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OMB No 1545-0047

Fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2011
benefit trust or private foundation)

.

Department of the Treasury Open to P_Ublic
Interns# Revenue Service p» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 10-01, 2011, and ending 09-30,20 12
B  Checkifapplicable C Name of organzaton CRIMESTOPPERS D Employes identification no.
D Address change Doing Business As 91-1156959
D Name change Number and street (or P O box if mail i1s not del d to street address) Room/suite E Telephone number
[] Inthal return 6824 19TH STREET WEST 139 (253) 798-4936
D Terminated City or town, state or country, and ZIP + 4 286,166
[] Amended retum FIRCREST, WA 98466 G Grossreceipts  $
E] Application pending f Name and address of pnncipal officer
H@) Is thls a group return for
D Yes [2 No

v statu 501(c)(3 501 < t 4847()(4 527 H 1| affl cluded? \{

ax-exempt status @3 [ ]s01e¢ ) 4 gnsetno) [ | 48a1@)(yor [} ) Ao ol efiates ‘Irl\ﬁu(c::g mmm{;]s) es [ MNo
J  Website: p WWW.CRIMESTOPPERS . COM H(c) Group exemption number
K Form of organization D Corporation l:] Trust Association D Other P J L Yearofformaton 1981 I M  State of legal domicile WA

[Partl| Summary

1 Briefly describe the organization's mission or most significant activities PROGRAM TO APPREHEND FUGITIVES AND CRIMINALS;
A TOYS FOR TOTS-WITH US MARINE CORPS TO DISTRIBUTE TOYS TO UNDERPRIVELGED CHILDREN; EDUCATION
: f ON PUBLIC SAFTEY.
LI
;’ ;’ 2 Check this box p [] if the organization discontinued its operations or disposed of more than 25% of its net assets
: : 3 Number of voting members of the goveming body (Part Vl,linet1a) ., .. ...... e e s e e et e 3 4
e n 4 Number of independent voting members of the governing body (PartVi,lnetb) . . ... ... ... ... .. 4 4
s : § Total number of individuals employed in calendar year 2011 (PartV,lne2a) . ... .. ... ¢ ¢ oo v e .. § 0
& 6 Total number of volunteers (estimate IfFNECESSANY) . . . v i i v v v v o v e e o ot e e tt o meeeeenn 6 200
7a Total unrelated business revenue from Part Vili, cmhne 12.\.._~.— ................ 7a 56
b Net unrelated business taxable income from Form 990- T line-34 . e e e " .. ﬂ .............. 7b 0
. "’! - 7;’3’ Prios Year Current Year
| e | 8 Contnbutions and grants (Part Vill, line 1h) [ LEER dog CER "!JJ Lo, ] 286,110
‘ ) e | 9 Program service revenue (Part VIl ine 2g) . J L ';,' ,,,,,, 0
% : 10 Investment income (Part VIil, column (A), lines 3 4, and 7d) e ee e ae e ', /? ...... 56
‘ e [11 Otherrevenue (Part VIIl, column (A), lines 5, 6d, 8c, 90 10c and 11e) L R LT 0
‘ ﬁ\eg 12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A) hne 12) ... ... 286,166
\ o 13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . .. ... . ¢ v ... 103,456
\ < E 14 Benefits paid to or for members (Part IX, column (A),lined) ., . ... ... ... ve... 0
i = 15 Salanes, other compensation, employee benefits (Part IX, column (A), lnes 5-10) ., .. ... 0
\\ -] : 16a Professional fundraising fees (Part IX, column (A), lne11€) . . . . . . ¢ v ¢t v o e v ¢ v o 0
j % : b Total fundraising expenses (Part IX, column (D), line 25) p 11,760 ]
‘; = : 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . . ¢ ¢ ¢ v v ¢ v v 65,835
g 18 Total expenses Add lines 13-17 (must equal Part X, column (A), lne25) , .. .. e e e, 169,291
@?L 19 Revenue less expenses. Subtractine 18 fromINE 12 . . v v v o v v v v o e o v v v e e 116,875
Net Beginning of Current Year End of Year
:,sds 20 Totalassets (Part X, e 16) . . . . . . v i i i v i i et o ot o o a e s omosnoces 27,307 144,182
gﬂ 21 Totalliabilities (Part X, iNe26) . . . . . . . i i i it i it ittt ettt et 0
22 Netassets or fund balances. Subtractline21fromline20 . . . .. . . . . o oo v e o 27,307 144,182
r_art Il | Signature Block
Under penalttes of perury, | declare that { have examined this retu ing schgdules and statements, and to the best of my knowledge and bellef, it s
true, correct, and complete Declaration of preparer (other reparer has any knowledge / /
\ AL /ST 3
Sign ' Signature of officer Date / ' V4
Here A DOUG ROHNER, TREASURER
' Type or pnnt name and title
Pnnt/Type preparer's name r's signatu Date Check it | PTIN
Paid JAMES M. WHITACRE< //4/% 02-15-2013 saif-employed P01482233
Preparer | Fim's name » JAMES M. Frm'sEIN P
Use Only Fim's address ~ p 3317 NORTH 29TH STREET Phone no
TACOMA WA 98407 253-752-2296
May the IRS discuss this return with the preparer shown above? (seeinstructons) . . . . . . . . . . i i v i it i v o o v oo o uao. Yes [ |No

For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011) /
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Form 990 (2011) CRIMESTOPPERS 91-1156959 Page 2
Statement of Program Service Accomplishments
> Check if Schedule O contains a response to any question in this Partit | . . . .. .. s e o e e s e e s s e e s e e e D
1  Briefly describe 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 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0T 990-EZ? . . . . . . v vt e e o e i s e e e st e aeaea e [(JYes [X]No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . L L i i e e e e ettt e [JYes [X]No
If "Yes," descnbe these changes on Schedule O

4 Descrnbe 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 and section 4947(a)(1) trusts 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 $ 23,373 including grants of $ ) (Revenue $ 25,000)
TOYS FOR TOTS-JOINT PROJECT WITH US MARINE CORPS TO DISTRIBUTE TOYS TO UNDERPRIVELGED
CHILDREN.

4b (Code. ) (Expenses $ 15,224 including grants of $ ) (Revenue $ )

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

4c (Code ) (Expenses $ 2,234 including grants of $ ) (Revenue $ )
CRIME STOPPERS RECEIVES DONATIONS FROM THE COMMUNITY OF AMBULANCE ABD FIRE TRUCKS WHICH ARE
FIXED UP AND DELIVERED TO MEXICO TO BE USED IN CRIME PREVENTION.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 62,625 ncluding grants of $ ) (Revenue $ }
4e Total program service expenses » 103,456

EEA Form 990 (2011)



Form 990 (2011) CRIMESTOPPERS 91-1156959 Page 3

[Part N | Checklist of Required Schedules

Yeos No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
= complete Schedule A | . . . . . . i i i i i e i e e e e e e e e m e e e e e et s e e e e e et e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions)? . . . . . . ... ..... 2 X
3 D the organization engage in direct or indirect politcal campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . . i . i i i i i i it v et o v oo e aeenas 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partil ., . . . . ... ....... e e e e s e 4 X
§ Is the 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,
e 1o 0 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl . . . . . . . i i i v i o i i e b e e e e e e et e e e et e e 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, tustonc land areas, or historic structures? If "Yes," complete Schedule D,Partll . , ... ... .. ... .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part i , . | . . . . v v v i o i o o 6 o o o o 0 o o oo csooeossceneceencescoecnseas 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, PartivV., ., . . ... .... et ettt ettt e ettt 9 X
10  Did the organization, directly or through a related orgamzation, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV ., . . ... ... .. 10 X
11 If the organization's answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI, T
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, Part VI ., . . . . . . i i i i i i i i it e et e e e eceocescaesaeaaaeeea 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D,PartVIl . . . ... ... ... ... 0'.e... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes,”" complete Schedule D, PartVill . . . . .. ... ... ... ...... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . i i o v i o b i 4t e o o oo o e soseaseoase 11d X
e Did the organization report an amount for other liabilies in Part X, line 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, Part X ., ., . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll,and XHl . . . . . . ot v i v it v vt aean e e ettt ettt et 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 XI, Xll, and Xlllis optional ., . ... ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . . . ... ... ... ... 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? . . ... .... ... s ee e . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,' complete Schedule F, PartslandIV ., . .. . ... .. ...... 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, PartsllandlV . . . . . ... ... .. 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 llfand iV~ . . . .. ... ........ 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl (see instructons) . . . .. ... ... e e e e 17 X
18  Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, ines 1c and 8a? iIf "Yes," complete Schedule G, Partll , , , . ... ....... e e e s e e e e e e e 138 X
19  Did the orgamzation report more than $15,000 of gross income from gaming activites on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll |, |, . . . . i i v i i i v o 6 o e o o 0 o o o oeoecaseensesscoeeeses .. 19 X
20a Did the organization operate one or more hospital facilties? If "Yes," complete ScheduleH ., ... ........... . .| 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? f e e e e e e e e ee e 20b
EEA Form 990 (2011)



Form 990 (2011) CRIMESTOPPERS 91-1156959 Page 4
iPart IV | Checklist of Required Schedules (contnued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
» 1n the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partslandll . .. .. ... ......... 21 X
22 D 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 I, Parts land 1l | | . . . . . . . i i i o e e e e e e e e e owen 22 | X

23 Did the organization answer “Yes" to Part Vil, 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 Schedule J | . . . . .. . . . . . . v et eensnasn s e e e et e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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. If "No," gotoline 25 | ., . . . . . . . i v v v v i e s e e e o o oo oomeoeeeen 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., . . . ... ... ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-eXemPt bONAS? . . . . . . . . ittt e e et e e e e e e e e s e e et e ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringtheyear? . _ . . . . ... .... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Part| . . . . . . . . ¢« v v i v o v o o o o o v oo 25a X

b Is the organization 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 pnor Forms 990 or 990-EZ?

If"Yes," complete Schedule L, Part | . . . . . . . . . i i i i i i i e e e e e e e e e oo eoonsocoseeeceoenes 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partt . . . . ... 26 X

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll ., . .. ... ... ... c.... 27 X

28 Was the organization a party to a business fransaction 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, PartIlV. _ . ., ... ... ..... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV . . . . . . i i it it it i it et e e st et e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L, PartlV.. . . ... ... ...... 28c X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If "Yes," complete SchedueM . . . . ... ... 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete ScheduleM | , . . . .. ... ... £t et b e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part H | . . . . . . . . . . i i i i i it i it it e ittt tnnenneeeneaneseenses 32 X
33 Dud 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, Partl . . . . . . i i v v v i o o e e o oo e mee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il, Iil,
IV,and V, Bne 1 o L L i i i i i e e et e et et o e e e ettt 34 X
35a Did the orgamzation have a confrolled entity within the meaning of section 512(b}13)? . . . . . . ¢ v @ v v v o o v v e e e 35a X
b Did the organizahon receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)7? If "Yes," complete Schedule R, Part V, lIne 2 . . . . . . . . . i i v v i v e e e e eme e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,” complete Schedule R, Part V, liNe 2 . . . . . . c i i 0 v it e o e o e e e e oo eeesan 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVl . . . . . et e e e e e e e e e e e e e e e s e s e s e e e e et 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . i i i i v v o et o o m et o e mameen 38 X

EEA Form 990 (2011)




Form 990 (2011) CRIMESTOPPERS 91-1156959 Page §

[PartV.] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question INthis PartV | . . . . . . . . . i it i it vt e et oo eeeeonees D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable , ., . ... ..... .. 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ., . ... ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? ., . . . . . . . . . . ..t it e et e e e e e et e 1c
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 thisretum _ , _ . . . lja l
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxretums? . . .. ... ... .. 2b| X
Note. If the sum of lines 1a and 2a 1s 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 the year? e e e e e e e e e 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No,"” provide an explanationin Schedule O . . . . . . . . v v v v v v v o 3b
4a Atanytime during 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, securities account, or other financial
LU 4a X
b If"Yes," enter the name of the foreign country » l
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 tme duringthetaxyear? . . .. . . . ... . . ... 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 line 5a or 5b, did the organization file FOrm 8886-T2 . . . . . . . . . i i i it e e e e e e e oo e emeneeeus 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were nottax deductible? . . . . . . . . . . . i it e e e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductble? | | . . L . . L L . .ttt i e e et e e e s e s et et e ettt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods
and services provided to the PaYOr? . . . . . . . . . i it i et e e e e et et ettt ee e et 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? ., . . ... ... .. ... .... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 | | . . . . . . i i i i i it i e e et e et et ettt e 7c X
d If "Yes," indicate the number of Forms 8282 fleddunngtheyear . . ... . ... ... ¢ v .. .. [ 7d | l
e Did the organization receive any funds, directly or indrrectly, to pay premiums on a personal benefit contract? . . . ... ... 7e X
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . .. ... ... .. 7f X
g [If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. 79 X
h i the organization recerved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1888-C?  _ . . . v v v o o « e e..| 7Th 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 sponsonng
organization, have excess business holdings atanytime during the year? . | . . . . . . ¢t i i i i v t v o o o o o o o o wwo 8 X
9  Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distnbutions under section4966? . . . . . . . . . . . . it it it e e et ae e 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? ., . . . . . . . . . . .t e e e e e . 9b X
10  Section 501(c)(7) organizations. Enter: i
a Intiation fees and capital contrbutions included on Part Vil line 12 . . . . . ... ... .. .. .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . . .. ... 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome from membersorshareholders . . . . . . . . ¢ i i i it 0t e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . ... .. ... ... ... ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? _ . . . ... ... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . ... ... . I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans nmore thanone state? . . . . . . . . . . . . o v v e ewwun. 13a
Note. See the instructions for additional information the organization must report on Schedute 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 oo 13b
c Enterthe amount of reservesonhand ., . ... ... © e e e e e e e e e ettt 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? ., . . . .. . .. . ¢ o v ... . [14a X
b if "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanationin Schedule O . . . ... ..... 14b
EEA Form 990 (2011)




Form 990 (2011) CRIMESTOPPERS 91-1156959 Page 6
| PartVI| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
. response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthis Part VI, . . . . . . . . . ¢t i i v o i v o 6 0 0 oeon e e D
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 material differences in voting rights among members of the goveming body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who areindependent ., . . . . ... ... 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . L . L L L . e e e e e e e e e e e e e e s ee e 2 X
3 D the organization delegate contro! over management duties customarily 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 D the organization make any significant changes to its govemning 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 Did the organization have members or stockholders? . . . . . . . . . i i i i i i et e e b ot o e e ese e 6 X
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? _, ., . .. .. e e e o s e s s e s e e e e s e s e eee 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 governing body? . . . . . . . . . . . i i i it e i it i e e e e 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
a Thegoveming body? . . . . . . . i it i i i i it e et oo v o m oo acoenonoenseneeneecnceoeoenn 8a| X
b Each committee with authorty to act on behalf of the govemingbody? . . . . . . . . . . . . . i i v i i i v e e e o eann 8b | X
9 Is there 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 affiliates? . . . . . . . . . ... ... ...ttt eienenenenn 10a X
b If"Yes," did the organization have written policies and procedures governing the activiies of such chapters,
affilates, 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? .. |1Ma X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990,
12a Did the organization have a wriiten conflict of interest policy? If "No," gotoline 13 . . . . . . . . . i o v v i o o v o v o s 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organizahon regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O howthiswasdone . . . . . . . . .. i i it i i i it useennnaes C e e e e e e e aeae. 12¢
13  Did the organization have a written whistleblower policy? . . . & . . i i i i st e e et e e e e e o e e e e 13 X
14  Did the organization have a wrntten document retention and destruction policy? . . . . . . . . . . ¢ i i i i i it b e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . i i i i v i i v o v o e e neun 15a X
b Other officers or key employees of the organization . . . . . . & . i i i i st i e e e e s o o e m s o 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, contnbute assets to, or participate in a joint venture or similar arangement
with a taxable entity during theyear? , . . . . © e e e e e eaaa e e e tae ettt eareaaan 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
organization's exempt status with respectto such amangements? . . . . . . . . . @ ¢ i i i vt o e o o o m s e e mee e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled » WA

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

[} own website ] Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available 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)566-8191

1519 CYPRESS POINT AVE FIRCREST, WA 98466

EEA
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Page 7

-@HCompensaﬂon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

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 all 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 definition of "key employee "

® | st 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.

® List 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

® List 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.

\N ®@ ©) o) ® )
Name and Titie Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(descnbe box, unless person Is both an the org pensation
hours for officer and a directorftrustes) organization (W- 211099-MISC) from the
related (W-2/1099-MISC) organizaton
organizatens | ¢ Pl nrf £ [ G |16 | o and refstod
mnSchedule |dur|s u|f y |gmp| r organizations
o) 1 sel|t s| hpl| m
vtciitlc {® leeoc| e
ret|itele |Misny|r
deolue/r | P (tse
u rft | ae
ao |1 ° t
Ir Jo 4 e
n e d
a -]
|
(1) DOUG ROHNER
TREASURER 1.00 X X q
(2) ED HAUGE
PRESIDENT 1.00 | X X g
(3) TED WISEMAN
SECRETARY 1.00 | ¥ ¥ g
(4) TODD BOGARDUS
VICE PRESIDENT 1.00 X X [s
5
6
4]
®
©
(10)
(11
(12)
(13)
(14)
EEA Form 990 (2011)



Form 990 (2011) CRIMESTOPPERS 91-1156959 Page 8
LPart Vlu Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. [ ®) © o ®) )
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
wook box, unless person is both an from related other
(descnbe officer and directorftrustoe) the organizations compensation
hours for 1tdlitlo]K [HcelF organization (W-2/1099-MISC) from the
related nritjnr}f e |t om|o (W-2/1099-MISC) organization
organzations ?;’L f: ! y g;”? :n and related
inSchedule |vtcl|li tjc |® leeo]| e organizations
0) yet|tele |Misny|Tr
deoluelr |P Jtse
u |t | ae
ao |1 ° t
A ) y °
n e d
a [:]
l
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . . L L L et e et it e e e e et 4
c Total from continuation sheets to Part Vi, SectionA ., . . . ... ........ >
d Total(addlines 1band 1€) . . . . . . . .. .. . oo v e eenuunoes > 9 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p o)
Yes { No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated j
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . . . .. ... ¢ . i it i i vt oo o eunensn 3 X
4  For any individual listed on fine 1a, is 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
INAVIAUAL | L L L L L e et e e et e e e e e e e e e e e e et et 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 . . . . ... ... .4 e se... § 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) @) ©)
Name and bustness address Descnption of services Compensation

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

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

>

EEA

Form 990 (2011)
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Page 9

Part Viil [ Statement of Revenue

(]

Total revenue

®
Related or
exempt
function
revenus

©
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512,513, 0r514

THHIE

1a

- 0o a o o

-2 -]

Federated campaigns 1a

Membership dues 1b

Fundraisingevents . ........ 1c

8,410

Related organizations . ., ... ... 1d

Govemnment grants (contributions) . . 1e

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

277,700

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

286,110

1

2a

B I

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

~es~Q

oOoCco0o<o0m

6a

(1]

Ta

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

Income from investment of tax-exempt bond proceeds . . .

Royaltes

56

5§

{n) Personal

Gross rents

Less rental expenses , ., . .

Rental income or (loss) . . .

Net rental income or (loss) .

Gross amount from sales of () Secunties

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(loss) .......

Net gain or (loss)
Gross income from fundraising

events (notinciudng  $ 8,410
of contnbutions reported on line 1c).

See Part IV, line 18
Less: direct expenses

¢ Netincome or (loss) from fundraising events

9a

10a

(4]

Gross iIncome from gaming activities.
See Part IV, line 19
Less: direct expenses
Net income or (loss) from gaming activities . .
Gross sales of inventory, less

retums and allowances
Less: cost of goods sold
Net income or (loss) from sales of inventory . .

— - - — h_‘J

Misceltaneous Revenue

11a

o a0 o

..........

.......

J

286,166

56§

0

Form 990 (2011)



Form 990 (2011) CRIMESTOPPERS 91-1156959 Page 10
{Part1X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamzations must complete column (A) but are not
required to complete columns (B), (C), and (D).
. Check If Schedule O contains a response to any questoninthis Part IX | . . . . . . . i . i i i i i it v v i e o oeeneeeoneas D
Do not include amounts reported on lines 6b, 7b, Tota ex‘:)em pmgram(?em Mamgefgm and Fundiomng
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to govermments and
organizations in the United States. See Part IV, line 21 .
2  Grants and other assistance to indwiduals in
the United States. See PartIV,line22 ., ... .... 101,222 101,222
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartIV,lines15and16 . . . ... 2,234 2,234
4 Benefitspadtoorformembers . , .. ........
5 Compensation of current officers, directors,
trustees, andkeyemployees , , . .. ........
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) ... ...
7 Othersalanesandwages . ... ... .00:.0..
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . ... ...........
10 Payolitaxes . . . ... ...ttt et en.n
11 Fees for services (non-employees):
a Management . . . ... ........0000eon.s
b Legal, . ... ...ttt i ittt
€ Accounting . . . . v v i vt it e e e 400 400
d Lobbying . ... ...ttt
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . . . .. ... .. ...
g Other, . ... ... . i ieneenn
12 Advertisingandpromotion ., . ... ... ... ... 25,881 25,881
13 Officeexpenses . . ... . ...t cceeoueoon
14 Informatontechnology . .. .............
15 Royaltes. . .................. . e
16 Ocoupancy . . . . ... ..o voununseanas
17 Travel & . . . .. e e e e s e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings , ... ...
20 Interest. . ... . ... ...ttt senean.
21 Paymentstoaffirates . , . ... ...........
22 Depreciation, depletion, and amortization , . . . ...
23 Insurance . .. ... ......00. P
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24¢ If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O.)
a BOARD EXPENSES 2,594 2,594
b OFFICE AND EQUIPMENT EXPENSE 19,353 6,575 6,852 5,926
¢ INSURANCE 1,807 600 607 600
d WEB EXPENSE 5,134 3,000 500 1,634
e Allotherexpenses ., . ... ...t v e eeowewusese 10,666 2,050 5,016 3,600
25 Total functional expenses. Add lines 1 through 24e 169,291 141,562 15,969 11,760
26  Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [ ] if
following SOP 98-2 (ASC958-720) ..........

EEA

Form 990 (2011)



Form 990 (2011) CRIMESTOPPERS 91-1156959 Page 11
[Part X.| Balance Sheet
. (A) (B)
Beginning of year End of year
. 1 Cash-non-interest-beanng . . . . . . v i v it o o o o o o c o oesooeeasn 27,307 1 144,182
2 Savings and temporary cashinvestments . . . . ... ... ... .00 ce... 2
3 Pledgesandgrantsreceivable,net . . . . . ... . ... c i u it o . 3
4 Accountsreceivable,net ., . .. ... .. ... .o s e e 4
§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il of
ScheduleL . , , . . . ... ..ttt iressnesoeonaseness 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
s employees' beneficiary organizations (seeinstructions) . . . . .. ... ... .. 6
f 7 Notesandloansreceivable,net . . . . . . .. ... ... 000ttt eneenn 7
s 8 Inventonesforsaleoruse . ... ... ... ... .i.i 0ttt 8
9 Prepaid expenses and deferredcharges ., . . . . . . . . ¢t i i i o v o e 9
10a Land, buildings, and equipment cost or
other basis. Complete Part Vi of ScheduleD , . ., . | 10a
b Less: accumulated depreciaton , . . ... ... .. 10b 10c
11 Investments - publicly tradedsecurttes . . . . . . ... ... .. ... .c.... 1
12 Investments - other secunties. See PartIV,line11 . . . .. ... ... ¢c.... 12
13  Investments - program-related. See PartiV,line 11 . . . .. ... ... ..... 13
14 Intangbleassets . . . . . . . ¢t i i it i ittt bt e e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . . . ¢ i i i i i i i it s e nens 15
16  Total assets. Add lines 1 through 15 (mustequalline34) , . ., .. ... ... .. 27,307 16 144,182
17  Accounts payable and accrued eXpenses . . . . v . & v 4 4 0 b e b e o e oo o 17
18 Grantspayable . . . . ... .. ¢ it ittt et oenreeacaaocsana 18
L 19 Deferredrevenue . . . ... ...ttt ettononneeceneaenass 19
i 20 Tax-exemptbondiiabilies . . . . . . . i i i ittt e e e e e e e . 20
ta> 21 Escrow or custodial account liability. Complete Part IV of ScheduleD ., , . .. .. 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons.
t Complete Partilof Schedule L. . . ... ................00v... 22
i 23  Secured mortgages and notes payable to unrelated thirdpartes ., , . ... ... 23
: 24  Unsecured notes and loans payable to unrelated thirdparties ., . . ... ... .. 24
25  Ofther liabiihes (including federal income tax, payables to related third
parties, and other habilties not included on lines 17-24). Complete Part X
ofScheduleD , . . . ... ... ittt teeereeennennens 25
26 Total liabilities. Add lines 17through25 . . . . .. . . v v v v v v v v v ... 0] 26 0
Organizations that follow SFAS 117, check here » [ | and complete
NF lines 27 through 29, and lines 33 and 34.
te : 27 Unrestncted et @ssets . . . . v v v v ittt e e e e e e e e e 27
d | 28 Temporanlyrestrictednetassets . . . . . .. .. .0 it it et uenuneenon 28
2 B 29 Permanentlyrestrictednetassets . . . . . . . . i i ittt ittt 29
s a Organizations that do not follow SFAS 117, check here P [¥] and
: |a complete lines 30 through 34.
s n | 30 Capral stock or trustpnncipal, orcurrentfunds . . . .. .. ... ........ 30
¢ | 31 Paid-n or capttal surplus, or land, building, or equipmentfund ., ., . . ... ... 31
? : 32 Retained earnings, endowment, accumulated income, orotherfunds ., . .. ... 27,307 32 144,182
33 Totalnetassetsorfund balances . . . . . v i v v v i e e e e e e e e e e 27,307 33 144,182
34 Total labilibes and net assets/fundbalances . . . ... ... ... ¢...... 27,307 34 144,182

Form 990 (2011)




Form 990 (2011) CRIMESTOPPERS 91-1156959 Page 12

[PartXI| Reconciliation of Net Assets
. Check if Schedule O contains a response to any questioninthis Part Xl | . . . . . o i i i v v o o o o v o o s o oo ooweseoaes D

Total revenue (must equal Part VIII, column (A), line 12) 1 286,166
Total expenses (must equal Part IX, column (A), liN€25) . . . . v o v v v e o o o o o o o a oo oooanonsoes 2 169,291
Revenue less expenses Subfractline 2fromline 1 | | . . . . . i i i i o o o o t o 0 0 o o o o e s nvceewsoea 3 116,875
4
5

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 27,307
QOther changes in net assets or fund balances (explain in Schedule Q) (o}
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, fine 33,
ColUMN (B)) . . . L i it e e e i e e e e e e ae e s s s e e e e se s e e s e seeeee e e 6 144,182
[ Part XIl | Financial Statements and Reporting

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

D W -

1 Accounting method used to prepare the Form 990. Cash O Accrual [] 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
b Were the organization’s financial statements audited by an independentaccountant? ., . . . .. .. ... ... .. ... 2b
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d [f "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both.
(] Separate basis [J Consolidated basis (] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 |, L L L L i i i i e e e e o e e e s o oo s osonoeescoseseens 3a X
b If "Yes," did the organization undergo 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 takento undergosuchaudits ., . ... .. .. .. 3b
EEA Form 990 (2011) -

ralied

.......... 2c




SCHEDULE A

OMB No 1545-0047

(Form 930 or 990.E2) Public Charity Status and Public Support
: Complete if the organization is a section 501(c)(3) organization or a section

2011

- - t_ -
Department of the Treasury 4947 (a)(1) nonexempt charitable trus Open to P'ubllc
Intetnal Revenue Service > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organzation Empiloyer identification number
CRIMESTOPPERS 91-1156959

{Partl| Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization is not a private foundation because itis (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches descrbed in section 170(b){1){(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [ Ahospital or a cooperative hosprtal service organization described in section 170(b)(1)(A)iii).
4

[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state

o
4

An organization operated for the benefit of a college or unversity owned or operated by a govemmental unit descnibed in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental untt described in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmental untt or from the general public
described in section 170(b)(1){A){vi). (Complete Part I1.)

A community trust descnbed 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 contnbutions, membership fees, and gross
receipts from actities related to its 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 lii.)

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 described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

o« ~
OO =

10
1"

OO0

a [] Typel b [] Typell ¢ [ Type ll-Functionally integrated d [] Type Hl-Other

e [] 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 described in secton
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lIl supporting
organization, Check IS BOX . . L L L . L i L L e et et e e e e e e et e e e e et

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? ’

(i) A person who drrectly or indirectly confrols, erther alone or together with persons described in (i) Yes | No
and (ni) below, the governing body of the supported organization? . . . . . . . . o v v v vt e e e e e e 1190
(i) A family member of a person describedin(above? . . . . . . . ..ttt e e e e e e 11g@®)
(i) A 35% controlled entity of a person described In (1)) or (i) @bOVe? . . . . . . . . . i e e e e e e e e e e 11g(=)
h Provide the following information about the supported organization(s)
() Name of supported @ EIN (=) Type of organization (@) Is the organization (V) Did you notrfy W) Is the (vi) Amount of
organization (descnbed on lines 1-9 incol (@) hsted n your the organization in organization in col support
above or IRC section goveming document? col (§) of your () organized in the
(see nstructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2011

Form 980 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2011 CRIMESTOPPERS 91-1156959 Page 2
[Partil |. 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants™) ., . ... 82,234 54,133 54,068 91,891 286,110 568,436
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf , . ... ...........
3 The value of services or facilities
furnished by a govemmental unit to the
organization withoutcharge ., .. ...
4 Total. Addlines 1 through3 . . . ... 82,234 54,133 54,068 91,891 286,110 568,436
§  The portion of total contnibutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonlne 11,column(f) . ... ..
6  Public support. Subtract line 5 from In 4 568,436
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromhned ., . ........ 82,234 54,133 54,068 91,891 286,110 568,436
8  Gross income from interest, dvidends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES v o o eeome e e nns 3gs 287 145 67 56 950
9 Netincome from unrelated business
activites, whether or not the business is
regularlycamiedon ., , . . .. ... ..
10 Other iﬁcome Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) . ... .... e (7,924) 2,038 (3,0724) 1,759 (7,199)
11 Total support. Add lines 7 through 10 . 562,187
12  Gross recelpts from related activities, etc (seemnstructons) . ... ... ... ...... t t e e e 12l
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 thisbox and stop here . . . . . . . . . . . . i i v i v i i v v e v oo oo oo v o ooooesecoeeeeenoeoes > [j
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . .. .. e e e e e e e 14 101.11 %
15  Public support percentage from 2010 Schedule A, Partll,line 14 . . . . . . . . . i i i i i i o bt o o o o oo« 15 100.37 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization | , . . . . . . L i it i v i v ot ot o e e e m oo e >3
b 33 1/3% support test - 2010. 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 orgamization ., . . . . . . ¢t i v i s i it o b e e e et e e e > D
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 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 supported organizaton . ., . . ... .. ... 48
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 organizaton ., . . . ... .. ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons . . ... .. »[]

EEA

Schedule A (Form 990 or 990-E7) 2011



Schedule A (Form 990 or €90-E7) 2011 CRIMESTOPPERS 91-1156959 Page 3
[Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
v (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part li
If the orgamization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants.”) . .........

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Ibes fumnished in any activity that is 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 either paid to or expended on
tsbehalf . .. .............

§ The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . ... ...

6 Total. Addlines 1through ., ... ...

7a Amounts included on lines 1, 2, and 3
received 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 line 13 for the year , . .

¢ Addlnes7aand7b . ... .......

8 Public support (Subtract line 7¢ from
ine6.) ... ....0''eeeueeao

Section B. Total Support _
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromfline6 ., .. ........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . . .t v v o vt e o o2 a0

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

¢ Addines10aand10b , , ., . ... ...

11 Netincome from unrelated business
actvities not included in line 10b,
whether or not the business Is regularly
carried on

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

13 Total support. (Add lines 9, 10c, 11,
and12). . . . ... 0.t

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 RerE . . . . . . . . it i it i e e e e a4 a e ee et e e e > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (fine 8, column (f) divided by line 13, column(f)) . . ... ... ... .. .. 15 %

16 Public support percentage from 2010 Schedule A, Partlll,line 15 |, . . . . . . . ¢ ¢ i i v c t 4 o o o o o o . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10¢, column (f) divided by line 13, column(f)) ... .. .. ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll,line 17 . . . . . . . & @ ¢t ¢ o ot o o o o e s o 18 %

19a 33 1/3% support tests - 2011. 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 organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
.hne 18 is not more than 33 1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . ........

EEA Schedule A (Form 990 or 990-E2)



SCHEDULE G Supplemental Information Regarding OMB No 18450047
(Form,990 or 990-E2) Fundraising or Gaming Activities 2011
Complcie ¥ the organizalion answered “Yes™ to Form 990, Past V, fines 17, 18, or 19, or fthe -

" Department of the Treasury organization entered more than $15,000 on Form 990-EZ, ne 6a. Open-to Public-
Internal Revenue Service P Attach % Form 990 or Form 980-E2. P See separaio instructions. Inspection
Name of the organizaton En'mbyu identification number
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 organizatron raised funds through any of the following activittes Check all that apply.

a [ ] Mail solicttations e [] Solicitation of non-government grants
b [] Intemet and emall solicitations f [ ] Solicitation of govemment grants
¢ [] Phone soticrtations g [] Special fundraising events

d [] In-person solicrtations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professtonal fundraising services? [J Yes [] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

Amount paid to
() Name and address of indndual ® ® Dd m::’ :'ns::”h;“ W) Gross receipts N:or reol;lma':ia :Jy) (vz:\:::::;dpz:)‘o
fund B) Actvity custody fro
or entty (fundrarser) contnbutions? om activity fundrmzo;: lls(t)ed n organization
0

Yes No

10

L >

3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedulo G (Form 880 or 990-EZ) 2011




Schedule G (Form 950 or 8990-EZ) 2011 CRIMESTOPPERS 91-1156959 Page 2
[Part}i| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more

. than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
- gross receipts greater than $5,000

- (a) Event#1 () Event #2 (c) Other events (d) Total events
Add col (a) through

R (event type) (evert type) (total number) ol @n
e
v .
e | 1 Grossreceipts . ,.......
: 2 Less: Chantable
e confributons ., ., ........

3 Gross income (line 1 minus

ne2) .............

4 Cashprizes. ., .........
D
lr § Noncashpnzes ........
e
tc 6 Rentfaciltycosts, .. ... ..
E | 7 Foodandbeverages . .. ...
X
p
e | 8 Entetanment. . ..,......
n
s
e | 9 Otherdrectexpenses ., .. ..
s

10 Drirect expense summary Add lines 4 throughSincolumn(d) ... ... . ... ... ¢ uweueosn > ( )
11 Netincome summary. Combine line 3, column(d),andline 10 . . . . . . . . . . ¢ v v v v v v v o o o a. >

[ Part il ] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

e e
n
g 1 Grossrevenue ., . ., .. . e
D
Ir 2 Cashprizes. . ..... PR
3
tE 3 Noncashprizes ........
X
E 4 Rentffacilitycosts ., ......
s
g 5 Otherdirectexpenses ., ...
(] Yes % | [J] Yes %| ] Yes %
6 Volunteerlabor , ... .... [] No {1 No [] No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . .. . .. . ¢ ¢ ¢ v v v v o v o o o vau- > )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . v v v v v v o o o o o o o >

9 Enter the state(s) in which the organization operates gaming activities.

a s the organization licensed to operate gaming activities in each ofthesestates? . . . . . . . . . . . . . . o v v v e v .. (] Yes [] No
b If "No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ., . .. ... ... [ Yes [] No

b If "Yes," explain:

EEA Schedule G (Form 980 or 990-£2) 2011
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OF CRIME.

Statement of Program Service Accomplishments 2011 o1
Name(s) as shown on retum Your Soctal Secunty Number
| CRIMESTOPPERS 91-1156959
Form 990, Part III(d)
Program Service Code
Program Service Expenses $40512
Grants and allocations included in above expense $0
Program Services Revenue $0
Explanation

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

STMLD




Statement of Program Service Accomplishments 2011 o1
- Name(s) as shown on return Your Social Secunty Number
CRIMESTOPPERS 91-1156959

Form 990, Part III(i)

Program Service Code

Program Service Expenses $15462
Grants and allocations included in above expense $0
Program Services Revenue $0
Explanation

HOMES DUE TO UNSAFE, ABUSIVE AND/OR UNSANITARY LIVING CONDITIONS.

CRIME STOPPERS TEAMED UP WITH THE PIERCE COUNTY SHERIFF'S DEPARTMENT AND CHILD ADVACACYGROUPS
TO PROVIDECARE ITEMS FOR CHILDREN PLACEDINTO 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

STMLD




Statement of Program Service Accomplishments

2011 o1

{ Name(s) as shown on retum

CRIMESTOPPERS

Your Social Secunty Number

91-1156959

Form 990, Part III (o)

Program Service Code

GOLF TOURNAMENT AND FUND RAISING.

Program Service Expenses $6651
Grants and allocations included in above expense $0
Program Services Revenue $0
Explanation

STMLD




L
990 Overflow Statement E%(<)11<a1 1
J Name(s) as shown on return FEIN
CRIMESTOPPERS 91-1156959
PART 1lX LINE 2-STMT OF FUNCTIONAL EXPENES
Description Amount
CHARLIE'S DINOSAUR $ 15,462
PUBLIC EDUCATION 18,550
MISC, COMMUNITY SERVICE 7,837
TIP LINE AND INFORMANTS 15,224
FUNDRAISING EVENTS 6,651
MUSIC IN SCHOOLS 14,125
TOYS FOR TOTS 23,373
Total: $ 101,222
PART IX LINE 24E PROGRAM SERVICES
Description Amount
SIGNS $ 600
SUPPLIES AND AWARDS 600
POSTAGE AND DELIVERY 100
BUSINESS MEALS 750
Total: $ 2,050
PART IX LINES 24E MANAGEMENT AND GENERAL
Description Amount
SIGNS $ 585
SUPPLIES AND AWARDS 779
BANK FEES 199
LICENSE, FEES AND DUES 640
POSTAGE AND DELIVERY 155
REPAIRS 1,785
BUSINESS MEALS 873
Total: $ 5,016
PART IX LINE 24E FUNDRAISING
Description Amount
SUPPLIES AND AWARDS $ 450
BANK FEES 2,200
POSTAGE AND DELIVERY 100
BUSINESS MEALS 850
Total: [ 3,600

OVERFLOW LD




