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Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Depariment of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

> Do not enter Social Security numbers on this form as it may be made public.

> Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

OMB No 1545-1150

2013

Open to Publlc i

Internal Revenue Service Inspection |
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
Check if apphcable C Name of organization D Employer identfication number
Address change
Name change ST. LOUIS REGIONAL CRIME COMMISSION 20-2549276
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Imtial return
Terminated 7900 FORSYTH BLVD. B-120 (314) 725-8477
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemptlon
Application pending [SATNT LOUIS MO 63105 Number . . .
i G Accounting Method D Cash Accrual Other (specify) > H Check > D if the organization is not
| Website: ® WWW.STLRCS.ORG required to attach Schedule B
J  Tax-exempt status (check only one) — [X] 501(c}3) [ ]501(c) ( ) “nsertno) [ ]4947(a)()or [ [527|  (Form 990, 990-EZ, or 990-PF)
) K Form of organization Corporation D Trust D Association D Other
| L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total

assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

=S 92,410.

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

Form 990-EZ (2013) ‘3

9

LPart.| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
‘ Check If the organization used Schedule O to respond to any question inthis Part 1 . . . . . ... . ..., .....
: 1 Contributions, gifts, grants, and similar amountsreceived. - . . . . . .. .. .. ... L. 1 91,901.
} 2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . . . e e . e e e e 3
4 Investmentincome. . . .. . ... ..., e e e e e e e 4 509.
5a Gross amount from sale of assets other than inventory . . c ...]| 5a e
b Less cost or other basis and sales expenses e e e e 5b
¢ Gan or (loss) from sale of assets olher than inventory (Sublract ine 5b from line 5a). - S5c
6 Gaming and fundraising events :
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . I Gal p
‘é b Gross income from fundraising events (not including  $ of contributions :,
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum N
E of such gross income and contributions exceeds $15,000) . . .. .. .. 6b ;.
¢ Less direct expenses from gaming and fundraisingevents . . . . .. 6¢C -
d Net income or (loss) from gamlng and fundralsmg events (add lines 6a and -
6b and subtractbne6c) . . . .. . ... ..o, 6d
7 a Gross sales of inventory, less returns and allowances . . . . . . .. e 7a
b Less costofgoodssold . . .. .. ..... e e . 7b -
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c¢
8 Otherrevenue (describe in Schedule Q) . . . . . . . . .. ... L oL oL oL 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . >l 9 92,410,
10 Grants and similar amounts paid (istin Schedule ©) . . . . . . . . .. ... ... . ... .. 10
| 11  Benefits paid to or formembers . . . . . . .. .. 11
5 12 Salaries, other compensation, and employee benefits . . . . . .. ... .. ... ..., 12 42,486.
E 13 Professional fees and other payments to independent contractors . 13 950.
_ gl 14  Occupancy, rent, utihties, and maintenance e Rt( ‘L_ - 14 1,427.
=< g 15 Prnnting, publications, postage, and shipping .. . H/ . 15
S 16  Other expenses (describe in Schedule O) ]2 . See Form 990- EZ‘Paré_}l e 16 Other Expensed 16 41,888.
~ 17 Total expenses. Add ines 10 through 16 . . . . .. ... :\(’) - MA_\‘- .l.ﬁ D54 :":‘)' =117 86,751,
- A 18 Excess or (deficit) for the year (Subtract ine 17 from ine 9). “‘.‘!_;L ...... AN .’o.) oo 18 5,659.
g Ng 19 Net assets or fund balances'at beginning of year (from line 2? column (A)) (must agree with end sof-year -
= % figure reported on prioryear'sreturn). . . . . . . ... B L L e .5..;.-_'1 .1 .......... 19 252,168,
o s | 20 Other changes in net assets or fund balances (explain in Schedule O) ......... hreemd, L L L L L L. 20
wi 21 Net assets or fund balances at end of year Combine lines 18 through20. . . . . . . . . . .. ... ... -l 21 257,827.
z
A
<<
O
w

TEEA0812 11/27/13




Form 990-EZ (2013) ST . LOUIS REGIONAL CRIME COMMISSION

20-254927¢6

Page 2

Part Il |[Balance Sheets (see the instructions for Part I1)
Check If the orgamization used Schedule O to respond to any question in this Part I)

....... [

(A) Begmnmg of year |

(B) End of year

22 Cash,savings,andinvestments . . . . . . .« . e e e e e e e e 250,473.122 256,616. |
23 Landandbuldings . - - . . ..o b e e e e e e e e e e e e e e 1,695.]23 1,211, ‘
24 Other assets (describein Schedule Q) . . . . . . . .. L0000 L o000 0.|24 0.

25 Totalassets . . . . . . . .. e e e e e e e e 252,168.(25 257,827.

26 Total liabilities (describe in Schedule O). . . . . . 0.|26 0.

27 Net assets or fund balances (line 27 of column (B) must agree with I|ne 21) ..... 252,168, |27 257,827.

Part Il | Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check If the organization used Schedule O to respond to any question in this Part lII .

m (Required for section 501

What 1s the organization's pnmary exempt purpose?

TO PROVIDE A MEANS TO ANONYMOUSLY REPORT CRIME

Describe the organization’s program service accomplishments for each of its three largest program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons

benefited, and other relevant information for each program title

(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 FACILITATES A_GREATER AWARENESS IN THE COMMUNITY THAT THE_CRIME PROBLEM CAN BE SOLVED.

(Grants S ) If this amount includes forelgn grants, check here ..... - |—[ 28a 82,548.
2
(Grants 7 7 7 7 7 7 7 7 ") i trus amount includes foreign grants, checkhere . . . . .. ... » | | 29a
o
@rants 77 7 )ifthis aTnSuEtTnEl@ésToFe@rT g?aﬁts_, checkhere .. .. . ..7 . 7> [] 30a
31 Other program services (describe in Schedule O). . Ce e e
(Grants $ ) If this amount mcludes fore|gn grants check here e > D 31a
32 Total program service expenses (add lines 28a through31a). . . . . . . .. .. ... .. ....... > 32 82,548.

Part IV List of Officers, Directors, Trustees, and Key Employees (iis! each one even if not compensaled — see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part V.

PR H

(a) Name and Title

(b) Average hours per
week devoted to
position

(c) Reportable compensation
(Forms W-2/1099-MISC)
(If not paid, enter -0-}

(d) Health benefits,
contributions to employee
benefit plans, and deferred

compensation

(e) Estimated amount of
other compensation

EDWARD _L. DOWD, _JR.

PRESIDENT 5.00 0. 0. 0.
JENNIFER M. JOYCE_ _ _ __ ____
VICE-PRESIDENT 5.00 0. 0. 0.
TIMOTHY C. DORSEY _ _ _ ____._
SECRETARY 5.00 0. 0. 0.
RONALD A. BATTELLE _ __ __ __
TREASURER 5.00 0. 0. 0.
JOHN B. BIGGS_ _ __________
BOARD CHAIR 5.00 0. 0. 0.
WILLIAM H.T. BUSH _ _ _ _____
DIRECTOR 3.00 0. 0. 0.
FRED HANSER _ _ _ _ _ ________
DIRECTOR 3.00 0. 0. 0.
ROBERT MCCULLOCH _ ___ ___ __
DIRECTOR 3.00 0. 0. 0.
ROBERT G. BRINKMANN _ _ _ _ __ _
DIRECTOR 3.00 0. 0. 0.
STEVEN C. ROBERTS_ _ ___ ____
DIRECTOR 3.00 0. 0. 0.
JON BELMAR  _ _ _ _ _ _ .
DIRECTOR 3.00 0. 0. 0.
FRANCIS SLAY _ _ _ _ _ .
DIRECTOR 3.00 0. 0. 0.
JONY THOMPSON_ _ _ _ __ _____._
DIRECTOR 3.00 0. 0. 0.

_Employees Stmt

TEEAQ812

11/27/13

Form 990-EZ (2013)




Form 990- -EZ (2013) ST. LOUIS REGIONAL CRIME COMMISSION 20-2549276 Page 3

| Part V. | Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any questioninthis PartV . . . . ... ... .. H

33 Did the organization engage In any significant activity not previously reported to the IRS? Yes | No
If 'Yes,’ provide a detailed description of each activity InSchedule O . . . . . .. .. ... .0 Lo 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 instructions) . . . . . . . . . . . . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business actlvmes
(such as those reported on lines 2, 6a, and 7a, among others)?. . . . . . . . . . . . . . i e e e e e e 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,” provide an explanation in Schedule O . . . . 35b
¢ Was the organmization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,’ complete Schedule C, Partlll . . . . e 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,’ complete applicable parts of Schedule N . . . . . . .. Cee .. 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . ™ B7a| 0. N
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . e e e e e e e e e e e e e e e e 37b X
38 a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were DRE T |
any such loans made in a prnior year and still outstanding at the end of the tax year covered by this return? . . . I 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amountinvolved . - . . . . L L L e e e e e e e e e e e e e e e ... |38b ’ - z‘“ a
39 Section 501(c)(7) organizations Enter ’ B 5%; o
N PR I R
a (nitiation fees and capttal contributions includedonline9 . . . . . . . .. L. e e 39a PR L :
b Gross receipts, included on line 9, for public use of club faciittes . . . . .. .. .. . 39b {;f -
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under & Y
section 4911 > , section 4912 > , section 4955 *> o |
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit - ~
transaction during the year or did 1t engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part | . e e e e o 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization A ;
managers or disqualified persons durnng the year under sections 4912, 4955, and4958. . . . . . . - Jes s
- £ * N
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed 1477y
bytheorganizatton . . . . . . . . .t . L i e e e e e e e A R [ MAS Y
e All organizations At any time durning the tax year, was the organlzahon a party toa prohlblted tax
shelter transaction? If 'Yes,' complete Form 8886-T. . . . . . . . . . . . ... Lo e e 40e X

41  List the states with which a copy of this returns filed >

42 a The organization's

booksaremcareof *  TISA PISCIOTTA, SLMPD__ Telephoneno ™ (314) 725-8477 _ _
Locatedat ™ 7900 FORSYTH BLVD., B-120, ST._ _ LOUIS, _ ________ MO ZIP+4™ 63105 _ _

b At any time duning the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . .. 42b X

If 'Yes," enter the name of the foreign country >

;f{ Byt P
Ap o de “
N * . B * AI
See the instructions for exceplions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. PR DU P
c At any time during the calendar year, did the organization maintain an office outside of the US? . . . . . . . . .. .. .. 42c X
If 'Yes," enter the name of the foreign country >
43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in ieu of Form 1041 — Checkhere . . . .. .. ... ... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . e ’| 43 |
Yes | No
44 a Did the organization mamtain any donor adwsed funds durmg the year? If 'Yes,' Form 990 must be completed mstead . : Lt
of Form 990-EZ e, e e e e e e e 44a X
b Did the organization operate one or more hospntal facilities dunng the year’7 If 'Yes,' Form 990 must be completed A B ;_j
instead of Form 990-EZ . . . . . . . . oo Lo oL e e e e e e e e e e e e e e e 44b X
c Did the organmization receive any paymenls for indoor tanning services during the year?. . . . . . . . .. e e e 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments'7 I ! E
If 'No,’ provide an explanation in Schedule O e e e e e e e e e e e 44d
45a Did the organization have a controlled entity of the organlzatlon wnthm the meaning of section 512(b)(13)? . . . . . . . ... 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,’ J -
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . . . . . . . . . . ... . ..., 45b X

TEEA0812 11/27/13 Form 990-EZ (2013)




Form 990-EZ (2013) ST. LOUIS REGIONAL CRIME COMMISSION 20-2549276 Page 4
: Yes | No
46 Dud the organization engage, directly or indirectly, in political campaign activittes on behalf of or in opposition to R
candidates for public office? If 'Yes, complete Schedule C, Part 1. . . . . . . . . . ... . . L e 46 X
[Part VI | Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.
Check if the organization used Schedule O to respond to any question InthisPartVI . . . . . . . . . .. .. .. ... ]—l
47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’ Yes | No
complete Schedule C,Partll . . . .. ... .. ... 0 Lo e e N K. 1 X
48 s the organization a school as described in section 170(b)(1)(A)(u)? if 'Yes,' complete Schedule E . . . . . . . .. .. ... 48 X
49 a Dud the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . . . . ... ... 49a X
b If 'Yes,' was the related organization a section 527 organization? . . . . . . . . ... L oo d e e e 49b

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

{b) Average hours (¢) Reportabl 1 e e, (¢) Estmated tof
c) Reportable compensation | contributions to employee e) Estimated amount o
(a) Name and utle of each employee per \:/oeelgg%gled (Forms W-2/1099-MISC) benelit plans, and deferred other compensation
p compensation
NONE _ _ _ o ______.
f Total number of other employees paid over $100,000. . . . . *>

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there I1s none, enter ‘None *

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE o ____
d Total number of other independent contractors each receiving over $100,000. . . . .. .. . . .. S
52 Dud the organization complete Schedule A? Note. All section 501(c)(3) organlzatlons and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A. . . . . .. . ... .. .. ... . > Yes DNO

Under penatties of perjury, | deglare that | haye examined return incluging accompanying schedules gnd statements and to the best of my knowledge and belief, it is
true, correct, and complete D raion of pgkparer (otheftha offcer sed on gh-mfor an m reparer has any knowledge

X 0)- S aa THA H////'w) 26K [ XSI37T

Signattre of offigér J I/

in M Date
i b U0l i Neg o S, 255

Type or print name and titld

Print/Type preparer's name Preparer’s signature Date Chock [] . PTIN
Paid MARK S INDELICATQ, CPA MARK S INDELICATO, CPA|05/08/14 sefi-employed |P00021216
Preparer |F™sneme »  MARK S INDELICATO, CPA, LIC
Use Only Frm'saddress » 1021 S. BIG BEND BLVD. Firms EIN > 43-1695152
SAINT LOUIS MO 63117-1606 |Phonero (314) 781-6746
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . e e e g Yes DNO
Form 990-EZ (2013)

TEEA0812 11/27/13




Public Charity Status and Public Support
‘SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

OMB No 15450047

2013

‘Operito Public

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is b by
rermal Rovenus samrcs™ at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ST. LOUIS REGIONAL CRIME COMMISSION 20-2549276

[Part | -[Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it1s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170{b)(1)(A)(i).
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)(ii).

4

name, city, and state:

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

5 D An organization operatea for the benefit of a Eoﬂeae_ or JmVe?sﬁy_oWnEd—or_o_pe_ra_teE Ey_a EOT/e_rnﬁgnt_al_urTlt_de_salgea In section

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

7 [ |An organization that normally receves a substantial part of its support from a governmental unit or from the general public descnibed

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

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
Investment 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 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that

describes the type of supporting orgarization and complete ines 11e through 11h

a DType | b DType 1 c D Type Il = Functionally integrated d D Type lll = Non-functionally integrated

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or

section 509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type IlI supporting organization,
checkthisbox . . . . . . .. . Lo e T,

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(iy A person who directly or indirectly controls, either alone or together with persons described 1n (1) and (i)
below, the governing body of the supported organization? . . . . .. . ... ...... .o
(i} Afamily member of apersondescribed in(1)above? . . . . . . . . ... ...

(iii) A 35% controlled entity of a person described in (1) or (W) above? . . . . ... .. ..... .....
h Provide the following information about the supported organization(s)

119 (i)

11g (ii)

11g (iii)

(1) Name of supported (n) EIN (i) Type of or?amzatlon (iv) Is the (v} Oid you notify (vi} Is the {vi) Amount of monetary
organization (described on lines 1-9 organization in the organization in organization in support
above or IRC section column (1) isted in | column (i) of your column (1)
(see instructions)) your governing support? organized In the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
£ 2 - M -
e o - : 5 L “s o= - ‘ 4 3
W o B L e K B w3 P %
Total PR R L I %
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
p

TEEAQ401 06/28/13




‘Schedule A (Form 990 or 990-E2) 2013 ST. LOUIS REGIONAL CRIME COMMISSION 20-2549276 Page 2
Part Il {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 ine 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 Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees receved SDO not
nclude any ‘unusual grants *

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . .. ......

3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3

5 The portion of total TOGERTT T I - S 257 5%
contributions by each person G . & - 5 i v
(other than a governmental - ek : o L, i c ot
unit or publicly supported b A . ’ N Th
organization) included on line 1 457 1 . S i - %ﬂ’
that exceeds 2% of the amount | :%# e . i i A L %
shown on line 11, column (f) . . it QR P B H 5 NN s ¥

6 Public support. Subtract ine 5 " . N

fromlined . . ... ... ... R P o o b
Section B. Total Support

e . B Y

Calendar year (or fiscal year
beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carrledon . . . ... ... ..

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

PartlV) .. . ... ... ..
11 Total support. Add lines 7 Ea Coe Lot E B - D %
through10 . . .. .. .. .. S . &
12 Gross receipts from related activities, etc (see Instructions) . . . . . . . . . .. L e [ 12
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)
orgamzation, check thisboxandstop here. . . . . . . . . . . .. L, > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . . . . . .. . ... 14 %
15 Public support percentage from 2012 Schedule A, Partil,ine 14 . . . . . . . . . .. v v vt v .. e 15 %

162 33-1/3% support test — 2013. [f the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . ... . > D

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .. e e » D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . . . > |:|

b 10%-facts-and-circumstances test — 2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . .. ... . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions . . . . . »
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0402 06/28/13




*Schedule A (Form 990 or 990-EZ) 2013 ST. LOUIS REGIONAL CRIME COMMISSION 20-2549276 Page 3

[Part Il [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 Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

1 Gifts, grants, contnibutions
and membershlp fees
received (Do not |nclude
any ‘unusual grants ') . <. 158,038. 163,970. 152,931. 141, 360. 91,901. 708,200.

2 Gross receipts from admls-
sions, merchandise sotd or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose .

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines 1through§ . . 158,038. 163,970. 152,931. 141, 360. 91,901. 708,200.

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

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

c Addlines 7aand7b . . . . ..

P Teomime ) et s g R T A L S S 708, 200.
Section B. Total Support ’
Calendar year (or fiscal yr beginning n) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6 . . ... 158,038. 163,970. 152,931. 141,360. 91, 901. 708,200.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . - 316. 627. 538. 567. 5009. 2,557.

b Unrelated business taxable

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

c Add lines 10aand 10b . . . . . 316. 627. 538. 567. 509. 2,557.
41 Nelincome from unrelated business
activities notincluded n ine 10b,
whether or not the business IS
regularly carriedon . . . . . .
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV )

13 Total Support. (Agdins 9.10c, 11 and 12) 158, 354. 164,597. 153,469. 141,927. 92,410. 710,757.
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or ffth tax year as a sectlon 501(c)(3)
orgamization, check thisboxandstophere ~. . . . . . . . . ... 0 Lo oL L e > I—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (hne 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . ... ... 15 99.64 %
16 Public support percentage from 2012 Schedule A, Partlll,hne15. . . . . . . . . . . ... . . oo . 16 99.68 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f} divided by line 13, column (f)) . . . . . . . .. .. . 17 0.36 %
18 Investment income percentage from 2012 Schedule A, Partlll, ine 17 . . . . . . . ... .. ... . ... 18 0.32 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . >
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . . »
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . ..o B

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 980-EZ) 2013
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[Part.IV;"| Supplemental Information. Provide the explanations required by Part Il, ine 10; Part II, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA
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" SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

(1] 1
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is 3 %{:qn@ol‘;’ybhc ;
Internal Revenue Service at www.irs.gov/form990. < Inspection |
Name of the organization Employer identification number
ST. LOUIS REGIONAIL CRIME COMMISSION 20-2549276
BAA For Paperwork Reduction Act Notice, see the Insiructions for Form 990 or 990-E2 TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




: OMB No 1545-0172
corm 4502 Depreciation and Amortization
(Including Information on Listed Property) 201 3
ﬂfgﬁgﬁngg\l/g&gesrerﬁfg i (99) » See separate instructions. * Attach to your tax return. 22352?.&“?«0 179
Name(s) shown on return Identifying number
ST. LOQUIS REGIONAL CRIME COMMISSION 20-2549276

Bustness or activity to which this form relates

Form 990 / Form 990EZ

[Partil. " | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (S€e INStIUCHIONS) - - - « v v v v v v b e v e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . .. .. ... ... .. 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . ... .. ... 3
4 Reduction in imitation Subtract ine 3 fromline 2 If zeroorless,enter-0- . . . . . ... ..... 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marned filing
separately, see instructions. . . . . . . e e e T T T 5
6 {a) Descrpton of property {b)Cost (business use only) (c) Elected cost ‘ ?” o R
. % i
5% 'éi
S AU ¥ A
7 Listed property Enter the amount fromlne29 . . . . ... ... . ... RN r7 NP R S
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 oo . 8
9 Tentative deduction Enter the smaller ofiine5ortine8 . . . ... ... ... .. e e 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 ................. 10
11 Busmess income imitation Enter the smaller of business income (not less than zero) or I|ne 5 (see instrs) . 4N
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11. . . . . . . . . 12 _ _
13 Carryover of disallowed deduction to 2014 Add Imes 9 and 10, lesslne 12. . . . . . »| 13 | RN N
Note: Do not use Part If or Part 11l below for histed property Inslead, use Part V
[Part Il %| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See mnstructions )
14 Special depreciation allowance for quallﬁed propeny (other than listed propeﬂy) placed in service during the “
tax year (see instructions) . . . . . . ... oL o0 o Lo e e e e e e PN 14
15 Property subject to section 168(f)(1)election . . . . . . . . . .. .. e e e e e e e .. .. 15
16 Other depreciation (INCIUAING ACRS) .+« « o v v v v v v v i i v et v i e e it e i e e e e 16 0.
tPart Ill | MACRS De epreciation (Do not include listed property ) (See Instructions )
Section A
17 MACRS deductions for assets placed in service Iin tax years beginning before 2013 . . . . . . . . ... ... | 17 | 484 .
& T
18 If you are electing to group any assets placed In service durlng the tax year Into one or more general % o,
asset accounts, check here. . . e e N D T < . ey
Section B — Assets Placed in Service Durmg 2013 Tax Year Usmg the General Depreciation System
a (b) Month and (c) Basis for depreciation (d) (e) f (g) Depreciation
Classtfication of property year placed (business/investment use Recovery penod Convention Method deduction
tn service only — see instructions)
19 a 3-year property . . . . . . KR M
b 5-year property . . . . . . - 4 a
€ 7-year property . . . . . .
i %Y
d 10-year property . . . . . 4 % y
e 15-yearproperty . . . . . : 3
f 20-year property . . . . . ‘
g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . . . ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . . ... .. MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasslfe . . . . ... .. . " S/L
b12vyear ......... . . 12 yrs S/L
c40-year. . . . . ... .. 40 yrs MM S/L
[Part IV .| Summary (See instructions )
21 Listed property Enter amountfromline28 . . . . . . L L L oL e e e e e e e e 21
22 Total Add amounts from ine 12, ines 14 through 17, lines 19 and 20 n column (g). and hne 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — seeinstructons . . . . . . . .. . .. N 484,
23 For assets shown above and placed I1n service during the current year, enter o g\
the portion of the basis attributable to section 263A costs . e e e 23 o o

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13 Form 4562 (2013)




Form 4562 (2013)  ST.

LOUIS REGIONAL CRIME COMMISSION

20-25492

76 Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement )

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

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

24 a Do you have evidence to support the business/invesiment use claimed?

[]Yes [ ]No|24b I Yes, s the evidence writen? .

. DYes DNo

(a) (b) {c) (d) (e) ) (9) (h)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(hist vehicles first) In service investment other basis (business/investment perniod Convention deduction section 179
peréenage use only) cost
25 Special depreciation allowance for qualified listed property placed in service duning the tax year and
used more than 50% in a qualified business use (see instructions) . . . . . .. .. .. .. 25 .
26 Property used more than 50% in a qualified business use
27 Property used 50% or less in a qualified business use
S
o %
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 . . . . 28 N

29

Add amounts in column (1), ine 26 _Enter here and on line 7, page 1

29

Section B — Information on Use of Vehlcles

Complete this section for vehicles used by a sole propnetor, partner, or other ‘more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven
during the year (do not include
commuting miles). . . .
Total commuting miles driven dunng the year
Total other personal (noncommutmg)
miles driven .
Total miles driven during the year Add
lines 30 through 32

31
32

33

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

34

35 Was the vehicle used primarily by a more

than 5% owner or related person?

Is another vehicle available for
personal use? . .

36

b

(a) (b) {c)
Vehicle 1 Vehicle 2 Vehicle 3

(d)

Vehicle 4

(e)
Vehicle 5

(f)
Vehicle 6

Yes No Yes No Yes No

Yes

No

Yes No

Yes No

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

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohlblts aII personal use of vehicles, |nclud|ng commutlng, Yes No
by youremployees? . . . . .. ... ... .. ... ... .. e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners. . . . . . . .. ..
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . e e e e .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . . . . . . . ..
Note: /f your answer to 37, 38, 39, 40, or 411s 'Yes,’ do not complete Section B for the covered vehicles
PartVl | Amortization.
(a) {b) (c) (d) (e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amoun secuon period or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions)
43 Amortization of costs that began before your 2013 taxyear. . . . . . .. . . . ... ... 43
44 Total. Add amounts in column (f) See the instructions for where to report . 44

FDIZ0812 06/10/13

Form 4562 (2013)



ST. LOUIS REGIONAL CRIME COMMISSION

20-2549276

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

ADVERTISING 2,906.
BANK FEES 35.
Depreciation 484.
INSURANCE 1,388.
OFFICE EXPENSE 6,979.
PAYROLL SERVICE 1,126.
REWARD PAYMENTS 22,021,
SUPPLIES 6,949.
Total 41,888.

Form 990-EZ, Page 2, Part IV

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

(a) (b) (©) (d) )
Name and title Average hours Reportable Health Estimated
per week compensation benefits, amount of
devoted to (Form contributions other
position W-2/1099-MISC) to employee compen-
(if not paid, benefit plans, sation
enter -0-) and deferred
compensation
Business. D Person. . . .
WILLIAM COCOS__ _ _ _____ _.
Title . DIRECTOR 3.00 0. 0. 0.
Busmness. . . |__| Person. .. | X |
DEBBIE PYZYK ___ __ _____.
Title . DIRECTOR 3.00 0. 0. 0.
Business. . . |__| Person ...| X |
MICHAEL QUINN_ _ _ _ _ _ ____._
Title . DIRECTOR 3.00 0. 0. 0.
Business. . Ll Person . . X
JIM WOODCOCK _ _ _ _ _ _ ____.
Title . DIRECTOR 3.00 0. 0. 0.
Business. . .|| Person . .| X |
LISA PISCIOTTA _ __ _ ___ __
Title PROGRAM DIRECTOR 20.00 0. 0. 0.
Business. . .|| Person ...[ X |
MICHAEL DEHAVEN __ ___ __ _.
Title . DIRECTOR 3.00 0. 0. 0.
Busness. .|__ | Person. .. .| X |
KEITH OEXEMAN _ _ _____ _ _.
Title . DIRECTOR 3.00 0. 0. 0.
Business .| __| Person . ..| X |
ASHLEY GRAY __ _ ________.
Title . DIRECTOR 3.00 0. 0. 0.
Business. . .| __| Person. .. .| X |
CATHERINE _HANAWAY
Title DIRECTOR 3.00 0. 0. 0.
Business. . I__I Person. . . m
RONALD S. JOHNSON_ _ _ ___ _.
Title  DIRECTOR 3.00 0. 0. 0.




ST. LOUIS REGIONAL CRIME COMMISSION

20-2549276

+ Form 990-EZ, Page 2, Part IV

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

Continued

(a)

Name and title

(b)
Average hours
per week
devoted to
position

(c)
Reportable
compensation
(Form
W-2/1099-MISC)
(if not paid,
enter -0-)

(d)
Health
benefits,
contributions
to employee
benefit plans,
and deferred
compensation

(e)
Estimated
amount of

other
compen-
sation

Bustiness. I:] Person. . .

JOHN SCHICKER

Title . DIRECTOR

Business. . . | Person. . . .| X

JAMES MARTIN

Title . DIRECTOR

Business. . . | Person. . . .| X
THOMAS SCHLAFLY

Title . DIRECTOR

Business. | Person. . . .| X
TRACEY WELCH

Title DIRECTOR

Business. . . | Person . . | X |

DEAN BRYANT

Title . DIRECTOR

Business. . | I Person. . l X ]

RICHARD CALLAHAN

Title . DIRECTOR

Business. . | I Person. . . .| X
JAMES CLARK

Title  DIRECTOR

Business. . Person. . .| X
CHIEF DOYLE S. DOTSON

Titte DIRECTOR

Business. . . l Person. . . .| X
CHIEF MICHAEL FLOORE

Title . DIRECTOR

Business. . | Person . .| X
FRANCELLA JACKSON

Title . DIRECTOR

Business. . . l Person . X

BRENDAN KELLEY

Title . DIRECTOR

Business. . [ | Person . . X

LT. RENEE KRIESMAN

Title DIRECTOR

Business. . I l Person . . I X

JERRY LEE

Title . DIRECTOR

Business. l__] Person. . . l X I

MCGRAW MILHAVEN

Title . DIRECTOR

Business. . [_] Person. . . I X

CAPT. JAMES MORRISEY

Title . DIRECTOR




ST. LOUIS REGIONAL CRIME COMMISSION

20-2549276

Form 990-EZ, Page 2, Part IV Continued
List of Officers, Directors, Trustees, & Key Employees Stmt
(a) (b) (c) (d) (e)
Name and title Average hours Reportable Health Estimated
per week compensation benefits, amount of
devoted to (Form contributions other
position W-2/1099-MISC) to employee compen-
(if not paid, benefit plans, sation
enter -0-) and deferred
compensation

Business. . I:] Person. . .
DANIEL NETEMEYER _ _ _ __ _ _.
Title . DIRECTOR 3.00 0. 0. 0.
Business. . . |___ | Person. .. .| X |
JOHN NICKLE __ __ __ _____.
Title . DIRECTOR 3.00 0. 0. 0.
Business. U Person . ‘L]
EDWARD POSTAWKO _ _ _ _ _ __ _.
Title . DTIRECTOR 3.00 0. 0. 0.
Business. . . |__| Person. . .. [ X |
DAN RANIERE __ _ _ __ ______
Title . DIRECTOR 3.00 0. 0. 0.
Business. .| | Person. .. | X |
DON SLAZINIK _ ___ ______.
Title . DIRECTOR 3.00 0. 0. 0.
Business. . .|__| Person. .. | X |
JAMES_SHROBA _ __ _ __ ____.
Title . DIRECTOR 3.00 0. 0. 0.
Business. . .| | Person. . | X ]
STEPHEN WIGGINTON_ _ _ __ _ __
Title . DIRECTOR 3.00 0. 0. 0.
Business. . I_I Person . M
REBECCA WU_ __ _________.
Title . DIRECTOR 3.00 0. 0. 0.




