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Short Form

OMB No 1545-1150
Return of Organization Exempt From Income Tax
Form 990-EZ Undes secton S01(Q), 527, or 4947(a)1) of the irtemal Reverwe Code 201 0
» (exoept biack kg benefi tust or private foundation)
P> Spansonng organizations of donor advised funds, crganizations that operate one or more hospital facilttes,
o opahastons wih grac el i 20,000 sl e 08 1 $300000 Open to Public
I'Jn:ep;:r;:tv:zesz:: i P e organization may have to us:; '::p:r:: :: ;tuy?’nrom s:tusfs::;:::::omng requirements. Inspec“on
A For the 2010 calendar year, or tax year beginning 10-01 2010, and ending 09-30 ,2011
B Check t applicable € Name of organization D Employer identification number
[} Address change CRIMESTOPPERS 91-1156959
D Name change Number and sireet (or P O box, if mail 1s not delvered to street address) Room/sutte E Telephone number
D Inthal retum
[ ] verminated 6824 19TH STREET WEST 139
[ ] Amended retum Ciy or town, siate or county, and ZIP + 4 F Group Exemption
[ Appication pending FIRCREST, WA 98466 Number P

G Accounting Method. [¥]|Cash | |Accrual ~ Other (specify) »
I Website: P WWW.CRIMESTOPPERS.COM

H Check® [X] if the organization is not
required to attach Schedule B

J Tax-exempt status (checkonlyone) - [X]soiom | poronr ) Qsennoy [ Jwsmawmor [ sz (Form 990, 990-EZ, or 990-PF).

K Check P D if the organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
Form 990-EZ or Form 990 retum s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses

to file a retum, be

sure to file a complete return.

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part II,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ  + « « = o ¢ ¢ e o v ¢ 0 v o = >3 110,758
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructons for Part 1)
Check if the organization used Schedule O to respond to any question nthisPart]  » « « ¢ c ¢ e v e e e 0 0 e v 0o e v 0o oo o0 @
1 Contributions, gifts, grants, and similar amounts received  + « = =« =« ¢ e o e s o e v et v oo b o 1 91,891
2 Program service revenue Including government feesand confracts =+ ¢ ¢ = - o e o e e e 000 oo 2
3 Membership duesand assessments ¢ ¢ ¢ o ¢ ¢ o o o 0 v 0o e e s ot oo 3
4 INVESIMENtINCOME  + o ¢ o o o o o o ¢ o o s o o = o s = a8 ¢ e 5 0 s o o6 06606060600 000o0ceeaooe 4 67
5a Gross amount from sale of assets other than inventory ~ « « ¢ ¢ = o = - = ¢« 5a
b Less cost or other basis and sales expenses = « + « ¢ ¢ ¢ ¢ - - L 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b fromline5a) « « « « - ¢ =« o =« - 5c
R 6 Gaming and fundraising events
e a Gross income from gaming (attach Schedule G if greater than
‘é $15,000) = » = « = o s s oo e e a et ae e | 6a |
L‘ b Gross income from fundraising events (not including $ of contnbutions
e from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) + < - ¢ « - - . 6b 18,800
¢ lLess direct expenses from gaming and fundraising events < ¢ « ¢ o ¢ o ¢ o ¢ 6¢c 21,872
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
= ne 6c) .................................... e e e e o o e e s b e s e e 6d (3,072)
3 7a Gross sales of inventory, less retums and allowances « « « « ¢ « « « « =« « « . 7a
-3 b Less:costofgoodssold =+ « « c -« « c - ottt s 7b
) ¢ Gross profit or (loss) from sales of inventory (Subtractline 7b fromline7a) = « « = « o ¢ o e 0 e o v 0 v v 7Tc
. 8 Otherrevenue (describein Schedule O)  » « « = ¢ ¢ c ¢ ¢ ¢ e e v v e e v e o oo e cen.. 8
2 9 Total revenue. Addlines 1,2,3,4,5¢,6d,7c,and8 « « « « ¢« ¢« ¢ s o s v s s o s o0t o e > 9 88,886
5 10 Grants and similar amounts paid (st in Schedule O)  + « « « ¢ ¢ s ¢ e o e e 0o v 0 v o v e e n v e 10
e 11 pat OTTITEITIDEIS = = = o o o o o o o = o 2 s 2 s o s o o o o o s o o oo cesseosoeoes 11
;5 1f_mle§11/r%§pensaﬁ n, and employee benefits « « ¢ s ¢ s s s s o e e e it 12
32 013 i?j:;m% payments to independent confractors  « + ¢ ¢ ¢ s« o oo o IR 13 1,295
:2 3\011 4 aq';:ﬂ'p@& rgrmgﬁlrhéqnd maintenance « s + s o s o s s s sttt e et s et s e e s e oo oo 14
J: 5 Prinﬁng, pubhmﬁ(ﬁé@gge, and shipping ............................... 15
16 @)[hw nseﬁ fescrib‘e‘ NSchedule Q) « « » o« c o o v e v e s o v e v oo v e e et sc oo 16 93,769
17 %HM 10through 16 « « =« « o o o o o o v o v e o v e 0o oo e v o0 4 17 95,064
A 18 Excess or (deficit) for the year (Subtractine 17 fromline 9)  « « « ¢ « ¢ =« ¢ e e o oo v o v vt o0 oo 18 (6,178)
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e z end-of-year figure reported onpnoryear'sretum) - « e+ o ¢ ¢ e e o s e e e oot v oot oo el 19 33,485
te 20 Other changes In net assets or fund balances (explain in Schedule )  + = = =+ =« v e o v 0 e 0o e v 20
s 21 Net assets or fund balances at end of year. Combine lines 18 through20  « - « « = ¢ « o c ¢ v ¢ o - & > 21 27,307
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2010)

Qf/a



Form 990-EZ (2010) CRIMESTOPPERS 91-1156959 Page 2
* |Partil| Balance Sheets. (see the instructions for Part Il )
¢ Check if the organization used Schedule O to respond to any queston inthis Partll =~ « <« <« « e v o v et v e e e vt v e D
(A) Beginning of year (B) End of year
22 Cash, savings, andinvestments + o « « « ¢ c ¢ o e e e e o st s e et st 33,485 22 27,307
23 Landandbuildings « » « « =« o o o o e ot ettt ittt e e e cce e 0| 23 o
24 Other assets (describe in Schedule O) < « o ¢ ¢ ¢ o e e o o e v e o0 o v o v e o0 n e 0| 24 0
25 Totalassets « -« « v = = = e o o s s o ettt s e st 33,485 | 25 27,307
26 Total liabilities (descnbe in Schedule O) < + « « ¢« s s e o e v 00 o v a oo v 0w R 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree withline 21)  « « » = = = = « = « 33,485 | 27 27,307
[Partl | Statement of Program Service Accomplishments (see the instructions for Part if) Expenses
Check if the organization used Schedule O to respond to any queston in this Partll - - « < - = -« . . . . [] | (Required for section

What is the organization's pnmary exempt purpose? PUBLIC PROTECTION

Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional

the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 TACOMA/PIERCE COUNTY CRIME STOPPERS PROVIDES REWARD MONEY
FOR INFORMATION THAT LEADS TO THE APPREHENSION OF THOSE
COMMITTING CRIMES.
(Grants $ ) If this amount includes foreign grants, checkhere  « - « - - - « - > [:] 28a 12,743
29 CRIME STOPPERS RECEIVES DONATIONS FROM THE COMMUNITY OF
AMBULANCES AND FIRE TRUCKS WHICH ARE FIXED UP AND DELIVERED
TO MEXICO TO BE USED IN CRIME PROVENTION.
(Grants $ ) If this amount includes foreign grants, checkhere  + - « « « « « « | 4 [:] 29a 2,286
30 MUNDELL FUND-ACTIVITY TO RAISE MONEY FOR THE FAMILIES OF
POLICE KILLED IN THE LINE OF DUTY.
(Grants $ ) If this amount includes foreign grants, checkhere  + » « « « « - « | 4 D 30a 1,434
31 Other program services (describe InSchedule Q) < « ¢ ¢ « ¢ o e o e o s v e v v o v e et o v e onenn See SERVICES
(Grants $ ) If this amount includes foreign grants, check here - « - - - - - - [ ]]|31a 13,458
32 Total program service expenses (add ines 28a through 3fa) « = « ¢ ¢ o ¢ o v e 0 e 0 0 0000 0000w e > | 32 29,921
| Part IV l List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV')
Check if the organization used Schedule O to respond to any questioninthis PartlV.'~ « ¢ ¢ « o e e e 0 0 00 e 00 000 0o 0o D
() Trle and average (9 Compensation @) Contnbutons to {(e) Expense
{a) Name and address hours per week {f nat paxd, emp! benefit plans & account and
devotad to postion enkwr -0-) deferred compensation cther allowances
ED HAUGE [PRESIDENT
410 VALLEY AVE NW STE 12, Puyallup WA 98371 1 g 0
TODD BOGARDUS VICE PRESIDENT
PO BOX 301., Lakebay WA 98349 1 [0 0
TED WISEMAN SECRETARY
3411 N UNION AVE, Tacoma WA 98407 1 g 0
DOUG ROHNER ITREASURER
1519 CYPRESS POINT AVE, FIRCREST WA 98466 0 g [o]
EEA Form 990-EZ (2010)




Form 990-EZ (2010) CRIMESTOPPERS 91-1156959 Page 3

. I Part V | Other Information (Note the statement requirements in the instructions for Part V)
«  Check if the organization used Schedule O to respond to any questioninthis PartV.~ = « = ¢« c e e e o e e e vt 0 v 0000 E]

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descnption of each activityin Schedule O+ = « « = = ¢ ¢ s o s e e et st s ettt a st 33 X

34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see iNSTUCtIONS) = « = « ¢ ¢ e e e e o o v e v v s s v e v e st o et 34 X

35 If the organization had income from business actvities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.

a Dud the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),

501(c)(5), or 501(c)(6) orgamization subject to section 6033(e) notice, reporting, and proxy tax requirements? - « « « - « . . . 35a X
b if "Yes,” has it fled a tax return on Form 990-T for this year (see instruchons)? = « « o « o e v o e v e e e v v 0o v v 0o 0™ 3s5b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes,” complete applicable parts of Schedule N« = « + =« e e e e e 0 v e v et vt e et 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions R 4 l 37a | I
b Dud the organization file Form 1120-POL forthisyear? < « « ¢ ¢ ¢ ¢ = o e e e 0 e 0 v v e v v o v v oo c e e oenenene.. 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were I
any such loans made in a prior year and stll outstanding at the end of the tax year covered by this retum?  « « « - - ¢« -« 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount nvolved ~ + « « = ¢ ¢ = ¢« - ¢ & 3sb
39  Section 501(c)(7) orgamzations Enter.
a Initiation fees and capital contnbutions included oniline 8 < » + ¢+ = o o v o v o 000000 . . 39a
b Gross receipts, included on line 9, for public use of club facilites < = =« « ¢ ¢ o e 0 e 0o 0o 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizaton during the year under
section 4911 » , secton 4912 b ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizatons. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Parti - - « = « = = ¢ ¢ v e v 0 v v 0 v e 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

40955, and 4958 « » « o o ¢ e e e e e o bttt et o e e a et e e e »
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization « « « ¢ ¢ ¢ ¢ ¢ ¢ c v e e e et e bttt >
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 « « « « ¢ =+ o = v o o v e e v e cc vt ottt s toct oo 40e X
41  List the states with which a copy of this retumn is fited > WA,
42 a The organization's books are in care of » DOUGLAS R ROHNER Telephone no. » 253-566-8191
Located at » 1519 CYPRESS POINT AVE Tacoma, WA ZIP+4 b 98466
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securiies account, or other financial Yes | No
account)? ......................................................... 42b X

If "Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US? - -« - = - - o v 0 e 00 o™ 42c X
If "Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere - « « - = = - = - ¢ v v v 0 0 0 0 v e > D
and enter the amount of tax-exempt interest received or accrued during the taxyear — « = « ¢ « ¢ = = o ¢ o e o o o o @ » [ 43 I
Yes | No
44 a Dud the organization maintain any donor advised funds dunng the year? If "Yes,” Form 990 must be J
completedinstead of FOrm9980-EZ - - = « + « « v ¢ e o o v v e e et ot sttt i ttio it s o 44a X
b Did the organization operate one or more hospital facilities dunng the year? If "Yes,” Form 990 must be J
completedinstead Of FOrM 990-EZ < « « = o ¢ o ¢ ¢ o e ¢ e c e oo e s oo o v v o s o oo oeoeoconsocosoocnen 44b X
¢ Dud the orgamzation receive any payments for indoor tanning services during the year? =~ = « = « « = ¢ o o o o e 00 e 0 v v e 44c X
d If "Yes,” to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an j
explanation in SChedule O  « « « ¢ « v ¢ ¢ o o v e o o e vt o et e s e e e e s e e e e ey 44d

EEA Form 980-EZ (2010)



Form 990-EZ (2010) CRIMESTOPPERS 91-1156959 Page 4
' Yes | No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?
a Did the organization receive any payment from or engage in any transaction with a confrolled entity within the
meaning of section 512(b)(13)? If “Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructlons) ...............................................
46 Did the organization engage, directly or indirectly, in poltical camparign activities on behalf of or tn opposition
to candidates for public office? If "Yes," complete Schedule C,Partl  « « « « ¢ e = ¢ ¢ e e 0 e 00000 v cvveecenonne

111(7,--“

A1)

Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-4Sb
and 52, and complete the tables for lines 50 and 51

Check If the organization used Schedule O to respond to any question in this Part V| = = <« =« = <<=+~~~ Ll
Yes | No
47 Did the organization engage in lobbying actvites? If "Yes," complete Schedule C,Partll  « « « « « « + ¢ ¢ e e v 00 0 0 v 0™ 47
48 s the organization a school as descnbed in section 170(b)(1)(A)ii)? If "Yes," complete ScheduleE - « « « = =« =« o« s . & 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? « « = « = « ¢ < ¢« o ¢ o 0 o v o 49a
b If "Yes," was the related organization a section 527 organization? < « « « - « - ¢ e ¢ e e et s sttt st ittt 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None.”
@ Tte and average (9 Compensation () Contnbutions to @) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devotad to posibon deferred compensation other allowances
NONE
f Total number of other employees paid over $100,000 - - - « - - | 4
51 Complete this table for the orgamzation's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."
(@) Name and address of each independent contractor paid more than $100,000 ®) Type of service (@ Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 R
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A« « = e = = = e« o o e et ee e aa e » [X] Yes [ | No
Undstpeﬂalnsdpequry,ldedammatlhava thrs retum, and and to the best of my knowledge and belet, it is
true, cormect, and D (cther than officer) ls based on all of which has any 5
AN
. A Wc | Jo/2a /)
Sign | A offcer Date V4 e
Here A DOUG ROHNER, TREASURER\
Type or pnnt name and ttle ‘ A/
Print/Type preparer's name { rer’s signatu: Date Check [z] * PTIN
Paid JJAMES M. WHITACRE /< /y&/u 10-19-2011 seli-empioyed
Preparer Furns name > JAMES M. WHIQACRE| T ¥ e En D
Use Only Firm's address p» 3317 NORTH 29 IREET
TACOMA WA 98407 Phone no 253-752-2296
May the IRS discuss this return with the preparer shown above? Seelnstructons = = < « e e ¢« e e o v 00 000 v v v v o > [Xl_las [] No

EEA Form 990-EZ (2010)




SCHEDULE A . . . OMB N 1545.0047
. (Form 990 or 990-E2) Public Charity Status and Public Support 2010

. Complete if the organization is a section 501(c)(3) organization or a section
Depertment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to P_ublic
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organwzation Employer xentification number
CRIMESTOPPERS 91-1156959

[E_a_rt I ] Reason for Public Charity Status (Al organizations must complete this part ) See Instructions

The organization is not a private foundation because it 1s* (For lines 1 through 11, check only one box )
1 [:I A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 {:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I )

6 [:] A federal, state, or local government or governmental unit descnbed in section 170(b){(1)(A)(v).

7 IZ_(J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Ii.)

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

9 E] An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to ts 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 income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

10 D 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 to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ ] Typel b [ ] Typell ¢ | ] Type li-Functionally integrated d [ ] Type lil-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section

509(a)(1) or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it is a Type |, Type li, or Type Ill supporting

orgamzation, check thisbox - « « « - e e 8 e 8 s e s e s s e e s e e s s e e e s e s e e e o o e o s s s o e s e e s e s s e s e s e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?

(i) A person who directly or indirectly controls, erther alone or together with persons described in (ii) Y= | No
and () below, the governing body of the supported organization?  « « « « ¢ = ¢ s ¢ e c e e 0 e v 0 e 0ot v o 190
(ii) A family member of a person descnbed in (i) above? « « ¢ o o« s s s 00 e ettt st et 1g®
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? = « + ¢ ¢ c ¢ e o et et ittt 1196
h Provide the following information about the supported organization(s)
() Name of supported @) EN (=) Type of organzatron &) Is the organzation {v) Did you notfy ) Isthe (vi) Amountof
organization (descnbed on lines 1-9 mneol (@) listed in your the organization In organization in col support
above or IRC section goveming document? col (i) of your (1) organized n the
(see inskuctions) ) support? us?
Yes No Yes No Yes No

(A
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 960 or 990-£2) 2010

Form 990 or 990-EZ.



Schedule A (Form 950 or 990-EZ) 2010 CRIMESTOPPERS 91-1156959 Page 2
{Part it | 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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ill )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) - - - - - 53,879 82,234 54,133 54,068 91,891 336,205
2  Taxrevenues levied for the organization's
benefit and erther paid to or expended on
itsbehalf « « ¢« « ¢« ¢ ¢ ¢ ¢ a0 ¢ 0 o s
3  The value of services or facilites
funished by a govemmental unit to the
organization without charge  + « « - «
4 Total. Add lnes 1 through3 -+ - « « & 53,879 82,234 54,133 54,068 91,891 336,205
§ The portion of total contributions 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 In 4 336,205
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlined =« + <o 53,879 82,234 54,133 54,068 91,891 336,205
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES = = » = « = = = = = = o ¢ s« = 311 395 287 145 67 1,205
9  Netincome from unrelated business
activities, whether or not the business Is
regularly carriedon + ¢ ¢ ¢ s o o o oo
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) - -+ ¢« ¢« o oo 6,525 (7,924 2,038 (3,0724) (2,433)
11 Total support. Add lines 7 through 10 - 334,977
12 Gross receipts from related activities, etc. (see Instructions) = » + = « = - = ¢ ¢ o s o0ttt . o .. 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, check this box and StOPHErE = = = « = = = o o o o o o o o o o o o oo a e o e oo oo o e s e e a e > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) =+ « = « « ¢ ¢ ¢ ¢ o« ¢ o o ™ 14 100.37 %
15  Public support percentage from 2009 Schedule A, Partil, line 14 =+ - « « « o ¢ ¢ ¢ o s s e 0 0000 v v 000 15 103.38 %
16a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ~ + « « = ¢« ¢ ¢ e e e e 000 o0 v u R I > @
b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization = < « ¢ = ¢ « o e e ¢ e 0 e e 0 v 0 v v ot s v o ee o > E]
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 =~ « « « « « ¢ « ¢ o s« & > [:]
b 10%-facts-and-circumstances test - 2009. 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 organizatron 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 orgamizaton ~ « = « « « « ¢ ¢ ¢ &+« > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions  + « « » + « » |:|
EEA Schedue A (Form 980 or 990-E2) 2010



Schedule A (Form 990 or 880-E2) 2010 CRIMESTOPPERS

{Partlll | 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 li
If the organization fails to qualify under the tests listed below, please complete Part |l )

"Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants.”") .+ ¢ ¢ o . o . - -

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Ities fumished in any activity that I1s related
to the organization's tax-exempt purpose

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

4 Taxrevenues levied for the organization's
benefit and etther paid to or expended on
tsbehalf « « « « ¢« ¢ ¢« ¢ ¢« o o ¢ o o o o™

§ The value of services or facilities
furmished by a governmental unit to the
organization without charge - + « « « « -

6 Total. Add hines 1 throughS - - - - - - -

7a Amounts included onlines 1,2, and 3
recewved from disqualified persons - - - -

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on fine 13 for the year - - -

¢ Addlnes7aand7b - « « « « &« - - . ..

8 Public support (Subtract line 7¢ from
iNEB.) « « « v« o e v v o v oo oo

Section B. Total Support

Calendar year (or fiscal year beginning in) » { (a) 2006 {b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

9 Amounts fromhne6 + -« -+« ¢ - ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and imcome from similar
SOUMCES ©* © » » » o ¢ o ¢ s ¢ o ¢ ¢ s o o

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

¢ Addlines 10aandi0b - - - « - -« . . .

11 Netincome from unrelated business
activiies not included in line 10b,
whether or not the business is regularly
camedon = = =« « = s o« s s a0 s s s o o

12 Other mcome Do not include gain or
loss from the sale of caprtal assets
(ExplaininPartIV.) =+ + ¢ o o 00 oo

13 Total support. (Add lines 9, 10c, 11,
ANd12) « = o ¢ v oo 0 v b0 et o0

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)
organizaﬁon' check this box and Stophere =« - - « « ¢ e o o v 0t v st vt v vt s ettt sttt

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2009 Schedule A, Partll,line15 - « - - « = - o o v s e e e e ettt o e o e

15

%

16

%

Section D. Computation of Investment iIncome Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
18 Investmentincome percentage from 2009 Schedule A, Partlil,ine 17 « » « = « = « = o o s ¢ e s e e e e e s o o

17

%

18

%

19a 33 1/3% support tests - 2010. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organizaton  « - « - - «

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
fine 18 1s not more than 33 1/3%, check thts box and stop here. The organization qualifies as a publicly supported organization B

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




Schedule A (Fam 990 or 990-E2) 2010 CRIMESTOPPERS 91-1156959 Page 4

- {RaruvA Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
. Part I, line 17a or 17b, or Part lll, line 12. Also complete this part for any addiional information (See instructions).

Other income (Part II, line 10 or Part III, line 12)

FUNDRAISING ACTIVITIES

EEA Schedule A (Form 960 or 980-E2) 2010




SCHEDULE G Supplemental Information Regarding OMB No 1545.0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
» [~ (1] = “Yes™ 1o Foun 900, Pt [V, finess 17, 18, or 19, or f the i,
Departrent of the Treasury ganazton enteced mose than $15,000 on Form 880-E2, fine 6a. Open to Public
Intemal Revenue Service P> Astach © Form 980 or Form 980-£2. P> Sen ceparate matructions. Inspection
* Name of the organization ) Employer denbficabon rumber
CRIMESTOPPERS 91-1156959

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a |:] Mail solicitations e E] Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
¢ [_]Phone solicitations g [X] Special fundraising events

d [ ]In-person solicitations
2a Did the organization have a written or oral agreement with any indvidual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

X No

| ® Name and address of indvidual @) Actvity (@) Dud fundraiser have (W) Gross receipts (M Amount pad to
or entty (fundrarser) custody or control of from activity {(or retained by)

‘ contnbutons? fundraiser listed in

o ®

) Amount paid to
(or retained by)
organizaticn

Yes No

10

TOtal - o o o ¢ ¢ o ¢ e o o e ¢ o s o s s 24 006 0 0e s e e e e »

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 980 os 980 £2) 2010



Schedule G (Form 960 or 990-67) 210 CRIMESTOPPERS 91-1156959 Page 2

l Part 1l I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more

. than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with
. gross receipts greater than $5,000
(@ Evenmt® @) Event#2 {9 Cther events
(d) Total events
Add col (a) through
R {event type) {event type) (total number) o (@)
v
e| 1 Grossrecelpts « -+ - - -« - -
: Less. Charitable
e contrbutions  « + « « « . ...
3 Gross income (line 1
minusine2) « « « ¢ ¢ oo o o
i 4 Cash Prizes = « « ¢ ¢« ¢ ¢ ¢ o o o
D
'r 5§ Noncashprizes -+ -« -« « -
| e
} tc 6 Rent/faciltycosts « « « « « - -«
i E 7 Food and beverages =+ + - - - -
B
| e | 8 Entertainment- - - .- - - ..
s
‘ e | 9 Otherdrectexpenses =+« « -
\ S
‘ 10 Drrect expense summary Addlines 4 through 9incolumn(d) « « « « « v e e e e e v v o e v v vt o n e > | ( )
| 11 Netincome summary. Combine line 3, column (d), andline 10+ « « « « o ¢« =« o e ¢ v e 0 v e 0 0 v oo™ >
‘ | Part il ] Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
R ;
¢ @ oo smgolgrasars g (@ Oergamng o o3 e @)
n
u
e | 1 Grossrevenue - -« « + ¢« ¢«
P
Ia 2 Cashprizes« « « « ¢ ¢ ¢« oo
c
tE 3 Noncashprizes « ¢« -« « -«
X
E 4 Rentfaciity costs =+« - - - - -
s
g § Other direct expenses « « « « «
[] Yes % | ] Yes % | [] Yes %
6 Volunteerlabor =« « « -« - -« [] No [] No [ ] No
7 Direct expense summary Addlines 2throughSincolumn(d) = « « ¢ = ¢ =« c e c v v v v v v s 00 <P | ( )
8 Net gaming income summary Combine fine 1, columnd,andline7 « « « « = = « ¢« ¢ = o s o v 0 0o o0 »

9 Enter the state(s) in which the organization operates gaming activibes:

a Is the organization licensed to operate gaming activiies In each of these states? < « « « « ¢« ¢« « o o ot 0 v 0 v v 0 0 v 0™ D Yes I:] No
b if "No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? @ « - « « o « « « . . D Yes D No
b if "Yes,” explain:

EEA Schedule G (Form 880 or 890-£2) 2010




v

SCHEDULE o N OMB No 1545-0047
(Form 30 or 290-£2) Supplemental Information to Form 990 or 990-EZ
i Complete to provide information for responses to specific questions on 201 0
. Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenus Senice » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employes identficabon number
CRIMESTOPPERS 91-1156959
01. General explanation attachment
PART III, LINE 31- OTHER PROGRAM SERVICES: (1) TOYS FOR TOTS-JOINT PROGRAM WITH THE US
MARINE CORPS TO DISTRIBUTE TOYS TO UNDERPRIVILED CHILDREN $15,076 (2) WASHINGTON'S MOST
WANTED-PROGRAM TO APPREHEND HIGH PROFILE FUGITIVES AND CRIMIMALS $4,102.
02. Description of other expenses (Part I, line 16)
Description Amount
INFORMANTS 9,175
TIPS LINE 3,568
PR MARKETING/COMMUNITY AWARENESS 25,092
BOARD EXPENSE 18,479
VEHICLE LEASE 4,656
TRAINING/CONFERENCES 5,006
SUPPLIES/AWARDS 3,152
POSTAGE AND DELIVERY 415
MEDIA/WEBSITE 19,176
MISC 1,448
EQUIPMENT AND REPAIRS 1,090
SIGNS 1,799
BANK FEES 213
LICENSE FEES/DUES 500
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Scheduls O (Form 880 o 880-E2) 2010)




