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' 990

Department of the Treasury
Intemal Reverue Service

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

benefit trust or private foundation)

® The organization may have to use a copy of this retumn to satisfy state reporting requirements.

|  omsNo 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginnin

B Check if applicable

E] Address change
D Name change
D Intbal retum

D Terminated

[] Amended retum

I:] Application pending | F

, and endin
i D Employer identification number

Name of organzation  Partnership for Safety and Justice
Doing Business As fo3-1277774
Number and street (or P O box f mail s not delivered to street address) |Room/suite E Telephone number
1825 NE 20th Avenue 250 j@OS) 335-8449
City or town, state or country, and ZIP + 4
Portland OR 97232 G _Gross receipts $ 624,488

Name and address of principal officer
David Rogers 825 NE 20th Ave, Suite 250, Portland, OR 97232

I Tax-exempt status

so1@_]so1e  (

) «(insertno) D 4947(a)(1) or I:I 527

J Website: »  www.safetyandjustice.org

H(a) Is ttis a group retum for affitates? || Yes[ X] No
H(b) Are all affiliates ncluded? [Jves[J no
If "No,” attach a Iist. (see instructions)

H(c) Group exemption number #

K Form of organization Corporation L__] Trust I:] Association I___] Other &

lL Year of formaton. 2003 I M State of legal domicile:  OR

Summary

1 Briefly describe the organization's mission or most significant activities: PSJ is a state-wide advocacy organization founded
in_1999. We developed a pioneering model for our work, one that brings together all of those most directly affected by crime, __.
§ violence and the criminal justice system-- survivors of crime _people convicted of crime & the families of both— to advocate for a
E Ssystem that is just & that more effectively builds safer, healthier communities. We are the first to unite these constituencies. __
% 2 Check this box b[:] if the organization discontinued its operations or disposed of more than 25% of its net assets
:;% 3 Number of voting members of the governing body (Part VI, line 1a) . e e e e 3 8
gg 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 8
@% 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 11
= 6 Total number of volunteers (estimate if necessary). . . . . . . . . 6 168
= 7a Total unrelated business revenue from Part VIi, column (C), line 12 . . 7a 0
== b Net unrelated business taxable income from Form 990-T, line 34 . . . . 7b 0
- Prior Year Current Year
@ 8 Contributions and grants (Part VIl line 1h) . . 773,135 620,117
& 9 Program service revenue (Part Vlll, line2g). . . . . . . . . 300 1,114
2% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . . .. 486 3,257
@\ﬁ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . 0
%2 12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) . . 773,921 624,488
““ 143  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . 3,397
14 Benefits paid to or for members (Part X, column (A), line 4) . e 0
«» |15  Salaries, other compensation, employee béne 'r-10) . 377,628 405,754
2 |16a Professional fundraising fees (Part IX, Eolumr (&Y, fif LA B 0
-3 b Total fundraising expenses (Part IX, cdlumn (D), line 25)» ______ 8_ __44.167
“ 147  Other expenses (Part IX, column (A), li g ' 11ﬁAYd, 1y—%ﬁ1h 10 - 147,364 184,972
18 Total expenses. Add lines 13—-17 (mus eq'ual Part I}, column (A)] line 25) 524,992 594 123
19 Revenue less expenses. Subtract line {18 fromiine 12— @x 248,929 30,365
] § UGUEN , UT Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) . e e e e 780,157 825,350
EE 21 Total liabilities (Part X, line 26) . e e e 18,370 23,198
23|22 Net assets or fund balances. Subtract line 21 from line 20 . 771,787 802,152

Signature Block

Under penalties of perjury, | declare that | have examined this
and belief, it 1s true, correct, and complete. Declaration of p

m, including accompanying schedules and statements, and to the best of my knowledge
rer (other than officer) 1s based on all information of which preparer has any knowledge

son | ) 2% sl f Y
Type or pnnt narfe and title
Pnnt/Type preparer's name Preparer's sig Date PTIN
Paid Lilh creck [X] «
Preparer's Kathryn Donaldson 5/16/2011 | set-employed |PO1318306
Use Only Fum's name & ' Firm's EIN
Firm's address ®» 1924 SE 35th Ave, Portland, OR 97214 Phoneno _ (503) 233-6078

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

Yes EINo

For Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990 (2010)

O\ 'l
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Form 980 (2010) Partnership for Safety and Justice 93-1277774 Page 2

Part ill Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin thisPartttt. . . . . . . . . . . ..
1 Bnefly descnbe the organization's mission:

Partnership for Safety and Justice unites those most affected by crime, violence, and the

safety more effective and more just

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 980-E2? . . S oo . [ Yes [X]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? . . . . . - D Yes No
If “Yes," descnbe 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 ) (Expenses $ 206,066 including grants of $

4b

(Code- Y(Expenses$ 78,605 includnggrantsof$ 0 )(Revenue$ 0
CRIME SURVIVORS PROGRAM- Our Crime Survivors program builds the voice of survivors of cnme and violence to promote
progressive responses to the needs of survivors, and support criminal justice reform that reduces future violence In 2010, we

continued to develop our holistic, multi-constituency approach working in coalition to strengthen support services and funding for

matenal will fill a gap in ‘needed resources, and will be produced in written form for distribution and also be avarlable on our
website.

4d

Other program services. (Descnbe in Schedule O.)
(Expenses $ 66,145 including grants of $ 0) (Revenue $ 0)

de

Total program service expenses » 486,850

Form 990 (2010)




Form 880 (2010)  Partnership for Safety and Justice 93-1277774 Page 3
Y Checkiist of Required Schedules

Yes | No
1 lIsthe organi'zation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . e e e e 11 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors” (see mstructrons) e e e e 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! . . . . . .. .13 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtles or have a sechon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . ... 4 1 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Partii . . . . . . 5
6 Did the organization malntaln any donor adwsed funds or any srmllar funds or acoounts 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 e e 6 X
7 Did the organization receive or hold a conservatlon easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partli . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
| complete Schedule D, Partill . . . . . R 8 X
i 9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted in Part
| X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . C e e e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in tenn pennanent or
quasi-endowments? If “Yes,” complete Schedule D, PartV . . . . . .. 10 X

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

a Did the organization report an amount for land bwldlngs and equrpment in Part X llne 107 If 'Yes complete 11aj X
Schedule D, Part VI. .

; b Did the organization report an amount for mvestments—other secuntles in Part X Ilne 12 that is 5% or more

‘ of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII. . . . . . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vill. . . . . . .. . J11e X
d 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, PartIX.. . . . . 11d X
‘ e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes complete Schedule D Part X 11e X
i f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xl .. . . . . . {12a X

b Was the organization included in consolldated mdependent audrted ﬁnancral statements for the tax year’7 If "Yes

and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xlll is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete ScheduleE . . . . . . . |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, fundralsrng.
business, and program service activities outside the United States? If "Yes,"” complete Schedule F, Parts | and IV . [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, Parts lland IV . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Parts liland IV . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions). . . . . . . . 17 X
1 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII Irne 9a7
If “Yes,” complete Schedule G, Partill . . . . . e e e e e 19 X
20a Did the organization operate one or more hosprtals’? If 'Yes complete ScheduIeH ... . . . . |20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . 20b

Form 990 (2010)
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Form 990 (2010) ' 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 |, 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), ine 2? /f "Yes,"” complete Schedule |, Parts | and Ill 22 X
Did the organization answer "Yes" to Part VII, 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 with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? 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 period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,"” complete Schedule L, Part | 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 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, 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
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 transaction with one of the following parties (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 former officer, dl'rector, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? /f "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 iguidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il ) 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
i v, and Vv, hne 1 34| X
Is any related organization a controlied entity within the meaning of section 512(b)(13)? 35 X
Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,
PartV, ine 2 D Yes No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line 2 . 36| X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2010)




Form 990 (2010) Partnership for Safety and Justice 93-1277774 Page 5
X  Statements Regarding Other IRS Filings and Tax Compliance

Chegk if Schedule O contains a response to any question in this Part V .

[

P o

o 80‘8, o

ol

O T

m:(ﬂ-nﬂﬂ.

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0O- if not applicable - .. 1a 1
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . . 1b
Did the organmzation comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . e 1c | X
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 11
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
At any time dunng 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
If "Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
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 Sb, did the organization file Form 8886-T? 5c
Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contnbutions that were not tax deductible? . . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
Organizations that may receive deductlble contnbut:ons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contnbution and partiy for goods
and services provided to the payor? . 7a X
If "Yes," did the organization notify the donor of the value of the goods or services prowded? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . .. e . . 7c X
If "Yes," indicate the number of Forms 8282 ﬁled dunng theyear . . . . e e I 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . NIA | 7g
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098—07,&[& 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distibutions under section 49667 . 9a
Did the organization make a distribution to a donor, donor advisor, or related person’7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contnbutions included on Part Vill, line 12 . . . . |10a
Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facuhtles . . . (10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . .. 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.). . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁhng Fonn 990 in lieu of Form 104172 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . | 12b|
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatth plans e e e e e 13b
Enter the amount of reserves on hand . . . . 13c
Did the organization receive any payments for mdoor tannlng services dunng the tax yeaﬂ 14a X
If "Yes," has it filed a Form 720 to report these payments? i “No, " provide an explanation in Schedule O . . 14b

Form 990 (2010)



Form 980 (2010) 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, descnbe the circumstances, processes, or changes in
Schedule O. See instructions
Check if Schedule O contains a response to any question in thisPartMI . . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear. . . . 1a 8
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronship 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 goveming documents since the prior Form 990 was filed? . 4 X
5§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organizaton have members, stockholders, or other persons who may elect one or more members
of the govermning body? . . . . . 7a X
b Are any decisions 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 governing body? . e e e . . ... ... | B X
b Each committee with authonty to act on behalf of the govemlng body'? .o R 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached
at the organization's mailing address? If “Yes, " provide the names and addresses in Schedule O . : 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal 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 governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organizaton?. . . . e 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
form? . R . 11a X
b Describe in Schedule O the process, |f any, used by the organrzatron to review thls Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13. R ... . [12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that oould glve
rise to conflicts? . . . .- . .. 1M2pf X
¢ Does the organization regular1y and oonsrstentty monrtor and enforoe oompllanoe wrth the pohcy'7 If "Yes
describe in Schedule O how this is done . . . e . ; . 12c| X
13 Does the organization have a written whrstleblower pohcy” ; e . .. 13| X
14 Does the organization have a written document retention and destructlon policy? . .. 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. . T X
b Other officers or key employees of the organization. . . . A e e e 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (See mstructrons )
16a Did the organization invest in, contribute assets to, or participate in a jomt venture or similar anangement
with a taxable entity during the year? . - .o 16a X

b If"Yes," has the organization adopted a written pohcy or procedure requinng the organlzatron 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 arangements? . . . . . . . . . . . . . . . .. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » OR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only)
available for pubtic inspection. Indicate how you make these available. Check all that apply
I:] Own website |_—_| Another's website |Z| Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict 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
organization: » Lindy Walsh (503) 335-8449

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

Form 990 (2010)



Form 990 (2010) Partnership for Safety and Justice 93-1277774 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this PartVIl. . . . . e |:]

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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

* List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

¢ 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.

o 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.

o 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; instrtutional trustees; officers; key employees; highest
compensated employees, and former such persons.

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

A) (B) ) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per S| 5 X X compensaton compensation amount of
week 281212215358 from from related other
(descnbe agagl & g g 2 8|3 the organizations compensation
hours for 2a6|g|5|8l€ql® organization (W-2/1099-MISC) from the
related gz ols § (W-2/1098-MISC) organization
organizations &l = 3 9 and related
in Schedule gl & ] organizations
T (73
0) ] <1
8
(1) Paul Solomon L
Chair & Board member 21 X X 0 0 0
{2) BrentCanode
Treasurer & Board member 2| X X 0 0 0
(3) Termryleckron-Myers
Exec Comm & Board member 2| X 0 0 0
_{4)__ Anita Rodgers
Board member 1 X 0 0 0
_{5) Sharon Gary-Smith
Board member 11 X 0 0 0
_(6) Cassandra Villanueva L .
Board member 1| X 0 0 0
(7) LlouseBauschard
Board member 1] X 0 0 0
_{8) Teme Quinteros L
Board member 1.1 X 0 0 0
(9) DavidRogers
Executive Director 45. X 59,200 0 6,378
{10) Lindy Walsh
Corporate Secretary 36. X 47,538 0 6,144
(11) '
12
(13)
(14)
(15)
{16)

Form 990 (2010)




Form 990 (2010) Partnership for Safety and Justice 93-1277774 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) ) ) (D) (€) F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per E1E3 X I compensation compensation amount of
week g2l z|lo|2eg| g from from related other
(describe aal € 3 ‘3' 15, 2] 3 the organizations compensation
hours for 25lgj®|stieql® organzation (W-2/1099-MISC) from the
related a2zl 3 2ls§ (W-2/1099-MISC) organization
organizations |~ g 5 2 © and related
in Schedule gl & g organizations
0) 3 5
a
A7) e
A8) e
A8
$20) e
) el
$22) et
$23) e
28 s
(28 e
$28) e
1 ) S
28 e
1b Sub-total . e e e e e e e . > 106,738 0 12,522
¢ Total from continuation sheets to Part VI, Section A. . . » 0 0 0
d Total (add lines 1b and 1¢). e e e e e s e .. B 106,738 0 12,522
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 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 for such individual . 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 $150,000? /f "Yes, " complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person . 5 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) (8 ©)
Name and business address Description of services Compensation
0
0
0
0
0]
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization > 0

Form 990 (2010)




Form 980 (2010) Partnership for Safety and Justice 93-1277774 Page 9
Statement of Revenue
) ®) (©) (D)
Total revenue Retated or Unrelated Revenue
exempt business excluded from
functon revenue tax under sections
revenue 512, 513, or 514
£ 8 1a Federatedcampaigns. . . . . . . . |[1a 0
g 3| b Membership dues. . .. ... .. |1 0
g E| ¢ Fundraisingevents. . . . . . . . . |1¢c 0
S 5| d Related organizations. . . . .. |1d 0
g E e Govemment grants (contnbutlons) . . |1e 0
S 2| f Allother contributions, gifts, grants, and
a ,:'j simifar amounts not included above . . . | 1f 620,117
‘;:: § g Noncash confributions included in lines 1a-1. & ___ . 0
O S| h Total. Add lines 1a—1f . .» 620,117
2 Business Code
$ | 2a Databaserental ____ ___________________ 900099 764 764
e b Speakerfees/Honorara . 900099 350 350
8 C 0
S| o T 0
E - 0
g’ f All other program service revenue . 0
o g Total. Add lines 2a—2f . L. . » 1,114
3 Investment income (including dividends, interest, and
other similar amounts) . e R 3,257 3,257
4 Income from investment of tax-exempt bond proceeds . .» 0
5 Royalties . s . .. .. P 0
(i) Real (i) Personal
6a Gross Rents .
b Less: rental expenses .
¢ Rental income or (loss) . 0 0
d Net rental income or (loss) . e ... .. » 0
7a Gross amount from sales of () Secunties (ii) 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
g 8a Gross income from fundraising
2 events (notincluding$ __ | 0
& of contributions reported on line 1c).
E See Part IV, line 18 . a 0
o b Less: direct expenses . b 0
¢ 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 gaming 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 & - 0
R 0
C 0
d All other revenue . . 0
e Total. Add lines 11a-11d . . > 0
12 Total revenue. See instructions. . . > 624,488 1,114 3,257

Form 990 (2010)



Form 990 (2010) 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, Tota) (A) ® Mana (C)em . . (D)
7b, 8b, 9b, and 10b of Part VIll. BpensEs | P e | Mmoo el
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 3,397 3,397
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 . 119,261 69,061 31,330 18,870
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 . . 222,766 196,034 17,821 8,911
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 4,455 3,921 356 178
9 Other employee benefits . 29677 26,116 2,374 1,187
10 Payroll taxes . 29,595 25,452 2,072 2,071
11 Fees for services (non—employees)
a Management . 0
b Legal. 2,460 2,460
¢ Accounting . 1,627 1,627
d Lobbying . . 0
e Professional fundralsmg semoes See Part IV Ime 17 0
f Investment management fees . 0
g Other. . 0
12 Advertising and promotlon 11,500 11,500
13 Office expenses . 47,998 40,578 1,986 5,434
14 Information technology . 9,808 6,075 616 3,117
15 Royalties . 0
16 Occupancy . 31,741 27,297 2,222 2,222
17 Travel. . 14,379 12,087 374 1,918
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 12,131 11,618 513
20 Interest. 0
21 Payments to afﬁllates . 0
22 Depreciation, depletion, and amomzatlon 2,397 2,061 168 168
23 Insurance. . 2,961 1,123 1,747 91
24 Other expenses. Itemlze expenses not oovered
above (List miscellaneous expenses in line 24f. If
tine 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a MediaandPolling .. ... ... 38,720 38,720
b Organizational Development & Training _____________ 7,431 7,431
c GraphicArtist Fees ... .. ... 1,800 1,800
d MISC 119 119
- 0
f Allotherexpenses . 0
25 Total functional expenses. Add lines 1 through 24f . 594,123 486,850 63,106 44,167
26  Joint costs. Check here »[X] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation . 13,322 11,733 591 998

Form 990 (2010)



Form 950 (2010) Partnership for Safety and Justice 93-1277774  Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . ... 11,5371 1 6,307
2 Savings and temporary cash investments . 250,520] 2 415,814
3 Pledges and grants receivable, net . 517,920] 3 390,026
4 Accounts receivable, net . . 3,014| 4 4,256
5 Receivables from current and former ofﬁoers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . 5
6 Receivables from other dlsqualrﬁed persons (as deﬁned under secuon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instructions) . 6
21 7 Notes and loans receivable, net . o 7 0
< [ 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 4,780 9 8,290
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 25,202
b Less: accumulated depreciation . 10b 24,545 2,386| 10c 657
11 Investments—publicly traded securities . 0] 11 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part [V, line 11 . 0| 13 0
14 Intangible assets . . 0] 14 0
15 Other assets. See Part IV, I|ne 11 .. 0l 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 790,167| 16 825,350
17 Accounts payable and accrued expenses . 18,370 17 23,198
18 Grants payable . 18
19 Defemred revenue . . 19
20 Tax-exempt bond liabilities . . 20
2121 Escrow or custodial account liability. Complete Part lV of Schedule D . 21
E 22 Payables to current and former officers, directors, trustees, key
ﬂ employees, highest compensated employees, and disqualified
- persons. Complete Part Il 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 . 18,370| 26 23,198
® Organizations that follow SFAS 117, check here » (X - and
o complete lines 27 through 29, and lines 33 and 34.
¢_% 27 Unrestricted net assets . 416,287) 27 498,283
@ |28  Temporarily restricted net assets . 355,500] 28 303,869
2|29 Pemanently restricted net assets . . . 29
e Organizations that do not follow SFAS 117, check here » D
6 and complete lines 30 through 34.
§ 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 earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 771,787] 33 802,152
34 Total liabilities and net assets/fund balances 790,157] 34 825,350

Form 990 (2010)




Form 980 (2010)  Partnership for Safety and Justice 93-1277774 Page 12
19 Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xt. . . . . . . . . . . . . . . D
1  Total revenue (must equal Part VIil, column (A), line 12) . 1 624,488
2 Total expenses (must equal Part IX, column (A), line 25) . 2 594 123
3 Revenue less expenses. Subtract line 2 from line 1. .. 3 30,365
4 Net assets or fund balances at beginning of year (must equal Pan X Ilne 33 oolumn (A)) 4 771,787
5  Other changes in net assets or fund balances (explain in Schedule O) . - 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5§ (must equal Part X Ilne 33
i column (B)) . . 6 802,152
| Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xil. . . . . . . . . . . . .. |:|
Yes | No
1 Accounting method used to prepare the Form 990: l:] 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 ine 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of
| the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . 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 separate basis, consolidated basis, or both: . . .
D Separate basis I:] Consolidated basis D Both consolidated and separate basis
3a As a result 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?. . . . . . 3a X
‘ b If“Yes,” did the organization undergo the required audit or audrts" If the organlzatlon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2010)



SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2010

Public Charity Status and Public Support I

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intema) Revenue Service » Attach to Form 990 or Form 930-EZ » See separate instructions. Inspection
Name of the organization Employer identification number

Partnership for Safety and Justice

93-1277774

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 I:I 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:

5 I:] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described
in section 170(b)(1)(A)(iv). (Complete Part iI.)

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

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

8 I__—_] A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)

9 D 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.)

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

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 D Type |l c D Type ill-Functionally integrated d I:] Type |lI-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 described in section
509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type |, Type II, or Type Il supporting
organization, check thisbox. . . . . e e e D
9 Since August 17, 2006, has the orgamzatlon accepted any glﬂ or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the govermning body of the supported organization? . 11g(i)
(ii) A family member of a person described in (i) above? . ; 11g(ii)
(iii) A 35% controlied entity of a person described in (i) or (ji) above" 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify {vi) Is the {vii) Amount of
organization (descnbed on lines 1—9 | in col (i) listed in your { the organization in organization in co! support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
0
(B)
0
€)
0
(D)
0
(E)
0
Total 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 890-EZ.
(HTA)

Schedule A (Form 990 or 990-EZ) 2010



instructions .

Schedule A (Form 990 or 980-EZ) 2010 Partnership for Safety and Justice 93-1277774 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
*_Part lll. If the organization fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 440,923 539,077 564,268 773,135 620,117 2,937,520
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . - 0
3  The value of services or faculmes
fumished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . .. 440,923 539,077 564,268 773,135 620,117 2,937,520
5  The portion of total contributions by each
person (other than a govemmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) . 1,592,852
6 Public support Subtract I|ne 5 from I|ne 4 1,344,668
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromline 4 . 440,923 539,077 564,268 773,135 620,117 2,937,520
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . 15,282 8,621 5,286 486 3,257 32,932
9 Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on 0
10  Other income. Do not lnclude galn or
loss from the sale of capital assets
(Explain in Part IV.) . . 6,180 6,180
11 Total support. Add lines 7 through 10 2,976,632
12  Gross receipts from related activities, etc. (see instructions) . 12 L 4,293
13  First five years. If the Form 990 is for the organization's first, second thlrd fourth 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 2010 (line 6, column (f) divided by line 11, column (f)) . 14 45.17%
15  Public support percentage from 2009 Schedule A, Part ll, line 14 . . 15 46.65%
16a 33 1/3% support test-2010. If the organization did not check the box on line 13 and Ilne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. X
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . e e . » D
17a 10%-facts-and-circumstances test-2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization. . . -»
b 0%-facts-and-cnrcumstances test—2009 If the orgamzatlon dld not cheok a box on llne 13 16a 16b or 17a and Ime
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 qualiﬁes as a publicly
supported organization . .. .» D
18 Private foundation. If the orgamzatuon did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see

e

Schedule A (Form 980 or 930-EZ) 2010
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20

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support tests~2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

Schedule A (Form 990 or 890-EZ) 2010 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 | or if the organization failed to qualify under Part Il.
- _If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »| (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (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 fumished
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 services or facilities
furnished by a govemmental unit to the
organization without charge .. 0
6 Total. Add lines 1 through 5 . e 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
c Addlines7aand7b. . . . ; . 0 0 0 0 0
8  Public support (Subtract line 7c from
line 6.) . . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
9 Amounts fromiine6. . . .. R 0 0 0 0 0
10a Gross income from interest, dlvldends
payments received on secuntes loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . ; 0
¢ Add lines 10a and 10b . .. - 0 0 0 0 0
11 Net income from unrelated busmess
activiies not included in line 10b, whether
or not the business is regularly carried on 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . 0
13  Total support (Add lines 9, 10c, 11,
and 12)) . . 0 0 0 0 0
14  First five years. If the Form 980 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. . - . ; » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . 17 0.00%
18  Investment income percentage from 2009 Schedule A, Part ll}, line 17 . . 18 0.00%
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3% and line 17 is

>
»[]

RSw
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Schedule A (Form 890 or 890-EZ) 2010 Partnership for Safety and Justice 93-1277774 Page 4
m Supplemental information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part llI, line 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULE C g : : g | omeNo. 15450047
(Form 880 o7 890-£2) Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 0

b ent of the Treasury » Complete if the organization is described bel.ow. D Attach to Form 990 or Form 990-EZ. [ 6T¢I-ToR (e} V] 111+
Intemal Revenue Service > See separate instructions. Inspection
If the organization answered “Yes,"” to Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

* Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part |-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 980, Part IV, tine 4, or Form 990-EZ, Part VI, fine 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A. Do not complete Part {I-B.

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part II-A.
if the organization answered “Yes,"” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

» Section 501(c)(4), (5), or (6) organizations- Complete Part lIl.
Name of organization Employer identification number
Partnership for Safety and Justice 93-1277774
mﬁ 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 Politicalexpenditures . . . . . . . . . . . . . . . . ... ... ... . ... ..>»5

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 undersection4955. . . . . . » $ _____ .
2 Enter the amount of any excise tax incurred by organization managers under section4955. . . » $ ______ ...
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? . e e e |:| Yes D No
4a Wasacomectionmade?. . . . . . . . . . . .. .. ..o Yes [nNo

b If "Yes," describe in Part IV.
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 . . . . . N &
2 Enter the amount of the ﬁllng orgamzatlon s funds contnbuted to other orgamzatlons

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

line17b . . . . B & 0
4 Did the filing orgamzatlon ﬁle Form 1120 POL for thIS yeaﬂ e e e e D Yes [:] No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political organizations to which the filing
organization made payments. 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 is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of polticat
filng organization's contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
poliical organization If
none, enter -0-
1 .................................
(1) 0 0
2 .................................
(2) 0 0
3 AR R
1) 0 0
4 R T L L
) 0 0
5 .................................
(S) 0 0
G ---------------------------------
(6) 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute C (Form 990 or 930-EZ) 2010

(HTA)
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Schedute C (Form 890 or 990-EZ) 2010 Page 2

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

under section 501(h)).

A Check p» Zl if the filing organization belongs to an affiliated group.
B Check » j if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiiated
(The term "expenditures"” means amounts paid or incurred.) organezation's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . 7,763 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . 38,022 0
¢ Total lobbying expenditures (add lines 1aand1b). . . . . . . . e 45 785 0
d Other exempt purpose expenditures . . . . e e e e e e e 548,338 0
e Total exempt purpose expenditures (add lines 1c and 1d) e e e e e 594 123 0
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 114,118 0
If the amount on line 1e, 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% oflinef). . . . . . . . . . . . . . .. 28,530 0
h Subtract line 1g from line 1a. if zero or less,enter-0-. . . . . . . . . . . . . . .. 0 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 1i, dld the organlzatlon ﬁle Form 4720 reporting
section 4911 tax for thisyear?. . . . . . . . . . . . . e e e e e e e DYesDNo
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) 2007 {b) 2008 (c) 2009 (d) 2010 (e) Total
beginning in)
2a  Lobbying nontaxable amount 91,356 90,233 103,306 114,118 399,013
b Lobbying ceiling amount
(150% of line 2a, column(e)) 598,520
¢ Total lobbying expendilures 47,067 80,316 35,509 45,785 208,677
d Grassroots nontaxable amount 22 839 22,558 25,827 28,530 99,754
e Grassroots ceiling amount
(150% of line 2d, column (e)) 149,631
f Grassroots lobbying expenditures 15,888 364 5,262 7763 29,277

Schedute C (Form 890 or 990-EZ) 2010




Partnership for Safety and Justice 93-1277774
Schedule C (Form 890 or 880-E2) 2010 Page 3
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 compensa’aon in expenses reported on Ilnes 1c through 1|)'7
¢ Media advertisements?
d Malilings to members, legislators, or the pubhc”
e Publications, or published or broadcast statements? .
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government ofﬁcuals ora Ieglslatlve body’7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activihes? If “Yes," descnbe in Part IV .
i Total. Add lines 1c through 1i . 0
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501(c)(3)'7
b If "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 organization incurred a section 4912 tax, did it file Form 4720 for this year? . . .
m_ga?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 (90% 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 camryover lobbying and political expenditures from the pnior year” 3
omplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) if BOTH Part lll-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 mclude amounts of 1
political expenses for which the section 527(f) tax was paid). |
a Current year . . 2a
b Carmryover from last year 2b
¢ Total. 2c 0
3 Aggregate amount reported n sectlon 6033(e)(1)(A) no’aoes of nondeductlble sectlon 162(e) dues 3
4 If notices were sent and the amount on line 2c 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
Taxable amount of lobbying and political expenditures (see mstruct:ons) 5 0

Supplemental information

Complete this part to provide the descnptions required for Part I-A, tne 1, Part I-B, fine 4; Part |-C, iine 5; and Part II-B, line 1

Also, complete this part for any additional information

Schedule C (Form 990 or 990-E2) 2010
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Supplemental Information (continued)
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SCHEDULE D | omBwNo 15450047

(Form 990) Supplemental Financial Statements 2@.1 0
. ®  Complets if the organization answered “Yes,” to Form 980,

. PartiVv, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
psosidibuintlisiodd » Attach to Form 980.  » Seo separats 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 cother accounts

1  Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (dunng year) .
4  Aggregate value at end of year .
5 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
6 Did 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 confermng impermissible private benefit? L . e e [:, Yes D No
Conservation Easements. Complete if the organlzatron 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 education) Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure

|:| 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 . . . . . .. ; . - A 2a
b Total acreage restricted by conservation easements. . . . .. 2b
¢ Number of conservation easements on a cerbfied historic structure mcluded in (a) ; 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register . . . . 2d

3  Number of conservation easements modified, transferred, released extmgmshed or terrmnated by the organization
during the tax year P

4  Number of states where property subject to conservation easement 1s located >
5§ Does the organization have a written policy regarding the penodic monitoring, 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 conservatlon easements dunng the year
>
7 Ani'éi]hi’é’f“éi&ﬁé’ﬁéés incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(ii)? . .. . [Jves[] No

9 In Part XIV, describe how the organizatron 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.

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 (ASC 958), not 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, in Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 VI, line 1. . .. . .. e
(ii) Assets included in Form 990, Part X . . . .. > 3

2  If the organization received or held works of art, hlstonwl treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items.

a Revenues included in Form 990, Part VIIl, line 1. . .. . . ... » 3
b Assetsincluded in Form 990, PartX. . . . . . . . . L > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2010

(HTA)




Partnership for Safety and Justice 93-1277774

Schedule D (Form 890) 2010 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 I:I Public exhibition d D Loan or exchange programs
b D Scholarly research e D other _____
c ':] 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?. . . . D Yes D No

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

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . C e e e e DYesD No
b If "Yes,” explain the arrangement in Part XIV and oomplete the followmg table
Amount
¢ Beginningbalance. . . . . . . . . . 0oL L0000 o 0L oo o 1c
d Additions duringtheyear. . . . . . . . . . . . . L0000, id
e Distributions duringtheyear. . . . . . . . . . . . . . ..o oL 0oL 1e
f Endingbalance. . . . . . . . . . . .. L L0 L Lo L Lo o 1f 0
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . .. I:’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) Cumrent year {b) Pror year {¢) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance .
b Contributions .
¢ Netinvestment eamlngs gams
and losses .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
g Endofyearbalance. . . 0 0 0
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > ! %
b Permanent endowment > %.
¢ 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) unrelatedorganizations.............................._.3a(i)
(ii) related organizations. . . . T k- ({0}
b If"Yes" to 3a(ii), are the related orgamzatlons Ilsted as reqmred on Schedule R" e e e e e 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {(a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 o 0
b Bunldlngs . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. e e e e e 0 25,202 24,545 657
e Other. . . . 0 0 0] 0
Total. Add lines 1a thro Jh 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . » | 657

Schedule D (Form 990) 2010
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93-1277774
Page 3

Investments—Other Securities. See Form 990, Part X

line 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value

{c) Method of valuation.
Cost or end-of-year market value

(1) Financial derivatives . .
(2) Closely-held equity interests .
() Other

B .
e B e
B P
D) e
B (=
S (A
B ()
ST ) U
(U]

Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) [ 4

[e)[=][=][=R{=][=](=][=][=][=F{=][=][=]

Investments—Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

()]

(2)

(3)

4

(5)

(6)

N

(8)

(9)

{10)

Total. (Calumn (b) must equal Form 990, Part X, col (B) tine 13 ) >

[o][=][=}{=] (=] (=] [=]{=]{=][=}{=]

Other Assets. See Form 990,

Part X, line 15.

(a) Description

(b) Book value

1)

(2)

(3)

(4)

(5)

(6)

N

(8)

9)

{10)

Total. (Column (b) must equal Form 990, Part X,

col. (B) line 15.) .

olo|oo0C|Io|IO|O|o|o

Other Liabilities. See Form 9

90, Part X, line 25.

1 (a) Descnption of hability

(b) Amount

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

@

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 980, Part X, cal (B) fine 25 ) »

olojolojo|jojo|lo|loejo|o

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the

Jorganization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Page 4
‘Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column (A), line 12) . e e
Total expenses (Form 990, Part 1X, 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 Ilnes4through8 R .o
Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9 S 10 30,365
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . . . . 2a
Donated services and use of facilites . . . . . . . . . . . . . .. 2b
Recoveriesof prioryeargrants. . . . . . . . . . . . . . . . .. 2c
Other (DescribeinPart XiV.) . . . . . . . . . . . . . . . ... 2d
Addlines2athrough2d. . . . . . . . . . . . . . . . . ..o 0000l 2e
3 Subtract line 2e fromline 1. . . . e e e e e e 3 0
4 Amounts included on Form 990, Part VII| Ilne 12 but not on llne 1
a Investment expenses not included on Form 990, Part Vill, line 7b. . . . 4a
b Other(DescribeinPartXIV.). . . . . . . . . . . . . . . . .. 4b
¢ Addlines4aanddb. . . . . e e e e 4c
5 Total revenue. Add lines 3 and 4c (ThlS must equal Fonn 990 Partl Ime 12 ) . 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . . . . . . . . .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . . . .. 2a
Prioryearadjustments. . . . . . . . . . . . . . . . . . ... 2b
Otherlosses . . . . e e e e e e e e e 2c
Other (Describe in Part XIV) e e e e e e e 2d
Addlines2athrough2d. . . . . . . . . . . . . . . ... Lo oo Lo 2e
| 3 Subtract line 2e from line1. . . . e e e e e e e e 3 0
4 Amounts included on Form 990, Part IX Ime 25 but not on l|ne 1:
Investment expenses not included on Form 990, Part Vill, line7b. . . . 4a
b Other (DescribeinPartXIV). . . . . . . . . . . . . . . . .. 4b
c Add lines4aand 4b . . .. e e 4c
Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ime 18 ) 5

Pa rt Xiv Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part Xil, lines 2d and 4b; and Part XliI, lines 2d and 4b. Also complete
this part to provide any additional information.

624,488
594,123
30,365
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Supplemental Information (continued)
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Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 2@1 o
Complete to provide information for responses to specific questions on
ot the T Form 990 or 990-EZ or to provide any additional information. Open to Public
C,m“m" REW W’“‘“’ »  Attach to Form 980 or 990-EZ. Inspection
Name of the organization Employer identification number
Partnership for Safety and Justice 93-1277774

be a perfect example of how local organizing can help generate momentum for statewide policy

change.

and preventing the implementation of policies or legislation that further erode the

constitutional or human rights of pnsoners. In 2010, we read thousands of pieces of mail from

prisoners and sent out 1,582 prisoner packets to people incarcerated in Oregon prisons, we

made 14 visits to prisons, and we sent out 9 action alerts to inform and engage prisoners in

criminal justice reform issues

Formm 990 Part Part lil Line 4a Safety & Sentencing cont.— an approach that recognizes

addiction as a public health problem This work involves building support for a clear and

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 930-EZ) (2010)
(HTA)
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Name of the organization Employer identification number
Partnership for Safety and Justice 93-1277774
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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