scheduie O S I
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth 1n
the Single Audit Actand OMB Circular A-133?7 .« « v v o o v v v v v i e i s b e s st s s s e e e e e e e e e e e e e 3a
b If"Yes," did the organization unaergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ~ + « . . . . . . . .. 3b
EEA Form 990 (2012)




CHED A . . - OMB No 1545-0047
SCHEDULE Public Charity Status and Public Support
(Form 990 or 990-E2) 201 2

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

«Bepartment of the Treasury (@)t P Open to p_Ub"c
Intenal Revenue Service P Attach to Form 990 or Form 980-EZ. P See separate instructions. Inspection
Name of the organization Employer identificaion number
CRIMESTOPPERS 91-1156959

[Partl]| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)}{A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hosprtai's name, city, and state

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

section 170(b)(1)(A)(iv). (Complete Part Il )

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 section 170(b)(1)(A)(vi). (Complete Part Il )

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

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 iIncome 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 11 )

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

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 descnbed 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 fines 11e through 11h

a [ Typel b {J Typell ¢ [ Type HI-Functionally integrated d [1 Type l-Non-funtionally integrated

e [:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified 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)

2
3
4

XO 0O OO0O0O

aad

10
1

OO

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Ill supporting
organization, Check thiS DOX  + «+ « ¢ & v 4 v 0 i i ot e e et e e e e e e e e s e e e r e e e e e e e e e e e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (11) and Yes | No
(m) below, the governing body of the supported organization?  « « « « « ¢ v & @t v v b e it e e e e 11g(i)
(ii)) Afamily member of a persondescribed in(1)above? . . . . . . . L . 0 it s e e e s e e e e e e e e e e 11g{n)
(iti) A 35% controlled entity of a person descnibed In (1)) or (1) @above? - « « - < ¢ o v e s i L L e e e e e e 11g(mn)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN () Type of organization () Is the organization (v) Did you notrfy (vi}Is the (vn1) Amount of monetary
organization (descnbed on lines 1-9 n col (i) hsted in your the organization in organization in col support
above or IRC section governing document? col (1) of your {1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
EEA




~ Schedule A (Form 990 or 990-EZ) 2012

[Part 1]

CRIMESTOPPERS

91-1156959

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants") . . . . . 54,133 54,068 91,891 286,110 6,431 492,633
2 Taxrevenues levied for the
organization’s benefit and erther paid
to or expended on its behalf . . . . . .
3  The value of services or facilities
furnished by a governmental uni to the
organization without charge . . « . . .
4 Tofal. Add lines 1through3 . . . . .. 54,133 54,068 91,891 286,110 6,431 492,633
5  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . - - . - .
6  Public support. Subtract line 5 from line 4 492,633
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
7 Amountsfromined .. ... .. ... 54,133 54,068 91,891 286,110 6,431 492,633
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « « « o o & s 5 5 5 o« s o » » & 287 145 67 56 20 575
9  Net income from unrelated business
activities, whether or not the business
isregularly carnedor « » - -« o« o .
10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) « « .« v v oo (7,924 2,038 (3,072 1,759 2,364 (4,835)
11 Total support. Add lines 7 through 10 488,373
12  Gross receipts from related activities, etc (seenstructions) « » « « ¢« v ¢ ¢« v ot s b e e il e e s . 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere - - -« v ¢ o v v o 0 0 v it i i h s e e e e e e e e e e s e e e s e e e e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) - - - « -« = - - o v o o o . 14 100.87 %
15  Public support percentage from 2011 Schedule A, Partil,lne14 < + « ¢ o v o v v o v 0 v 0 0 0 n o s o n L 15 101.11 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton - - - - -« -« . . o oot v ittt n oL |
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . - . - = = @ @« v v v v 0 v v v a0 0 b » []
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances™ test, check this box and stop here. Explain in
Part |V how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
OFQANIZALION « « « =+ s+ s o & o s &+ s s s s s o s o o 5 s ¢ 4t o s o m b b s s e e aa s e e e e e e e e e e s e » D
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEd OFQANIZAtON  + = « = = = o « & ¢ o« s s v o e s a e a e e e e e e e e e e e e e e e » []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCLIONS = & « o = & & o « s = & « & s s 5 s & s s « & s s s « = s o s o s 4 o o v s o 4 o s o 5 s o s s 2 s o s o s o o s s s 2 o o= » D
EEA Schedule A (Form 990 or 890-EZ) 2012




- Schedule A (Form 990 or 990-E7) 2012 CRIMESTOPPERS 91-1156959 Page 3
|Partlii |  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
. If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) ™ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contnbutions, and membership fess
recerved (Do not include any "unusual grants “)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilibes
furnished in any activity that Is related to the
organization's tax-exempt purpose - - - - - -

3  Gross receipts from activittes that are not an
unrelated trade or bus under sec 513

4 Tax revenues levied for the
organization's benefit and erther paid
to or expended on its behalf - - « « - < .

5 The value of services or facilties
furnished by a govermmental unit to the
organizaton withoutcharge - - « - « - « « «

6 Total Add lines 1 throughS - = « « « « «

7a Amounts included on lines 1, 2, and 3
receved from disqualified persons ~ » « « « -

b Amounts included on lines 2 and 3
received from other than disqualrfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

C Addlines7aand7b « » « = o + s o 0 o .

8 Public support (Subtract ine 7c from
INOB) « « « v v o o o o s s s o 0 0 o

Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
‘ 9 Amountsfromline6 « « - « + o o o+ . . .

‘ 10a Gross income from interest, dvidends,
payments recerved on securtties loans, rents,
royattes and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 « « « « .« .+ .

C Addlines10aand10b « « » « = = v & « o

11 Net income from unrelated business
actvittes not included in ine 10b, whether
or not the business Is regularly camed on

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartIV) .. ... ......

13 Total support. (Add lines 9, 10c, 11,

ANd12) ¢ - o e e e e e e e
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthis box and StOP here  « - « « - v -« o e v v v o v e e s e e e s e e ke ke s e s e x s e e s n s a s e s | 4 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f)) - « « « = v v o v v v 0 s 15 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 - - < =« v« o v v e v v e v v v w e e e e s 16 %
‘ Section D. Computation of Investment Income Percentage
| 17 Investment Income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) - - -+ - = « . . . . . 17 %
} 18 Investment iIncome percentage from 2011 Schedule A, Part lll, ine 17+ « - < « = o v o v 0 v v v v v 0 v v 0w 18 %
| 19a 33 1/3% support tests - 2012. 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 organization qualifies as a publicly supported organization - - « - - - - . . . » [
| b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
ne 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions - - + + + + + . . . . » ]

EEA Schedule A (Form 990 or 990-EZ) 2012
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. SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o 15007

- (Form 980 or 990-EZ) 20 1 2

Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information. 5
-* Department of the Treasury P y Open tO Public
Intenal Révenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer tdentification number
CRIMESTOPPERS 91-1156959

0l. Form 990 governing body review (Part VI, line 11)

BOARD OF DIRECTORES REVIEWS THE ANNUAL 950 PRIOR TO FILING.

02. Governing documents, etc, available to public (Part VI, line 19)

BOOKS AND RECORED OF CRIMESTOPPERS ARE AVAILABLE TO THE GENERAL PUBLIC THROUGH REQUEST OF

THE BOPARD OF DIRECTORS

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2012)
EEA




Statement of Program Service Accomplishments

2012 o1

Name(s) as shown on return

CRIMESTOPPERS

Your Social Secunty Number

91-1156959

Form 990, Part III(d)

Program Service Code

Program Service Expenses $4836
Grants and allocations included in above expenses(
Program Services Revenue 1)

E§Elanation

OF CRIME.

Q/\,\/

CRIME STOPPERS CONDUCTS EDUCATION PROGRAMS FOR BOTH THE PUBLIC AND SCHOOLS IN THE PREVENTION

STMLD




Statement of Program Service Accomplishments | 2012 ¢

Name(s) as shown on retum Your Social Secunty Number

CRIMESTOPPERS 91-1156959

Form 990, Part III(i)

Program Service Code

Program Service Expenses $974
Grants and allocations included in above expenses(
Program Services Revenue $0
Explanation

CRIME STOPPERS TEAMED UP WITH THE PIERCE COUNTY SHERIFF&#x39;S DEPARTMENT AND CHILD
ADVACACYGROUPS TO PROVIDECARE ITEMS FOR CHILDREN PLACED INTO EMERGENCYFOSTER HOMES, THE CARE
ITEMS WERE PACKPACKS FILLED WITHNEW BEDDING, TOILETRIES, CLOTHING, SCHOOL SUPPLIES AND TOYS.
THESE BACKPACKS ARE DISTRIBUTEDBY POLICE OFFICERS TO CHILDREN WHO HAVE BEEN SUDDENLY REMOVED
FROM HOMES DUE TO UNSAFE, ABUSIVE AND/OR UNSANITARY LIVING CONDITIONS.

STMLD




Statement of Program Service Accomplishments | 2012 o1
Name(s) as shown on return Your Soctal Secunty Number
CRIMESTOPPERS 91-1156959

Form 990, Part III(o)

Program Service Code

Program Service Expenses $3653
Grants and allocations included in above expense;(
Program Services Revenue $6012
Explanation

GOLF TOURNAMENT

STMLD




Statement of Program Service Accomplishments | 2012 o3
Name(s) as sh(;wn on retum Your Social Secunty Number
CRIMESTOPPERS 91-1156959

Form 990, Part III(v)

Program Service Code

MIsC

Program Service Expenses $4922
Grants and allocations included in above expense;(
Program Services Revenue $0
Explanation

STMLD




y - 1128 Application To Adopt, Change, or Retain a Tax Year

(Rav. January 2008) Attachment

Department of the Treasury » See separate instructions. Sequence No. 148
intemal Revenue Service

General Information
Important: All filers must complete Part | and sign below. See instructions.

OMB No. 1545-0134

Name of filer (if a joint return is filed, also enter spouse’s name) (see instructions) Filer's identifying number
CRIMESTOPPERS 91-1156959
Number, street, and room or sutte no. (f a P.O. box, see instructions) Service Center where income tax return will be filed
: & 682419TH STREET WEST OGDEN
i § City or town, state, and ZIP code Filer's area code and telephone numbar/Fax number
| g FIRCREST, WA 98466 (253 } 798-4936 /1 )
‘ S Name of applicant, if different than the filer (see instructions) Applicant’s identifying number (see instructions)
‘ Name of persoh to contact (if not the applicant or filer, attach a power of attormey) Contact person’s area code and telephone number/Fax number
1 Check the appropriate box(es) to indicate the type of applicant (see instructions).
O indwidual O Cooperative (sec. 1381(a)) [ Passve foreign investment company (PFIC)
O Partnership [ controlled foreign corporation (CFC) (sec. 957) (sec. 1297)
[ Estate il Foreign sales corporation (FSC) or Interest-charge O other foreign corporation
[} Domestic corporation domestic international sales corporation (IC-DISC)  [X] Tax-exempt organization
Os corporation O Specified foreign corporation (SFC) (sec. 898) [0 Homeowners Association (sec. 528)
O Personal service {J 10s50 corporation (sec. 904(d)(2)(E)) O other oo
corporation (PSC) O Trust (Specify entity and applicable Code section)
2a Approval is requested to (check one) (see Instructions):
[] Adopt ataxyearending ™ ... _______________.___. (Partnerships and PSCs: Go to Part il after completing Part 1.)

|
| (A Change to a tax year ending »___12/31_____ [ Retain a tax year ending »
i 9/30/2012

b If changing a tax year, indicate the date the present tax year ends. p

¢ If adopting or changing a tax year, the first return or short penod return will be filed for the tax year

3 Is the applicant’s present tax year, as stated on hne 2b above, also Its current financial reporting year? » Xl Yes [ No

If “No,” attach an explanation.
4 Indicate the applicant’'s present overall method of accounting.

Kl cash receipts and disbursements method [ Accrual method
[ other method (specify) P e

5§ State the nature of the applicant’s business or principal source of income.

PROGRAM TO APPREHEND FUGITIVES AND CRIMINALS AND EDUCATION ON PUBLIC SAFETY

Signature—All Filers (See Who Must Sign in the instructions.)

Under penalties of perjury, | declare that | have examined this application, including agcompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than filer) isjbgsed on all information of h preparer has any knowledge.

iler* er than filer)
e A e 3182013 (0025052 N0 3/18/2013
Signature and date Jgnature of indmidual prepanng mt;-a-pg;l-lca{m;'l-;;d- d—a-t; --------
DOUGLAS ROHNER, TREASURER JAMES M. WHITACRE
T Name and thle (ont or type) T Name of indvidual prepanng the application

JAMES M, WHITACRE

*If the application 1s filed on behalf of a controlled foreign corporation or @ o cccmmcm—ccmeeee
10/50 corporation by a controlling domestic shareholder, see instructions. Name of firm prepanng the application

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No 21115C Form 1128 (Rev. 1-2008)




CRIMESTOPPERS 91-1156959

Form 1128 (Rev 1-2008) Page 2
Automatic Approval Request (see instructions)
L Identlfy the revenue procedure under which this automatic approval request is filed » .
Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev Proc 2006-45, or its
successor)
. . Yes| No
1 Is the applicant a corporation (including a homeowners association {section 528)) that is requesting a change in |[~—|—
tax year and 1s not precluded from using the automatic approval rules under section 4 of Rev. Proc. 2006-45 |— —X—J
(or its successon)? (see Instructions) . . . ... 4
2 Does the corporation intend to elect to be an S corporatlon for the tax year |mmed|ately followmg the short penod" I
if “Yes” and the corporation Is electing to change to a permitted tax year, file Form 1128 as an attachment to Form 2553. ~ j
3 Is the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see instructions) » X

Section B—Partnerships, S Corporations, Personal Service Corporations (PSCs), and Trusts (Rev. Proc.

2006-46, or its successor)

4 Is the applicant a partnership, S corporation, PSC, or trust that 1s requesting a tax year and 1s not precluded from |- -—} —
using the automatic approval rules under section 4 of Rev. Proc. 2006-46 {(or its successor)? (see instructions) :
5 Is the partnership, S corporation, PSC, or trust requesting to change to its required tax year or a partnership, S et
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? » :
6 Is the partnership, S corporation, or PSC (other than a member of a tiered structure) requesting a tax year that
coincides with 1ts natural business year described in section 4.01(2) of Rev. Proc. 2006-46 (or its successor)?
Attach a statement showing gross receipts for the most recent 47 months. (See instructions for information {——|
required to be submitted) . . . . .
7 Is the S corporation requesting an ownershxp tax yeaﬂ (see |nstruct|ons) e . N
8 Is the applicant a partnership requesting a concurrent change pursuant to section 6. 09 of Rev Proc 2006-45 | __ ‘_J
{or its successor) or section 5.04(8) of Rev. Proc. 2002-39 (or its successor)? (seeinstructions) ., . . . P

Section C—Individuals {(Rev. Proc. 2003-62, or its successor) (see instructions)

9

Is the applicant an individual requesting a change from a fiscal yeartoacalendaryear? . . . . . . »

Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions)

10 Is the applicant a tax-exempt organization requesting a change? . . . .. >

X

applies to the entity. See instructions.) (Rev. Proc. 2002-39, or its successor)

Ruling Request (All applicants requesting a ruling must complete Sectlon A and any other section that

Section A—General Information Yes| No
1 Is the applicant a partnership, S corporation, personal service corporation, or trust that i1s under examinationby | ___ MJ
the IRS, before an appeals office, or a Federal court?. . . . N & X :
If “Yes,” see the instructions for information that must be |nc|uded on an attached explanatlon S B
2 Has the applicant changed its annual accounting periocd at any time within the most recent 48-month period X
ending with the last month of the requested taxyear? . . . . . . . . . . . . . . . . . .» :
If “Yes” and a letter ruling was issued granting approval to make the change, attach a copy of the letter ruling, 5
or if not available, an explanation including the date approval was granted. If a letter ruling was not issued,
indicate when and explain how the change was implemented. |
3 Within the most recent 48-month period, has any accounting penod application been withdrawn, not perfected, |— — Y—)
denied, ornotimplemented? . . . . . . . . . . . . . . . . . .. 0 0.0
If “Yes,” attach an explanation. |
4a |Is the applicant requesting to establish a business purpose under section 5 02(1) of Rev. Proc. 2002-39 (or its X
successon?. . . R .
If “Yes,” attach an explanatlon of the Iegal basns suppomng the requosted tax year (see mstructlons)
b If your business purpose I1s based on one of the natural business year tests under section 5.03, check the
applicable box.
[J Annual business cycle test [ Seasonal business test [0 25-percent gross receipts test {
Attach a statement showing gross receipts from sales and services (and inventory cost if applicable) for the test :
period. (see instructions)
§ Enter the taxable income or (loss) for the 3 tax years immediately preceding the year of change and for the short

penod. If necessary, estimate the amount for the short period.

Short period R O el First preceding year $ ____.____ O
Second precedingyear $ oo Third precedingyear $ ... 0 ..

Note: Individuals, enter adjusted gross income. Partnerships and S corporations, enter ordinary income. Section
501(c) organizations, enter unrelated business taxable income. Estates, enter adjusted total income. All other
applicants, enter taxable income before net operating loss deduction and special deductions.

1
|
|
l
!
|

Fom 1128 (Rev. 1-2008)




CRIMESTOPPERS 91-1156959
Form 1128 (Rev 1-2008)

Page 3

6 Comorations only, enter the losses or credits, if any, that were generated or that expired in the short penod:

Yes| N

Generated Expinng
Netoperatingloss . . . . . . . § $
Capttalloss . . . . . . . . . § 3
Unused credits . . . $ $
7 Enter the amount of defermral, if any, resultmg from the change (see section 5.05{1), (2), (3) and 6 01(7) of
Rev. Proc. 2002-39, oritssuccessor) . . . . . . . . . . . . . . . . .»8$
8a s the applicant a U.S. shareholder na CFC? . . . . >

If “Yes,” attach a statement for each CFC providing the name, address ldentlfylng number tax year the
percentage of total combined voting power of the applicant, and the amount of income included in the gross
income of the applicant under section 951 for the 3 tax years immediately before the short period and for the
short period.

b Will each CFC concurrently changettstaxyear? . . . . . . . . . . . . . . . . . . . .»
If “Yes” to line 8b, go to Part i, line 3.
If “No,” attach a statement explaining why the CFC will not be conforming to the tax year requested by the U.S.
shareholder.

8a Is the applicant a U.S. shareholder in a PFIC as defined in section 12977 . . . .o >
If “Yes," attach a statement providing the name, address, identifying number, and tax year of the PFIC the
percentage of interest owned by the applicant, and the amount of distributions or ordinary eamings and net
capital gain from the PFIC included in the income of the applicant.

b Did the applicant elect under section 1295 to treat the PFIC as a qualified electingfund? . . . . . . P
10a Is the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation, _
a shareholder of an IC-DISC, or a shareholder of an FSC? . . . >

if “Yes," attach a statement providing the name, address, identifying number type of enttty (partnershlp, trust
estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest in capital and profits, or percentage of
interest of each IC-DISC or FSC and the amount of income received from each entity for the first preceding year
and for the short period. Indicate the percentage of gross income of the applicant represented by each amount.

Will any partnership concurrently change its tax year to conform with the tax year requested? . . . . P
¢ _If “Yes” to hne 10b, has any Form 1128 been filed for such partnership? e e e i e e

o

11 Does the applicant or any related entity currently have any accounting method, tax year, ruling, or technical

advice request pending with the IRS National Office?. . . A &
If “Yes,” attach a statement explaining the type of request (method tax year etc ) and the specnflc issues involved 5
in each request. __,'
12  Is Form 2848, Power of Attomey and Declaration of Representative, attached to this application? . . . »
13 Does the applicant request a conference of nght (in person or by telephone) with the IRS National Office, if the
IRS proposes to disapprove the application? . . e e e e e, |
14 Enter amount of user fee attached to this apphcatlon (see |nstruct|ons) e .. . > $
Section B—Corporations (other than S corporations and controlled foreign corporatlons) (see instructions)
15 Enter the date of ncorporation. » 1981
Yes

16a Does the corporation intend to elect to be an S corporation for the tax year immediately following the short

penod? . . .
b If “Yes,” will the corporatlon be gomg to a permltted S corporatlon tax year” .
If “No” to ine 16b, attach an explanation.
17 Is the corporation a member of an affihated group filing a consolidated retum? | | . A

If “Yes,” attach a statement providing (a) the name, address, 1dentifiying number used on the consolndated return,
tax year, and Service Center where the applicant files the return; (b) the name, address, and identifying number
of each member of the affiliated group; (c) the taxable income (loss) of each member for the 3 years immediately
before the short period and for the short period; and {d) the name of the parent corporation.

18a Personal service corporations (PSCs): Attach a statement providing each shareholder's name, type of entity
(individual, partnership, corporation, etc.), address, identifying number, tax year, percentage of ownership, and
amount of income received from the PSC for the first preceding year and the short period.
b If the PSC is using a tax year other than the required tax year, indicate how it obtained its tax year.

[J Grandfathered (attach copy of letter ruiing) [0 Section 444 election (date of election ________ )
[J Letter ruling (date of letterruling ________ (attach copy))

Form 1128 (Rev. 1-2008)
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Section C—S Corporations (see instructions)

19 ° Enter the date of the S corporation election. P Yes| No

20 Is any shareholder applying for a corresponding change Iin tax year? . . | 4
If “Yes,” each shareholder requesting a corresponding change in tax year must f Ie a separate Form 1128 to get ‘
advance approval to change its tax year. \

21  If the corporation Is using a tax year other than the required tax year, indicate how it obtamned its tax year. 5
O Grandfathered (attach copy of letter ruling) [0 Section 444 election {date of election ) {
(] Letter ruling {(date of letterruling ______ (attach copy)) }

22 Attach a statement providing each shareholder's name, type of shareholder (individual, estate, qualified f
subchapter S Trust, electing small business trust, other trust, or exempt organization), address, identifying ‘
number, tax year, percentage of ownership, and the amount of income each shareholder received |
from the S cormporation for the first preceding year and for the short period i

Section D—Partnerships (see instructions)

23 Enter the date the partnership’s business began. P Yes| No

24 Is any partner applying for a corresponding change in tax year? . . . <

25 Attach a statement providing each partner's name, type of partner ( individual, pannershlp, estate, trust, :
corporation, S corporation, IC-DISC, etc.), address, identifying number, tax year, and the percentage of interest i
in capital and profits. o N

26 Is any partner a shareholder of a PSC as defined in Regulations section 1.441-3c)? . . . . . . . . » !
If “Yes,” attach a statement providing the name, address, identifiying number, tax year, percentage of interest ‘
in capital and profits, and the amount of income received from each PSC for the first preceding year and for the '
short period. ‘

27 If the partnership is using a tax year other than the required tax year, indicate how it obtained its tax year. }
[J Grandfathered (attach copy of letter ruling) [J Section 444 election (date of election ) !
[J Letter ruling (date of letterrubng ______________ (attach copy)) ]

Section E—Controlled Foreign Corporations (CFC)

28 Attach a statement for each U.S. shareholder (as defined in section 951 (b)) providing the name, address, identifying i
number, tax year, percentage of total value and percentage of total voting power, and the amount of income i
included In gross income under section 951 for the 3 tax years immediately before the short penod and for the |
short period. i

Section F—Tax-Exempt Organizations

29 Type of organization: [] Corporation  [] Trust (X Other (specify) » ASSOCIATION Yes| No

30 Date of organization. » 1981

31 Code section under which the organization i1s exempt. »  501(c)(3) [

32 Isthe organization required to file an annual retum on Form 990, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL? » X

33 Enter the date the tax exemption was granted. DZ -/25& Attach a copy of the letter ruling granting ,
exemption. If a copy of the letter ruling Is not available,” attach an explanation. N

34 If the organization is a pnvate foundation, is the foundation terminating its status under section 5077 . . »

Section G—Estates

35

Enter the date the estate was created. »

36a Attach a statement providing the name, identifying number, address, and tax year of each beneficiary and each person who

is an interested party of any portion of the estate.

b Based on the adjusted total income of the estate entered in Part lll, Section A, line 5, attach a statement showing the
distribution deduction and the taxable amounts distnbuted to each beneficiary for the 2 tax years immediately before the

short period and for the short period.

Section H—Passive Foreign Investment Companies

37

If the applicant is a passive foreign iInvestment company, attach a statement providing each U.S. shareholder's name, address,

identifying number, and percentage of interest owned.
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