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SCANNED JUL 27 2018

Form 990 Return of Organization Exempt From income Tax |—oua o tsisgosr
‘ 2009

Department of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

Internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning , and ending

B Check If applicable Please | C Name of orgar;zatmn T Partnership for Safety and Justice D Employer identification number

[ ] Address change :::e:'?, Doing Business As 93-1277774

D Name change p‘"y’:e“ Number and street (or P O box if mall i1s not delivered to street address) Roomy/suite| E Telephone number

[] mitat retum see 825 NE 20th Avenue 250 (503) 335-8449

D Terminated mc Crty or town, state or country, and ZIP + 4

(] Amended retum tions. _(Portland OR 97232 G _Gross receipts $ 773,921

(] Application pending | F Name and address of principal officer H(a) Is this a group retumn for affiliates? I:'Yes No
David Rogers 825 NE 20th Avenue, Suite 250, Portland, OR 97232 H(b) Are all affilates included? DYesI:] No

I Tax-exempt status 501(c) ( 3) « (insertno) |:| 4947(a)(1) or l:] 527 1f "No,” attach a list. (see instructions)

J Website: » www safetyandjustice org H(c) Group exemption number »

K Form of organization Corporation D Trust D Association |:| Other » I L Yearof formaton 2003 | M State of legal domicle QR

Summary

1 Bnefly descnbe the organization's mission or most significant activities-
o Justice system that more effectively buids safer, healthier communities using a unique model: we work with the people most
g Impacted by the justice system (survivors of crime, people convicted of crime, and the fﬁ.'.'_‘_'"%_s._Of each), givingusaholistc
E perspective onneeded change. L e
g 2 Checkthisbox #» l:] if the organization discontinued its operatlons or disposed of more than 25% of its net assets
s | 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . ; 3 6
§ 4 Number of Independent voting members of the goveming body (Part VI, line 1b) . .. 4 6
2 | 5 Total number of employees (PartV, line 2a) . . A - C e . . 5 10
< | 6 Total number of volunteers (estimate if necessa - - . . - 6 181
7a Total gross unrelated business revenue from P rtVIII .. .. .. 7a 0
b Net unrelated business taxable income from Fo . 7b 0
1%} O Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) . . fi‘ . JUN v J - 564,268 773,135
§ 2 Program service revenue (Part VIl line 2g) fLif . 0 O 350 300
2 10 Investment income (Part VIil, column (A), lineq 3, 4;; dg 7d) _‘f) 5,286 486
© (44 Other revenue (Part VIHl, column (A), lines 5, B @_geﬂ }a 1 ) [ - 6,180 0
12 Total revenue—add lines 8 through 11 (must equal Part VIl colurnn (A), If"‘% 576,084 773,921
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0
« | 15 Salanes, other compensation, employee benefits (Part IX, column (A), Ilnes 5—1 0) 315,717 377,628
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) . A . 0
§ b Total fundraising expenses (Part IX, column (D), ine25) » . 35,205
w | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . 135,480 147,364
18 Total expenses Add lines 13—17 (must equal Part {X, column (A), ine 25) .o 451,207 524,992
19 Revenue less expenses Subtract line 18 fromline 12 . .. 124,877 248,929
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) e e . . .. 536,953 790,157
§ |21 Total liabilities (Part X, line 26) .. .. . 14,095 18,370
25|22 Net assets or fund balances. Subtract ine 21 from Ime 20 . .. 522,858 771,787

Signature Block

Under penalties of penury, 1 declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, comrect, and complete Decla n of preparer (other than officer) 1s based on all informaticn of which preparer has any knowledge
Sign )Q/ | STbe/o
H 9 s /1/ / - 0
ere (4 \, wWals 4 Vec/byétmﬁ
Type or pnnt namsyénd titte
Preparers ' (0 Check f Preparer's identifying number
: signature self- (see mstructions)
Paid % M ﬂﬂ 5/24/2010 | employed >
Preparer’s Firm's name (or yours k d
Use Only i saft employed), ’ athryn Donaldson EIN >
address, and ZIP + 4 1924 SE 35th Ave, Portland, OR 97214 Phone no_ ® (503) 233-6078
May the IRS discuss this retum with the preparer shown above? (seeinstructons) . . . . . . . . . . . . Yes D No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 9990 (2009)

(HTA)

w1 P




Form 980 (2009) Partnership for Safety and Justice 93-1277774 Page 2
Part Il Statement of Program Service Accomplishments

1

Briefiy describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-EZ? . . - .. e D Yes No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

Services? . . . . . . L L L L Lo e e e e I:IYes No
If "Yes," describe these changes on Schedule O.

Describe 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.

(Code:

4b

(Code:

(Code:

resources to community based organizations addressing violence. We were successful in getting the fund increased.

Other program services. (Describe in Schedule O)
{(Expenses $ 75,441 including grants of $ 0) (Revenue $ 0)

Total program service expenses » 448 923

Form 990 (2009)




Form 990 (2009)  Partnership for Safety and Justice 93-1277774 Page 3
Checklist 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 Schedule A . . . . . 1| X
2 Is the organization required to complete Schedule B Schedule of Contnbutors'7 A e 2 | X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes, " complete Schedule C, Part! . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrhes” If "Yes complete Schedule C
Parth . . . . . 4 | X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the orgamzatlon subject to the sectron 6033(e) notlce
and reporting requirement and proxy tax? If “Yes,® complete Schedule C, Partlll . . . . . . Nl A 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part] . . . . . e 6 X
7 Did the organization receive or hold a conservatron easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part !l . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlll . . . . . - 8 X
¢ Did the organization report an amount in Part X Ime 21 serve as a custodlan for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, *
complete Schedule D, Partiv . . . . . e e e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in term pennanent or
quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . .. . .. |10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D Parts Vl
VI, Vill, IX, or X as applicable . . . . . .. 111 X
® Did the organization report an amount for land bundlngs and equnpment in Part X I|ne 10'7 If "Yes complete
Schedule D, Part VI.
e Did the organization report an amount for investments—other securities in Part X, line 12 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 investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIiI.
® 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 16? If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” 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 487? If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xll, and XliI . 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax Yes | No
year? If "Yes, " completing Schedule D, Parts Xi, Xll, and Xill is optional. . . . . . .. .[12A X
43 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E C e e 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, fundrarsmg,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part] . . . . . 14b X
15 Did the organization report on Part IX, 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, Partl] . . . . . S 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partlll . . . . . e e e 16 X
17 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 Schedule G, Part! . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . .. . . .18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Pan VIII Ime 9a'7
If "Yes, " complete Schedule G, Partlll . . . . . O I £ X
20 Did the organization operate one or more hosprtals" If "Yes complete Schedule H e e e e e 20 X

Form 988 (2009)
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Form 990 (2009) Partnership for Safety and Justice 93-1277774 Page 4
Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,"” complete Schedule I, Parts | and Il . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes, " complete Schedule |, Parts | and Il . 22 X
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,® complete Schedule J . 23 X
Did the organization have a tax-exempt bond issue wrth an outstandmg pnncupal 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 line 25 . .. . . |24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" . .NJA [ 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax- ?. 'JI A
y tax-exempt bonds? . 24c
Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year’7 N lA 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactlon
with a disqualified person during the year? If "Yes,” complete Schedule L, Part | . 25a X
Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed personina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 9380 or
990-EZ? If "Yes," complete Schedule L, Part | . . 25b X
Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee or
disqualffied person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part Il . 27 X
Was the organization a party to a business transactron wrth one of the followmg partles (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . 28b X
An entity of which a current or fonner ofﬁcer dlrector tmstee or key employee of the orgamzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
28c X
Did the organlzatlon receive more than $25 000 in non-cash oontnbutrons" If "Yes complete Schedule M 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " complete Schedule M . 30 X
Did the organization liquidate, terminate, or dissolve and cease operahons" If "Yes complete Schedule N
31 X
Did the organlzatlon sell exchange dlspose of or transfer more than 25% of lts net assets'7
If "Yes,"” complete Schedule N, Part Il . 32 X
Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If “Yes, " complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entrty" If "Yes," complete Schedule R Parts II
i, 1v,andV,line 1 . - . 34| X
Is any related organization a controlled entrty wnthln the meaning of sectlon 512(b)(13)’7 If ”Yes complete
Schedule R, Part V, line 2 . .. 35| X
Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non—chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 . .. 36 | X
Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. Ali Form 980 filers are required to complete Schedule O. . 38 | X

Form 990 (2009)



Form 990 (2009) Partnership for Safety and Justice 93-1277774  Page §

i Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a - Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . . - 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn . 2a 10
b [f atleast one is reported on tine 2a, did the organization file all required federal empioyment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this retumn. (see
instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more dun'ng the year covered by
this retum? . e e 3a X
b f"Yes," hasitfiled a Fonn 990—T for thls year” If "No prowde an explanahon in Schedule O - . f".IA 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . 4a X
b If"Yes,"” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng l
Prohibited Tax Shelter Transaction? . . . . . N A 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . . 6a X
b f "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . e e e e e e N,A 6b
7  Organizations that may receive deduchble contnbutlons under sectlon 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? . . e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services prowded'? .. ... .NA|m
¢ 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 e e e e 7c X
d If"Yes," indicate the number of Forms 8282 ﬁled dunng the year. . . . . . . . . . NIA I 7d |
e Did the organization, during the year, receive any funds, dlrectly or indirectly, to pay premiums on a personal
benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, dlrectly or lndlrectly, ona personal beneﬁt contract” . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . N /A | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . . . . . ... NIA 7h
8 Sponsoring orgamzatlons malntalmng donor adwsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . . NI A 8
9 Sponsoring organizations maintaining donor advised funds. N ' A
a Did the organization make any taxable distnbutions under section 48667 . R oM %
b Did the organization make a distribution to a donor, donor advisor, or related person" .. . ..... . NA/|l9®
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line12. . . . . . . . .NI A 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities . pnJJA | 10b
41 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . .. N I A |11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . N I A 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Fonn 990 in lieu of Form 10412 . NJA | 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year . NJA | 120 |

Form 990 (2009)



Form 990 (2009) Partnership for Safety and Justice 93-1277774 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions
Section A. Governing Body and Management

Yes | No
ia Enter the number of voting members of the goveming body . . ; . 1a 6
b Enter the number of voting members that are independent . . 1ib 6
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshrp with
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly perfonned by or under the drrect
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 prior Form 930 was fited? 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization's assets? . 5 X
6 Does the orgamzation have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . .. 7a X
b Are any dectsions of the governing body subject to approval by members stockholders or other persons'? - 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The govemingbody?. . . . e . A - 8a | X
b Each committee with authonty to act on behalf of the govemlng body’> . - 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . 10a X
b If "Yes," does the organization have written policies and procedures govermning the actrvrtles of such chapters N / A
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provrded a copy of this Form 980 to all members of its governing body before filing the
form? . . . RN 1 X
41A Describe in Schedule O the process, |f any, used by the organlzaﬂon to review thrs Form 990 -
12a Does the organization have a wntten conflict of interest policy? If "No,"go to line 13. . . .. . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? . . . .. 12b | X
¢ Does the organization regularly and consrstently monrtor and enforce complrance wrth the pollcy'? If "Yes
describe in Schedule O how this is done .. A e e Ce e 12¢c | X
13 Does the organization have a written whistleblower polrcy'7 Ce e - . 13 | X
14 Does the organization have a wnitten document retention and destmctlon pollcy’7 . .. . C 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . .. . . S 15a X
b Other officers or key employees of the organization . . . - .. - . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (See mstruchons )
16a Did the organization invest in, contribute assets to, or participate in 2 jomt venture or similar arrangement
with a taxable entity during the year? . . . . . e 16a X
b If "Yes," has the organization adopted a wntten pohcy or procedure requinng the orgamzanon 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? . . .. . . .. ) A 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be fited »OR

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 D Another's website . Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » Lindy Walsh

825 NE 20th Ave, Suite 250, Porﬂand OR 97232

Form 990 (2009)



Form 980 (2009) Partnership for Safety and Justice 93-1277774 Paga 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

® 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. 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) (©) (D) (E) (F)
Name and Title Average Position (check all thatapply) | Reportable Reportable Estimated
hours per e3|s|o|Z] aT|I| compensation compensation amount of
week BRI E from from related other
d3ale 8; |l o8| the organizations compensation
% 5|0 13 § I~ I organization (W-2/1099-MISC) from the
Szlaf |ef °8 (W-2/1098-MISC) organization
&l gl =S and related
ela 2 organizations
a 8
-4 =3
2
PaulSolomon _______ . ...
Chair & Board member 2| X X 0 0 0
BrentCanode _______________________________._.
Treasurer & Board member 2] X X 0 0 0
Temyteckron ..
Board member 21 X 0 0 0
TanieshaWhite _______________________________
Board member 1] X 0 0 0
Sharon Gary-Smith ____________________._ ...
Board member 1] X 0 0 0
AnitaRogers ____________ ...
Board member 1] X 0 0 0
DavidRogers ______ ...
Executive Director 40. X 57,578 0 5,755
Lindy Walsh______ ...
Corporate Secretary 36. X 46,830 0 5,647

Form 990 (2009)



Form 990 (2008) Partnership for Safety and Justice 93-1277774 Page 8
] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (0) (E) F)
Name and title Average Position (check afl that apply) Reportable Reportable Estmated
hours per egl sl elZleZ] D compensation compensation amount of
week a3 21221239 5 from from related other
3al € 8; S 22 a the organizatons compensation
25| g o |2 g organization (W-2/1099-MISC) from the
S @ L S (W-2/1099-MISC) organization
s g b4 ° and related
3] & g organizations
g 8
2
ib Total. O 104,408 0 11,402
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3  Dud 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 . 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
individual . X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? /f "Yes, " complete Schedule J for such person . X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) ©)
Name and business address Description of services Compensation

ojlojo|o|Oo

2  Total number of independent contractors (including but not limited to those listed above) who received
0

more than $100,000 in compensation from the organization »

Form 990 (2009)



Form 990 (2009) Partnership for Safety and Justice 93-1277774 Page 9
Statement of Revenue
) ) (®) © )
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514
2 2 1a Federated campaigns . 1a 0
g 3 b Membership dues . 1b 6,087
g E| c Fundraising events . 1c 0
o8 d Related organizations . 1d 0
g E e Government grants (contnbutlons) 1e 0
2 ; f All other contributions, gifts, grants, and
_n: £ similar amounts not included above . 1if 767,048
‘g‘ T g Noncash contributions included in lines 1a-1: $ __ 0
ow h_Total. Add lines 1a—1f . .. > 773,135
s Business Code
$ | 2a SpeakerFees __ __ __ ... 300 300
& | b I 0
% C 0
K d 0
£ B 0
2 f All other program service revenue . 0
@ | g Total. Add lines 2a—2f . . > 300
3 Investment income (including dividends, interest, and
other similar amounts) . .. . . 486 486
4  Income from investment of tax-exempt bond proceeds » 0
5 Royalties . ... .. > 0
(1) Real (n) Personal
6a Gross Rents .
b Less: rental expenses .
¢ Rental income or (loss) . 0 0
d Net rental income or (loss) ... ... . P> 0
7a Gross amount from sales of () Securhes (1) Other
assets other than inventory . 0 0
b Less. cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . 0 0
d Net gain or (loss) . . .» 0
© 8a Gross income from fundralsmg
2 events (notincluding$ ]
2 of contributions reported on line 1c).
& See Part IV, line 18 . a 0
E b Less: direct expenses . . b 0
o ¢ Net income or (loss) from fundralsmg events . . > 0
9a Gross income from gaming activities.
See Part IV, line 19. . a 0
b Less: direct expenses . b 0
¢ Net income or (loss) from gammg actlvmes .» 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less: cost of goods sold . . . b 0
¢ Net income or (loss) from sales of mventory . » 0
Miscellaneous Revenue Business Code
L F- 0
D 0
C 0
d All other revenue . . 0
e Total. Add lines 11a—11d . .» 0
12 Total revenue. See instructions. . . 773,921 300 486

Form 990 (2008)



Form 990 (2009) Partnership for Safety and Justice 93-1277774 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) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total (A (B) (© . (D)
7b, 8b, 9b, and 10b of Part VIll, otal expenses i inibeni e o ans i
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0
3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 115,810 78,878 23,325 13,607
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . 201,574 191,495 2,016 8,063
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 2,592 2,462 26 104
9 Other employee benefits . 29,411 27,941 294 1,176
10 Payroll taxes . . 28,241 25,589 1,135 1,517
11 Fees for services (non-employees)
a Management . 0
b Legal. 0
¢ Accounting . 123 6,123
d Lobbying . 0
e Professional fundralsmg services. See Part IV Ilne 17 0
f Investment management fees . 0
g Other. . 2,160 2,160
12 Advertising and promotlon 3,885 3,885
13  Office expenses . 42,120 35,226 2,201 4,693
14 Information technology . 20,241 16,082 519 3,640
15 Royalties . 0
16  Occupancy . 31,310 28,370 1,258 1,682
17 Travel. . 13,433 12,497 710 226
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 11,417 9,801 1,395 221
20 Interest. 0
21 Paymentsto afﬁllates . 0
22 Depreciation, depletion, and amortlzatlon 2,880 2,609 116 155
23 Insurance. . 3,915 2,048 1,746 121
24  Other expenses. |tem|ze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Media and Pollingcontractors____________________. 9,880 9,880
I 0
C 0
I 0
- 0
f Allotherexpenses ___ .. o
25 Total functional expenses. Add lines 1 through 24f 524,992 448 923 40,864 35,205
26 Joint costs. Check here > 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
solicitation . 9,781 9,374 407

Form 990 (2009)



Form 990 (2009) Partnership for Safety and Justice 93-1277774 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . 24316] 1 11,637
2 Savings and temporary cash investments . 309,034] 2 250,520
3 Pledges and grants receivable, net . 186,922| 3 517,920
4  Accounts receivable, net . . 6,256 4 3,014
5 Receivables from current and former ofﬁcers drrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . 5
6 Receivables from other dlsqualrﬁed persons (as deﬁned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part il of Schedule L . e e e e e .. 6
g 7 Notes and loans receivable, net . o 7 0
21 8 Inventories for sale or use . 8
< 9 Prepaid expenses and deferred charges ; .. 5,750 9 4,780
10a Land, buildings, and equipment: cost or 10a 24,533
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation. . . . 10b 22,147 4,675| 10c 2,386
11  Investments—publicly traded securities . o 11 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 0| 13 0
14 Intangible assets . ; 0l 14 0
15 Other assets. See Part IV, I|ne 11 . 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 536,953| 16 790,157
17  Accounts payable and accrued expenses . 14,095f 17 18,370
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
8121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified
-4 persons. Complete Part || of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated thlrd partles 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities. Complete Part X of Schedule D . 0] 25 0
26 _Total liabilities. Add lines 17 through 25 . . 14,095| 26 18,370
® Organizations that follow SFAS 117, check here »|X - and
2 complete lines 27 through 29, and lines 33 and 34.
:_'\:r 27 Unrestricted net assets . 285,358| 27 416,287
3 28 Temporarily restricted net assets . 237,500{ 28 355,500
2| 28 Permanently restricted net assets . . 29
i Organizations that do not follow SFAS 117, check hered D
6 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances . 522,858| 33 774,787
34 Total liabilities and net assets/fund balances 536,953| 34 790,157

Form 990 (2009)



Form 980 (2009)  Partnership for Safety and Justice 93-1277774 Page 12
iRl Financial Statements and Reporting

Yes No

1  Accounting method used to prepare the Form 930: |:| 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 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
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overSIght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . I [A 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both: .

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . .o 3a X

j b If"Yes," did the organization undergo the required audit or auduts” If the orgamzatlon dld not undergo the N I

| required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. A 3b
]

\

|

Form 990 (2009)




Fotm 990 or 990-£2) Public Charity Status and Public Support

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

| omsNo 15450047

2009

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 980-EZ. > See separate instructions. Inspection
Name of the organization i Employer identification number
Partnership for Safety and Justice 93-1277774

Part | 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{b)(1)(A)(i)-

2 [_] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

3]

OO0 =0 O

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 Il )

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

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

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

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

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

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

a D Type | b l:] Type li c D Type lli-Functionally integrated d D Type 1iI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).

10
1

0]

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type lil supporting
organization, check this box . S D
g Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (ii) below, the goveming body of the supported organization? . . e . .- . . H1gti)
(ii)) A family member of a person descnbed in (i) above? . . . . e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (1) above? e e e e . 11g(iii)
h Provide the following information about the supported organization(s).
, - (i) Type of organization | (iv) Is the organization {v) Did you notify {vi) Is the {vii) Amount of
(i) Name of supported (ii) EIN (descnbed on lines 1-9 | in col (i) isted in your the organization in organization in col support
organizaton above or IRC section govemning document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2009

Form 990 or 990-EZ.
(HTA)




Schedule A (Form 990 or 990-EZ) 2009
Part Il

Partnership for Safety and Justice

93-1277774

Page 2

(Complete only if you checked the box on line 5, 7. or 8 of Part | )

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 477 829 440,923 539,077 564,268 773,135 2,795232
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
3  The value of services or facmtles
fumnished by a govemmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . . 477,829 440,923 639,077 564,268 773,135 2,795,232
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) . 1,473,270
‘ 6 Public support. Subtract line 5 from line 4. 1,321,962
Section B. Total Support
[ Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 . 477,829 440,923 539,077 564,268 773,135 2,795,232
8  Gross income from interest, dwudends
payments received on securities loans,
rents, royalties and income from simitar
sources . 2,782 15,282 8,621 5,286 486 32,457
9  Netincome from unrelated busmess
activities, whether or not the business is
regularly camed on . 0
10  Other income. Do not lnclude galn or
loss from the sale of capital assets
(Explainin Part IV.) . 6,180 6,180
i1 Total support. Add lines 7 through 10 2,833,869
12  Gross receipts from related activities, etc. (see instructions) . .. 12 | 3,179
13  First five years. if the Form 990 is for the organization's first, second, third, fourlh or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . 14 46.65%
15  Public support percentage from 2008 Schedule A, Part ll, line 14 15 51 67%
16a 33 1/3% support test—2009. If the organization did not check the box on fine 13 and Ilne 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—2008. If the organization did not check a box on line 13 or 16a, and Ime 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—2009. If the organization did not check a box on line 13, 16a or 16b and hne 14 1S 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . »

b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 IV how
the organization meets the "facts-and-circumstances” test. The organization quatifies as a publicly supported organization » |:|

18  Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions » D

Schedule A (Form 980 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 Partnership for Safety and Justice 93-1277774 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {(d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furmished
In any activity that is related to the
organization's tax-exempt purpose . 0
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
its behalf 0
5 The value of servnces or faculltles
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 0] 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
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 0
¢ Addlines7aand 7b . 0 0 0 0 0 0
8 Public support (Subtract hne 7c from
ne6). 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from lne 6 . 0 0 0 0 0 0
10a Gross income from interest, leldends
payments received on securities loans,
rents, royaltes and income from similar
sources 0
b Unrelated business taxable mcome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10a and 10b . 0 0 0 0 0 0
11 Net income from unrelated busnness
activities not included in line 10b,
whether or not the business is regulany
carried on 0
12 Other income. Do not mclude gain or
loss from the sale of capital assets
(Explainin Partiv.) . 0
13 Total support (Add lines 9, 10c 11
and 12.) 0] 0 0 0 0 0
14 First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . [ [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) . 15 0 00%
16  Public support percentage from 2008 Schedule A, Part lll, hne 15 . ... 16 0 00%
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 0 00%
18 Investment income percentage from 2008 Schedule A, Part lil, ine 17 18 0 00%
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3% and line 17 1s
not more than 33 1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization [ 2
b 33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . [ 2 D

Schedule A (Form 990 or 990-E2Z) 2009



Schedule A (Form 990 or 890-E2) 2009 Partnership for Safety and Justice 93-1277774 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part Il, line 17a or 17b; and Part 1, line 12. Provide any other additional information. See instructions.

Schedute A (Form 980 or 930-EZ) 2009




SCHEDULE C | omBNo 15450047

(Form 930 or 990-E2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2©09
Department of the Treasury » Complete if the organization is described b_elow. _ Open to P.u blic
Interal Revenue Service ®» Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

@ Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part iI-B. Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line § (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizattons Complete Part Il

Name of organization Employer identification number

Partnership for Safety and Justice 93-1277774
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures . e e e e e e - e » .
3  Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . O T
2  Enter the amount of any excise tax incurred by organization managers under section48s5. . . » §
3  Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . N [:l Yes I:I No
4a Was a correction made? e . .. . . . . . . D Yes D No

b If"Yes," describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . . e e . _
2  Enter the amount of the ﬁllng organlzatlon S funds contnbuted to other orgamzatlons

for section 527 exempt function activities . . . . .. b
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL

line17b. . . . . L @ U ¢
4  Did the filing orgamzatlon ﬁle Form 1120 POL for thls year’7 e . . D Yes [:| No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 polmcal orgamzatlons to which
payments were made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as
a separate segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV.

(a) Name (b) Address (¢) EIN {d) Amount paid from {e) Amount of political
fillng organization’s contributions received and
funds If none, enter -O- promptly and directly
delivered to a separate
polittcal organization If
none, enter -0-
0 0
0 0
0 0
] 0 0
""""" 0 0
e ceemce e cccma——a-

0 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 930-EZ) 2009

(HTA)




Partnership for Safety and Justice 93-1277774
Schedule C (Form 990 or 980-EZ) 2009 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
: under section 501(h)).

A Check » [:I if the filing organization belongs to an affiliated group.
B Check » D if the fillng organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiated
{The term “expenditures” means amounts paid or incurred.) crganization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . 5,262 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 30,247 0
¢ Total lobbying expenditures (add lines1aand1b). . . . . . . . . . . . . . .. 35,509 0
d Other exempt purpose expenditures . . . . C e e e 486,534 0
e Total exempt purpose expenditures (add lines 1c and 1d) e e 522 043 0
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns 103,306 0
if the amount on line te, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f). . . . . . . . . . . . . . 25,827 0
h Subtract line 1g from line 1a. If zeroorless,enter-0-. . . . . . . . . . . . . . . o 0
i Subtract line 1f from line 1c. if zero or less, enter-0-. . . . . 0 0
j Ifthere is an amount other than zero on either line 1h or line 11, did the orgamzatlon fi Ie Form 4720 reporting
section 4911 tax for this year? . . .. .. . . . . I:l Yes No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) Total
beginning in)
2a  Lobbying nontaxable amount 114,051 91,356 90,233 103,306 398,946
b Lobbying ceiling amount
(150% of line 2a, column(e)) 598 419
¢ Totallobbyng expenditures 9,821 47,067 80,316 35,509 172,713
d Grassroots nontaxable amount 28,513 22,839 22558 25827 99,737
e Grassroots ceiling amount
(150% of line 2d, column (e)) 149,606
f Grassroots lobbying expenditures 5438 15,888 364 5262 26,952

Schedule C (Form 990 or 980-EZ) 2009




Partnership for Safety and Justice 93-1277774
Schedule C (Form 990 or 990-EZ) 2009 Page 3
Part n-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

a Volunteers? . .
b Paid staff or management (mclude compensatlon in expenses reponed onlnes 1c through 1)?.
¢ Media advertisements? .

d Mailings to members, legislators, or the publ|c7

e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body'7

Other activities? If "Yes," descnibe in Part IV

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i
J

j Total Add lines 1c through 1i 0
2a Did the activities in line 1 cause the organization to be not descnbed in sectjon 501(c)(3)'7

b [f"Yes," enter the amount of any tax incurred under section 4912 .

¢ If "Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

d _If the filing organizatton incurred a section 4912 tax, did it file Form 4720 for this year? . ..
m_gc_o?nplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . .. .. . 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year’7 . 3

‘Part llI-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lii-A, lines 1 and 2 are answered "No" OR if Part lIl-A, line 3 is answered

“Yes."
1 Dues, assessments and similar amounts from members . ; . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . e . .. .. - .. .. . 2a
b Carryover from last year . . . e ; . .. 2b
¢ Total. . 2c 0
3 Aggregate amount reported In section 6033(e)(1)(A) notlces of nondeductlble section 162(e) dues 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? .. .. . 4
5 Taxable amount of lobbying and political expenditures (see mstmctxons) . . . . : 5 0

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part i-B, line 1
Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2009
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Supplemental Information (continued)
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SCHEDULE D s , tal Fi a1 Stat ts | omBNo 15450047
(Form 990) upplemen inancia emen 2@09

»  Complete if the organization answered "Yes," to Form 990,
Part iV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Partnership for Safety and Justice 93-1277774

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

1  Total number at end of year
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year
5 Dud the organization inform all donors and donor advisors in writing that the assets hetd in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? . D Yes D No

X Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990, Part IV, line 7.
1 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 historicaily important land area
D Protection of natural habitat D Preservation of a certified histonc structure

D Preservation of open space
2 Complete lines 2a through 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 Tax Year
a Total number of conservation easements . . . . . - . 2a
b Total acreage restncted by conservation easements . . .. 2b
¢ Number of conservation easements on a certified histonc structure mcluded n@). . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . 2d
3  Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization
during the tax year >
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sechon
170(h)(4)(B)(1) and section 170(h)(4)(B)(i)? [ ]Yes[ ]| No

2 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 orgamization's financial statements that describes
the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a |If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, 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 tems
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
histoncal 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 VI, line 1 . . ...k
(ii) Assets included in Form 990, Part X . . . . . . &
2 If the organization received or held works of art, hlstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 890, Part VIII, line 1 . >

b Assets included in Form 990, Part X ; . . ; .. .. . N

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2009
(HTA)




Partnership for Safety and Justice 93-1277774

Schedule D (Form 990) 2009 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a Public exhibition d L__I Loan or exchange programs
b D Scholarly research e |:| Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [:I Yes I:] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . oo [Lyes[] No
b If"Yes," explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginningbalance. . . . . . . . . . . . . . . . ... .. ... 11
d Additions during the year . . e I
e Distnbutions during theyear . . . . . . . . .. . . .1 1e
f Endingbalance . . . . . . . . . . . . . ... .. .. L 0
2a Did the organization include an amount on Form 990, Part X, line2t?. . . . . . . . . . .. D Yes No
b If "Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the 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
ia Beginning of year balance .
b Contnbutions . .
¢ Netinvestment earnlngs galns
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g Endofyearbalance. . . . 0 0
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment  ®» %
b Permanentendowment ® %
¢ Termendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. . . . . . . . . . . e e e . .. 3afi)
(i) related organizations . . . . B T (D)
b If"Yes" to 3a(ii), are the related orgamzatlons Ilsted as reqmred on Schedule R" e .. .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of nvestment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 0 0
b Buildings . 0 0 0 0
¢ Leasehold lmprovements 0 0 0 0
d Equipment. 0 24,533 22,147 2,386
e Other. 0 0 0 0
Total. Add lines 1athrouﬂqh 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . » 2,386

Schedule D (Form 990) 2009




Partnership for Safety and Justice 93-1277774
Schedule D (Form 990) 2009 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial derivatives . 0
Closely-held equity interests . 0
Oter _______ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
0
Total. (Cofumn (b) must equal Form 990, Part X, col (B) hne 12) » 0
Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market vaiue
0
0
0
0
0
0
0
0
0
0
Total (Column (b) must equal Form 990, Part X, col (B) ine 13 ) » 0
Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . > 0
Imh Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descniption of liability (b) Amount
Federal income taxes 0
0
0
0
0
0
0
0
0
0
0
Total (Column (b) must equal Form 990, Part X, col (B) ine 25 ) > 0

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
orgamzation's liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009




Partnership for Safety and Justice 93-1277774
Schedule D (Form 990) 2009
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) .
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1 .
Net unrealized gains (losses) on investments .
Donated services and use of facilities .
Investment expenses .
Prior period adjustments .
Other (Describe in Part XiV.) . .
Total adjustments (net). Add Imes4through8 . -
Excess or (deficit) for the year per audited financial statements Combme Ilnes3and9 .. 10 0
art Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part Vili, line 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . . . 2a
Donated services and use of faciltes . . . . . . . . . . . . . 2b
Recoveries of prioryeargrants. . . . . . . . e e 2c
Other (DescribeinPartXiV.). . . . . . . . . . . . . . ... 2d
Addlines2athrough2d . . . . . . . . . . . . . . . ... Lo L. 2e 0
Subtract line 2e fromline1. . . . . e e . 3 0
Amounts included on Form 990, Part VIII Ime 12, but not on Ime1
Investment expenses not included on Form 980, Part Vill, line 7b . . . 4a
Other (DescribeinPartXiV). . . . . . . . . . . . . . . .. 4b
Addlines4aand4b. . . . . e .. 4c
Total revenue Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 12) .. 5 0
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses er Return
1  Total expenses and losses per audited financial statements . . . . . . . . . . . . .. 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites. . . . . . . . . . . . . 2a
Prior year adjustments . . . e e e - 2b
Otherlosses . . . . 2c
Other(DescnbelnPartXIV) e e e e e e e e e e 2d
Addlines2athroughad. . . . . . . . . . . . . . . . ..o L. oL, 2e
Subtract line 2e from line1. . . . e e e e e e e 3 0
Amounts included on Form 980, Part IX Ime 25 but not on Ime 1:
Investment expenses not included on Form 990, Part Viil, line 7b . . . 4a
Other (DescribeinPartXiv). . . . . . . . . . . . . .. 4b
Addlines4aand4b. . . . . e e 4c 0
Total expenses. Add Ilnes3and4c (ThIS must equal Form 990 Paltl Ilne 18 ) s e ... 5 0
Supplemental Information

Complete this part to provide the descriptions required for Part 1i, lines 3, 5, and 9; Part lll, lines 1a and 4, Part 1V, lines 1b
and 2b; Part V, line 4, Part X line 2' Part XI, line 8; Part XII, ines 2d and 4b, and Part XHl!I, lines 2d and 4b. Also complete
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Supplemental Information (continued)

Schedule D (Form 990) 2009




SCHEDULE O . | omBNo 15450047

(Form 990) Supplemental Information to Form 990 200 9
Complete to provide information for responses to specific questions on

D‘epamnem of the Treasu Form 980 or to provide any additional information. Open to Public

Internal Revenue Servu;ery » Attach to Form 990. Inspection

Name of the organization Employer identification number

Partnership for Safety and Justice 93-1277774

members of the board attending the meeting who have no direct or indirect interest in the

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009
(HTA)
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Name of tpe organization Employer identification number
Partnership for Safety and Justice 93-1277774
transaction

Schedule O (Form 980) 2009
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Windows Live Hotmail http://bl136w.blul 36. mail.live.com/default. aspx?wa=wsigninl 1

£ - Windows Live™ Home Profile People Mail Photos Morer MSNv | Seanch the web -
Hotmail New | Delete Junk | Markas+ Moveto~ |  Messenger v | Options+ 6 v
kathdonaldson@msn.c Reply Reply all Forward |

Inbox(180) - . .

Junk RE: Extension Request for Partnership for Safety and Justice

Drafts From: Marsha Dayna (dayna.marsha@doj.state.or.us) on behalf of Charitable EMail

Sent (charitable.activities@doj.state.or.us)

£+ You may not know this sender. Mark as safe | Mark as junk

Deleted (1) Sent: Mon 5/03/10 12:54 PM
Manage folders To: kathdonaldson@msn.com
Add an e-mail

account

Your extension request is acknowledged. You may assume the request is
Related places approved unless you hear otherwise from our office. If approved, the new
date will be 8/15/2010.

Today

Contact list Dayna Marsha
Charitable Activities Section/Department of Justice

Calendar 1515 SW 5th Ave., Suite 410
Portland, OR 97201
(971) 673-1880
————— Original Message-—---
From: kathdonaldson@msn.com [mailto:kathdonaldson€msn.com]}
Sent: Friday, April 30, 2010 6:57 PM
Subject: Extension Request for Partnership for Safety and Justice
32848
931277774
90 Days
Kathryn Donaldson
Accountant
(503) 233-6078
kathdonaldson@msn.com
Fri Apr 30 18:56:58 2010
*¥x* *CONFIDENTIALITY NOTICE*****
This e-mail may contain information that is privileged, confidential, or otherwise
exempt from disclosure under applicable law. If you are not the addressee or it
appears from the context or otherwise that you have received this e-mail in error,
please advise me immediately by reply e-mail, keep the contents confidential, and
immediately delete the message and any attachments from your system.
bk hhr bbb ddhr N Arhddidddidddhddi
Reply Reply all Forward | Delete |

© 2010 Microsoft | Privacy | Terms of use Acoount | Feedback
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o 3308 Application for Extension of Time To File an

- (Rev. April 2009) Exempt Organization Retumn OMB No. 1545-1709
DW"“““RMWSTW » File a separate application for each retumn.

e if you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ., . . » 4
e If you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thns form)

Do not complete Part Il unless you have already been granted an autornatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requestmg an automatic 6-month extension—check this box and complete
Partlonly . . . . . . S

All other corporatrons [ ncludlng 1120-C filefs), partnersh.vps, REMICs and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (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 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 890-T. Instead, you must submit the fully completed and signed page 2 (Part Il) 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 E.mpioyerl identification number
print Partnership for Safety and Justice 93 1277774
2112 t;yagemr Number, street, and room or suite no. If a P.O. box, see instructions.
fing your 825 NE 20th, Suite 250
retur. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Portland, OR 97232

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

Form 990 O Form 990-T (corporation) 3 Form 4720
[J Form 930-BL 3 Form 980-T (sec. 401(a) or 408(a) trust) 3 Form 5227
{3 Form 990-EZ [0 Form 990-T (trust other than above) ] Form 6069
O Form 990-PF O Form 1041-A [ Form 8870

e The books are in the care of » _Lindy Walsh e

Telephone No. » (503 ) 335-8449 FAX No.» { _________ s
e |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » 0
e [f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN)_______ . If thisis
for the whole group, check thisbox . ..... » [1.if it is for part of the group, check thisbox ...... » [] and attach
a list with the names and EiNs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form ©90-T) extension of time
until _____August16 ,20.30 | to file the exempt organization retum for the organization named above. The extension is
for the organization’s retum for:

» 4] calendar year 20..99__ or
» [ tax year begmnmg - e ,20 ... vand ending e L20..____.
2 If this tax year is for less than 12 months, check reason: [ Initial retumn [J Final retum [ Change in accounting period

3a If this application is for Form 880-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax,

b If this application is for Form 990-PF or 890-T, enter any refundable credits and estimated tax

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

less any nonrefundable credits. See instructions. 3ai$ N/A

payments made. Include any prior year overpayment allowed as a credit. 3bl|$ NIA

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3¢ |$ 0

Caution. 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. Cat. No. 27916D Form 8868 Rev. 4-2009)




