o 990

Return of Organization Exempt From Income Tax

Undor saction 501(c), 527, or 4947(a}(1) of the Internaf Revenue Code (except private foundations)
* Do not enter Sccial Securlty numbers on this form as it may be made public.

OMB No. 1545-0047

2013

Open to Public

x[;f;ir;n ;32522&?;3?2;"” > Information about Form 980 and its instructions Is at www.irs.gov/form99o0. Inspection
A For the 2013 calendar year, or tax year beginnin and endin
B Checkif applicable: | Name of organization CRIME STOPPERS OF SAN ANTONIO INC D Emgployer Hentification number
Address change Doing Business As
Number and street (or P.0. box if mail is not delivered fo street address) Reom/fsuite 74-22561697
[ Name change PC BOX 830854 E Telophone number
Initial return City or town Siate ZIP code
E]] I SAN ANTONIO X 78283.0854 [210) 220-5080
Foreign country name Foreign province/state/county Forelgn postal coda
D Amended retum G Gross receipis $ 51,201

F Mame and address of principal officer;

D Application panding
Bob Vallance 1 Commerical Plaza, Schertz, TX 78154

501(¢)(3)D 504}

I Tax-exempt status:

} 4 gnsertno) D 4947(a)(1) or D 527

J Webhsite: » www.sacrimestoppers,com

H{a) Is this a group retum for subordinates?
Hib) Are all subordinates included?

DY&S No
D Yes E] No

It "No," attach a list. (see instructions)

Hic} Group exemption number #

K Form of organization: Corporation l:l Trust I:l Association D Other b I L Year of formation:  {gg7 M State of [egal demicile: X
Summary
1 Briefly describe the organization's mission or most significant activities: Assists law enforcement agencies. The
g organization accepts and spends donations for rewards to persons furnishing informaton
£ leading to the arrest and grand jury indictment of any felony crime.
g 2 Check this box bl:] if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body {Part VI, iine 1a) . 3 15
% 1 4 Numberof independent voting members of the governing body {Part VI, line 1b) 4 15
;§ 5§  Total number of individuals employed in calendar year 2013 (Part V, line 2a) . 5 0
% 6  Total number of volunteers {estimate if necessary) . . 6
< | 7a Total unrelated business revenue from Part Vill, column {C}, hne 12 7a o
b Net unrelated business taxable income from Form 990-T, line 34 . L 7b 0
Prior Year Current Year
o | 8 Contributions and grants {Part VI, line 1h} . 78,142 51,143
g 9  Program service revenue (Part VI, line 2g) . . 0 0
3 |10  Investmentincome (Part VI, column (A), Ilnes 3, 4 and Td) 60 58
® | 11 Other revenue (Part VIll, column {A}, fines 5, 6d, 8c, 8¢, 10¢, and 11e). 0 Y,
12 Total revenue—add lines 8 through 11 {must equal Pari VIII, column (A), line 12). 78,202 51,201
13  Grants and similar amounts paid (Part IX, column {A), fines 1-3) . 0
14 Benefits paid to or for members (Part IX, column (A}, fine 4) . . 0
§ 15  Salaries, other compensation, employee benefits (Part X, coluran (A) lmes 5 10) . 0
2 [18a Professional fundraising fees (Part IX, column {A), line 11e}. 8]
& | b Tolal fundraising expenses (Part IX, column (D), line 25) -
o 17 Other expenses {(Part IX, column (A), lines 11a—11d, 11f-24e) . 91,500 85,862
18  Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 91,500 85,862
19 Revenue less expenses. Subtract line 18 from line 12 . . . . -13,298 -34 661
58 Beginning of Current Year End of Yoar
§_ 20  Total assets (Part X, line 16) . 384,984 372,324
<5121  Total liabilities (Part X, line 26) . 40,000 62,000
gug. 22  Net asseis or fund balances. Subtract line 21 from 1|ne 20 344,984 310,324
m Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, itis true, correst, and complste. Declaration of preparer (other than officer) is based on all information of which praparer has any knowledge,
ﬁlgn ' Signature of officer Date
ere BODO KNOCHENHAUER PRESIDENT
Type or print name and title
Print/Type preparer’s name Preparer’s signature Date PTIN
Paid Check D i
Preparer PAULETTE S DEAN PAULETTE S DEAN 9/2/2014 | seifemployad |PO0041137
Use Only Fim's name_ » PAULETTE S DEAN PC Firm's EIN P 74-2045105
Fim's address B 737 ISOM RD, SAN ANTONIO, TX 78216-4027 Phone no.  210-525-0155

May the IRS discuss this return with the preparer shown above? (see instructions) . .

Yes D No

For Paperwork Reduction Act Notlce, see the separate instructions.
HTA

Form 990 (2013}



Form 889 (2013) CRIME STOPPERS OF SAN ANTONIO INC 74-2251697 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il . e e e [:]

1  Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-E22. . . . . . . . . . - oo L ves [X]No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how if conducts, any program
SBIVICEST . . . . . . L L L Lo |____lYes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and £01{c){4) organizations are required to report the amount of grants and allocations fo others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: }(Expenses$ 66,889 includinggrantsof$ 0 ){Revenue$ | 51,201 )
The organization accepts and spends donations for rewards to persens furnishing information
leading lo the arrest and grand jury indictmentofany felony erime. .

4bh (Code: }{(Expenses$ including grantsof$ }{(Revernues )

4¢ (Code: }Y{Expenses$ including grantsof $ J(Revenue$ )

4d  Other program services. (Describe in Schedule O.)
{(Expenses $ 0 including grants of & 0 ) {Revenue $ 0}
4e _Total program service expenses »> 66,889

Form 990 (2013)



Form 990(2013)  CRIME STOPPERS OF SAN ANTONIO INC 74-2251697 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c){3) or 4947(3)(1) {other than a private foundation)? i "Yes,"”
complete Schedule A . . . 1 1 X
2 Isthe organization required to complete Schedule B Schedule of Contnbutors (see mstructlons)? 2 X
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in apposition to
candidates for public office? If "Yes, " complete Schedule C, Part 1. . 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying acttwtles or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part il . . 4 X
& Isthe organization a section 501(c){4}, 501(c)(5), or 501(c){6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C,
Part il . . 5 X
6 Did the organization mafntaln any donor adwsed funds or any Simllar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff
"Yes," complete Schedule D, Part ] . e 6 X
7 Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedufe D, Part if . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
compleie Schedule D, Part lif . 8 X
9 Did the organization report an amount in Part X, Ime 21 for €SCIow or custodtal account ilabahty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negoliation services? If "Yes, " complete Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related organization, hold assels in temporan[y restﬂcted
endowments, parmanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Parf V.
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Paits VI,
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” comp.'ete
Schedute D, Part VI. . . . 11a X
b Did the organization report an amount for mvestments———other securmes in Part X ]me 12 that is 5% or more
of its fotal assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIi. . 11b X
¢ Did the organization report an amount for investments—program refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 187 if "Yes, " complete Schedule D, Part Vill. . 11¢ X
d Did the organization report an amount for other asssts in Part X, line 15 that is 5% or more of its total assets
reported in Part X, fine 187 If "Yes," complete Schedule D, Part iX. . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes " comp!ete Schedu!e D Pan X . 11e X
f Did the organization's separale or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, Parf X, . 11f X
12a Did the organization obtain separale, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI and Xii. . 12a X
b Was the organization included in consoltdated mdependent audtted f nanctat statements for lhe tax year? lf "Yes "
and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xl is optional . 12b X
13 Is the organization a school described in section 170{b}{1}(A)(ii}? f "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," compleie Schedtile F. Parts fand IV . . 14b X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Paris If and 1V . . . 15 X
16  Did the organizalion report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F. Parts Il and 1V . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e7? if "Yes, " complete Schedule G, Part | (see instruclions). . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part If . 18 X
19  Did the organization report more than $15,000 of gross income from gaming aclwnt:es on Part VIEI lme Qa?
if "Yes," complete Schedule G, Part lif | . 19 X
20a Did the organization operate one or more hospital facnliues'? if "Yes 4 complete Scheduie H . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this refurn? . 20b

Form 990 (2013)



Form 990 (2613} CRIME STOPPERS OF SAN ANTON!IO INC 74-2251697 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Parts fand il . . . . . . R 1 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column {A), line 27 If "Yes, " complete Schedule |, ParisTand lif . . . . . . e e e e 22 X

23 Did the organization answer ""Yes" to Part VII, Seclion A, line 3, 4, or & about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes," complefe Schedule . . . . . . N = X

24a Did the organization have a tax-exempt bond issue with an outstandrng prrncrpal 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,"gofo line 25a. . . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron'? e e e e | 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . e oo {24e X
d Did the organization act as an "on behalf of" issuer for bonds outstandrng al any trme durrng the year‘P Coe oo .. | 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if "Yes,” complete Schedule L, Partl. . . . . . o« .« . . |2ba X

b s the organization aware that it engaged in an excess benefit transaction wilh a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or
990-EZ7? If "Yes," complete Schedule L, Part!. . . . . . Ce e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedute L, Parill . . . . . . e e 26 X

27 Dic the organization provide a grant or other assistance to an officer, drrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L., Part fif . .

28  Was the organization a parly to a business transaction with one of the following parties (see Schedule t.
Part |V instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustes, or key employee? If "Yes,” complele Schedula L, PartiV. . . . . . . . |28a
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule t, PartlV. . . . . . .. . . |28b X
¢ An entity of which a current or former off icer, drrector trustee or key employee (or a famlly member thereol)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedufe L, PartiV. . . . . . . . . {28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified
conservation contributions? /f "Yes,” complelte Schedufe M. . . . . . Coe 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons? !f "Yes " complete Schedule N
Parti. . . . . . 31 X
32 Did the organization sell exchange dzspose of or transfer more than 25% of rts net assets?
if "Yes," compiete Schedule N, Partlf. . . . . . ... . 1 32 X
33 Did the organization own 100% of an entity d:sregarded as separate from the organrzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part!. . . . . . Coe 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complele Schedule R Part ll
Hooriv, andPartV line 1. . . . . . e I 7| X
35a Did the organization have a controlled entrty wrthrn the meanrng of sectlon 512(b)(13)'? e e . . {3Ba X
b If "Yes"to line 35a, 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,”" complete Schedule R, Part V. line 2 . . . . . . . |35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " complete Schedule R, Part V, line 2. . . . . . Ce 36 X

37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part

38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part V!, lines 11b and
197 Note. All Form 9890 filers are requiredtocomplete Schedule ©.. . . . . . . . . . . . . . .. . ... . 138 x

Form 990 (2013}



Form 990 (2013} CRIME STOPPERS OF SAN ANTONIO INC
Statements Regarding Other IRS Filings and Tax Compliance

74-2251697 Page §

Check if Schedule O contains a response or note to any line in this Part V.

1a  Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable . . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enier -0- if not applicable . . . . . 1b
¢ [id the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling} winnings to prize winners? . .
2a  Enter the number of employees reported on Form W-3, Transmlltai of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax refurns?
Note. If the sum of lines 1a and 2a is 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? . .
b if"Yes," hasit filed a Form 980-T for this year? If "No” {o line 3b, provide an explanation in Schedule O . .
d4a  Atany time 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
account)? . , e
b If "Yes," enter the name of the forelgn country P
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the {ax year? .
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ if"Yes" to line 5a or 5b, did the organization file Form 8886-T7 .
6a Does the organization have annual gross receipts that are normally greater than 3100 000 and dld lhe
organization solicit any contributions that were not tax deductible as charitable contributions? . .
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . .
7 Organizations that may receive deductlble contrlhutions under secuon 1 TO(c)
a Did the organization feceive a payment in excess of $75 made partly as a confribution and partly for goods
and services provided to the payor? . . .
b If "Yes," did the organization notify the donor of the value of the gocds or services prowded?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e
d If "Yes," indicate the number of Forms 8282 flad dunng the year. . . . . . . . . . . .. | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g Ifthe organization received a contribution of qualified intellectual properly, did the organization fife Form 8899 as required? .
h  If the organization received a contribulion of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?.
8  Bponsoring organizations maintaining donor advised funds and section §08(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .
2  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person? .
10 Section §01(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12. . . . . .. . . {10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac;htles R 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . . Ce 11a
b Gross income from other sources {Do not net amounts due or pa:d to other sources
against amounts due or received from them.}. . . . 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatton F Ilng Form 990 in Iieu of Form 10417. 12a
b 1f"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . | ] 12b! :
13 Section 501(c)(29) qualifled nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . .
Note, See the instructions for additional information the organization must report on Schedeule 0
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. . . . . . . . . . . . . . . . {13b
¢ Enterthe amount of reservesonhand. . . . . 13¢
14a  Did the organization receive any payments for mdoor tannlng services durlng lhe tax year? 14a X
b If"Yes" has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) CRIME STOPPERS OF SAN ANTONIO INC _ 74-2251697  Page 6

Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 7b below, and for a "No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains a response ornote to any line inthis PartVI. . . . . . . . . . . . .

Section A. Governhing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year. . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 12, above, who are independent. . . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relalionship with
any other officer, director, trustee, or key employee? . . .

3 Did the organization delegate control over management duties customarlly performed by or under the direct

supervision of officers, directors, or frustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes lo its governing documents since the prior Form 980 was filed? . . . . . 4 X
§ 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? . 6 | X

7a Did the organization have members, stockholders, or other persons who had the power to etect or appomt
cone or more members of the governing body?. . . . . . Ce e 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governing body? . .
8 Did the organization contemporaneously document the meaetings held or wntten actrons undertaken durmg
the year by the following:

a The governing body? . . 8a | X
b Each commiltee with authority to act on behalf of lhe govermng body? Coe G 8h i X
9 Isthere any officer, diractor, trustee, or key employee listed in Part VIi, Section A, who cannoi be reached
at the organization's mailing address? If "Yes, " provide tite names and addresses in Schedule G. . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
i0a Did the organization have local chapters, branches, or affiliates?. . . . . . R 10a X
b If "Yes," did the organization have written policies and procedures governing the actrwhes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . |10b

11a Has the organizalion provided a complete copy of this Form 990 to all members of its governing body before filing the form? ,
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go o line 13. .
b Were officers, directors, or lrustees, and key employees required to disclose annually interests that couId gwe nse to conﬂlcis? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule © how this was done. . . . . e s e 12e
13 Did the organization have a written whistleblower poitcy? ..
14 Did the organization have a written document retention and destruction poncy? .
15 Did the procass 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, Execulive Director, or top management official.
b Other officers or key employees of the organization .
if "Yes" to line 15a or 16b, describe the process in Schedule O (see mstructrons}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . o
b I "Yes," did the organization follow a written poficy or procedure requrrmg the orgamzation to evaluate tts
participation in joint venture arrangements under applicable federal fax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .

1

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required 1o be filed » X

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request I____j) Other (explain in Schedufe O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financiat statements available to the public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » BHAVESH SHAH (210) 725-6028

24907 FLYING ARROW, SAN ANTONIO, TX 78258

Form 990 (2013)



Form 990 (2013)

CRIME STOPPERS OF SAN ANTONIO ING

74-2261697

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons reauired to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o 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.
* |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
» List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reporiable 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.

{C}
Position

{A} {B) {do not check more than one {D) (E) {F}
Name and Titla Average box, unfess person is both an Reportable Reporiable Estimated
hours per officer and a directorlruslas) compensation compensation amount of
week (listany |o 3| 5 x<ip L| W from from refated other
hours for a g 2 =Q» aisa § the organizations compensalion
related 35|5|8[g[aB|R| omanizaton | w-211099-MiSC) from the
organizations § 5 e =8 B g {(W-2/1099-MISC) organization
below dotted TglE 2 3 and related
line) aig 81 3 arganizations
82 2
g &
&
_{1)__BodoKnochenhaver | 500
President 5.00] X X
.{2) BobSartor . ].........300
Vice President 3.00] X X
_(3)_ AmberNetson ________|._.__...__.300
Secretary 3.00] X X
_(4)_BhaveshShah {200
Treasurer 2.00{ X X
(8 _ADBapodra _f 100
Board Member 1.00] X
.6} PaulBlack . |......100
Board Member 1.00 X
A7) BranBrady . )...__....100
Board Member 1.00] X
(8 lymCarter __ ____f.........100
Board Member 1.00] X
_{9)__ScottGulter 100
Board Member 1.00] X
{10) NishatHirani ___ _ ____________j....... 100
Board Member 1.00] X
() __Palrickdimenez | ... ._100
Board Member 1.00| X
(12) RamaJoolukuntla  _ ___ _} 100
Board Member 1.00] X
(3) JamesScott | 100
Beard Member 1.00] X
(14) SandySulivan | 100
Board Member 1.00] X

Form 990 (2013)
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Page 8

Form 9902013} CRIME STOPPERS OF SAN ANTONIO INC
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
C
F’o‘sit!on
{A) (B) {do not check more than one D) (E) {F)
Name and title Average box, unfess person is bolh an Reporiable Reportable Estimated
hours per officer and a direcloritrustee) compensation compensation amount of
week{listany |g sisiol x|le Tf from from related other
hours for a2B|FH2 ER g the organizations compensation
related 7alE|8 sighia organization (W-2/1099-MISC) from the
organizatons {2 B | S IR {AE2/1008-MISC) organization
below dotted |~ | & 2 3 and related
ling) % g 8 § organizations
[ 8 §
g
(18} Bebvaliancel | 100
Board Member 1.00[ X
(16) RhondaBamnett . .| 300
Coordinator 2.00 X
{17) AnthenyElias . ]..._._..300
Coordinator 3.00 X
(18) AlexAlmendarez | 200
Officer Liason 3.00 X
9 PauBery | 200
Officer Liason 2.00 X
{20) VickiGuher . ...200
Officer Liason 2.00 X
(21) Velerelacour . |._.._.._..200
Officer Liason 2.00 X
(22) FrankMartinez | 200
Officer Liason 2.00 X
(23) Dianalandgraf {200
Officer Liason 2.00 X
(4 MarkPaez o |........200
Ofiicer Liason 2.00 X
@5 i
1b  Sub-total. . . 0 0 0
¢ Tofal from continuation sheets to Part VII, Section A . . 0 0 0
d Total (add lines 1b and 1¢). . 0 9] 0
2 Total number of individuals {including but not limited o those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if "Yes," complete Schedule J for such individual . .
4  For any individual listed on line 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
individual .
6  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent confractors that received more than $100,000 of
compensation from the organization. Report compensation for the catendar year ending with or within the organization's tax
year.
GY] = (Cy
Name and business address Descriplion of services Compensation
0
0
0
0
9;
2 Tolal number of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization

> 0

Form 990 (2013)



Form $90 (2013)

CRIME STOPPERS OF SAN ANTONIO INC

74-2251697

Page 9

Part VIII

Statement of Revenue

Check if Schedule O contains a response or note to any fine in this Part VII. .

[]

(A)
Total revenue

{B}
Related or
exempt
function
revenue

(C}
Unrelated
business

revenue

—_

Contributions, Gifts, Grants
and Other Similar Amounts
- O6e T o

- 0

Federated campaigns .
Membership dues .
Fundraising events .
Related organizations . .
Government grants (contrlbutlons)

All other contributions, gifts, grants, and
similar amounts not included above .
Nencash conlributions included in lines 1a-1f.  §
Total. Add fines 1a—if .

1a

1b

1¢

1d

ie

1f

2a

Program Service Revenue

£ o oo T

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

Business Code

(D)

Revenue
excluded from
tax under seclions
512-514

E-Y

(2]

Other Revenue

6a Grossrents.
b Less: rental expenses .
Rental income or (loss} .
d Net rental income or (loss) .
7a Gross amount from sales of
assets other than inventory .
b Less: costor other basis
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss) .

8a Gross income from fundraising
events (not including $
of contributions reported on line 1c).
See Pari IV, line 18 .
b Less: direct expenses .
¢ Netincome or (loss) from fundralsmg events
9a Gross income from gaming activities.
See Part IV, line 19.
b Less: direct expenses . .
¢ Netincome or (loss} from gaming actwntles
10a Gross sales of inventory, less
refurns and allowances .
b Less: cost of goods sold . .
¢ Netincome or {loss) from sales of mventory

3  Invesiment income (including dlwdends mlerest and
other similar amounts) . ..
Income from investment of tax exempt bond proceeds
5 Royalties.

-(i) Roal

(i} Perscnal

(i} Securities

- (i}) Other

0

4]

0

Miscellaneous Revenue

Business Code

c

d  All other revenue . .

e Total. Add lines 1ta—11d .
12 _ Total revenue. See instructions. .

vy

51,20

= O IOIC IO IO

58

Farm 990 (2013)



Form 990 (2013)
Part X

CRIME STOPPERS OF SAN ANTONIO INC

74-2251697

Page 10

Statement of Functional Expenses

Section 501{c)(3) and 501{c){4} organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX.

L]

, B c D
?g gz’t g;:"ggs ?%og?gﬁﬁzfed on lines ﬁb, Total é)?genses Pro-g;i&‘l:z:{:ice Managém)en! and Funtgri)iss;r;g
1 Grants and other assistance to governments and
crganizations in the United States. See Part IV, line 21 0
2 Granis and other assistance to individuals in the
United States. See Part IV, line 22 . 0
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part iV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, d|rectors
trustees, and key employees . 0
6 Compensation not included above, o d;squahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢}(3)(B} . 0
7  Other salaries and wages . 0
8 Pension plan accruals and contnbuhons (mclude
section 401{k} and 403({b} employer contnbullons) 0
9  Other employee benefits . S 0
10  Payroli taxes . o
11 Fees for services (non- employees)
a Management . Co 0
b Legal. 0
¢ Accounting . 4,195 4,185
d Lobbying .
e Professional fundrafsmg serwces See Pan [V ]me 1?‘
f Investment management fees . . .
g Other. (if line 11g amount exceeds 10% of line 25 ooiumn
{A) amount, list line 11g expenses on Schedule O.) 0
12 Advertising and promotion . 387 387
13  Office expenses . 10,443 10,443
14  Information technology . 14,477 11,882 2,595
16 Rovyallies. 0
16  Occupancy . 0
17 Travel. . 810 810
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials .
19  Conferences, conveniions, and meelings . 435
20 Interest. ..
21 Payments fo affi E|ates
22 Depreciation, depletion, and amomzauon
23  Insurance.
24 Other expenses. Itemlze expenses not covered
above {List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a PostOfficeBoxRental
b Rewardstolinformants 53,375 53375
¢ BankCharges .. 0
L 0
e Allotherexpenses .~ 0
25  Total functional expenses. Add lines 1 through 24e . 85,862 66,889 18,973 0
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)



Form 990 (2013) CRIME STOPPERS OF SAN ANTONIO INC 74-2251697  Page 11
Part X Balance Sheet
Check if Schedule O conlains a response or note to any line in this Part X . . . D
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . A ol 1
2 Savings and temporary cash investments . 384,984| 2 372,324
3 Pledges and grants receivable, net . 0] 3 g
4  Accounts receivable, net . . 0| 4 0
§  Loans and ofher receivables from current and former office icers, dlrectors '

frustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L. .
Loans and other receivables from other disqualified persons (as der ned under sectlen

6
4958(0(1)), persons described in section 4958(c){3){B}, and contributing employers and
sponsoring organizatiens of section 501{c){S) voluntary employees’ beneficiary
ig erganizations (see instructions), Complete Part H of Schedule L
# 1 7 Notes and loans recelvable, net .
< | 8 Inventories for sale or use . .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . 10b 0 0} 10¢ ¢
11 investments—publicly traded securities . - 0o 0
12 Investments—other securities. See Part IV, line 11 . 0 12 0
13 Investments—program-related. See Parf IV, line 11. 0§ 13 0
14  Intangible assels . 0| 14 0
15  Other assets. See Part IV, llne 11 . c] 15 0
16 Total assets. Add lines 1 through 15 {must equal hne 34) 384,984| 16 372324
17 Accounts payable and accrued expenses . 17
18  Granls payable . 18
19  Deferred revenue . . 40,000] 19 62,000
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability, Complete Part JV of Schedu!e D
9122 Loans and other payables to current and former officers, directors,
g frustees, key empioyees, highest compensated employees, and
a disqualified persons. Complete Part li of Schedule L .
=23 Secured morigages and notes payable fo unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D .
26 Total liabilitles. Add lines 17 through 25 .
» Organizations that follow SFAS 117 (ASC 958), check here > - and
] complete lines 27 through 29, and lines 33 and 34. o
E 27 Unrestricted net assets . . 26695] 27 18,030
p'ﬂ 28  Temporarily restricted net assels . 318,289 28 292,294
B 129 Permanently restricted net assets . Ce e
u:. Organizations that do nof foliow SFAS 117 (ASCQSB), check here > D and
o complete lines 30 through 34,
% 30 Capitai stock or trust principal, or current funds .
g 31 Paid-in or capital surplus, or land, building, or equipment fund
% 132 Retained eamnings, endowment, accumulated income, or other funds .
Z 133 Total net assets or fund balances . 344,984| 33 310,324
34  Total liabilities and net asseis/fund baiances 384984 34 372,324

Form 990 2013)



Form 890 (2013)  CRIME STOPPERS OF SAN ANTONIO INC 74-2251697 _ Page 12
@119\l Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPartXI. . . . . . . . . . . . . []

Total revenue (must equal Part VIH, column {(A), line 12) . 51,201
Total expenses (must equal Part 1X, cofumn (A), line 25) . . 85,862
Revenue less expenses. Subtract line 2 from line 1 . -34,661
Net assets or fund balances at beginning of year {must equal Part X Ime 33 cc]umn (A)) 344,984
Net unrealized gains {losses) on investments . .

Donated services and use of facilities .

investment expenses .

Prior period adjustments . .

Qther changes In net assets or fund baIances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3 through ¢ (must equal Part X ||ne 33
column (B)) . . . C e e ..

Fmanmal Statements and Reportmg

Check if Schedule O contains a response or note to any Jine in this Part XII .

W [0~ ]|® o | |0 | M | =2

O WO~ ,Lh WHN

—

—
o

310,323

1 Accounting method used to prepare the Form 990: D Cash Accrual D 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 financlal statements compiled or reviewed by an independent accountant? .
If "Yes," check a box befow to indicate whether the financial statements for the year were complled or
reviewed on a separate basis, consolidated basis, or both;
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an Independent accountant? . .
i "Yes," check a box below to indicate whether the financial statements for the year were audiied on a
separate basis, consolidated basis, or both;
I:] Separate basis [:] Consolidated basis D Both consolidated and separate basis
¢ if"Ves" 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.
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-1337. . . . . Coe e 3a X
b 1f"Yes," did the organization undergo the required audit or audlts? If the orgamzation did not undergo the

reguired audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. . . . . . | 3b
Form 990 (2013)




SCHEDULEA
(Formy 990 or 990-EZ)

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ.
internal Revenue Service > Information about Schedule A (Form 990 or 990-EZ) and s instruciions is at www.irs.go
Name of the organization

CRIME STOPPERS OF SAN ANTONIO INC

Depariment of the Treasury

viform990.

| oms No. 1545-0047

2013

Open to Public
Inspection

Employer ldentiflcation number

74-2251697

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

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 Achurch, convention of churches, or association of churches described in section 170{b)}{1){A){i).

D A school described in section 170{b){1)(A)(ii). (Attach Schedule E.}
I:l Ahospital or a cooperalive hospital service organization described in section 170(b){1){A)(iii).

AW N

hospital's name, city, and state:
s []
in section 170{b)(1}(A)}{iv). (Complete Part 1.}
Afederal, state, or local government or governmental unit described in section 170(b){1)(AX{v).

described in section 17¢(b){1)(A){vi). (Complete Part i1}
A community trust described in section 170(b)(1){A){(vi). (Complete Part Il.)

LIL] B

An erganization operated for the benefit of a college or university owned or operated by a governmental unit described

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from aclivities 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 lll.}
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1

[N

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

al[ ] Typei b [] Typen

c D Type lil-Functionally integrated  d D Type lli-Non-functionally integrated
By checking this box, | certify that the organization is not confrolled 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 508(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type lI, or Type Ill supporiing

organization, check this box . .
g Since August 17, 2006, has the orgamzatton accepted any glﬂ or contnbutlon from any of ihe

following persons?

(i)  Aperson who directly or indirectly controls, either alone or together with persons described in {ii) Yes | No
and {iii) below, the governing hody of the supported organization? . - H1g[i}
(ii) Afamily member of a person described in (i) above? . 1g()
(iii} A 35% controlled entity of a person described in (i) or (ii) above‘? 14g (Il
h Provide the following information about the supported organization(s).
{i) Name of supported {ii} EIN (ili) Type of organization | {iv) Is the organization {v) Did you notify (vi) Is the [vii} Amount of monetary
organization (described on lines 1-9 in col. (1) listed in yous the organization in organization int col. suppoit
above or IRC seclion goverming document? col. {i) of your {i) organized in the
(see Instructions)) support? U.87
Yes No Yes No Yes No
(A)
(5]
©
(D)
5]
Jotal 0

For Paperwork Reductlon Act Nollce, see the Instructions for

Form 990 or 990-EZ,

HTA

Schedule A {Form 990 or 990-E2) 2013



Schedule A (Form 990 or $9¢-EZ) 2013 CRIME STOPPERS OF SAN ANTONIO INC 74-2251697 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. ¥ the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A, Public Support
Calendar year (or fiscal year beginningin}) p (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}. . . . . 88,811 86,484 96,242 78,142 51,143 400,822
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
sbehalf. . . . . . 0
3  The value of services or facnhtles
furnished by a governmental unit {o the
organization withoutcharge . . . . . . 0
Total. Add lines 1 through 3 . 400,822
5  The portion of total contributions by each
person {other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column {f) . .
6 Public support Subtract hne 5 from !me 4
Section B. Total Support
Calendar year (or fiscal year beginningin) | (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
7 Amounts fromined. . . . | . 88,811 86,484 96,242 78,142 51,143 400,822
8  Grossincome from interest, dmdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . 4,669 372 82 60 58 5,241
9 Net income from unrefated busmess
activities, whether or not the business is
regularly carriedon . . . . . 0
10  Otherincome. Do not mclude galn or
loss from the sale of capital assets

i

400,822

{Explain in Part IV} . .. - 0
1% Total support. Add Ilnes ? through 10 ' | 406,063
12  Gross receipts from related activities, etc. (see mslructlons) C 12 |
13  First five years. If the Form 990 is for the organization's first, second thlrd fourth or ﬂfth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . . e e e e PD
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 8, column {f) divided by fine 11, column {f}. . . . . . . . 14 98.71%
15  Public support percentage from 2012 Schedule A, Part I, line 14 . . . . . 15 96.78%
16a 33 1/3% support test—2013. If the organization did not check the box on nne 13 and ||ne 14 is 33 1/3% or more, check this box

and stop here, The organization gqualifies as a publicly supported organization. . . | N

b 33 1/3% support test—2012, If the organization did not check a box on line 13 or 163, and Ime 15 is 33 1!3% of more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . .. p»

17a  10%-facts-and-circumstances test—2013, If the organization did not check a box on line 13, 18a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization mests the "facts-and-circumstances" test. The organization qualifies as a publiciy supported
organization. . . . . N & D
b 10%-facts-and- clrcumstances test—2012 If the orgamzahon dld nol check a box on Elne 13 16a 16b or 17a and Ilne
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organizalion qualiﬂes asa publicly

supported organization. . . . . . . .. R, bl:l
18  Private foundation. if the orgamzahon did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
mstructlons..............,.................,,............>D

Schedule A {(Form 990 or 990-EZ) 2013



Schedule A (Formn 980 or 880-E2) 2013

CRIME STOPPERS OF SAN ANTONIO INC

74-2251697

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the hox on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part 1.)

Section A. Public Support

Calendar year {or fiscal year beginning in} >

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual granis.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
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 business under section 513 .
4  Tax revenues levied for the organization's
benefit and either paid to or expended on

itsbehalf. . . . . . ..

5  The vaiue of services or facilities
furnished by a governmental unit to the

organization without charge
6 Total, Add lines 1 through 5
7a

ineB.). . . . .. . ..

Amounts included on lines 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 for the year
¢ Addlines7aand7b. . . .
8 Public support (Subtract line 7¢ from

(a) 2009 (b) 2010

(¢) 2011

(d) 2012

(e} 2013

() Tota

O

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9  Amounts fromlines. . . .
Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources
b Unrelated business taxable income (less
secltion 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aandi0b. . .
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is reqularly carried on. .
Other income. Do not include gain or
loss from the sale of capital assels

10a

12

(Explainin Part M), . . .
13

14

Total support. {Add fines 9, 10c, 11,
and12). . . . .. . ..
First five years. if the Form 980 is for the organization's first, second, third, fousth, or fifth tax year as a section 501{¢)(3)
organization, check this box and step here

(@) 2009 (b) 2010

(c) 2011

{d} 2012

(e} 2013

(f) Total

....... 0 0

0

0

Section C. Computation of Public Support Percentage

16  Public support percentage for 2013 (line 8, column (f) divided by line 13, column(®). . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2012 Schedule A, Part lll, line156. . . . . . . . . . . .. .. ... 16 0.00%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 {line 10¢, cofurmn {f) divided by line 13, column (fy . . . . . . . . . 17 0.00%
18  Investment income percentage from 2012 Schedule A, Part i, line 17 . . . . . . . . . . . . . . . . .. 18 0.00%
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization 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 18a, and fine 16 is mare than 33 1/3%, and

fine 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on fine 14, 19a, or 189b, check this box and see instructions . . . .

20

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 980 or 990-£7) 2043 CRIME STOPPERS OF SAN ANTONIO INC 74-2251697 Page 4
Part IV Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b;
and Part lli, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 980 or 930-EZ) 2013



SCHEDULE C Supplemental Information to Form 990 or 990-EZ | oms o tses-00a7

{Form 990 or 990-E2} Complete to provide information for responses to specific questions on 2@1 3
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 980 or 990-EZ. Open to Public

Departnant of the Treasury . -
mlgmei Rovenus Sordos » |nformation about Schedule O (Form 990 or 990-E2} and its instructions Is at www.irs.gov/form390. Inspection

Name of the organization

CRIME STOPPERS OF SAN ANTONIO INC 74-2251697

Employer identification number

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form $30 or $96-E2Z) (2013)
HTA



Schedule O (Form 880 or 980-EZ) (2013) Page 2
Name of the organization Employer [dentification numbaer

CRIME STOPPERS OF SAN ANTONIO INC 74-2251697

Schedule O (Form 950 or 990-EZ) {2013)



I OMB No. 1545-0047

. 990 Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a){(1) of the internal Revenue Code {except private foundations)
» Do not enter soclal security numbers on this form as it may be made public. Open to Public
P » Information about Form 990 and Its instructions is at www.irs.gov/form990, Inspection
Inlemal Rexignus Service
A For the 2014 calendar year, or tax year beginnin and endin
B Checkif applicable: |C Name of organization CRIME STOPPERS OF SANANTONIO INC D Employer Identification number
Address change Deing business as
Number and street {or P.O. box if mail is not detivered 1o strest address) Room/fsuite 74-2251697
D Nams change PO BOX 830854 E Telephone number
Initial return City or town State ZIP code
gma“emmrmmm SAN ANTONIO X 78083.0854  |(210)220-5080
Forelgn country namsa Foreign provincelstate/county Foreign postal code
DAmended retum G Gross receipts $ 38,148
DApplicaﬁon pending | F Name and address of principat officer: Hia) Is this a greup retum for subosdinates? I:l‘(es No
Bob Vallance 1 Commerical Plaza, Schertz, TX 78154 H(b} Ace alt subordinates included? [ Ives[ ] no
| Tax-exempt status: 501(0)(3)D 501(c)  { )  {insert no.) I:] 4847(a)(1) o D 527 If "No,” attach a list. (see instructions)
J Website: ™ www.sacrimestoppers.com H{c} Group exemption number P
K Form of organization: Corporation D Teust DAssociation D Other & |LYearofformalion: 1987 M State of legal domicie:  TX
Summary
1 Briefly describe the organization's mission or most significant activities: Assists law enforcement agencies. The .
g organizalion accepts and spends donations for rewards to persons furnishing information ieading to the arrest
£ and grand jury indictment of any felony crime. .
% 2  Check this box PD if the organization discontinued its operations or dlsposed of more than 25% of Its net assets.
@ { 3 Number of voting members of the governing body (Part Vi, line 1a) . . Ce e 3 15
°§ 4  Number of independent voting members of the governing body (Part Vi hne 1b) e 4 15
£ | 5 Total number of individuals empioyed in calendar year 2014 (Part V, line 2a) . C e e 5 o
-%. 6 Total number of volunteers {estimate if necessary) . e e e e 6
< | 7a Total unrefated business revenue from Part VIII, coiumn (C) Ilne 12 C e e e e e e 7a 4]
b Net unrelated business taxable income from Form 890-T, line34. . . . . . . . . . . . . 7b o
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h} . e e e e e e 51,143 38,028
g 9 Program service revenue {Part Vi, line 2g} . . e e e 0 0
& |10  Investment income (Part VII, column (A), Ilnes3 4 and 7d) C e 58 1198
{41  Otherrevenue (Part VI, column {A), lines 5, 6d, 8¢, 8¢, 10¢, and 11e). . . . 0 Y
12 Total revenue—add lines 8 through 11 (must equral Part VIII, column (A), line12). . 51,201 38,148
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} . C e ) o
14  Benefits paid to or for members (Part IX, column (A)}, line 4} . . 4] G
w [ 16  Salaries, other compensation, employee benefits {Part IX, column (A) 1|ne35 10). . 0 0
2 |16a Professicnal fundraising fees (Part iX, column (A}, line 116} . Coe 0 0
8 | b Total fundraising expenses (Part IX, column (D), line25) » o
i 17  Other expenses (Part IX, column (A}, fines 1a-11d, 11f-24e}. . . . . . . 85,862 85,420
18  Total expenses. Add lines 13—17 {must equal Part IX, column (A), line 28} . . . 85,862 85,420
19  Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . . -34,661 -47.272
] g Beglnning of Current Year End of Year
55 20  Total assets (Part X, line 18} . e e e e e 372,324 364,652
<5121 Total liabilities (Part X, line 26) - e e e 62,000 101,600
25122  Netassets or fund balances. Sublract line 21 from l;ne 20 e e e 310,324 263,052

Part Il Signature Block

Under penzlties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is frue, cormect, and complete. Declasalion of preparer {other than officer} is based on all information of which preparer has any knowledge.

ﬁlegrre‘ Signature of officer Date

’ BODO KNOCHENHAUER PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [ | it
Preparer PAULETTE S DEAN PAULETTE S DEAN 4144/2015 | self-employed (PO0041137
Use Only Fimvs name _ » PAULETTE § DEAN PC Firmn's EIN ® 74-2045105

Fimv's address ® 737 1ISOM RD, SAN ANTONIO, TX 78216-4027 Phore ne.  210-525-0155
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . . .. Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

HIA



Form 992 (2014) CRIME STOPPERS OF SAN ANTONIO INC 74-2251697 Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any line inthis Partiil . . . . . . . . . . . D

1  Briefly describe the organization's mission:
“To provide rewards from funds received to persons furnishing information teadingtothe
arrest and grand jury Indictment of any felony crime.
2  DPid the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or980-EZ7?. . . . . . . . . . . . .. Ce e [__-l Yes No
i "Yes," describe these new services on Schedule O.
3  Bid the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST. . . . . L L oo e e e I:]Yes No
if'"Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations fo others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: . Y(Expenses$ . 73,534 includinggrantsof$ y(Revenue$ 38,148 )
The organization accepts and spends donations for rewards to persons furnishing information_ .
leading to the arrest and grand jury indictmentof any felony crime
4b (Code: Y(Expenses$ including grantsof$ ) (Revenue$ )
4c (Code: J(Expenses$ including grantsof § ) (Revenues )
4d Other program services. {Describe in Schedule 0.)
{Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses » 73,534

Form 990 (2014}



Form 990 {2014) _ CRIMF STOPPERS OF SAN ANTONIO INC 74-22616907
Part IV Checklist of Reguired Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a
b

Page 3

Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . .

Is the organization required to complete Scheduie B Schedufe of Contnbutors (see mstructtons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnion fo
candidates for public office? If "Yes," complete Schedule C, Part 1.

Section 501(c)(3} organizations. Did the organization engage in lobbying actlwlles or have a sectlon 501(11)
election in effect during the tax year? If "Yes, " complete Schedule C, Part if . .

Is the organization a section 501{c)(4), 501(c}{5}, or 501{c){6} organization that receives membershtp dues
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Part iif .

Did the organization mamtam any donor adwsed funds or any 3|m1tar tunds or accosnts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | . .

Pid the organization receive or hold a conservation easement mcludmg easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part If .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes, "
complefe Schedule D, Part Ilf .
Did the organization report an amount in Part X Ime 21 for escrow or cuslodlaE account Ilabmty serve as a
custodian for amounts not fisted In Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes, " complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets i temporaniy restncted
endowments, permanent endowments, or quasi-endowments? if "Yes,” complete Schedule D, Part V.

If the organization's answer to any of the following questions is "Yes," then compleie Schedule D, Parts VI,
VI, VIILL X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI. . . .
Did the organization report an amount for ln\.restments—othetr secunttes in Pan X t:ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII. .

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, line 167 If "Yes,” complete Scheduie D, Part Vi, .

Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its totat assets
reported in Part X, line 187 If "Yes,” complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " comp!ete Schedu!e D Pan‘ X .

Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes,” complefe Schedule D, Part X, .
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," comp!ete
Schedule D, Paris Xi and XlI. . .

Was the organization included in consohdated mdependent audlted f nancna! statements for the tax year? If “Yes "
and if the organization answered "No" o line 12a, then completing Schedule D, Parts Xi and Xl is optional .
Is the organization a school described in section 170{b)(1)(A)(ii)? If "Yes," complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " compilete Schedule F. Parts and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, Parts If and IV . . ..
Did the crganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or oiher
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts il and IV . . .

Did 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 Schedufe G, Part | {see instructions). .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? /f "Yes, " complete Schedule G, Part il .

Did the organization report more than $15,000 of gross income from gaming actwmes on Part Vllt hne 9a‘?

If "Yes, " complete Schedule G, Part HI . .

Did the organization operate one or more hospital fac;lmes’? If "Yes " comp!ete Scheduie H

If "Yes' to line 20a,_did the organization attach a copy of its audited financial statements to this return?

Yos

No

Y =Y

11a

11b

11¢

11d

11e

11f

12a

12h

13

14a

Hix |

14b

15

16

17

18

19

20a

20b

Ferm 990 (2014)




Form 890 (2014} CRIME STOPPERS OF SAN ANTONIO INC

74-2251697 Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 if "Yes,” complete Schedule 1, Parts Tand I .

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {(A), line 27 If "Yes," complete Schedule |, Parts I and Il .

23 Did the organization answer "Yes" o Part VI, Section A, line 3, 4, or 5 about compensalton of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complefe Schedule J .

24a Did the organization have a tax-exempt bond issue with an outstandmg prmetpal 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," go to fine 25a .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptton?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

d Did the organization act as an "on behalf of” issuer for bonds outstandlng at any tlme dunng the year?

25a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part 1. ..
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

S90-EZ7 If "Yes," complete Schedule L, Part | .

28 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvebles from or payebies to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Part I .

27 Did the organization provide a grant or other assistance to an officer, drreotor trustee key employee
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complele Schedule L, Part il . .

28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L
Part IV instructicns for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV .

b A family member of a current or former officer, director, frustee, or key employee? If "Yes, " complete
Schedule L, Part IV . .

¢ An entity of which a current or former off icer, drrector trustee or key emptoyee (or a famny member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M,

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " complete Schedufe M . ..

31 Did the organization liquidate, terminate, or dissolve and cease operatrons? lf "Yes " comp!ete Schedu!e N
Part1. .

32 Did the organization sell exchange daspose of or transfer more than 25% of |ts net assets?

If "Yes,” complete Schedule N, Part Il . .

33 Did the organization own 100% of an entity drsregarded as separate from lhe organrzatron under Regulaltons
sections 301.7701-2 and 301.7701-37 If "Yes,” complele Schedule R, Part | . .

34 Was the organization related fo any tax-exempt or taxable entrty? if "Yes," complete Schedule R Pan‘ ll
i, orlV, and Part ¥V, line 1. .

35a Did the organization have a controlled entlly wrlh:n the meaning of secllon 512(b)(13)?

b If "Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a controlied

entity within the meaning of section 512(b)(113)? If "Yes, " complele Schedule R, Part V, line 2 . . .

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Fart V, line 2. . .

37 Did the organization conduct more than 5% of its activities through an enttty that is not a re]ated orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 880 filers are required to complete Schedule O. .

Yos | No

21 X

22 X

23 X

24a X
24b X
24¢ X
24d X
256a X
25b X
26 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38| X

Form 390 (2014)



Form 980 (2014) CRIME STOPPERS OF SAN ANTONIO INC 74-2251697 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany line inthisPartv. . . . . . . . . . .. . []
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if notapplicable . . . . . . . . 1a
b 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 prize winners? . .
2a Enter the number of employees reported on Form W.3, Transmttta! of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. if the sum of lines 1a and 2a is 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? . .
b If"Yes," has it filed a Form 980-T for this year? if "No" lo line 3b, provide an expfanation in Schedute O .
4a At any time 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
account)? . . Co
b 1f"Yes," enter the name of lhe foreagn country B
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts
(FBARY).
5a Was the organization a parly to a prohibited tax sheiter iransaction at any time during the tax year? .
b Did any taxable party nofify the organization that it was or is a pariy to a prohibited tax shelter transaction? .
¢ If"Yes"to line 5a or &b, did the organization file Form 8886-T7 . .
6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . .
7  Organizations that may receive deductlble contrlhutlons under section 170{c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .
b If "Yes," did the organization notify the donor of the value of the goods or services prowded'?
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e
If "Yes," indicate the number of Forms 8282 f[ed durlng the year. . . . . . . . . . . .. I 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? .
If the organization received a contribution of qualified inlellectual property, did the organization file Form 8899 as required? .
if the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file 8 Form 1098-C?.
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organizalion have excess husiness holdings at any time during the year? . .
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? .
10  Section 501(c)(7) organizations. Enter;

7]

SR - D

a Initiation fees and capital contributions included on Part VIil, line12. . ., . . . .. . . i10a
b  Gross receipts, included on Form 980, Part VI, line 12, for public use of club fac;htles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . e 11a
b Gross income from other sources {Do not net amounts due or pa|d to other sources
against amounts due or received from them.) . G 11b
12a Section 4947(a){(1) non-exempt charitable trusts Is the orgamzalaon ﬁhng Form 990 in Ileu of Form 10417. . . . |12a
b 1f"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . ] 12b]
13 Section 501{c){29) gualified nonprofit health insurance (ssuers,
a |Is the organization licensed to issue qualified health plans in more than one state?. . . . e 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . 113
¢ Enter the amountofreservesonhand. . . . . . . 13¢ T
ida Did the organization receive any payments for indoor !annlng services dunng the tax year'? e - X
b I "Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O. . . . . . |14b

Form 990 2014)



Form 990 (2014} CRIME STOPPERS OF SAN ANTONIO ING 74-2251697  Page 6

Governance, Management, and Disclosure For each " Yes” response fo lines 2 through 7b below, and for a "No”
response fo fine 8a, 8b, or 10b helow, describe the circumstances, processes, or changes in Schedule O. See instructions,
Check if Schedule O contains a response or note to any line inthis Partvit. . . . . . . . . . . . .

Section A. Governing Body and Management

Yos | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body defegated broad authority to an executive committee or similar
committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . b
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? . .
3 Did the organization delegate control over management duties customanly performed by or under the d:rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3
4 Did the organization make any significant changes fo its governing documents since the prior Form 990 was filed? . 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . . 5
6 Did the organization have members or stockholders? . . 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body?. . . . . . B I X
b Are any governance decisions of the organization reserved to (or sub;ect to approva! by) members
stockholders, or parsons other than the governing body? .
8 Did the organization contfemporaneously document the meetings held or wntten act:ons undertaken durlng
the year by the following:
a The governing body? .

b Each committee with authority to act on behaif of the gevermng body? e e 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VIi, Section A, who eannot be reached
at the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O. . . . 9 X
Section B, Policies (This Seclion B requests information about policies not required by the Internal Revenue Code.
Yes { No
10a Did the organization have local chapters, branches, or affiliates?. . . . . . - 10a X
b If"Yes," did the organization have written policies and procedures governing the actlwties ef such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . |10b

11a  Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, -
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13. . . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd gave nse to conﬂrcts? 12h
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /if "Yes,”
describe In Schedule O how this was done . ., . . e e s s M2
13 Did the organization have a written whistieblower pohcy? .
14 Did the organization have a written document retention and destruction pohcy'?
15  Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEC, Executive Director, or top management official.
b Other officers or key employees of the organization . . .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . .
b If "Yes," did the organization follow a written policy or prccedure requmng the organ;zatron to evaluate :ts
participation in joint venture arrangements under applicabte federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure
17  Listthe states with which a copy of this Form 290 is required to be filed » TX

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501{c){3})s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request Cther {explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >
BHAVESH SHAH {210) 725-6028

24907 FLYING ARROW, SAN ANTONIO, TX 78258

Form 990 (2014)




Form 990 (2014)

CRIME STOPPERS OF SAN ANTONIC INC

74-2261697

Page 7

Employees, and Independent Confractors
Check if Schedule O contains a response or note to any line in this Part VIl .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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 lax 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 employes.”
* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the

organization and any related organizations.

* List all of the organization's former officers, key empioyees, 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; insfitutional 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.

{c)
Position
{A) {B) (do not check more thant one {D} {E) {F}
Name and Title Average box, unless person is both an Reportable Reportable Estimated
heurs per officer and a direclor/trusiee) compensation compensation amount of
week {list any ogislol x|le Zix from from related other
hours for é% glale .g_‘g. § the organizations compensation
rer_alec.i 39‘ g & gle g 2 organizalion (W-2/1699-MISC) fron? lhle
cfganizations ]2 o [ (W-2/1089-MISC) organization
below dotted | 7 g B g °§ and related
ling) alg gl = organizations
®13 8
&
_{1)_BodoKnochenhaver ) _______ 500
President 5.00f X X
_{2) AmberNelson | 300
Secretary 3.001 X X
_(3) BhaveshShah . | 200
Treasurer 2.00] X X
{4 _AwlDBapodra [ 100
Board Member 1.00f X
&) PeulBleck 00
Board Member 1.00] X
_(6) BranBrady .| 100
Board Member 1.001 X
D mnGarter ] 100
Board Member 1.00] X
.8)_ ScottGuher .} 100
Board Member 1.00] X
_{9) MNishatHirani | . 100
Board Member 1.00{ X
{10} PatickJimenez L 100
Board Member 1.00] X
(1) _RamaJoolukuntla | 100
Board Member 1.00] X
{12) MarcoMeza | ] 1.00
Board Member 1.00f X
(13) JamesScott . 100
Board Member 1.00] X
14)_ SendySullivan | 100
Board Member 1.00 X

Form 990 (2014)




Page 8

Form 990 (2014} CRIME STOPPERS OF SAN ANTONIO INC 74-2251697
Part VI Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
©
Positicn
{A) {B} (do not check more than one {D) (E) (F)
Name and title Average box, unless person is both an Reportable Reporiable Estimated
hours per officer and a director/trustea) compensation compensation amount of
week (listany |5 sl 50| xfe i = from from related other
hours for a|2(3j2i3€ § the organizations compeasation
related Z&|E|8|glo Bl 8| orgenzation | (w-2/1099-MISC) from the
organizaticns g ﬁ g (g g {W-2/1059-MISC} organization
befow dotied |~ | 2 K and related
line} 73 g & B organizations
2 g g
&
(5) BobValtance Nl |.._._._...100
Board Member 1.00] X
(16) AnthonyEBlias _____  _ ___ ____________________|_.___._....300
Coordinator 3.00 X
07 PeuiBery | 200
Advisory Member 2.00 X
{18) RodolfoMunoz ..} 200
Advisory Member 2.00 X
{19} _AlexAlmendarez | ______...200
Officer Liason 2.00 X
(20) VickiGuller o f......200
Officer Liason 2.00 X
{21) RichardHalle ) 200
Officer Liason 2.00 X
{22) Valerielacour .} .. ..200
Officer Liason 2.00 X
{23) Dienalandgraf . |._.._...200
Officer Liason 2.00 X
(24) FrankMartinez .} _.__._....200
Officer Liason 2.00 X
{26) MarkPaez ... | ... __..200
Officer Liason 2.00 X
1b  Sub-total . . 0 8] 0
¢ Total from continuation sheets to Part VIl, Section A . . > 0 0 0
d Total (addlines thand1e). . . . . . » 0 0 0

2 Total number of individuals {including but
reportable compensaticn from the organization

»

0

not limited to those listed above} who received more than $100,000 of

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

3
employee on line 187 If "Yes,” complete Schedule J for such individual . e

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such
individual .

5

Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual
for services rendered io the organization? if "Yes," complete Schedule J for such person .

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.

(&)

Name and business address

(8)

Descriplion of services

(C)
Compensation

QIeco|o

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization

» 0

Form 990 (2014)



Form 890 (2014) CRIME STOPPERS OF SAN ANTONIO INC 74-2251697 Fage 9

CURYIE  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL. . . Co e D

(A} {E) © o)
Total revenue Related or Unrelated Revenus
exempk businass excluded from
function revenue tax under sections

512

fevenue

a Federated campaigns .
b Membership dues .

¢ Fundraising events .
d
e

f

Related organizations .

Government grants (contnbuhons)

All other contributions, gifts, grants, and
similar amounts not included above .
Noncash contributions included in lines 1a-1f:
Tofal. Add lines 1a-1f

Contributions, Glits, Grants
and Other Similar Amounts

= (=]

Business Code

All other program service revenue ,
Total. Addfines2a-2f. . . . . . ...
3 Investment income (including diwdends mterest and

other similar amounts). . . . . . . N 119 paks
4  Income from investment of tax-exempt bond proceeds
§ Royalties.

Program Service Revenue

(8 wn @ &0 T ®©

(i) Real (i) Personal

6a Gross rents . .
b Less: rental expenses .
Rental income or {loss). . . 0
d Netrental income or {loss) . e e e e e L
7a Gross amount from sales of (i} Securities {iiy Other

assets other than inventory . . 0
b Less: cost or other basis

and sales expenses. . . 0
¢ Gainor{loss). . . . . . . 0
d Net gain or {loss) .

<

Ba Gross income from fundraising
events {notincluding$ =~ ¢ 0
of contributions reported on line 1c).
SeePartiVline18. . . . . . . . . . a
b Less: directexpenses. . . . . b
¢ Netincome or (loss) from fundra|smg events
9a Gross income from gaming activities.
SeePartVline1s. . . . . . . . .. . a
b Less: directexpenses. . . . b
¢ Netincome or (loss) from gammg actnwtres
10a Gross sales of invenlory, less
relurns andallowances. . . . . . . . . a
b Less costofgoodssold. . . . . b

¢ Net income or {loss) from sales of mventory
Miscelfaneous Revenue Business Code

Other Revenue

c
d All other revenue . .
e Total. Add lines 1ta~11d.

12 Total revenue. See instruclions. .

Qoo (o|le

38,148 0 0 119
Form 990 (z014)

vy




Form 990 {2014}
Part iX

CRIME STOPPERS OF SAN ANTONIO INC

74-2251697

page 10

Statement of Functional Expenses

Section 501(c)(3} and 501(c}){4) organizations must complete all columns. Al other organizations must compleie column (A).

Check if Schedule O contains a response or note to any line in this Part 1X .

Ll

Do not include amounts reported on lines 6b, 7b, (A} & {¢) (D)
8, 96, and 100 of Part Vi, e | " opemer | ommerporses | exponmas
1 Grants and other assistance to domestic organizations - o
domestic governments. See Part IV, iine 21 | 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16.. 0
4  Benefits paid to or for members . . 0
5 Compensation of current officers, directors,
trustees, and key employees . 0
6 Compensation not included above, fo drsquallf ed
persons (as defined under seclion 4958(f){1)) and
persons described in seciion 4958(c)(3)(B) . 0
7 Other salaries and wages . 0
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) empioyer contributions} . 0
9  Other employee benefits e 0
10  Payroll taxes . 0
11 Fees for services (non- emp!oyees)
a Management. . 0
b Legal. 9
¢ Accounting . 1,040 1,040
d Lobbying . .
e Professional fundralsmg serwces See Part IV Ime 17
f Investment management fees . . .
g Other. (if line t11g amount exceeds 10% of line 25 column
{A) amount, list line 11g expenses on Schedule 0.) 0
12 Advertising and promotion . 590 590
13  Office expenses. 7,763 7,763
14 Information technology . 20,287 19,109 1,178
15  Royalties . 0]
16 Occupancy . o
17 Travel. 2,210 2,210
18  Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials .
19 Conferences, conventions, and meetings . 300
20 Interest.
21 Payments to affi I:ates
22 Depreciation, depletion, and amortrzatlon
23  Insurance. .
24 Other expenses. Ilem:ze expenses not covered
above {List misceilaneous expenses in line 24e. If
tine 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)
a PostOfficeBoxRental
b Rewaddstolnformants 51,325 51,325
¢ BankCharges 28 28
d Rounding 1 i
¢ All other expenses 0
25  Total functional expenses. Add Jines 1 through 24e . . 85,420 73,634 11,886 0
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here ~ » D if
following SOP 98-2 (ASC 858-720) .

Form 990 (2014)




Form $80 (2014) CRIME STOPPERS OF SAN ANTONIO INC 74-2251697 _ Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . - D
{A) {B)
Beginning of year End of year
1 Cash—non-interesl-bearing . 1
2 Savings and temporary cash invesiments . 372,324| 2 364,552
3 Pledges and grants receivable, net. . of 3 0
4  Accounts receivable, net . - Cc] 4 0
6 Loans and other receivables from current and former off cers, dlrectors
frustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .
6  Loans and other receivables from other disqualified persons (as defmed t;nder sectlon
4958(}(13), persons described in section 4858{(c)(3}(B}, and conlributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
g organizalions (see instructions). Complete Part I of Schedute L.. . . . . . . . . .
@ 1 7 Notes and loans receivable, net .
2 8 Inventories for sale or use . ..
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation. . . . . 10b 0 0§ 10¢ 0
11 Investments—publicly traded securities . o] 1 0
12 investments—other securities. See Part IV, line 11 0 12 0
13 investments—program-related. See Part iV, {ine 11. 6] 13 0
14  Intangible assets . 0] 14 8]
15  Other assets. See Part IV, Ime 11 . 0] 15 0
16  Total assets. Add lines 1 through 15 {must equal llne 34) 372,324] 16 364,552
17  Accounts payable and accrued expenses . . . 17
18  Grants payable . 18
19 Deferred revenue . 62,000] 19 101,500
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Comp[ele Part IV of Schedule D
# 122 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of Schedule L.
323  Secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25 .
QOrganizations that follow SFAS 117 (ASC 958), check here » . and
§ complete lines 27 through 29, and lines 33 and 34.
_@ 27  Unrestricied net assets . 18,030| 27 25,102
3|28 Temporarily restricted net assets . 292294 28 237,950
B 29 Permanently restricted net assets . Ce e
@ Organizations that do not follow SFAS 117 (ASC%B), check here > D and
o completa lines 30 through 34.
g 30  Capital stock or frust principal, or current funds .
2 31 Paid-in or capital surplus, or fand, building, or equipment fund
132 Relained earnings, endowment, accumulated income, or other funds .
Z |33 Total net assels or fund balances . 310,324] 33 263,052
34 Total liabilities and net assets/fund baiances 372,324] 34 364 552

Form 990 (2014}



Form 930 (2014) CRIME STOPPERS OF SAN ANTONIO INC

74-2251697  Page 12

IS A Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| .

[

Total revenue (must equal Part VI, column (A}, line 12}

Total expenses {must equal Part IX, column (A}, line 25) . .

Revenue less expenses. Subtract line 2 from line 1.

Net assets or fund balances at beginning of year {must equal Part X hne 33 column (A))
Net unrealized gains {losses) on investments . Coe

Donated services and use of facilities . . .

Investment expenses .

Prrior period adjustments . .

Other changes in net assets or fund baiances (exp!aln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Jme 33
column {B)) . .

WO~ B, DA LN

—

1 38,148
2 85,420
3 -47,272
4 310,324
5

6

7

8

9
10 263,052

Part XII Fmancnai Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 990: D Cash 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 financlal statements compiled or reviewed by an independent accountant? ,
If "Yes," check a box below fo indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .
If"Yes," check a box below fo indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both;
D Separate basis l___l Consolidated basis D Both consolidated and separate basis
¢ 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 sefection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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-1337 .
b I "Yes," did the organization undergo the required audit or audlls? If the orgamza!lon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

3a X

3b

Form 990 (2014}




Continuation Sheet for Form 990

Page 1 of 1
Name of the Organization Employer identification number
CRIME STOPPERS OF SAN ANTONIO INC 74-2251697
Part VI Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
{A} 8 {o) (E} (F)
Name and title Average Position (check all that apply} Reportable Reporiable Estimated
hours per o 3| = c’a‘ o I|lm compensation compensation amount of
wesk s & 2 < ER g from from related other
(list any gg % g 12 f_’i ] the organizalions compensation
hours for g2 3 g 88 organization (W-2/1008-MISC) from the
telated g 5 3 g {W-2/1089-MISC) organization
organizations 2la e and related
below dotled b ] organizations
ling) ]
2.00




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Senvice >

Name of the organization

CRIME STOPPERS OF SAN ANTONIO INC

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section
4847(a){1) nonexempt charitable trust.

» Attach to Form 990 or Form 980-EZ.
Information about Schedufe A (Form 990 or 890-EZ) and ifs Instructions Is al www.irs.goviform930.

OMB No. 1645-0047

2014

Open to Public
Inspection

Employer identification number

74-2251697

Reason for Public Charity Status {All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(h){(1){A)(i).
2 I:I A school described in section 170{b)(1)}(A)(ii). (Attach Schedule E.)
3 D Ahospital or a cooperative hospital service organization described in section 170(k)(1){(A)(Tii).
4 I: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:

section 170(b){1){A){(iv). (Complete Part I.)

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

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

8 D A community trust described in section 170(b}{1)(A)(v]). {Complete Part }.)

9 D An organization that normaliy receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities 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 508(a){2). (Complete Part I)1.)

10 !___] An organization organized and operated exclusively to test for public safety, See section 508(a)(4).

11 D 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a I:] Type . A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or irustees of the supporting
organizaticn. You must complete Part IV, Sections A and B,

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
conirol or management of the supporting organization vested in the same persons that control or manage the supporied
organization(s). You must complete Part IV, Sections A and C,

¢ D Type Il functionally integrated. A supporting organization operated in connection with, and funcicnally integrated with,
its supported organization(s} (ses instructions). You must{ complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type I
functionally integrated, or Type Ill non-funclionally integrated supporting organization.

[ d

f Enter the number of supported organizations . . e
Provide the following information about the supported organization{s).
{i) Name of supported organization {ii) EIN {iil} Type of organizaticn | {iv) Is the organization | {v) Amount of monetary (vi} Amount of
{described on lines 1-9 | listed in your governing support (sea other support {ses
above ot IRC seclion document? instructions} instructions)
(see instructions))
Yes No
(A)
(8)
{C)
D)
(E)
Total ¢] 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ.
HTA

Schedule A (Form 990 or 990-E2) 2044



Schedule A (Form 996 or 980-E2) 2014 CRIME STOPPERS OF SAN ANTONIO INC 74-2251697

Lt

Pape

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 I or if the organization failed to qualify under

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year {or fiscal year beginningin) M (a) 2010 {b} 2011 (c) 2012 (d) 2013 {e) 2014

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) . . . . . 86,484 06,242 78,142 51,143 38,029

350,040

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

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

0

4 Total. Add lines 1 through3 . ., . . . |

350,040

5§ The portion of total contributions by each
persecr (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
columntfy. . . . . . . . . . ...

6 Public support. Subtract line 5 from line 4.

350,040

Section B. Total Support

Calendar year (or fiscal year beginning in} ™ {a) 2010 (b) 2011 {c} 2012 {d) 2013 {e) 2014

{f) Total

7 Amounts fromlined4. . . . . . ., . . 86,484 96,242 78,142 51,143 38,029

350,040

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
sources. . .. ... .. ..., 372 82 &0 58 119

691

9 Net income from unrelated business
aclivities, whether or not the business is
regularly carriedon. . . . . . ., |

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartViy. . . . . ., . .

0

350,731

11 Total support. Add lines 7 through 10 . :
12 Gross receipts from related activities, etc. (see mslrucllons)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(ci3)

organization, checkthisboxandstophere. . . . . . . . . . . L L L

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 8, column (f) divided by line 41, column{f}. . . . . . . . . . . . 14

90.80%

15  Public support percentage from 2013 Schedule A, Part I, fine 14 . . . . . . . . . . . . . . . .. . .. 15

98.71%

16a 33 1/3% support tast—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . .. . .. ...

b 33 1/3% support test—2013, 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 supporied organization. . . . . . . . . . . . . . . . . . .. ...
17a 10%-facts-and-circumstances test——2014. if the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Pait VI how the organization meets the "facls-and-circumstances" test. The organization qualifies as a publicly supported

organization. . . . . . L. L L L L

b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 172, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly

supported organizalion . . . . . . L L L L L L L

18 Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions . . . . . L L L L s

Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 980-£2) 2014 CRIME STOPPERS OF SAN ANTONIQ INC 74-2251697 Page 3.
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » __ {a) 2010 {b} 2011 {c) 2012 (d) 2013 {e} 2014 {f} Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity thatis related to the

organization’s tax-exemptpurpose . . . . . 4]
3 Gross receipts from activities that are not an

unrelated trade or business under section 513 . . 0
4 Tax revenues levied for the organization's

benefit and either paid to or expended on

tsbehalf. . . . . . . . . ... .. 0
5 The value of services or facilities

furnished by a governmental unit to the

0

organization without charge . . . . . .
6 Total. Add fines 1 throughs. . . . | | 0 0 0 0 0 0
7a Amounts included on lines 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
amounton line 13 forthe year. . . . .

¢ Addilines7aand7b. ., . . . . . . .

8 Public support {Subtract line 7¢ from
ineG.)., . . . . ... L.
Section B. Total Support
Calendar year (or fiscal year beginning in) »  (a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 (f) Total
9 Amountsfromline8. . . . . . . . . 0 0 0 0 0 0

10a Gross income from interest, dividends,

paymuants received on securities loans,

renls, royalties and income from similar sources .
b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975 . . . . .
¢ Addlines f0aand10b. . . . . . . . 0 0 0 ¢ 0 0

11 Netincome from unrelated business
activities not included in line 10b, whether

=

or not the business is regularly cairied on . 0
12 Other Income. Do not include gain or

loss from the sale of capital assets

{Explainin PartVi)y. ., . . . . . . . 0
13 Total support. (Add lines 9, 10¢, 11,

and12}. . . . . . .. .. L. 0 0 0 0 0 0
14 First five years. if the Form 990 is for the organization's first, sacond, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxand stophere. . . . . . . . . . L L L L L > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (). . . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2013 Schedule A, Parf W, line15. . . . . . . . . . . . . . ... .. 16 0.00%
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (). . . . . . . . . . 17 0.00%
18 Investment income percentage from 2013 Schedule A, Part W, line17. . . . . . . . . . . . . .. . .. 18 0.00%
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization. . . . . . . . . . . . . > |:|

b 33 1/3% support tests—2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . N 4 D

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

Schedule A (Ferm 980 or 990-E2) 2014



Scheduls A {Form 980 or 890-EZ) 2014 CRIME STOPPERS OF SAN ANTONIO INC 74-2251697 Page 4

Supporting Organizations
{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1  Areall of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizalions are designaled. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}{(1) or (2)? /f "Yes,” explain in Part VI how the organization defermined that the supported
organization was described in section 509(a}(1) or (2).

3a Did the organization have a supported organization described in seclion 501{c){4)}, (5}, or (8)? If"Yes," answer
(b} and {c) below.

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5}, or (6) and
satisfied the public support tests under section 503(a){(2)? I "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}(2)
(B) purposes? If"Yes," explain in Part VI what controls the organization puf in place to ensure such use.

4a Was any supported organization not erganized in the United States ("foreign supported organization"}? If
"Yes" and if you checked 11a or 11h in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forsign
supported organization? i "Yes," describe in Part VI how the organization had such control and discrefion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization suppori any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and £09(a}{1) or (2}7 If "Yes," explain in Part VI what conlrois the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2XB)
puUrposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (¢} below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iif} the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document),

b Type | or Type Il only. Was any added or substifuted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (8) its supported organizations; {b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporiing organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detaif in
Part Vi,

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4858(c)(3)(C)}, a family member of a substantiai contributor, or a 35-percent
controlied entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 830).

8 Did the organization make a loan to a disqualified person {(as defined in section 4958} not described in line 77
if"Yes," complete Part | of Schedufe L {Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persens as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)}{1) or (2))? If "Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9{a)) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes,” provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? Iif "Yes," answer (b) below.

b Did the organization have any excess business holdings in the tax year? (Lise Schedule C, Form 4720, to
determing whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 980 or $80-E2) 2014 CRIME STOPPERS OF SAN ANTONIO INC 74-2251697 Page §
Part IV Supporting Crganizations (confinued)

1 Has the organtzation accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b Afamily member of a person described in {a) above? 11b
¢ A35% controlied entity of a person described in {a) or {(b) above? if "Yes"to a, b, or ¢, provide detaif in Part VI, Mc
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization’s aclivities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove direciors or lrusiees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operaled,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majorily of the organization's directors or trustees during the tax year also a maijority of the directors
or trustees of each of the organization's supported organization{s)? If "No," describe in Part VI how confrol
or management of the supporting organizalion was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type ill Supporting Organizations

1 Did the organization provide fo each of its supported organizations, by the ast day of the fifth month of the
organizalion's tax year, {1) a wrilten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 880 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, fo the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing bedy of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supporied organizalion(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vil the role the organization's
supported organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions):
a [_] The organization satisfied the Activities Test. Complete line 2 below.

b [ ] The organization is the parent of each of its supported organizations, Complefe line 3 below.
D The organization supported a governmental entity. Describe in Parf VI how you supported a government enlily {see instruciions).

2 Activities Test. Answer (a) and (b) below.

a  Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? if "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizafion was responsive to those supported organizations, and how the organization determined
that these aclivifies constifuted substantially all of its activities.

b Did the activities described in (a) constitute aclivities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f"Yes," explain in Part V! the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Praovide delaifs in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f"Yes," describe in Part VI the role played by the organization in this regard.

Schedule A {Form 990 or 930-E2Z) 2014



Schedule A (Form 980 or 990-E2) 2014 CRIME STOPPERS OF SAN ANTONIO INC

74-2251697 Page 6

Type Ul Non-Functionally integrated 509(a}(3} Supporting Organizations

1 [ ] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Hi non-functionally integrated supporing organizations must complete Sections A through E.

Section A - Adjusted Net Income

{B) Current Year

(A) Prior Year (optional)

1 Net shori-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

O [ (€2 [N {a

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions}

P

7 Other expenses (see instructions)

-y

8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4)

Y] 0

Section B - Minimum Asset Amount

{A) Prior Year (B} Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of olher non-exempt-use assets

d Total {add lines 1a, 1b, and 1cg)

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebledness applicable to non-exempt-use assets 2

3 Subtract ling 2 from line 1d 3 0 0

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4 0 0

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0

6 Multiply line 5 by .035 6 0 0

7 Recoveries of prior-year distributions 7 0 0

8_Minimum Asset Amount (add line 7 to line 8) 8 0 0
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A) 1 0

2 Enter 85% of line 1 2 0

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 0

4 Enter greater ofiine 2 orline 3 4 0

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 0

7 [_] Check here If the current year is the organization's first as a non-functionally-integrated Type lli supporting organization {see

instructions).

Schedule A {Form 980 or 990-E2) 2014



Scheduie A (Form 950 or 990-EZ) 204 CRIME STOPPERS OF SAN ANTONIO INC 74-2251697 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from aclivity
Administrative expenses paid lo accomplish exempt purposes of supporied organizations
Amounts paid to acquire exempt-use assels
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 8. 0
Distributions to attentive supported organizations to which the crganization is responsive
{provide details in Part V). See instructions.
Distributable amount for 2014 from Section G, line 6 0
10  Line 8 amount divided by Line 9 amount 0.000
{li) (ill)
Underdistributions Distributable
__Pre-2014 | Amount for 2014

Distributable amount for 2014 from Section C, Iine 8 S _ o,
Underdistributions, if any, for years prior to 2014 '

{reasonable cause required-see instructions)

3 ss_d' ibuti ver, lf ny, to 2014:

CO |~ |y Oy [ |

(<]

(i)

Section E - Distribution Allecations (see instructions) Excess Distributions

N | =

From 2013. L

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2014 from Section
D, line 7: 3

a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subltract lines 43 and 4b from 4.

§ Remaining underdistributions for years prior to 2014, i
any. Subfract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover fo 2015. Add lines 3j
and 4c.

8  Breakdown ofline 7:

Excess from 2013
Excess from 2014 .

D0 (T Iiw

Schedule A (Form 990 or 990-EZ) 2014



Schedu'e A{Form 990 or 890-E2) 2014 CRIME STOPPERS OF SAN ANTONIO ING 74-2251697 age 8
Ul Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and
Part lll, fine 12. Also complete this part for any additional information. {See instructions).

Schedule A (Form 990 or 990-E2Z) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo. 1545.007

(Form 990 or 990-EZ} Complete to provide Information for responses to specific questions on 2@1 4
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 980-EZ.

Open to Public

:;fgfiﬁ:g:gii“g;ﬁ" P Informatton about Schedule O {Form 990 or 99¢-E2) and its Instructions Is at www.lrs. gov/form990. Inspection

Name of the crganization Employer identification number

CRIME STOPPERS OF SAN ANTONIO INC 74-2251697

Form 990, Part VI, Section A, Line 6; All members are the governing body.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-E2) {2014)
HTA



Schedule O (Form 980 or 980-EZ2) (2014) Page 2
Name of the organization Employer identification number

CRIME STOPPERS OF SAN ANTONIC INC 74-2251697

Schedule O {Form 930 or 990-EZ} {2014)



o 990

Departmenrt of the Treasury
Intemnaf Revenue Service

Return of Organization Exempt From Income Tax

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 and its instructions Is at www.Irs.gov/form990.

I OMB No. 1545-0047

2015

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginnin

B Check if applicable: |C

MName of erganization

CRIME STOPPERS OF SAN ANTONIO INC

, and endin

D Employer identification number

Address change

Daing business as

Number and street {or P.O. box if mail is not delivered to street address) Roonm/suite 74-2251687
D Name change PO BOX 820854 E Telephone number
D Initiat return City or town State ZIP code g
SAN ANTONIO X 78283-0854 (210) 220-5080

D Final returniterminated

Foreign country name

Foreign province/state/county

Foreign postal code

G Gross receipts $ 42,987

D Amended retum

D Application pending

F Name and address of principal officer;

Bodo Knochenhauer 777 E Sonterra Blvd  Suite 175, San Antonio, TX 7

| Tax-sxempt status:

501(0}{3)D 50t(e) {

} € (insertno.) I:l 4847(a){1) or D 527

J Website: » www.sacrimesioppers.com

EIYes No
DYesD No

H{a} Is this a group retum for subordinates?
Hib) Are ail subordinates included?
If "Ne," attach a fist. {see instructions)

Hic) Group exemption number ®

K' Form of organization: Corporation E:l Trust D Associalion D Other » I L Year of formation:  19Q7 M State of legal domicite;  TX
Summary
1 Briefly describe the organization's mission or most significant activities: Assists law enforcement agencies. The
§ organization accepts and spends donations for rewards to persons furnishing information
g leading to the arrest and grand jury indictment of any felonyerime.
% 2 Checkthisbox » If the organization discontinued its operations or disposed of more than 25% of its net assels.
Q3 Number of voling members of the governing body (Part VI, line 1a) . . . e e e 3 16
@ ! 4 Numberof independent voting members of the governing body (Part Vi, line by, . . . . . . 4 16
é §  Total number of individuals employed in calendar year 2015 (Part V, line 2a) . 5 0
% 6 Total number of volunteers (estimate if necessary). . . . . . . . . 6 34
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12. . 7a 0
b __Net unrelated business taxable income from Form 990-T, line 34. L 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . . . 38,029 42,940
g 9 Program service revenue {Part VIll, fine2g). . . . . . . . . . . . 0 0
3 {10 Invesimentincome (Part VIl, column (A), lines 3,4, and 7d). . . . . 119 47
® 141  Other revenue {Part Vill, column (A), fines 5, 8d, 8¢, 9¢, 10¢, and 11e) . 0 0
12 Total revenue—add lines 8 through 11 {must equal Part Vill, column (A), line 12} . 38,148 42,987
13  Grants and similar amounts paid {Part X, column {A), lines 1-3) . 0 0
14 Benefits paid to or for members (Part 1X, column (A), fine d). . . . . . . . 0 0
@ (15  Salaries, other compensation, employee benefits (Part X, column (A}, lines 5-10) . 0 0
2 | 16a Professional fundraising fees (Part I1X, column (A), line 1te) . . . . . 0 0
g b Total fundraising expenses {Part IX, column (D}, line2s5) » of s
f 17 Other expenses (Part IX, column (A), lines 11a-11d, 14f-24e). . . . . . . 85,420 44,488
18  Total expenses. Add lines 13—17 {must equal Part IX, column (A), line 25). . . 85,420 44,488
19 Revenue less expenses. Subtract line 18 from line 12 . Ce e e e -47,272 -1,501
58 Beginning of Current Year End of Year
§§ 20  Total assets (Part X, line 16} . 364,552 302,551
hE 21 Total liabilities (Part X, line 26). . . . e e e e e 101,500 41,000
23|22  Netassets or fund balances. Subtraci line 21 from line 20 . 263,062 261,561
m Signature Biock
Under penalties of perjury, | declare that [ have examined this return, including accompanying schedules and statements, and fo the best of my knowiedge
and belief, itis trte, comest, and complete. Daclaration of preparer (other than officer) is based on all information of which preparer has any kaowledgs.
glgn ’ Signature of officer Date
ere BODO KNOCHENHAUER PRESIDENT
Type or print name and life
PrintType preparer's name Preparer's signature Date PTIN
Paid Check [ if
Preparer PAULETTE S DEAN PAULETTE § DEAN 5/6/2016 | self-employed |PO0041137
Use Only Firn's name  # PAULETTE 8 DEAN PC Firm's EIN P 74-20451056
Firm's address P 737 ISOM RD, SAN ANTONIO, TX 78216-4027 Phensno. _ 210-525-0155

May the IRS discuss this return with the preparer shown above? (see instructions) .

...,..YesDNo

Far Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2015




Form 930 (2015) CRIME STOPPERS OF SAN ANTONIC INC 74-2251697 page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartimi. . . . . . . . . . . []

1  Briefly describe the crganization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-E2?. . . . . . . . . . . . . . . [ ves [X]No
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICEST . . . L L L L L e e e DYes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: J{Expenses$ ____ 39,217 includinggrantsof$ J{Revenue & . 42,087 )
The organization accepls and spends donations for rewards to persons furnishing information
leading fo the arrest and grand jury indictment of any felony cime

4b {Code: ){Expenses$ including grarts of $ )(Revenue¢ )

4c {(Code: ) (Expenses$ including grarts of $ }{Revenueg )

4d Other program services. {Describe In Schedule 0.)

{Expenses 3 0 including grants of $ 0 ) (Revenue $ 0)
4e__ Total program service expenses > 39,217

Form 990 (201s)



Form 600 (2016) CRIME STOPPERS OF SAN ANTONIO ING 74-2251697 Page 3
Part IV Checklist of Reauired Schedules

1

L.~

10

11

—

12a

13
14a

15

16

17

18

19

Is the organization described in section 801(c)(3) or 4947(a){1) (other than a privaie foundation)? If "Yes,"
complete Scheduie A . .

is the organization required to complete Schedu!e B Schedufe of Coninbutors (see msirucuons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . .

Section §01(c){(3) organizations. Did the organization engage in lobbying acuvmes or have a sectton 501(h)
election In effect during the tax year? /f "Yes," complete Schedule C, Part Il , . .
Is the organization a seciion 501(c}{4), 501(c}(8), or 501(c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part 1l . .
Did the organization malntaln any donor adwsed funds or any srmliar funds or accounts fo;r Wthh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf
"Yes,” complele Schedule D, Part! . . . . . . . e
Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partif .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part fif .

Did the organization report an amount in Pad X Ilne 21 for €scrow or custod|al account Jaablhty. sejve 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, Part IV . .

Did the organization, directly or through a related organization, hold assets in lemporan!y reslricled
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V.

If the organization's answer to any of the following questions is "Yes," then compiete Schedule D, Paris Vi,
VI VI, IX, or X as applicable.

Did the organization report an amount for tand, buildings, and equipment in Part X, line 107 If "Yes," compiete
Schedule D, Part VI, . .
Did the organization report an amount for mveslments-—mlher secunhes in Part X ilne 12 that is 5% or more
of its total assets reported in Par X, line 187 If "Yes,” complete Schedule D, Part Vil. .

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, line 167 If "Yes," complete Schedule D, Part VIl. .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. .

Did the organization report an amount for other labllities in Part X, line 257 If ”Yes 4 complete Schedule D Part X ..

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. .
Did the organization obtain separate, independent audited financial statements for the tax year? #f "Yes,” compiete
Schedule D, Paris XI and XiI. . .

Was the organization included in consohdated lndependent audlted f nanCial stetements for the tax year’? lf "Yes "
and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xt and XJt is optionat .
Is the organization a school described in section 170(b)(1)}{A)ii)? if "Yes,” complete Schedule E .

Did the organization maintain an office, employses, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantniaking,
fundralsing, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " complele Schedule £, Parts | and IV . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complele Schedule F, Parts If and 1V . . .

Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate gran!s or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts il and 1Y . . .
Did the organizalion report a total of more than $15,0C0 of expenses for professional fundraising services

on Part 1X, column (A}, lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions).

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,"” complete Schedule G, Part ii . .

Did the organization report more than $15,000 of gross income from gaming aclwrttes on Part Vlfl hne 9a'?

If "Yes," complete Schedule G, Part Ili . ..

Yes | No
11X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X
11b X
11c X
11d X
11e X
11 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

Form 990 (2015)



Form 990 (2015) CRIME STOPPERS OF SAN ANTONIO INC
Part iV Checklist of Required Schedules (continued)

20a
b

21

22

23

24a

26

27

28

29
30

3

32

33

34

3ba

36

37

38

74-2251697  Page 4

Did the organization operate one or more hospital facilities? If "Yes,” complefe Schedule H . .

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 17 If "Yes," complete Schedule |, Parts l and Il .

Did the organization report more than $5,000 of grants or other assistance {o or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule i, Parts I and Il .

Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensal:on of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . .

Did the organization have a tax-exempt bond Issue with an outstandrng prrnc:pa! amount of more than

$ 100,000 as of the fast day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K. If "No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptton?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any fax-exempt bonds? . .
Did the organization act as an "on behalf of" issuer for bonds outstandmg at any trme dunng the year'?
Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefi t
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part [ . <.
Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
980-EZ? If "Yes,” complete Schedule L, Part I .

Did the organization report any amount on Part X, line 5, 8, or 22 for recewables from or payab!es to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes,"” complete Schedule L, Part If . .

Did the organization provide a grant or other assistance to an officer, drrector trustee key emp!oyee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Iff .

Was the organization a party to a business transaction with one of the following parties (see Schedule L

Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes, " complele Schedule L, Part iV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . .

An entity of which a current or former off icer, dlrector trustee or key employee (or a famrly member lhereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complele Schedule L, Part iV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified
conservation contributions? If "Yes,” complete Schedule M . ..

Did the organization liquidate, terminate, or dissolve and cease operatrons? !f “Yes " complele Schedule N
Part!. .

Did the organization sell exchange drspose of or transfer more lhan 25% of rls nel assets‘?

If "Yes, " complete Schedule N, Part i . .

Did the organization own 100% of an entity d:sregarded as separate from the organrzaﬂon under Regulatmns
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complele Schedu!e R Part Il

fif, or IV, and Part V, line 1. .

Did the organization have a controlled entrly W|th|n the meanlng of seolton 512(b)(‘13)'?

If "Yes" toiine 35a, did the organization 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, Pari V, line 2 . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if "Yes,” complele Schedule R, Part V, line 2. . .
Did the crganization conduct more than 5% of its activities through an entnty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Pari

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. . . . .

Yes | No
20a X
20h
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25h X
26 X

28a X
28h X
28¢c X
29 X
30 X
H X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 | X

Form 990 (2015)



Form 980 {2015} CRIME STOPPERS OF SAN ANTCNIO INC 74-2251897 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartv. . . . . . . . . . . . . []
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable. . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b

¢ [id the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .
2a Enter the number of employees reporied on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a
b Ifatfeast one is reported on line 2a, did the organization fite alf required federal employment tax returns? . .
Note. If the sum of lines 1a and 2a is 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? .
b If"Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O .
4a Al any time 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
account)? . . Co
b If"Yes," enter the name of the forelgn country P
See instructions for filing requirements for FInRCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBARY).
Sa Was the organization a party to a prohibited fax shelter iransaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ If "Yes" fo line 5a or &b, did the organization file Form 8886-T7 . .
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d lhe
organization solicit any contributions that were not tax deductible as charitable contributions? .
b if"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deduclible? . .
7  Organizations that may receive deductlble contnbutlons under section 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided to the payor? . e
If "Yes," did the organization notify the donor of the value of the goods or services prowded?
Did the organization sell, exchange, or otherwise dispose of ianglble personal property for which it was
required to file Form 82827 . e e e
If "Yes," indicate the number of Forms 8282 fled dunng lhe vear. . . . . . . . . ... | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred'?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?7.
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
g  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501(c)}{7) organizations. Enter;

o

11

TR o O

a Initiation fees and capital contributions included on Pari VIIi, line 12. . . . . .. . . |10a
b  Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facmttes . 10h
11 Sectlon 501(c){12) organizations. Enter;
a Gross income from members or shareholders . . . . o 11a
b Gross income from other sources {Do not net amounts due or pald to ofher sources
against amounts due or received from them.). . . . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is lhe organtzatlon ﬁlrng Form 990 in Ileu of Form 10417 .
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . f 12h]

13  Section 501(c)(29) qualified nonprofit health insurance issuers.,
a Isthe organization licensed to issue qualified health plans in more than one state? . .
Note. See the instructions for additional information the organization must report on Schedule 0
b  Enter the amount of reserves the organization is required to maintain by the states in which

the organization is ficensed to issue qualified healthplans. . . . . . . . . . . . . . . . |13b
¢ Enterthe amountof reservesonhand. . . . . . . 13c L
14a Did the organization receive any payments for !ndoortanmng services dunng !he taxyear’? I L X
b__If"Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . {14b

Form 990 2015)



Form 99 (2015) CRIME STOPPERS OF SAN ANTONIO INC 74-2251697  Page B

Governance, Management, and Disclosure For each "Yes' response fo lines 2 ihrough 7b below, and for a "No”
response fo line 8a, 8b, or 10b helow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains arespense ornotetoany lineinthis PartMt. . . . . . . . . . . ..

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simitar
commitlee, explain in Schedule O.
b Enter the number of voting members included in ling 1a, above, who are independent. . . . 1b
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? . . .
3 Did the organization defegate control over management duties customarrly pen‘ormed by or under the drrect
supervision of officers, direclors, or trustees, or key employees to a management company or other person? . 3
Did the organization make any significant changes lo its governing documents since the prior Form 990 was filed? . . . . . 4
5
6

KX

Did the organization become aware during the year of a significant diversion of the organization‘s assels? .

Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . R I X

b Are any governance decisions of the organization reserved to (or sub;ect to approvaf by) members

stockhelders, or persons other than the governing body? . .

8 Did the organization contemporaneously document the meetings heid or wrltten actlons undertaken durmg

the year by the following:
a The governing body? .

Lo I N

b Each committee with authority to act on behalf of lhe governang body? G e 8h | X
9 |sthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule ©. . . . . 9 X
Section B. Policies {This Section B requests information ahout policies nof required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . . . co. 10a X
b if "Yes," did the organization have wrilten policies and procedures governing the actlwtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of ils governing bedy before filing the form? . 1a| X
b Describe in Schedule O the process, if any, used by the organization fo review this Form 990.
12a Did the organization have a written conflict of interest policy? If 'No,"go foline 13. . . . 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to coraﬂrcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done . . . . e 4]
13 Did the organization have a written whistieblower pohcy? ;
14  Did the organization have a written document retention and destruction pohcy'?
16 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 CEQ, Executive Director, or top management official.
b Cther officers or key employees of the organization . .
If "Yes" to line 15a or 18b, describe the process in Schedule O (see mslructions)
46a Did the organization invest in, contribute assets to, or partlcrpate ina jomt veniure or similar arrangement
with a taxable enlity during the year? . . .
b If"Yes," did the organization follow a written policy or procedure requiring ihe organszat:on to evaluate :ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > TX

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c){3)s only) h
available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:] Another's website Upon request Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so0, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >
BHAVESH SHAH {210) 725-6028

24807 FLYING ARROW, SAN ANTONIO, TX 78258

Form 990 @2015)



Foim 990 {2015) CRIME STOPPERS OF SAN ANTONIO INC 74-22518697 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartVIl . . . . . . . . . . . . |:|
SectionA. _ 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 employse.”

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

organization and any related organizations.

¢ 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 foflowing order: individual trustees or direclors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons,

Check this box if neither the organization nor any related organizalion compensated any current officer, director, or frustee,

()
Position
{A) (B} {do not check more than one (D) {E} {F}
Name and Title Average box, unless person is beth an Reporiable Reportable Estimated
hours per officer and a director/irustes) compensation compensation amount of
week(listany |5 5| 5 xle T|m from from refated other
hours for a % a g 2 gtg. g the organizations compensation
related g g = 8_ g gla organization (W-2/1099-MISC) from the
organizaticns 8 E_: g' =4 B 8 W-2/109¢-MISC) organization
befow dotted | g| & ] 3 and related
line} gl - - organizations
& g
8 #
3
(1) _BodoKnochenhawer | 500
President 0.00] X X
_(2) BobVallancell | 200
Vice President 0.00] X X
_(3)__AmberNelson ... 300
Secretary 0.00] X X
_{4) BhaveshSheh | _..__..200
Treasurer 0.00] X X
.8} AwiDBapodra [ 100
Board Member 0.00] X
_(6) BranBrady ). 100
Board Member 0.00| X
A7) LymCerer {100
Board Member 0.00] X
_(8) DuaneCruz _ ___ __}___..__.100
Board Member 0.00] X
(%) _ScottGuler .. | 100
Board Member 0.00] X
(10) NishatHirani _____________  _____} 100
Board Member 0.00, X
(11)_PatiickJimenez | . 100
Board Member 0.00; X
(12) RamaJoolukuntta [ 100
Board Member 0.00] X
(13) MarcoMezea 1. 100
Board Member 0.00] X
(4 RudyMunoz | ... 100
Beard Member 0.00] X

Form 990 (2015)




Form 980 (2015) CRIME STOPPERS OF SAN ANTONIO INC 74-2251697 Page 8

Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

({5}
Position
{A) (B} {do not check more than one D) {E} {F)
Name and title Average box, unless persen is boih an Reportabla Reportable Estimated
hours par officer and a director/trustes) compensation compensation amount of
week (listany |5 | 3 xle x| m from from retated other
hours for ot g £2 gg ‘_32 the organizations compensalion
related ;3{5 g 8; g g'g @ organization (W-2/1028-MISC} from the
organizaticns H i 9 =N 8 {(W-2/1098-MISC) organization
below dotted [~ g z 2 3 and related
line) gt g 3 B organizations
2 §» 2
g
(18) JamesScott  _ _ _ ____f...._____100
Board Member 0.00] X
(16) SandySulliven L 100
Board Member 0.00] X
17) JACisperos .| 300
Coordinator 0.00 X
{18) AnthonyEles .| 3800
Coordinator 0.00 X
(19) AlexAlmendarez .} 200
Officer Liason 0.00 X
(20) AdaBohlken . |..__.._..200
School Liason 0.00 X
{21) lanceEnderlin | ... _.200
Officer Liason 0.00 X
{22) OscarGerza .20
Officer Liason 0.00 X
(23) ViekiGuler {200
School Liason 0.00 X
(24) RichardHalle | 200
School Liason 0.00 X
(25} ValerieLacour .| 200
Officer Liason 0.00 X
th Subgotal. . . . . . . L L 0 0 0
¢ Total from continuation sheets toPartVil, SectionA. . . . . . . . . . . . » 0 0 0
d_Total (addlines tband1c). . . . . ... 0 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . e

4  For any individuai fisted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such
individual .

§  Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes, " complete Schedule J for suich person .

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 fax

year.

{A) {B)
Name and business address Description of services

(©)
Compensation

Qe oo

2 Total number of independent contraciors (including but not fimited to those listed above) who received

more than $100,000 of compensation from the organization »> 0

Form 990 (2015)
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CRIME STOPPERS OF SAN ANTONIO INC 74-2251697 Pags 9

Statement of Revenue

Check if Schedule O contains aresponse or note toany fineinthis Part VAL . . . . . . . . . . . . . ., .. D
(A) (B} ) (D)
Tetal revenue Related or Linrelated Revenue
exampt business excluded from
function revenue tax under sections

Federated campalgn.s .

Membership dues .
Fundraising events .

Related organizations .

Government grants (contnbul:ons)

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

Noncash contributions included in lines 1a-1f;
Total. Add lines 1a~1f .

2a

Program Service Revenue

£ - 0 20 &

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

Business Code

6a

<

Ta

8a

Other Revenue

Investment income (including dlwdends mterest and

other similar amounts) . .
Income from investment of iax -exempt bond p
Royalties .

roceeds

(i) Real

(ii} Parsonal

Gross rents .

Less: rental expenses .

Rental income or {Joss) .

Net rental income or (loss) .

Gross amount from sales of {i) Securities

) (i;) dmelr

assets other than inventory .

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or {loss) .

Gross income from fundraising

events (notincluding$ =~ ¢ 0
of contributions reported on line 1c).

See Part IV line 18.

Less: direct expenses .

Net income or (foss) from fundralsmg events
Gross income from gaming activities.

See Pari IV, line 19.

Less: direct expenses . .

Net income or (loss) from gaming achwtles
Gross sales of inventory, less

returns and allowances .

Less: cost of goods sold .

Net income or {loss) from sales of mventory

Miscellaneous Revenua

Business Code

Ali other revenue . .
Tofal. Add lines 11a-11d .
Total revenue, See instructions. .

vy

Form 990 (2015)
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CRIME STOPPERS OF SAN ANTONIO ING

74-2251697

Fa_ge ?0

Part IX Statement of Functional Expenses

Seclion 501{c){(3) and 501{c}{4) organizations must complete all columns. All other organizations must complste column (A).

Check if Schedule O contains a response or note to any fine in this Part 1X . .

L
(D}

Do not include amounts reported on lines 6b, 7b,
8h, 9b, and 10b of Part VIil.

(A}
Total expensas

(8}
Program service
expenses

1  Grants and other assistance to domestic organizations
domestic governments, See Part IV, line 21. .
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
Benefits paid to or for members |
5 Compensation of current officers, diractors,
trustees, and key employees . .
6 Compensation not included above, to d;squallﬁed
persons {as defined under section 4958(f){1)} and
persons described in section 4958(c){3)(B) .
Other salaries and wages .
8 Pension plan accruals and coninbutlons (lnc]ude
section 401(k) and 403({b} employer contributions) .
9  Other employee benefits . e
10 Payroll taxes . R
11 Fees for services (non- employees)
Management .
Legal .
Accounting .
Lobbying . .
Professional fundralsmg servrces See Part N lsne 17 .
Investment management fees .
Other. {If ine 11g amount exceeds 10% of Ime 25 column
{A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion .
13  Office expenses.
14 Information technology .

E-%

-]

(= S T = B T = 1

16 Royalties .
16  Occupancy .
17 Travel.

18  Payments of !ravel or entertamment expenses
for any federal, state, or local public officials .

19 Conferences, conventions, and mestings . .

20 Interest.

21 Payments to affi Ilates

22 Depreciation, depletion, and amorllzatton

23  Insurance.

24  Cther expenses, Item:ze expenses not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list ling 24e expenses on Schedule 0.)

(=]

(c}
Management and

Fundraising

1,040

865

147

9,008

2,106

78

600

a PostOfficeBoxRental
b RewardstoInformants 28,670 28,670
¢ BankCharges 0
d Rounding 0
e All other expenses 0
256  Total functional expenses. Add fines 1 through 24e . 44,488 39,217 3,380 0

26  Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educatfonal campaign and
fundraising solicitation. Check here ™ D if
following SOP 98-2 (ASC 958-720) .

Ferm 990 2015




Farm 990 (:015) CRIME STOPPERS OF SAN ANTONIO INC 74-22516897  Page 11
Balance Shest
Check if Schedule O contains a response or note to any line in this Part X . e . D
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . . 1
2  Savings and temporary cash investments . . 364,552] 2 302,561
3 Pledges and grants receivable, net. 0f 3 0
4 Accounts receivable, net . - 0f 4 0
5 Loans and other receivables from current and former off cers, dlrectors ‘
trusiees, key employees, and highest compensated employees.
Complete Part It of Schedule L. .
6 Loans and other receivables from other disqualified persons (as deF aed under sectlon
4958(1)(1)), persons described in section 4958{c}{3)(B}, and contributing employers and
spensoring organizations of section 501(c)(8) voluntary employees' beneficiary
g organizations (see insiructions). Complete Part lf of Schedule L.. . . . . . . . ..
2| 7 Notes and loans receivable, net .
2 8 Inventories for sale or use . .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a
b Less: accumulated depreciation . 10b 0 0l 10¢ 0
11 Investments—publicly {raded securities . of 11 ]
12  Investments—other securities. See Part 1V, line 11 of 12 3]
13  Investments~—program-related. See Part IV, line 1. 0] 13 4]
14  Intangible assets . . 0} 14 0
15  Other assets. See Part IV, Ilne 11 - 0} 15 0
16  Total assets. Add lines 1 through 15 {must equal llne 34) 364,552 16 302,551
17 Accounts payable and accrued expenses . . 17
18 Grants payable . 18
19  Deferred revenue . . 101,500 19 41,000
20 Tax-exempt bond liabiliies .
21  Escrow or custodial account liability. Comp!ete Part IV of Schedule D
# 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
5 disqualified persons. Complete Part Il of Schedule L. .
323 Secured mortgages and notes payable to unrelated third parties . .
24 Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete
Pari X of Schedule D .
26  Total liabilities. Add lines 17 through 25 . _
" Organizations that follow SFAS 117 (ASC 958), check here » . and
] complete lines 27 through 29, and lines 33 and 34. s _
E 27  Unreskricted net assets . 25,102 837
S 28  Temporarily restricted net assets . 237,950 28 255,714
B 129 Permanently restricted net assets Ce e
L? Organizations that do not follow SFAS 117 (ASCQSB), check here » D and
] complete lines 30 through 34.
% 30  Capital stock or trust principal, or current funds .
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
w132 Retained earnings, endowment, accumulated income, or other funds .
Z (33 Total net assets or fund balances . .. 263,052] 33 261,551
34 Total liabilities and net assets/fund balances . 364,652 34 302,551

Form 990 2015)



Form 980 {2015)  CRIME STOPPERS OF SAN ANTONIO INC 74-2251697  Page 12
Reconcliiation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi. . []
1 Total revenue {(must equal Part Vill, column (A}, line 12) . . 1 42,987
2  Total expenses {must equal Part IX, column (A}, line 25) . 2 44,488
3  Revenue less expenses, Subtract line 2 from line 1. - 3 -1,501
4  Net assets or fund balances at beginning of year (must equal Part X !lne 33 coiumn (A)) 4 263,052
§  Nefunrealized gains {losses) oninvestments . . . 5
6 Donated services and use of facilities . 6
7 Investment expenses. 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X ime 33
column (B}) . . L. 10 261,851

Part Xli Fmancral Statements and Reportmg

ChecK if Schedule O contains a response or note o any line in this Part XlI .

2a

b

3a

Accounting method used to prepare the Form 990: D Cash Accrual |:] Other

if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

H "“Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both;

I___[ Separate basis D Consolidated basis I:I Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsikility 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 seleclion process during the tax year, explain in
Schedule O,

As a resuit of a federal award, was the organizaiion required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . .

} "Yes," did the organization undergo the required audit or audtts? If the organnzatlon dld not undergo lhe
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

3a

3b

Form 990 (2015)



Continuation Sheet for Form 990

Page 1 of 1
MName ¢f the Crganization Employer Identification number
CRIME STOPPERS OF SAN ANTONIO INC 74-2251697
Part Vil Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A} (B} © (D) (E) (F)
Name and tle Average Pasition (check ail that apply) Reportable Reportable Estimated
hours per e z|5i0iF1e Tiw compensation compensation amount of
week o S8 g* = =R ‘3’ from from related other
(list any gg %'_ S _g .2 Q; ] the organizations compensalion
hours for s B3 5188 organization (W-2/1099-MISC) from the
related 8la| 18] 3| |meeoeemso organization
organizations z| & g and refated
below dotted 3 & organizations
line} a2
(26) Dianalandgraf . [ 200
Officer Liason: Tipline 0.00 X
{27) FrankMattinez ___________ ___________________|.._. 200
Officer Liason 0.00 X
(28) RobertMaitinez . | 200
Officer Liason 0.00 X
(29) JamesMears | 200
School Liason 0.00 X
{30) MarkPaez | 200
Officer Liason 0.00 X
(31) PetePruneda (.. 200
Officer Liason 0.00 X
(32) AndrewSandoval | 200
Officer Liason 0.00 X
(33) StanSlate | 200
QOfficer Liason 0.00 X
(34) MirandaSpider 4 200
School Liason 0.00 X
L) I
L) U I
G
L Y [
e
@) e
K I
@2y
@) e
(o U
@S




SCHEDULE A
(Form 990 or 980-E2)

Depariment of the Treasury
[nternal Revenue Service

Name of the organization

CRIME STOPPERS OF SAN ANTONIO INC

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ.

»___ Information about Schedule A (Form 990 or 990-EZ) and its Instructions is at www.irs.g

OMB No, 1545-0047

oviforma39o,

2015

Open to Public

Inspection
Employer ldentification numbar

74-2251697

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

The organization is not a private foundation bacause it is: {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 D A school described in section 170(b)(1){A)(II}. (Attach Schedule E (Form 990 or 980-EZ).)
3 D Ahospital or a cooperative hospital service organization described in section 170(b)}{1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

(31}

section 170(b)}1)}{A){iv). (Complete Part II.)

6 D Afederal, state, or local government or governmentat unit described in section 170(b){1)(A)(v}.

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1){(A}{vi}. (Complete Part II.)

w o

D A community trust described in section 170{b){1){A){vi). (Complete Part I1.)
[:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

[_—_] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

receipts from activilies 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 crganization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 I—_—] An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

1" D 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 508{a)(2). See section 509(a)(3).
Check the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type l. A supporling organization operated, supervised, or controlled by its supporied organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.

b Type {l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Ili non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organizalion received a written determination from the IRS that it is a Type 1, Type |1, Type Il

functionally integrated, or Type IH non-functionally integrated supporting organization.

[ 9

f Enter the number of supported organizations . e
g Provide the following information about the supported organization(s).
(i) Name of supported organization {EN {iil} Type of organization | (lv) Is the organization | {v) Amount of monetary {vi} Amount of
{described on lines 1-9 | listed in your governing support (see other support {see
above (see instructions)) document? instructicns} instructions)
Yes No
(A}
{8)
©)
@)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 980-EZ,
HTA

Scheduls A {Form 890 or 990-£2) 2015



Schedule A (Form 990 or 990-EZ) 2015

CRIME STOPPERS OF SAN ANTONIO INC

74-2251697

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

f-9

6

Gifts, grants, confributions, and
membership fees receaived, (Do not
include any "unusual grants.). . . . .
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . . . .. .. ..
The vaiue of services or facilities

furnished by a governmental unit to the
organization withoutcharge . . . . . .
Total. Add lines 1 through3 . . . . . .
The portion of total contributions by each
person {other than a governmental unit

or publicly supported organization)
included on line 1 that exceads 2%

of the amount shown on line 11,

column{fy. . . . . . . .. .. ..
Public support, Subiraci line 5 from line 4.

(a) 2011

(b) 2012

{c) 2013

(d) 2014

(e) 2015

{f) Total

96,242

78,142

51,143

38,029

42,840

306,496

G

306,496

308,496

Section B. Total Support

Calendar year {or fiscal year beginning in) W™

7
8

10

1"
12
13

Amounts fromined. . . . . . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUrCeS . . . . . . . ... ...
Net income from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . . .
Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPartVL). . . . . . . . .

Total support. Add lines 7 through 10 .

Gross receipts from related activities, ete. (see instructions) .

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

{f} Total

96,242

78,142

51,143

38,029

42,940

306,496

82

60

58

118

47

366

6

306,862

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public suppor percentage for 2015 (line 6, column {f) divided by line 11, column (f)
16  Public support parcentage from 2014 Schedule A, Part Ii, line 14

14

99.88%

15

99.80%

162 33 1/3% support test—2016. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more,

and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2014. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% of more, and If the organization meets the "facts-and-circumstances” test, chack this box and stop here. Explain in

18

Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supporied
organizalion.. . . . . L. oL oL L Ll

b 10%-facts-and-circumstances test—2014. if the organization did not check a box on 1ine 13, 16a, 16b, or 173, and line

15 is 10% or more, and if the organization meets the "facls-and-circumstances” lest, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organizaltion . . . . . . L L L L L L L » D
Private foundation. !f the organization did not check a box on Hine 13, 16a, 16b, 17a, or 17b, check this box and see

nstruclions . . . . . . ...

»[ ]

Schedule A (Form 980 or 980-EZ) 2016




Schedule A (Form 920 or 890-EZ) 2015

CRIME STOPPERS OF SAN ANTCNIO INC

74-2251697

o

Page

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 complsta Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

(2) 2011

(b) 2012

(c) 2013

(d) 2014

(e} 2015

{f) Total

Gifts, grants, contribulions, and membership fees
received. (Do notinciude any "unusual geants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizaton's tavcexempt purpose . . . . .

Gross receipts from activitias that are not an
unrelated trade or busingss under section 513 .

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

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

Total. Add fines 1 through5. . . . . .

Amounts included ondines 1, 2, and 3
received from disqualified persons . . .

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

Addlines 7aand7b. . . . . . . . .
Public support {(Subtract fine 7¢ from
ineB). . . . . . . . .. .. ..

Section B. Total Support

Calendar year (or fiscal year beginning in) ™ (a)} 2011 {b) 2012 {c} 2013 (d) 2014 {e) 2015 (f) Total
9 Amounts fromline6. . . . . . ., ., 0 0 0 0 8] 0

10a& Gross Income frem interest, dividends,

payments received on secufities loans,

rents, royalties and income from simar sources , 0

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
c Addlines f0aand10b. . . . . . . . 0 0 Y 0 0 0

11 Netincome from unrelated business

activities not included in line 10b, whether

or not the business is regularly carried on . 0
12  Other income. Do not include gain or

loss from the sale of capital assets

{ExplaininPartV>L). . . . . . . .. 0
13 Total support. {Add lines 8, 10¢, 11,

and12). . . . . .. L L L. 0 0 0 0 0 0
14  Flrst five years. If the Form 990 is for the organization's first, second, third, fourih, or fifth lax year as a seclion 501(c)(3)

organization, checkthisbox and stophere. . . . . . . . . . . . L L L > D
Section C. Computation of Public Support Percentage _
16  Public support percentage for 2015 {line 8, column {f) divided by line 13, column {f) . . . . . . . . . . . . . 15 0.00%
16 Public suppori percentage from 2014 Schedute A Part . ine 15. . . . . . . . . . .. ... 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, colurnn (). . . . . . . . . . 17 0.00%
18 Investment income percentage from 2014 Schedule A, Partlll, ine17. . . . . . . . . . . . . . . . .. 18 0.00%

19a

b

20

33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3% suppert tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .
Private foundation. if the organization did not check a box on line 14, 192, or 18b, check this box and see instructions

Schedule A (Form $80 or 990-E2) 2015




Schedzds A (Form 990 or 990-E2) 2015 CRIME STOPPERS OF SAN ANTONIO INC 74-2251697

CEL4I Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A

Page 4

and B, if you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. Ali Supporting Organizations

1

3a

4a

5a

%9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supporfed
organization was described in section 509(a){(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), {5), or (6)7 If"Yes," answer
{b) and (c} below.

Did the organization confirm that each supporied organization gualified under section 501(c){4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? if "Yes,” describe in Part VI when and how the
organization made the deferminalion.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)
{B) purposes? If"Yes," explain in Part VI what conlrols the organization put in place fo ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? #f
"Yes, " and if you checked 11a or 11b in Part |, answer (b) and {c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
suipported organization? If "Yes," describe in Part VI how the organization had such conirol and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization suppoert any foreign supported organizalton that does not have an IRS determination
under sections 501{c)(3} and 508(a){1) or (2)? if "Yes," explain in Part Vil what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170{c){(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f"Yes,"
answer (b} and (c) below (if applicable). Alsc, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iif) the authorify under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (stich as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substilution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) fo
anyone other than {i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {il) other supporting organizations that alse support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c){3}(CH, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 890-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L {Form 990 or 890-EZ).

Was the organization confrolled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508{a)(1} or (2))? if "Yes," provide detail in Part VI.

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part Vi.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and al! Type Ill non-functionally integrated
suppoerting organizations)? If "Yes," answer 10b below.,

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

10b

1_0a

Schedule A {Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2015 CRIME STOPPERS OF SAN ANTONIO INC 74-2251697 Page B
Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b} and (¢}
below, the governing body of a supported organization?
b Afamily member of a person described in (a) above?
¢ A?35% controlled entity of a person described in () or (b) above? If "Yes"to a, b, or ¢, provide detall in Part Vi,

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
conlrofled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If"Yes,” explain in Part
V! how providing such benefit carried out the purposes of the supported organization(s) that operaled,
supervised, or coniroffed the supporting organization.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majorily of the directors
or trustees of each of the organization's supporied organization{s)? /f "No," describe in Part VI how conlrol
or management of the supporting organization was vested in the same persons that conirolled or managed
the supported organization(s).

Section D. All Type llf Supporting Organizations

4 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 9980 that was most recently filed as of the date of nofification, and {ili) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported orgahization(s).

3 By reason of the relationship described in (2), did the organization's supporied organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes," describe in Part Vi the role the organizalion's
supported organizations played in this regard.

Section E. Type il Functionally-Integrated Supporting Organizations
4 Check the box next fo the method that the organization used fo satisfy the integral Part Tes! during the year (see instructions):
a |:I The organization satisfied the Activities Test. Complete line 2 befow.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmentat entity. Describe in Part VI how you supported a government enlity {see instructions).

2 Activities Test. Answer (a} and (h) helow.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities conslituted substantially all of ils activities.

b  Did the activities described in (a) constitute activities that, but for the organization's invelvement, cne or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization’s involvemant,

3  Parent of Supported Organizations. Answer {a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, direclors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each £
of its supported organizations? If " Yes," describe in Part VI the role played by the organization in this regard. 3b

Sohedule A {Form 990 or $80-EZ) 2016




Schedule A (Form 990 or $20-EZ) 2015 CRIME STOPPERS OF SAN ANTONIO INC

74-2251697 Page 6

Type Nl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type il non-functionally integrated supporing organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

{A) Prior Year (optional)

4 Met shor-term capital gain

2 Recoveries of prior-year distributions

3 Cther gross income (see instructions)

4 Add lines 1 through 3

5§ Depreciation and depletion

O | B LD [N |

6 Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of propeny held for production of income {see instructions)

-]

7 Other expenses (see instructions)

-]

8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4)

8 4] Y

Section B - Minimum Asset Amount

(B) Current Year
optional

(A) Prior Year

1 Aggregate fair market value of alf non-exempt-use assefs (see
instructions for shor tax year or assets held for part of year):

a Average monthly vaiue of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total {add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions). 0
5 Net value of non-exempi-use assets {subtract line 4 from line 3) 0
8 Multiply line 5 by .035 0
7 Recoveries of prior-year distributions 0
8 Minimum Asset Amount (add line 7 to line 6) 0
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A) 0
2 Enter 85% of line 1 v,
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 0
4 Enter greater of line 2 oriine 3 0
5 Income lax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 0

7 [:[ Check here if the current year is the organization's first as a non-functionally-integrated Type 1li supporting organization (see

instructions).

Schedule A {Form 9%0 or 990-EZ) 2015
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Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations {continued)
Section D - Distribhutions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
crganizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {pricr IRS approval required)
Other distributions {describe in Part Vi}. See instructions.
Total annual distributions. Add lines 1 through 6. 0
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.
Distributable amount for 2015 from Section C, line 6 0
10 Line 8 amount divided by Line 9 amount 0.000
(i) (iif)
Excess Di(glrlbutl ons Underdistributions Distributable
Pre-2015 | Amount for 2015

@[~ d (8w

w0

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2015 from Section C, line 6 0

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distributions carryover, if any, fo 2015

From 2013. .

From 2014. ..

Total of lines 3a through e

Applied fo underdistributions of prior years

Applied to 2015 distributable amouni

Carryover from 2010 not applied (see instructions)

Remainder. Sublract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2015 from Section
D, line 7 3

a_ Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ __Remainder. Subtract lines 4a and 4b from 4.

6  Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6  Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
ingtructions).

7  Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown

P | [T K2 e |0 | | (T

ine 7:

(=]

Excess from 2013,
Excess from2014 ., . . . .
Excess from2015. . . . . . ol

<

o (e (T

Schedule A (Form 990 or 990-EZ) 2015



Schedise A (Form 990 or 830-E2) 2015 CRIME STOPPERS OF SAN ANTONIO INC 74-2251697 page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part i, line 17a or 17b; Part

ilI, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 8a, Ob, ¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Pari IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Schedute A (Form 990 or 980-EZ) 2046



SCHEDULE © Supplemental Information to Form 990 or 990-EZ | ome no. 145007
(Form 990 or 980-EZ) Complete to provide informatien for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,
» Attach to Form 990 or 990-EZ, Open to Public
Dapatment oftha Treasuy [ ™ Information about Schedule O (Form 990 or 980-E2) and its Instructions Is at www.irs.goviarm990. Inspection
Name of the organization Employer Identification number
CRIME STOPPERS OF SAN ANTONIO INC 74-2251697

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 980 or 930-E2) (2016)
HTA




Schedule O (Form 880 or 890-E2) (2015) Page 2
Name of tha organization Employer Identification number
CRIME STOPPERS OF SAN ANTONIOQ INC 74-2251697

Schedule © (Form 990 or 890-E2) (2015)




