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*Form 990" EZ

Short Form

Department of the Treasury
Internal”Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controliing organizations as defined in section 512(b)(13) must fite
Form 990 All other organizations with gross receipts less than $500,000 and total assets
less than $1,250,000 at the end of the year may use this form
P—The organizationmay have o use a~copy of thisreturn to satisfy state reporting Tequirements

OMB No 1545 1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

B Check if applicable C Name of organization D Employer identitication number
!
Address change  [ERs ST . LOUIS REGIONAL CRIME COMMISSION 20-2549276
Name change ::::: by Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Imtial ret .
. s |7900 FORSYTH BLVD. B-120 (314) 725-8477
A Spacific City or town, state or country. and ZIP + 4
mended return RS0 F Group Exemption
Application pending SAINT LOUIS MO 63105 Number

® Section 501(cX3) organizations and 4347(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

G Accounting method D Cash Accrual

Other (specify) »

I Website: » WWW.STLRCS.ORG

J  Tax-exempt status (check only one) — IP_(_I 501(¢) ( 3) = (insertno)

| Tagazayyor | [527

H Check >

if the organization i1s not

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

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

L Add hnes 5b, 6b, and 7b, to line 9 to determine gross receipts, 1f $500,000 or more, file Form 990

instead of Form 990-EZ

>$

158,038,

|Part |

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts received 1 127,722.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 30,000.
4 Investment income 4 316.
5a Gross amourt from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5c
g 6 Special events and activities (complete applicable parts of Schedule G) 1f any amount 1s from gaming, check here > D
” a Gress reveriue (not including $ of contrnibutions
E reporied on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢C
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
§ ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
© | 8 Other revenue (describe * [~ ) 8
A | 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢c, 7c, and 8 / > 9 158, 038.
N 10 Grants and similar amounts paid (attach schedule) cg’ 10
—-’E 11 Benefits paid to or for members 11
a; 12 Salanes, other compensation, and employee benefi 12 64,707.
e | 13 Professional fees and other payments to independgnt 13 880.
QE 14 Occupancy, rent, utilities, and maintenance 14 4,014.
g;’g 15 Printing, publications, postage, and shipping 15 7,120.
Z 16 Other expenses (describe ® See Other Expenses Statement ) 16 25,396.
<L 17 Total expenses. Add lines 10 through 16 > 17 102,117.
O 18 Excess or (deficit) for the year (Subtract hne 17 from hne 9) 18 55,921.
' N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E g figure reported on prior year's return) 19 12,837.
Ty 20 Other changes In net assets or fund balances (attach explanatton) 20
s 21 Net assets or fund balances at end of year Combine lines 18 through 20 "l 21 68, 758.

(Partll

| Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part ii ) (A) Beginning of year ] (B) End of year
22 Cash, savings, and investments 11,665.[22 68,211.
23 Land and buildings 1,172.123 547.
24 Other assets (describe » ) 0.]|24 0.
25 Total assets 12,837.]25 68, 758.
26 Total liabilities (describe ™ ) 0.[26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 12,837.127 68,758.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO812 01/30/10

Form 990-EZ (2009)

9-) S



Form 990-EZ (2009) ST. LOUIS REGIONAL CRIME COMMISSION

20-2549276 Page 2
[Part Il | Statement of Program Service Accomplishments (See the instructions.) Expenses
"What 15 the organization’s prmary exempt purpose? TO PROVIDE A MEANS TO ANONYMOUSLY REPORT CRIME|{iedured forsection
Describe what was achieved in carrying oul the organlzatlon S exempt purposes In a clear and concise manner, or ganizations and sectlon
describe the services proviged, the number of persons benefiled, or other relevant information for each 4 «r/ ay(1) trusts, optionai
program title for others)
28 FACILITATES A GREATER AWARENESS IN THE COMMUNITY THAT THE CRIME PROBLEM CAN BE SOLVED.
PROMOTES A WILLINGNESS_IN THE COMMUNITY TO FIGHT BACK AGAINST CRIME.
_IMPROVES RELATIONSHIPS BETWEEN THE POLICE, THE MEDIA, AND THE COMMUNITY.
(Grants $ ) If this amount includes foreign grants, check here ’J-:l 28a 97,353.
29
(Grants $ ) If this amount includes foreign grants, check here } } - :ﬂ 29a
30
Grantss T ™ ) If this amount includes foreign grants, checkhere > [ || 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > [—l 31a
32 Total program service expenses (add lines 28a through 31a) > 32 97,353.
|Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs )
(b) Title and average hours { (¢) Compensation (If (d) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
EDWARD_L DOWD, JR._ _______
7733 FORSYTH, STE. 1410 _ _ _[PRESIDENT
ST. LOUIS, MO 63105 [5.00 0. 0. 0
JENNIFER M. JOYCE _____ ___
1114 MARKET ST.__ _ _ ______| VICE-PRESIDENT
ST. LOUIS, MO 63130 [5.00 0. 0 0
TIMOTHY C. DORSEY _ __ _____
638 WEST PORT PL. ___ _____ SECRETARY
ST. LOUIS, MO 63124 |5.00 0. 0 0.
RONALD_A. BATTELLE _ _ ___ __
10411 CLAYTON RD TREASURER
ST. LOUIS, MO 63121 [5.00 0. 0. 0
JOHN B. BIGGS __ _ ________
17050 BAXTER ROAD ___ __ __ | BOARD CHAIR
CHESTERFIELD MO 63005 |5.00 0. 0 0
WILLIAM H.T. BUSH ________
101 SOUTH HANLEY RD., STE. 1250|DIRECTOR
ST. LOUIS, MO 63105 |3.00 0. 0 0.
TOM DUNNE, SR. ___ _______
37 SACKSTON WOODS LANE _ _ _ | DIRECTOR
CREVE COEUR MO 63141 [3.00 0. 0 0.
BOB HAIDA _ _ _ _ __________
#10 PUBLIC SQUARE, 2ND FL. _[DIRECTOR
BELLEVILLE, 11.62220 ]3.00 0. 0 0.
FRED HANSER  _ _ __ ________
700 CLARK ST. __ __ __ _ ____| DIRECTOR
ST. LOUIS, MO 63102 }3.00 0. 0. 0
ROBERT _MCCULLOCH _ _ _ _ __ _ __
100 s. CENTRAL AVE. _ __ _ _ | DIRECTOR
CLAYTON, MO 63105 |3.00 0. 0 0.
ROBERT _G._ BRINKMANN _ _ _ ___
16650 CHESTERFIELD GROVE ROAD, SUITE 100|DIRECTOR
CHESTERFIELD MO 63005 3.00 0. 0 0.
SeeListof Officers, Directors, Trustees, & Key Employees Stmf

TEEA0812

01/3010

Form 990-EZ (2009)




Form 990-EZ (2009) ST. LOUIS REGIONAL CRIME COMMISSION 20-2549276

Page 3
[Part V. | Other Information (Note the statement requirements in the instrs for Part V.)
Yes | No
33 Did the organization engage 1 any activity not previousiy 1eported to the IRS? if 'Yes,' altach a detaled description of
each activity 33 X
34_ Were any_changes.made_to_the_organizing_or_governing.documents?_If ‘Yes,” attach_a_conformed_copy_of the_changes 34 X
35 if the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaning why the organization drd not report the income on Form 990 T
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? if 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’l 37a| 0.
b Did the organization file Form 1120-POL. for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b
39 Section 501(c)(7) organizations Enter
a Imtiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » , section 4955 »
b Section 501(¢)(3) and 501(c)(4) organizations Did the organization engage 1n any section 4958 excess benefit
transaction during the year or 1s 1t aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If
Yes,' complete Schedule L, Part | 40b X
¢ Section 501(¢)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed »
42 a The orgamzation's
books arencareof = LISA PISCIOTTA, SLMPD ___ Tefephoneno » (314) 725-8477_ _
Located at > 7900 FORSYTH BLVD., B-120, ST. __LOUIS, _________MO_aP+4» 63105 _ _______
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes," enter the name of the foreign country ™
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X

If *Yes," enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year " 43 I

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ

45 |s 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-E2

Yes | No
44 X
45 X

BAA TEEA0812 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) ST. LOUIS REGIONAL CRIME COMMISSION 20-2549276 Page 4

|Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
T 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51

46 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for_public_office?_If "Yes, complete_Schedule C, Part |____ 46 | | X
47 Dud the organization engage in lobbying activities? If 'Yes," complete Schedule C, Part |l 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b

50 Complete this tabte for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter ‘None *

(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deterred compensation other allowances
NONE _ L ___
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the orgamzation If there 1s none, enter ‘None

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 >

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration ot preparer (other than offucer) 1s based on all information of which preparer has any knowledge

Sign > éﬁ%@/{%(éﬂ%ﬂ VJ"/J -~

Her Date
S| e e f//c/ﬁ‘&, e D

Type or print name and title

. Date Check if Preparer’s Identifying Number
: Preparer’s » . A (See nstructions;

g?:jl signature 7.7 y ﬁ 06/15/10 Zfrvployed > lﬂ

arer's |fmsname @ MARK .6 %L%&?O, ‘ CPA‘LE ?"Lbc’

se Z?Jﬁ"?o'ye%?.; > 1021 SOUTH BIG BEND BLVD. EN -
Only |&e"a ™ SAINT LOUIS MO  63117-1605/Phoneno > (314) 781-6746
May the IRS discuss this return with the preparer shown above? See instructions ’ﬂ Yes [_l No
BAA Form 990-EZ (2009)

TEEAQ812 01/30/10




' OMB No 1545 0047
SCHEDULE A ; : :
(Form 990 o7 390-E2) Public Charity Status and Public Support

: Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) LT P
nonexempt chantable trust. - Open.to/Bublic -

- tlInspection: ™
Lo R

Department of the Treasury
Internal Revenue Service

> Attach to Form 990 or Form 990-EZ, » See separate instructions.

Name of the organization Employer ldenllflcatlc;r; number
ST. LOUIS REGIONAL CRIME COMMISSION 20-2549276
|Partel* | 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)(V)(A)().

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

3 A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(in) Enter the hospital's

name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)v). (Complete Part I1)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}V).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
n section 170(b)(T1)(A)vi). (Complete Part Il )

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

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

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

more publicly supported organizations described m 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 hnes 11e through 11h

a DType | b D Type (| C D Type {ll — Functionally integrated d D Type ll— Other

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)

f If the organization received a wntten determination from the IRS that 1s a Type [, Type Il or Type HI supporting organization,
check this box

g Since August 17, 2006, has the organizetion accepted any grft or contribution from any of the following persons?

L

Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (n) and (i)
below, the governing body of the supported organization? 11g (1)
(i) afamily member of a person described in (1) above? 11 g (ii)
(i) a 35% controlled entity of a person described in (1) or (i) above? 11g(m)

h Provide the following information about the supported organizations

(1) Name of Supported () EIN (m) Type of organization (v) Is the (v) Did you notity (v1) Is the (vi) Amount of Support

Organization (described on lines 1 9 orgamzation in col | the organization n | organization in col
above or IRC section (i) histed in your col (1) of (1) organized In the

(see instructions)) governing your support? us?

document?
Yes No Yes No Yes No

- e e
Total ' Tk

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

TEEAQ401

Q2105110

Schedule A (Form 990 or 990-EZ) 2009



Schédule A (Form 990 or 990-EZ) 2009 ST. LOUIS REGIONAL CRIME COMMISSION 20-2549276 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

) (Complete only if you checked the box on hne 5, 7, or 8 of Part [ )

Section A. Public Support

ﬁ:;?.',‘,‘,’ﬁ,'g’ﬁf,'.“' fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contributions and
membership fees received SDo
not include ‘unusual grants '

2 Tax revenues levied for the
organization's benefit and
either pard to 1t or expended
on its behalf

3 The value of services or
facihties furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihiies generally furnished to
the public without charge

4 Total. Add lines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
arganization) included on line 1
that exceeds 2% of the amount
shown on hne 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

g:g;‘r',‘gﬁ{gyﬁf)',(°' fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 () 2009 () Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV)
11 Total support. Add lines 7
through 10
12 Gross receipts from related activities, etc (see instructions) 1712
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thus box and stop here > ‘_\
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on hine 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation > D

b 33-1/3 support test — 2008. 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 > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 supported organization > [:]

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 s 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 supported organization >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check ihis box and see instructions >
BAA Schedule A (Form 930 or 990-EZ) 2009

TEEA0402 10/08/09




Scheédule A (Form 990 or 990-EZ) 2009

ST. LOUIS REGIONAL CRIME COMMISSION

20-2549276

Page 3

IPart Il _|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)>
1 Gifts, grants, contributions and

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

membershrp-fees—recewuu Bo
not include 'unusual grants 3

2 Gross receipts from
admussions, merchandise sold
or services performed, or
facihties furmshed in a activity
that 1s related to the
organization’s tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or bustness
under section 513

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

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6)

178, 652.

29,220.

25,100.

102,674.

158, 038.

493,684.

178,652.

29,220.

25,100.

102,674.

158,038.

493, 684.

493, 684.

- Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included inline 10b,

whether or not the business Is
regularly carried on

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

178, 652.

29,220.

25,100.

102,674.

158,038.

493, 684.

1,361.

2,9717.

2,073.

249.

316.

6,976.

1,361.

2,9717.

2,073.

249.

316.

6,976.

12 Other income Do not include
gain or loss from the sale of
lcnapntal assets (Explain in

art

13 Total support. (addns9, 10, i1, and 12)

500, 660.

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, check this box and stop here

> k]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (hne 8, column (f) divided by hne 13, column (f)) 15 %

16 Public support percentage from 2008 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (hine 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2008 Schedule A, Part I, line 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 1s not

more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization

b 33-1/3 support tests — 2008. if the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The orgamzation qualfies as a publicly supported organization
20 Private foundation. If the orgamzation did not check a box on hne 14, 19a, or 19b, check this box and see instructions

-

55

BAA

TEEAQ403 02/15/10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009  ST. LOUIS REGIONAL CRIME COMMISSION 20-2549276 Page 4

|Part IV | Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
Part Il, ine 17a or 17b; and Part lll, ine 12 Provide any other additional information. See Instructions.

BAA TEEA0404  02/05/10 Schedule A (Form 990 or 990-E2) 2009




ST LOUIS REGIONAL CRIME COMMISSION 20-2549276

Form 990-EZ, Part 1, Line 16
Other Expenses Statement

Other expenses (describe)

BANK _CHARGES 6.57..
DUES & SUBSCRIPTIONS 300.
PAYROLL SERVICE 1,017.
REWARD PAYMENTS 10,275.
Conferences, conventions and meetings 4,686.
Insurance 1,756.
Depreciation 625.
SUPPLIES 87.
OFFICE EXPENSE 993.
RETURN OF REWARD 5,000.
Total 25,396.

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

(@) Name and address (b) Title and (c) Compensa- (d) Contribu- | (e) Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation

Business [:] Person
BILL MUDGE Title
157 NORTH MAIN ST., STE. 402 | DIRECTOR
EDWARDSVILLE, IL 62025-1955
Foreign city Hours/Week
Foreign countr 3.00 0. 0. 0.
Business Person
STEVEN C. ROBERTS Title
1408 N. KINGSHIGHWAY, STE. 300 | DIRECTOR
ST. LOUIS, MO 63113
Foreign city Hours/Week
Foreign countr, 3.00 0. 0. 0.
Bustness Person [ x]
DANIEL ISOM Title
1200 CLARK AVENUE DIRECTOR
ST. LOUIS MO 63103
Foreign city Hours/Week
Foreign countr, 3.00 0. 0. 0.
Business Person [ x]
FRANCIS SLAY Title
1200 MARKET ST., ROOM 200 DIRECTOR
ST. LOUIS, MO 63103
Foreign city Hours/Week
Foreign countr 3.00 0. 0. 0.
Business Person m
TONY THOMPSON Title
1204 WASHINGTON AVE. DIRECTOR
ST. LOUIS, MO 63103
Foreign city Hours/Week
Foreign country 3.00 0. 0. 0.
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Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

Continued

(a) Name and address

(b) Title and

(c) Compensa-

(d) Contribu-

(e) Expense

axeLa_ge_hou;sJ_tnorJ_(if_not_paid, tions_to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation
Business [:I Person
WILLIAM COCOS Title
738 LEMAY FERRY ROAD DIRECTOR
ST. LOUIS MO 63125
Foreign city Hours/Week
Foreign countr 3.00 0. 0. 0.
Business Person
RICHARD MARK Title
P.O. BOX 66149 (820) DIRECTOR
ST. LOUIS MO 63166
Foreign city Hours/Week
Foreign countr 3.00 0. 0. 0.
Business Person
DEBBIE PYZYK Title
1034 S. BRENTWOOD, SUITE 1300 | DIRECTOR
ST. LOUIS MO 63117
Foreign city Hours/Week
Foreign countr 3.00 0. 0. 0.
Business Person [ x]
MICHAEL QUINN Title
232 N. KINGSHIGHWAY STE 1704 | DIRECTOR
ST. LOUIS MO 63108
Foreign city Hours/Week
Foreign countr 3.00 0. 0. 0.
Business Person [_X_l
JIM WOODCOCK Title
200 NORTH BROADWAY, SUITE 1800 | DIRECTOR
ST. LOUIS MO 63102
Foreign city Hours/Week
Foreign count 3.00 0. 0. 0.
Business b Person I_X_J
LISA PISCIOTTA Title
7900 FORSYTH BLVD. PROGRAM DIRECTOR
ST. LOUIS MO 63105
Foreign city Hours/Week
Foreign countr 40.00 0. 0. 0.
Business Person I_X_l
MICHAEL DEHAVEN Title
4444 FOREST PARK STE 500 DIRECTOR
ST. LOUIS MO 63108
Foreign city Hours/Week
Foreign countr 3.00 0. 0. 0.
Business Person [ x]
TIM FITCH Title
7900 FORSYTH BLVD DIRECTOR
CLAYTON MO 63105
Foreign city Hours/Week
Foreign country 3.00 0. 0. 0.
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Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

Continued

(a) Name and address (b) Title and (c) Compensa- (d) Contribu- | (e) Expense
average hours | tion (if not_paid, tions_to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation

Business D Person
ASHLEY GRAY Title
22 OAK PARK DR DIRECTOR
CREVE COEUR MO 63141
Foreign city Hours/Week
Foreign countr 3.00 0. 0. 0.
Business Person l_X_]
CATHERINE HANAWAY Title
QUTER 40 STE 300 DIRECTOR
CHESTERFIELD MT 63017
Foreign city Hours/Week
Foreign countr 3.00 0. 0. 0.
Business Person (_Q
RANDY HAYMAN Title
2350 MARKET ST DIRECTOR
ST. LOUIS MO 63103
Foreign city Hours/Week
Foreign countr 3.00 0. 0. 0.
Business Person lij
RONALD S. JOHNSON Title
891 TECHNOLOGY DR DIRECTOR
WELDON SPRING MO 63304
Foreign city Hours/Week
Foreign countr 3.00 0. 0. 0.
Business Person Lﬁ
JOHN SCHICKER Title
3295 S. KINGSHIGHWAY DIRECTOR
ST. LOUIS MO 63139
Foreign city Hours/Week
Forergn country 3.00 0. 0. 0.




Forr;'\ 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2009

Attachment

Internal Revenue Service = (99} | > See separate instructions. > Attach to your tax return, Scquence Mo 67
Name(s) shown on return Identifying number
ST. LOUIS REGIONAL_CRIME COMMISSION 20=-2549276
Business or activity to which this form relates
Form 990 / Form 990EZ2
Partl | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a igher mit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3 $800,000.
4 Reduction in limitation Subtract line 3 from hne 2 If zero or less, enter -0- 4
5 Doilar mitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married filing
separately, see instructions 5
6 (@) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property Enter the amount from line 29 [ 7
8 Total elected cost of section 179 property Add amounts in column (c), hines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from hne 13 of your 2008 Form 4562 10
11 Business income limitation Enter the smaller of bustiness income (not less than zero) or line 5 (see instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than hine 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 >| 1?[
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
; 14 Specia! depreciation atlowance for quahfied property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 0.
[Part lll_ | MACRS Depreciation (Do not include iisted property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 | 625.
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here > [_—L
Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(a) (b) Month and () Bas:s for depreciation (d) (e) U] (g) Depreciation
Classtfication of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see insiructions)
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
t 20-year properly
g 25-year property 25 yrs S/L
h Residential rental 27.5 vyrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
‘ property MM S/L
j Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
[Part IV | Summary (See nstructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropniate ines of your return Partnerships and S corporations — see instructions 22 625.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 07/07/09

Form 4562 (2009)




Forrh 4562 (é009) ST. LOUIS REGIONAL CRIME COMMISSION 20-2549276 Page 2

| PartV |Listed PrOPerty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
. entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C f apphcable

Section A — Depreciation and Other Information (Caution: See the instructions for lirmits for passenger autormobiles )

v . e . _ R ~ e — — 3
— 24 aDoyourhaveevidence to~support the business7investment use claimed? _H‘YeS—E}'NO"I'Z4b'""YES, iS"the evidence written? " [Yés [ |No
)] (b) s (c) , (d (e) 0] () (h) 0]
Type of property (st Date placed unbj:gt‘;sesnl Cost or Basis for depreciation Recovery Method/ Depreciation Elected
vehicles first) In service se other basis (business/investment period Convention deduction section 179
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) 25

26 Property used more than 50% 1n a quahfied business use

27 Property used 50% or less in a qualified business use

28 Add amounts in column (h), ines 25 through 27 Enter here and on hine 21, page 1 l 28
29 Add amounts in column (1), line 26 Enter here and on hne 7, page 1 l 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner,' or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles
30 Totalb / t t miles drive @ ® © @ © o
otal business/investment miles driven
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)
31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year Add
lines 30 through 32

Yes No Yes {| No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primanly by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles
[Part VI | Amortization
@) (b) (9] (d (@) ®
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod o for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

FDIZ0812 07/07/09 Form 4562 (2009)




