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SCANNED JuL: 0 1 2010

[

Form 990

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

Ll

OMB No. 1545-0047

. 2008

Department of the Treasury lung beneflit trust or private foundation) Opern to Publie
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JULY 01 , 2008, and ending JUNE 30 ,2009
B S::If:algle Please |C Name of organization Community Safety Network D Employer Identification number
- use IRS
Address change label or Doing Business As 4 -22 13760
u Name change prlnt or Number and street (or P.O. boxif mailis not delivered to street address) Rs%?t’g/ E Telephone number
— e.
imal return YPe b 0. Box 1328 (307) 733-3711
Specilfic
j Termination lngtruc- City or town, state or country, and ZIP + 4 G Gross
Amendedreturn | tlons. PJackson WY 83001 receipts $ 555,343
| | Application pending F Name and address of principal officer: H(a) Is this a group return for atfillates? Yes No
See attachment #1 H(b) Arealatfinates included? Yes No

| Tax-exempt status-

lxl 501 (C)(3 ) «f (insertno.)

| |ag47(a)(1)or | [ 527

If “No," attach a list. (see instructions)

J Website:» N/A

H(c)

Group exemption number P

K Type of orgamization I_I Corporation

I—I Trust r] Association [XI Other p

1981 | M State of legal domiciler WY

| L Year of formation.

{Partl| Summary
1 Bnelly descrnibe the organization’s mission or most significant activittes:
A Pee attachment #2
£
| v
Y E 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its assets.
T N | 3 Number of voting members of the governing body (Part Vi, line1a) . . .......................... 3 12
é a 4 Number of independent voting members of the governing body (Part VI, hne1b) ... .............. 4 12
S C|5 Total number of employeas (PartV, line 2a) . ............. ... ittt 5 12
& E 6 Total number of volunteers (estimate if NBCESSArY) ... ...... ... vttt it eneennn 6 35
7a Total gross unrelated business revenue from Part VIIl, ine 12, column (C) . .. .................... 7a 0
b Net unrelated business taxable iIncome from Form990-T,ine34. .. .......... ... ... nn.. 7b 0
Prior Year Current Year
E 8 Contnbutionsandgrants (PartVIllLineth) ... ... ....... ... ... v, 539,149 553,675
\E, 9 Programservicerevenue (PartVIll,line2g) . ........ ... o innnennn
N [10 Investmentincome (Part VIlI, column (A) nes3,4,and7d).................... 1,588 320
g 11 Other revenue (Part V g Oc,and11e), ., ,,........ 1,484 1,348
12 Total revenue -- add ﬂnes 8 VI, column (A), ine 12) . , 542,221 555,343
13 Grants and similar amduntks SR )
g |1 Benefits paid to or for lr: t B)
X |15 Salarnes, other compensatipn, employee benefits (PajlX)icolumn (A), lines 5-10) 356,603 369,661
E 16a Professional fundraising )
g b Total fundraising expe i) 3 26,381
E |17 Other expenses (Part IX, column (A) lines 11a-11d 11f =240, 315,004 270,598
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),ine25) . ........ 671,607 640,259
19 Revenue less expenses Subtractline18fromline12 . ....................... -129,386 -84,916
g o8 Beglnning of Year End of Year
AT H20 Total assets (Part X, Ine 16) ...............oeoiiiiiiii 2,020,371 1,928,284
§ Y g 21 Total habilities (Part X, IN@ 28) . .............c0iiiiiiiiiiiii s 55,248 5,716
s D 5|22 Net assets or fund balances Subtractline 21 fromlne20 ..................... 1,965,123 1,922,568
fPart 11| Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belef, it rrect, and complete. Decjaration of preparer (other than officer)1s based on all information of which preparer has any knowledge.
Sign } %7.&/ Srolio
Here Signature of oﬁlcer Date !
Sharel Love Executive Director
} Type or print name and title
Preparer's . . Date Check If Preparer's identifying number (see instr.)
Pald signature } Q]A,Q,LQ) 6 . AU\,U):/ ; @,\DA’ 5" ” - lo 2:;0yed bl_l
Preparer's | Frmsnameoryork | KRAIG KOBERT CPA PC EIN >
Use Only |t seli-employed), P O BOX 3889
address, and ZIP+ 4 JACKSON, WY 83001- Phoneno.p (307) 733-4274

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

ﬁYes HN°

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

JVA 08

99012 TWF 26866

Copyright Forms (Software Only) - 2008 TW

Form 990 (2008)
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Form 990 (2008) Community Safety Network 74-2213760

Page 2

EPart m! Statement of Program Service Accomplishments (see instructions)

1

Briefly descnbe the organization’s mission:

Victim Assistance, Advocacy Service and Safe House; promote public

awareness of problems regarding family violence and sexual abuse;

providing counseling and temporary shelter to victims of abuse.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOorm 890 0r 890-EZ7 . . .. ... ... ... i D Yes 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
services?  .......... e e e D Yes No
If “Yes,"” describe these changes on Schedule O.
4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code ) (Expenses$ 512,207 including grants of § ) (Revenues )
See attachment #3
4b (Code- ) (Expenses$ 128,052 including grants of § ) (Revenue$ )
4¢c (Code } (Expenses$ including grants of § ) (Revenues )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e_Total program service expenses » $ 640,259 (Must equal Part IX, Line 25, column (B) )

JVA

08 ' 99012 TWF 26867 Copynght Forms (Software Only) - 2008 TW Form 990 (2008)
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" Form 990 (2008) Community Safety Network 74-2213760 Page 3
tPart V]| Checkilst of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedUIB A . .. . e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ., .. ......................cc.vt. 2 X
3 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| .. .. ....... ... ... ... i, 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete Schedule C,
L 2 O 4 X
5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organlzations. Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partlll. . . ........................ N/A | s
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? If “Yes,” complete
SChedule D, Part | ... ...t i e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . .. ... ... .......... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll |, . ... ... ...ttt et e e 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotation services? If “Yes,”
complete Schedule D, Part IV ... . i e e e 9 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, PantV . . 10 X
11 Did the organization report an amount in Part X, hnes 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VI, VI, IX, or X as applicable . . . ..., ... ..ot ottt et e e e 1| X
12 Did the organization receive an audited financial statement for the year for which it 1s completlng thls return
that was prepared In accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XILband XIll, . .. .............. 12 X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . .. ... .............. 13 X
14a Did the organizaton maintain an office, employees, or agents outside of the U.S.?. ... ............. ... ... ........ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actvities outside the U.S.? If “Yes,” complete Schedule F, Part| . ... ...... .......... 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Part!l .. ........................... 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . .. . ....................... 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes,” complete Schedule G, Part| . . . 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part |l . . 18 X
19 Did the organization report more than $15,000 on Part Vill, line 9a? If “Yes,” complete Schedule G, Partill ., ... ....... 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H. .. .................... ...... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and Il 21 X
22 Diud the organization report more than $5,000 on Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and il 22 X
23 Dud the organization answer “Yes" to Part VI, Section A, questions 3, 4, or 57 If “Yes,” complete
SChBAUIE U .. e e e e e 23 X
24a Did the organization have a tax-exempt bond Issue wnh an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes," answer questions 24b-24d and complete
Schedule K. If “NO," go 10 qUESHION 25 | . . ... .. .. . . i it it it ettt ettt L. .... | 24a X
b Did the organization invest any proceeds of tax~-exempt bonds beyond a temporary penod exception?, ... ... ... N / A |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
1o defease any tax—eXempPt BONAS T . . ... ... . .. .. it e e N/A | 24c
d Did the organization act as an “on behalf of” i1ssuer for bonds outstanding at any time dunng the year?, ., .-... .. N/A 24d
25a Sectlon 501(c)(3) and 501(c)(4) organlizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part| .. ... .. ....... ... ... ... .. 0., 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Partl ... .. ... . . ... ... ... . .0 i 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? If 'Yes,” complete Schedule L, Partill .., ... ... . 27 X
JvA 08 99034  TwF 26868 Copyright Forms (Software Only) — 2008 TW Form 990 (2008)



" Form 990 (2008) Community Safety Network 74-2213760

iPart {V] Checklist of Required Schedules (continued)

28 Durnng the tax year, did any person who Is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employes), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part ViI, Section A)? If “Yes,” complete Schedule L,
o T 0 PR

b Have a family member who had a direct or indirect business relatonship with the organization? If “Yes,”
complete Schedute L, ParttvV. . ... ... ................

¢ Serve as an officer director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV, .. ... .......

29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N,
Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il ... o e e e e e e
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| . . . ... ........ ... .. ... ... .......
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts Il
I, IV,and V,linet ... ... e e e e e e e
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
ScheduleR,PartV,lme2 . . ... .............................
36 Sectlon 501(c)(3) organlizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Pant V, line 2
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI

28a

28b

28c

29

30

31

32

33

34

35

b T T T T - S T =T o] o o

36

37 X

JVA 08 99034 TWF 26869 Copynght Forms (Software Only) - 2008 TW

Form 990 (2008)



" Form 990 (2008) Community Safety Network 74-2213760 Page 5
EPart \ 4 I Statements Regarding Other IRS Fllings and Tax Compliance
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U.S. Information Returns. Enter -O-if notapplicable . .......................... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 PrZ@ WINNEIST, . .. . ... ...ttt iinrter e e aeannnrannns N / A | 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returnI 2a | 12
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?, .. ......... 2| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
L0 T =TT 3a X
b If “Yes,” has it fled a Form 990-T for this year? If “No,” provide an explanation in Schedule O ... ............ N / A |3
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
aCCOUNDY? .. ... iiiit vt e e e e e e 4a X
b i "“Yes,” enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time durnng the taxyear? ... ............. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ., . ... .... Sb X
¢ If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TransaCtoN? . .. ... ... & ottt iniiit ettt e N/A | sc
6a Did the organization solicit any contributions that were nottax deductible? . .. .................. ... .. ... . ... 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnibutions or
gifts Were NOttax dedUCHBIB? . . .. ... ... ..o\ o\ttt e it e N/A | eb
7 Organizations that may recelve deductible contributions under sectlon 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 . . . .. 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?. .. ... ........ N / A |7
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOIM 82827 | . . .. ... . ...ttt ittt it e e 7c X
d |f “Yes,” indicate the number of Forms 8282 filed duringtheyear . . ................. I 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEIL CONMTBCIT . . . .\ttt ittt e e ete e s e e ot et et e ettt 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ......... 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . ... .. ... N / A |79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
TERAUINEAD . . . ottt et e e e e e N/A | 7h
8 Sectlon 501(c)(3) and other sponsoring organlzatlons malntalning donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization,
have excess business holdings at any tme duringtheyear? . ... .......... .\ itiirrenrrrrenrnnenn. 8 X
9 Sectlon 501(c)(3) and other sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ... ........................ 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . .... .................. 9b X
10  Sectlon 501(c)(7) organizations. Enter
a Inhation fees and capital contnbutions included on Part Vill, line12 ., .. ........... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites ,, | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... .............................. 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . .. ............. ... .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 ... ... ... 12a X
b __If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . | 12b l
JVA 08 99056 TWF 26871 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008) Community Safety Network 74-2213760 Page 6
E Part Vi l Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code )
Sectlon A. Governing Body and Management

Yes | No
For each Yes" response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, descrnbe the
circumstances, processes, or changes In Schedule O. See instructions.
1a Enter the number of voting members of the governingbody. . ........................ 1a 12
b Enter the number of voting members that are independent ... ....................... 1ib 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatonship with
any other officer, director, trustee, or key employee? . .. ... ... ... .. .. i e e e e . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? , ... ..... 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets?, .. .......... 5 X
6 Does the organization have members or stockholders? . .. ... ... .. ... . ittt ittt i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOVerniNg BOTY P . .. .. .. ...\ttt i e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? L. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The goverming bogy? .. ... . . e e e 8a | X
b Each committee with authonty to act on behalf ofthe governing body? . . . ... ... ... ... ... ... . ... 8b X
9a Does the organization have local chapters, branches, or affliates?. . . ............ ... ... ... i vivinn.. 9a X
b If “Yes," does the organizaton have wntten policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organizaton?, ,. ......... N / A |9
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form9s0o . ... . ............ 10 | X
1" Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses In Schedule O. . ... .............. 11 X
Section B. Policles
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,"gotoline13 ... ... .............. . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 0 COMMICIS? L ..ottt ittt et o e et e e 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe tn Schedule O how thIS IS AONB . . ... ... . ...t i et i ettt 12¢ X
13 Does the organization have a written whistleblower policy? . . ... ... .. ... it it e 13 X
14 Does the organization have a written document retention and destruction policy? . . . ... ..o ittt iiennennnn. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEQO, Executive Director, or top managementofficial? .. ....... ..... e e e 15a | X
b  Other officers or key employees of the organization? . . .. ... .. ... . it ttiiienriiine e e 15b | X
Descnibe the process in Schedule O. (see instructions)
16a  Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duning the Year? . ... ... ... ... ittt it et 16a X
b if “Yes,” has the organization adopted a wnitten policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . .. ............................ .N / A |16b

Sectlon C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » WY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply
|:| Own website [] Another’'s website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: p See attachment #4

JVA 08 99056 TWF 26870 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)



Form 890 (2008) Community Safety Network 74-2213760 Page 7
EPart Vil ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 If additional space is needed.
e ULst all of the organization's current officers, directors, frustees (whether individuals or organizations), regardless of amount
of compensation and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e 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.

e List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

e UList 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; insttutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Rl Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) ©) (D) (E) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 to|li 1| o |ke|Hce]| F compensation compensation amount of
per |NBLINBIE JEMISO¥] 8 from from related other
e \:I 12 %E: 1 E (IFf é E Eé E orgatr::atlon M?;QI?SZZT;IT;C) CO::;HIS;“O"
DEO|UE{ R EITSE
Uu RI|T E AE (W-2/1099-MISC) organization
t g ¢'3 E and related
N o organizations
L
Kevar Kerr
President n.00 X X 0 0 0
Ed Liebzeit
Vice President 1.00 X X 0 0 0
Ruth McClure
Secretary .00 X X 0 0 0
Tom Miller
Treasurer .00 X X 0 0 0
Michael Pruett 0.75 X 0 0 0
Molly Hawks 0.75 X 0 0 0
Diann Mann 0.75 X 0 0 0
Marilyn Kite 0.75 X 0 0 0
Nicole Krieger 0.75 X 0 0 0
Barbara Herman 0.75 X 0 0 0
Allison Eden 0.75 X 0 0 0
Dan Zivkovich 0.75 X 0 0 0

JVA 08 99078  TwF28872  Copynght Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008) Community Safety Network 74-2213760 Page 8
fParf VIl ]  Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) -
(A) (B) ©) (D) (E) (F)
Name and ttle Average Position (check all that apply) Reportable Reportable Estimated
hours | Tp|li 7| o |[ke|nce | F compensation compensation amount of
per |NBLINBIE JEMILOMI O from from related other
week (I SE TS| L S|HES | % the organizations compensation
[I) E B L E s E $ EE R organization (W-2/1099-MISC) from the
U _R|T E AE (W-2/1099-MISC) organization
ﬁ g ('3 I: and related
N o organizations
L
1ib  Total ., . ....... e P .» [0 0 0
2 Total number of individuals (including those in 1a) who received more than $100,000 1n reportable compensation from the
organization p 0
Yes | No
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 forsuchindividual . ............................ .. ... 3 X
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
4T Y TV T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for suchperson .. ..., .................. 5 X
Sectlon 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.
(A) (B) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 In
compensation from the organization p
JVA 08 99078 TWF 28873 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)
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fPart Viil - |

Statement of Revenue

®)

Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

wzZo"Hcw—IHZ0O
oz» V-ZPIO pAT-—-0
w-HZP» Tpr—Z—-0 dMI-HO

1a

- o a0 O

F

Federated campaigns . .. ........ 1a
Membership dues . . . . .. e e 1b
Fundraisingevents ... ......... ic
Related organizatons . ........ id
Government grants (contnbutions) te

192,716

All other contnibutions, gifts, grants, &
similar amounts not included above 1f

Noncash contributions included in hnes 1a-1f $

Total. Add lines 1a-1f .

360,959

553,675

=PIHDO0D/
mOo—<om®
meczZm<mX

2a

@« = 0 a o U

Business Code

All other program service revenue

Total. Addlines2a-2f ,, ..............

IMIHO

mczm<m>

b Less: rental expenses

(2]

7a

10a

b Less: cost of goods sold

[+]

Investment income (including dividends, interest, and
other smilaramounts) ., ... ................
Income from investment of tax-exempt bond proceeds . . . ... »
Royalties

320

32¢

Gross Rents | | .

Rental income or (loss)

Netrentalincomeor(loss) . ..................... »

(1) Securhes

Gross amount from sales
of assets other than
inventory . .......

Less: cost or other basis
and sales expenses . . ,

Gannor(loss)........

Netganor(loss) . ..........oiiiiiiinnn i nncnnnes »

Gross income from fundraising
events (not including $

of contnbutions reported on line 1¢).
See PartIV,line18 ... .....

Less: directexpenses , . ............

Net income or (loss) from fundraisingevents . , . ........... »

Gross income from gaming activities. See
PartIV,hne 19 ... ..

Less: directexpenses , ., .............

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory. . . . ... .

Miscellaneous Revenue Business Code

o aouv

12

Other Income

1,348

1,34¢

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
gc¢, 10¢, and 11e

1,348

555,343

1,668

JVA
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Form 990 (2008) Community Safety Network 74-2213760 Page 10
tPart IX | Statement of Functional Expenses ~
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, T (A) (B) ©) éD) )
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part ViII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, ine21 , ... ... ..
2 Grants and other assistance to individuals in
the US. See PartiV,ime22 .. ... .................

3 Grants and other assistance to governments,

organizations, and individuals outstde the

U.S. See PartIV,lines15and16 ,.................
4 Beneftspadtoorformembers .. .......... ......
5§ Compensation of current officers, directors,

frustees, and keyemployees .. ...................

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) ..........

7 Othersalartesandwages ........................ 299,453 263,518 20,961 14,973

8 Pension plan contnbutions (Include section 401(k)

and section 403(b) employer contributions) .. ........

9 Otheremployee benefits ........................ 47,300 41,151 3,548 2,602
10 Payrolltaxes .. ............ ...¢ciirinniinnanns 22,908 20,159 1,604 1,145
1 Fees for services (non-employees):

a Management . ... .. ... ... ... e

b Llegal .... . ....... ... ..

¢ Accounting . .. ................... e 12,904 12,904
d Lobbying .............0 i

e Professional fundraising services. See Part IV, ine 17 .,

f Investment managementfees... .................

g Other ............ P
12  Advertising and promotion . .. .................... 2,915 2,478 437
13 Officeexpenses .................... e e 2,077 2,077
14 Information technology . . .......... PN 5,792 3,475 1,738 579
15 Royalties ................ ...

16  Occupancy ....... e e e e 11,959 10,942 1,017
17 Travel . ... ... e 3,491 3,491
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ,........
19 Conferences, conventions, and meetings.. . . . ..
20 Interest ... ......... ...
21 Paymentsto affilates . ............... e
22  Depreciation, depletion, and amortization, , . . ........ 48,406 45,502 1,936 968
23 INSUMANCE . . ... .. i 28,968 25,347 3,621
24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Therapy Services 50,400 50,400
b Community Education 26,068 26,068
¢ Repairs & Maintenance 14,451 14,451
d Aid to Clients 13,875 13,875
e Hotline Expense 9,488 9,488

f Allotherexpenses . ................. .. H#5. 39,804 32,594 1,096 6,114
25 Total functional expenses. Add lines 1 through 241 640,259 562,939 50,939 26,381
26  Joint Costs. Check here p U if following SOP 98-2

Complete this line only if the organization reported In
column (B) joint costs from a combined educational
campaign and fundraising solicitaton, .., . .........
JVA 08 99010 TWF 28875 Copynght Forms (Software Only) - 2008 TW Form 990 (2008)
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Page 11
fPart X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash--non-interestbeanng ................ccciiiiiiienrnnrnennnn, 86,869 1 43,333
2 Savings and temporarycashinvestments ., .. ................ ........ 2
3 Pledgesandgrantsrecevable, net ... ............. ... ... i 3
4 Accountsrecewable, NBt ., . .......... ... e 4
5 Recelivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL , . ... .... 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
S PartllofScheduleL .................... .. i 6
S | 7 Notesandloansreceivable, net ... ... ............oiiiiii e, 7
E
T | 8 |Inventoriesforsaleoruse ...... .............0 o oo 8
S 9 Prepald expenses and deferredcharges. . ... ......................... 145 9
10a Land, builldings, and equipment. cost basis. ... |10a 2,482,227
b Less: accumulated depreciaton Complete
PartVlof ScheduleD ., ... ................ 10b 597,276 1,933,357 10c 1,884,951
11 Investments -- publicly radedsecunties .. ........................... 1
12 Investments -- other secunties. See Part IV, line11 .. ................... 12
13 Investments -- program-related. See Part IV, line 11 . ... ..., .......... 13
14 INtangible @SSeIS . . .. ... ........ e e 14
15 Otherassets. See PartIV,line11 ..., ... .......... ... o, 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ............ 2,020,371 16 1,928,284
17 Accounts payable and accrued eXpenses . ... ............ueineanenan. 55,248 17 3,891
18 Grantspayable ,................ e e 18
L | 19 Deferredrevenue . ... .......... ... ittt chiiiniiananaaa, 19
lA 20 Tax-exemptbondlabilites ., .................... ... oiioiia 20
B | 21 Escrow account hability. Complete Part IV of Schedule D . . . .. e 21
L 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Partflof ScheduleL............. .. ............ 22
|IE 23 Secured mortgages and notes payable to unrelated third partles .......... 23
S | 24 Unsecurednotesandloanspayable . ......... ........ ... i 24
25 Other liabilities. Complete Part X of Schedule D, .. ...................... 25 1,825
26 Total llabllities. Add ines 17through25 . .. ..... . ................. 55,248 26 5,716
Organlzations that follow SFAS 117, check here p m and
F complete lines 27 through 29, and lines 33 and 34.
E U | 27 Unrestricted netassets .......................... e 1,965,123 27 1,922,568
T N[ 28 Temporarly resticted netassets . . . ... ............. e e 28
A D 29 Permanently restricted netassets . . ............. ... .. 000000, 29
g g Organizations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust pnncipal, or currentfunds . .. ............. ....... 30
S (N; 31 Pad-in or capital surplus, or land, building, or equipmentfund ., .. ...... 31
g E 32 Retained earnings, endowment, accumulated income, or other funds . ... ... 32
33 Totalnetassetsorfundbalances .. .............................. ... 1,965,123 33 1,922,568
34 Total habilities and net assets/fund balances, ... ................ ..... 2,020,371 34 1,928,284
iPart Xl Financlal Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, ... ............. 2a X
b Were the organization’s financial statements audited by an independent accountant?. ., ... . ................ 2b X
c If “Yes" to lines 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?. . ... ....... N / A | 2
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Smgle Audit Act and OMB Cireular A=1337 . . ...ttt ittt et ittt 3a X
b If “Yes,” did the organization undergo the required audit or audlts? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, N / A |3

JVA 08 9901104 TWF 26878 Copyright Forms (Software Only) - 2008 TW

Form 990 (2008)



SCHEDULE A
(Form 990 or 990-E2)

OMB No. 1545-0047

2008

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and sectlon 4947(a)(1)
nonexempt charitable trusts.

D Qpen to Public
epartment of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. tnspaction
Name of the organlization Employer Identification number
Community Safety Network 74-2213760

tPart | | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because It is: (Please check only one organization.)

1 A church, convention of churches, or association of churches descnbed In sectlon 170(b)(1)}AXI).

2 A school descnbed in section 170(b)(1)(AXIl). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)ill). (Attach Schedule H )

4 A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(AX(ill). Enter the hospital's nams,
city, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(1)(A)(Iv). (Complete Part 11.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 g An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public descnbed in
sectlon 170(b)(1)(A)vl). (Complete Part |l.)

8 A community trust described in sectlon 170(b)(1)(A)(vl). (Complete Part il.)

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

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

purposes of one or more publicly supported organizations descrnbed In section 509(a)(1) or section 509(a)(2). See sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type !l c D Type llI-Functonally integrated d [] Type |lI-Other
e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
organization, CheCK thiS DOX . . . ... .. . . i it i it ittt i i e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in () Yes [ No
and (m) below, the governing body of the supported organization? ., .................. ... ... .N / A [ 11g()
(ll) A family member of a person described In (1)) @BOVE? . .. ... .. ...ttt N/A [11g(i)
(i) A 35% controlled entity of a person described In () or (W above?................................ N / A |11g(i)
h Provide the following information about the organizations the organization supports.
(vl) Is the
(1) Name of supported (i) EIN (1) Type of organization |(IV) Is the orgamization| (V) Did you notify the (vil) Amount of
organization (described on ines 1-9 in col. (I} hsted in your| organization in col. (l) o(;?;’;::;gl:‘nc:;e(l) support
above or IRC section governing document? | of your support? U.S.?
(see Instructions)) tt
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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" Schedule A (Form 990 or 990-E2) 2008 Community Safety Network 74-2213760 Page 2

fPartlt | 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.”) .. ....... 466,792 481,116 549,267 540,633 555,023 2,592,831
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . .. ... ... ... .. . L
3 The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge .. ........
4 Total. Addlines1-3 ., ... ............ 466,792 481,116 549,267 540,633 555,023 PR,592,831
5 The portion of total contnbutions 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 Publlc support. Subtract line 5 from line 4. 2,592,831
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlned4 ,............... 466,792 481,116 549,267 540,633 555,023 PR,592,831
8  Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
sources . . e 1,148 1,532 2,217 1,588 320 6,805

9  Netincome from unrelated business
activites, whether or not the business Is
regularly carmedon . .. .. e
10  Other income. Do not include gatn or
loss from the sale of capnal assets
(ExplaninPartiV) .................
11 Total support. Add lines 7 through 10 2,599,636
12  Gross recelpts from related activities, efc. (see Iinstructions) ........ e e e i e e 12 |
13  First five years: If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere . ... ... .. .. ..................... e e e e . P H
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by ine 11, column (f)).................. 14 99.74 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f, . ... .. ....................... 16 %
16a 33 1/3 % support test -- 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion , .. ............. ittt errnenenanenn . > ;2
b 33 1/3 % support test -- 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization , .., ...... ...... ...... ..., . » I:]
17a 10%-facts-and-clrcumstances test -- 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .......... [ 4 []
b 10%-facts-and-clrcumstances test -- 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton ............. > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b,_check this box and see Instructions . . . . . L
JvA 08 990A12 TWF 28879 Copynight Forms (Software Only) - 2008 TW Schedule A (Form 990 or 990-EZ) 2008




" SCHEDULE D Supplemental Financial Statements

.

OMB No 1545-0047
(Form 990) 2008
Department of the Treasury » Attach to Form 990. To be completed by organlzations that Open to Publlc
Internal Revenue Service answered “Yes,” to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer Identification number
Community Safety Network 74-2213760

EPart I | Organizations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

s WN =

6

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ................
Aggregate contributions to (dunng year) .. ......
Aggregate grants from (dunngyear) ...........
Aggregate value atendofyear , . .............
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? ., .. ... ................. D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only for

chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit?

EPal’! 1] ! Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

a o U e

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

Complete lines 2a-2d If the organization held a qualified conservation contnbution in the form of a conservation easement

on the last day of the tax year

Held at the End of the Year
Total number of conservationeasements . .......... ... .. ... ... 2a
Total acreage restricted by conservationeasements |, .............. ... ... ittt 2b
Number of conservation easements on a certified historic structure includedin(a) ............... 2c
Number of conservation easements included in (c) acquired after 8/17/06 . .................... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durng the taxable

year p

Number of states where property subject to conservation easement I1s located p

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements L holdS? .. .. ... ... ... . it it iaennnn . D Yes |:| No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p

Amount of expenses Incurred in monitoring, iInspecting, and enforcing easements during the year p $

Does each conservation easement reported on line 2(d) above satisty the requirements of section

170(h)(4)(B)() and section 170(NANBYI? . ... ... .'ue erutet cteit o e [Jves []No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements.

i Part Ill]  Organlzations Malntalning Collections of Art, Historical Treasures, or Other Simllar Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, ine 8

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
ant, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(I) Revenues included in Form 990, Part VIli, line 1
(i) Assetsincluded In FOrm 880, Part X . . .. ... ... . .. it it i » $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenuesincluded in Form 890, Part VIl line 1. . ... ... ... ... ... i > $
b Assetsincluded In FOrm 990, Part X, ... ... .. .. i e e > 3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 930) 2008
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Schedule D (Form 890) 2008 Community Safety Network 74-2213760

Page 2

Epaﬂ m] Organlzations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a descrption of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
Dunng the year, did the organization solicit or receive donations of ant, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintamned as part of the organization’s collection? e |_| Yes

EPartTV] Trust, Escrow and Custodial Arrangements. Complete If organization answered “Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? ... ..... .. .. . . e e e [] Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance .. ............. . i i e e ic
d Additionsdunngtheyear , . ... .... ... ...t e 1d
e Distnbutionsdunngtheyear, .. .............. . ... (it ie
f Endingbalance ....... . ... ... e 11
2a Did the organization mclude an amounton Form 990, Part X, lne 217 ... ............ ... .. ...... T, D Yes |_| No
b If “Yes,” explain the arrangement in Part XIV.
Wal’l V| Endowment Funds. Complete If organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back [(d) Three years back |(e) Four years back
1a Beginning of year balance
b Contnbutions ... ........
¢ Investment earning or losses
d Grants or scholarships
e Other expenditures for
faciiies and programs ., . . .
f Administrative expenses . . .
g End of year balance , ,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OrgaNnIZatIoONS . .. . ... ... .itervrvner  ter i e e e e 3a(l)
(U} related OrGANIZAtONS ., . . . . ... ... .\.e'treet ettt et e Ba(ll)
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? ., .. .. .................. ....... 3b
Descnibe in Part XIV the intended uses of the organmization’s endowment funds
F‘an VIl | Investments -- Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land ... ... ...
b Buldings .... . ..................
¢ Leasehold improvements ., ... .....
d Equpment . . .. ...................
e Other ... ........coiiiiieon...
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B),line10{c).) ..................... »
JVA 08 990D2 TWF 26891 Copyright Forms (Software Only) - 2008 TW Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 Community Safety Network 74-2213760 Page 3
tPart VI | Investments -- Other Securlties. See Form 990, Part X, line 12
(a) Descnption of securty or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial denvatives and other financial products . ., ., ...
Closely-held equity interests , . .....................
Other

Tolal.LCal_tirr;n (b) should equal Form 990, Part X, col. (B) ine 12} P

fPart VHil] Investments -- Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

Total. (Column (b) should equal Form 890, Part X, col. (B) line 13.) P
LPart X |  Other Assets. See Form 930, Part X, line 15.

(a) Descnption (b) Book value
Total. (Column (b) should equal Form 990, Part X, col. (B)line15.) ... ... ... .. ... .. ... . . 0.0, »
Fﬁart X 1 Other Llabllitles. See Form 990, Part X, line 25.
(a) Descnption of hability (b) Amount

Federal iIncome taxes

See attachment #6
Total. (Column (b) should equal Form 990, Part X, col. (B) ine 25.) P 1,825
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hiability for

uncertain tax positions under FIN 48.
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.

" Schedule D (Form 990) 2008 Community Safety Network 74-2213760

Page 4

(Part XI | Reconclliation of Change In Net Assets from Form 990 to Financlal Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) . ..
Total expenses (Form 990, Part IX, column (A}, N8 25) . . . ... ... it it e i
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains {losses) on investments . . .,
Donated services and use of facilites
INVESIMIEN XD BNSES . . ... . ittt ittt it e e e e e
Prior penod adjustments . . ... ... ... e e e e e e
Other (Describe tn Part XIV) ... .. i i e e e e e
Total adjustiments (net). Add lIiNES 4-8 . .. ... ... ... ... .t ottt i e e e
10 Excess or (deficit) for the year per financial statements. Combine Ilnes 3and9. ..................

0w oONOOON LA WN

OO |IN[O|N] & |W|N|=-

-
o

ET’art XU Reconclllation of Revenue per Audited Financlal Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements, .
2 Amounts Included on line 1 but not on Form 890, Part Vlil, ine 12.
a Net unrealized gains on investments

b Donated services and useoffacilites , .. ....................

¢ Recovenesof prioryeargrants ... ...... ..... e e e 2¢

d Other (Descnbe in Part XIV) . . ... P 2d

e Add lines 2a through 2d . . . .. e e e e e
3 Subtractline 2e from liNe 1 | . e e e e e
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b. . . ..

2e

b Other (Descnbe inPart XIV). . . ...... ... ... it 4b

cAddlnesdaand db .. ........ ... ... .. ... ... it L e e e
5 Total revenue. Add lines 3 and 4c. (This should equal Form 890, Part I Ilne 12.)

4c

[T’art X||| Reconclllation of Expenses per Audited Financlal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part iX, ine 25
a Donated services and use of facilites

b Prioryear adjustments . .. .......... ...ttt e e 2b

c Losses reported on Form 990, Part IX,line25. ........................ 2c

d Other (Describe InPart XIV) ... ... .. ... .. i e 2d

e Addhnes 2a through 2d . ... ... ... . .. ... it e
3 Subtractine 2e fromline 1 .. ... ... ... . . .. i
4 Amounts included on Form 990, Part IX, Ilne 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, ine 7b. .

2e

b Other (Descnbe inPart XIV) ..., ... ... ... it 4b

c Addlinesda and db . .. ... ... e e e
5 Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, ine 18.)

4c

El_’art i—Wi Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b;

Part V, line 4; Part X, Part XI, line 8; Part Xll, ines 2d and 4b; and Part Xlll, ines 2d and 4b.
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SCHEDULE O Supplemental Information to Form 990 OMB No. 1545-0047

(Form 990) » Attach to Form 990. To be completed by organlzations to provide 2008
Department of the Treasury additlonal information for responses to specific questions for the Opan 1o Publlc
Internal Revenue Service Form 990 or to provide any additlonal Information. Inspection
Name of the organization Employer Identification number
Community Safety Network 74-2213760

Part VI. Section B. Policies - Line 15 - Salaries are
determined with reference to a bi-annual Community
Foundation of Jackson Hole non-profit salary

survey for comparability data.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
JVA 08 99001 TWF 28928 Copyright Forms (Software Only) - 2008 TW



PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public

Inspection For calendar year 2008, or tax period beginning 07-01-2008, and ending 06-30-20009.
Name of Organization Employer Identification Number
Community Safety Network 74-2213760

990, Page 1, Line F

Pnncipalofficername. .. ......... ... ... . ... oo

or
Business Name

Sharel Love, Executive Director

Street Address

U.S. Address

Zpcode 83001 cty Jackson

P.O. Box 1328

or
Foreign Address

City . e e e

state WY

Postal code

JVA Copyright Forms (Software Only) - 2008 TW L1106F

08_EO12



PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2008 or tax period beginning 07-01 , and ending 06-30-20009.
Name of Organlzation Employer Identification Number
Community Safety Network 74-2213760

Primary Purpose

Victim Assistance, Advocacy Service and Safe House; promote public

awareness of problems regarding family violence and sexual abuse; providing
counsgeling and temporary shelter to victims of abuse.

JVA Copynight Forms (Software Only) - 2008 TW L0820F 08_EO21



PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2008, or tax perlod beginning 07-01-2008, and ending 06-30-2000.
Name of Organization Employer |dentification Number
Community Safety Network 74-2213760
Part lIl - Statement of Program Service Accomplishments
Code Expenses: 512,207 including Grants of: Revenue:

Exempt Purpose Achievements

Provide assistance,counseling services and temporary shelter to victims of
abuse; Promote public awareness of problems regarding family violence and
sexual abuse.

JVA Copyright Forms (Software Only) - 2008 TW LO620F 08_EO22



PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part IJI

Open to Public

Inspection For calendar year 2008, or tax period beginning 07-01-2008, and ending 06-30-20009.
Name of Organization Employer ldentlification Number
Community Safety Network 74-2213760
Part Ill - Statement of Program Service Accomplishments
Code. Expenses: 128,052 including Grants of' Revenue:

Exempt Purpose Achievements

Provide education and prevention programming for adults and school age
children related to domestic violence, sexual assault and stalking.

JVA Copynight Forms (Software Only) - 2008 TW LOB20F 08_EO22



BOOKS ARE IN CARE OF

Attachment 4: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public
Inspection For calendar year 2008 or tax perlod beginning 07-01 , and ending 06-30-20009.
Name of Organization Employer ldentification Number
Community Safety Network 74-2213760
Part Vlil Books In Care of
Indvidual Name . ... ... e e
or
Business Name
Community Safety Network
SUEBLAAIBSS . ... ...\ttt vttt e e e P.O. Box 1328
U.S. Address
Zpcode 83001 cty Jackson State WY
or
Foreign Address
City e
ProvinceorState ....... ... ......
COUNIY L e e e e .
Postal CodR .. .. .. ... .. .. i e
PhONE NUMDEI . Lo ettt et e et e e e e e et . (307)733-3711
Fax Number ........ .. . . i e (307)733-3772
JVA Copyright Forms (Software Only) - 2008 TW L1008F 08_EO7CO1



Attachment 5:

SCHEDULE OF OTHER EXPENSES

Line 24 - Other Expenses

Form 990 Page 10,

Open to Public

Inspection For calendar year 2008 or tax perlod beginning 07-01-2008, and ending 06-30-20009.
Name of Organlzation Employer Identification Number
Community Safety Network 74-2213760
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising
Telephone 7,538 6,596 942
Advocate Expense 7,392 7,392
Public Relations 6,000 3,960 2,040
Supplies 5,915 5,915
Newsletter 4,344 2,867 1,477
Fundraising Expenses 2,597 2,597
Automobile 2,497 2,497
Dues & Memberships 2,143 2,143
Postage 978 856 122
Printing 400 368 32
Total 39,804 32,594 1,096 6,114
JVA Copynght Forms (Software Only) - 2008 TW L1022F 08_EO102



SCHEDULE D, PART X - OTHER LIABILITIES

Attachment 6: Sch D Page 3, Part X - Other Liabilities
Open to Public

Inspection For calendar year 2008 or tax period beginning 07-01-2008, and ending 06-30-20080.
Name of Organlzation Employer Identification Number
Community Safety Network 74-2213760
(a) Description of liability (b) Amount
Transitional Housing Deposits 1,825
1,825
JVA Copyright Forms (Software Only) - 2008 TW LO8OSF
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Fom 8868 Application for Extension of Time To File an

(Rev. Apnil 2009) Exempt Organization Return

Department of the Treasury
Internal Revenue Service

> File a separate application for each return.

OMB No. 1545-1709

@ |[f you are filing for an Automatic 3-Month Extenslon, complete only Part fandcheck thisbox. ... ............................
@ |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

EPart Ij Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension -~ check this box and complete
P L ONIY i it e e e e e e e e e e e

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file income

tax returns

Electronic Fliing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the

returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically

if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 980-BL., 6069, or 8870, group returns, or a composite or
consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part 11) of Form 8868. For more details on the

electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization

Employer identification number

print Community Safety Network 74-2213760

File by the Number, street, and room or suite no. if a P.O. box, see instructions.

due date for P.O. Box 1328

::'t:?n).msu;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstructions. ITackson WY 83001

Check type of retumn to be filed (file a separate application for each return):

X| Form 930 Form 890-T (corporation) Form 4720

| | Form sg0-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227

[ | Form 9g0-E2 Form 990-T (trust other than above) Form 6069
Form 8870

| | Form 990-PF Form 1041-A

e The books areinthe careof p See attachment #4

Telephone No. p FAX No. p

e If the organization does not have an office or place of business in the United States, check this box

e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

Lfthisis

for the whole group, check thisbox.................. > D . It it is for part of the group, check this box

a list with the names and EINs of all members the extension will cover.

» I_Fnd attach

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti FEBRUARY 15,20 10, tofile the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» calendar year 20 or

» [X] tax year beginning JULY 01 ,20 08, andending JUNE 30

2 If this tax year is for less than 12 months, check reason: D Inihal return D Final return

20 09.

D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a | § 0
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any pnor year overpayment allowed as a credrt. b |$ 0
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, it required, by using EFTPS (Electronic Federal Tax Payment
Ic | $ 0

System). See instructions.

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.
JVA 08 88681 TWF 30672 Copyright Forms (Software Only) - 2008 TW
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Form 8868 (Rev. 4-2008) Page 2
® |f you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. ............... W
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® It you are filing for an Automatic 3-Month Extenslon, complete only Part I (on page 1).

EPan 1| Additional (Not Automatic) 3—-Month Extension of Time. You must file onginal and one copy.

Type or Name of Exempt Organization Employer Identification number
print Community Safety Network 74-2213760

:;:teegcy,éze Number, street, and room or suite no. if a P.O. box, see instructions. For IRS use only

duedatefor [P.O. Box 1328

filng the City, town or post office, state, and ZIP code. For a foreign address, see inst. i
return. See

instructions. Tackson WY 83001

Check type of return to be flled (File a separate application for each return):

Form 980 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-E2 | | Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il H you were not already granted an automatic 3-month extension on a previously flled Form 8868.
e The books areinthe care of p See attachment #4
Telephone No. p FAX No. p

e If the organization does not have an office or place of bustness in the United States, checkthisbox ... .......................... 4 D
@ |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lfthisis
for the whole group, check thisbox. . . . ... > D . It itis for part of the group, check this box. ... .... 4 |_| and attach a list with the
names and EINs of all members the extension is for.

4 ) request an additional 3-month extension of time until MAY 15 ,2010

§ For calendar year , or other tax year beginning JUL 01 ,2008 |, and ending JUN 30 ,2009

6 If this tax year is for less than 12 months, check reason: [_I Inttial return L] Final return D Change in accounting period

7 Statein detal why you need the extensionHired a new CPA to prepare our 990 for the

vear ending 6-30-095

8a I this application is for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | $ 0

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. | 8¢ | $ 0

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it I1s true, correct, and complete, and that | am authorized to prepare this form.

Signature »jM%J Tite »Executive Director Date » 2/— /5_" 10
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