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SCANNED MAR 20 2013

Form 990

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

] b

OMB No. 1545-0047

2011

Department of the Treasury lung benefit trust or private foundation) Qpern to Publie
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2011 calendar year, or tax year beginning JULY 01 , 2011, and ending JUNE 30 ,2012
LA C Name of organizaton COMMUNITY SAFETY NETWORK D Employer Identification number
Address change Doing Business As 74-2213760
B Name change Number and street (or P O. boxIf mailis not delivered to street address) Room/Suite | E Telephone number
[ initiar eturn PO BOX 1328 (307)733-3711
___ Terminated City or town, state or country, and ZIP + 4 G Gross
Amended return JACKSON WY 83001 receipts $ 591,249
B Application pending F Name and address of pnncipal officer. H(a) 1s this a group return for affihates? | | Yes No
- H(b) Areallaffibates included? L] Yes No
| Tax-exempt status: pq 501(c)(3) _l—[ 501(c)( ) « (insertno.) H 4947(a)(1) or [ l 527 If “No,"attach a list. (see instructions)
J Webslte: p N/A H(c) Group exemption number B
K Formaof orgamzatlon—l—[Corporatlon l | Trust | I Association m Other b lL Year of formation l 98 l l M State of tegal domicile: WY
tParti| Summary
1 Briefly describe the organization’s mission or most significant activiies*
A SEE ATTACHMENT #1
‘e
1 v
‘I’ E 2 Check this box p L] if the organization discontinued its operations or disposed of more than 25% of Its net assets
T N | 3 Number of voting members of the governing body (PartVl, ine1a) ., . ,........ R, 3 13
|l5 ﬁ 4 Number of independent voting members of the governing body (Part VI, ine1b) .. ........... . 4 13
S Cc| 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) , e e S 12
& E 6 Total number of volunteers (estimate If necessary) e e e e e 6 35
7a Total unrelated business revenue from Part VIil, column (C), ine 12, ., ... .......... .. . 7a
b Net unrelated business taxable income from Form 8990-T, ne 34, .... . ....... . Lo 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part VI, ineth) .. ... . . . . . . . ..... 607,926 538,048
\é 9 Program service revenue (Part Vill, lme2g) ... .. . . . . .......
N |10 (nvestmentincome (Part VIll, column (A), ines 3,4, and7d) . . . .. ....... 1,005 218
g 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). . ... ... 1,060 52,983
12 Total revenue -- add lines 8 through 11 (must equal Part VIil, column (A), line 12) , . 609,991 591,249
13 Grants and similar amounts paid (Part X, column (A), hnes 1-3) ... .......
E 14 Benefits paid to or for members (Part IX, column (A),ned) . . . ............
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 378,006 363,351
E 16a Professional fundraising fees (Part IX, column (A), hne 11e) . , . . ..
g b Total fundraising expenses (Part IX, column (D), line 25) » 27,762
E {17 Other expenses (Part IX, column (A), ines 11a-11d, {{ff=24€] ___ - . . 243,807 295,334
S 18 Total expenses Add lines 13-17 (must equal Part IX, ,olumnBEﬁEQVE 01 621,813 658,685
19 Revenue less expenses Subtract line 18 from line 12} . . 92! -11,822 -67,436
g o /_B\ % MAR 0 4 2013 Y‘r‘ Beginning of Current Year End of Year
éi'ﬂ 20 Total assets (PartX,lne16) . . . . ....... 12 ‘é; 1,882,722 1,810,884
g u g 21 Total habilities (Part X, ine 26) OG.EN UT i 8,491 4,089
5 D 5|22 Net assets or fund balances. Subtract line 21 from Ilne 20 Wk 1,874,231 1,806,795
tPart |  Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t1s true,
correct, and complate Declaration of preparer (other than officer)is based on allinformation of which preparer has any knowledge

I
Sign } Signature of officer Date
Here SHAREL LOVE%%%Z«.}L—/ EXECUTIVE DIRECTOR & ’b /ﬁ
} Type or pnnt name andtitle
Print/Type preparer's name parer's signaturi Date Check |_| i PTIN

Paid JULIE BIRRER CPA Lie S 02-15-2013| seli-employedP00209926
Preparer Firm's name » KRAIG KOBERT CPA PC Frms EIN» 83-0301433
Use Only Firm's addressp P O BOX 3889 Phone no.

JACKSON WY 83001 (307)733-4274

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

R[ Yes H No

For Paperwork Reductlon Act Notice, see the separate Instructions.

Jva 11
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Form 990 (2011)
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Form 990 (2011) COMMUNITY SAFETY NETWORK 74-2213760 Page 2
Eﬂart ml Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part il . . .. e e P C. I—I
1 Bnefly descrnibe the organization's mussion.
VICTIM ASSISTANCE, ADVOCACY SERVICE AND SAFE HOUSE; PROMOTE PUBLIC
AWARENESS OF PROBLEMS REGARDING FAMILY VIOLENCE AND SEXUAL ABUSE;
PROVIDING COUNSELING AND TEMPORARY SHELTER TO VICTIMS OF ABUSE.

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-E27 ... ........ . e e e D Yes No
It “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . ... L e G G e e DYes X No

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expensess 461,832 including grants of § } (Revenues )
SEE ATTACHMENT #2

4b (Code ) (Expenses$ 122,765 including grants of § ) (Revenue$ )

4c (Code } (Expenses$ including grants of § ) (Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 584,597

JVA 11 9902 Twrago Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) COMMUNITY SAFETY NETWORK 74-2213760 Page 3
EPart |Vl Checklist of Required Schedules
Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A .. ... . . ... L e e e e e e e 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? .................. 2 X
3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . ... ..... .. . ... .. e e 3 X
4 Sectlon 501(c)(3) organizatlons. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect dunng the tax year? If “Yes,” complete Schedule C, Part!l ., ., ..., ..... ... ... ........ . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizaton that receives membership dues, assessments,
or similar amounts as defined In Revenue Procedure 98-197 If “Yes," complete Schedule C, Partlll . ... ........ N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distnbution or investment of amounts In such funds or accounts? If “Yes,"” complete
Schedule D, Partl . .. . i e e e e e 6 X
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or histonic structures? If “Yes,"” complete Schedule D, Partll ... ... ... ....... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . .. ...... .......... .. ..ooooooon e aeeoiee 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Pan
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV ... .. .. . it o i e e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarlly restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV, . . ..... . ............. 10 X
11 If the organization’s answer to any of the following questions I1s “Yes,"” then complete Schedule D, Pans Vi, VI, VIl IX,
or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If “Yes,” complete Schedule
D, Pant VI e e e e e . | Na X
b Did the organization report an amount for investments -- other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVvIil ..., . ............ . ... .... 11b X
¢ Did the organization report an amount for investments -- program related 1n Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl ... .... . ... ........... .. | 11e X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes,” complete Schedule D, PartIX . ........ ... .. . ... .. .. 00 . iiieaa. 11d X
e Did the organization report an amount for other habilities in Part X, line 25’7 If “Yes " complete Schedule D Part X 11e X
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, Part X, . . .. 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XL, Xll, and XIIl .. . . s s e e e e 12a X
b Was the organization included in consolidated, mdependent audited fmancnal statements for the tax year‘7 If “Yes,” and f
the organization answered "No” to line 12a, then completing Schedule D, Parts X, X, and Xill 1s optional , , 12b X
13 Is the organization a school descrbed in section 170(b)(1)(A)(11)? If “Yes,” complete Schedule E . .. . . ............ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts land IV, , . . ., ............ .« ... . o o 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV, ..., . ... .............. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partsllland 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! (seeInstructions) , , .. . ............. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .. . . . L e e e 18 X
19 Did the organization report more than $15,000 of gross income lrom gaming activities on Part VIII I|ne 9a?
It “Yes," complete Schedule G, Partll . ... . ... . i e 19 X
20a Dud the organization operate one or more hospital facmtles? If “Yes,” complete Schedule o 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ., . ..., . N / A |20p
JVA 11 9903  TwrF 990 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) COMMUNITY SAFETY NETWORK 74-2213760 Page 4
iPart IV]| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Partsland !l ... ... ...... .. ...... 21 X
22 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 27 If “Yes,” complete Schedule |, Parts land lll .. ........... ... ... . ... o iiii o il 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule d ... .. . ... e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount ot 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,"goto iN@ 25 ... . . i it i e e e N ) X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? ,,,,,,, N / A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? .. ....... L N/A | 24c
d Did the organization act as an “on behalf of’ issuer tor bonds outstanding at any time dunng theyear?.......... N/A 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Part| . . ... ..... .. ...... .......... 25a X
b 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 890 or 990-E27 If “Yes,"
complete Schedule L, Partl . . 25b X
26 Was aloan 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, Partll . .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partill , . ... .... ... .... . . . . . ..... 27 X
28 Was the organization a party to a business transaction with one of the foIIowmg pames (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV, | , 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L
Part IV e e e e 28b X
¢ An entity of which a current or former offlcer drrector 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 R 28¢ X
29 Did the organization receive more than $25,000 tn non-cash contributions? If “Yes,” complete Schedule M . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? If “Yes,” complete Schedule M e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If “Yes v complete Schedule N,
Partl ... e e e e e e e e 31 X
32 Didthe organlzatlon sell exchange, dispose ot or transfer more than 25% ot its net assets? If “Yes,” complete
Schedule N, Partll ... . L e 32 X
33 Did the organization own 100% of an entrty dusregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *‘Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Pans Il
M, IV, and V, ne 4 ............ 34 X
35a Did the organization have a controlled entlty within the meaning of sectlon 51 2(b)(1 3)'7 ,,,,,,,,,,,,,,,,,,, 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, PartV,line2 . .. ............... 35b X
36 Sectlon 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV,ine2, ... .. .. .. .... .......... 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related orgamzatlon
and that Is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI, ., .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, . . ... ... ... . . .. 0 i i 38 X
JVA 11 9904 TWF 990 Copynght Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 990 (2011) COMMUNITY SAFETY NETWORK 74-2213760 Page §
ERart A\ ] Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response to any queston inthus PartV. .. . . 0 00 0000 L . I—|
Yes | No
ia Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable . . .. 1a 0
Enter the number of Forms W-2G included In line 1a Enter -0- if not applicable . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? . e e e e N/A ic
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 12
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns?, . ... ....... 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. .. .. L 3a X
b If “Yes," has 1t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . ... ........ . N/A 3b
4a At any time dunng the calendar year, did the organization have an interest 1n, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?. .. ... 4a X
b If “Yes,” enter the name of the foreign country. »
See Instructions for filing requirements for Form TD F 90-22 4, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . ...... . 5a X
Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transacton? . ... ..... 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . . ... ... .. cco'uurrnrrneunnns .N/A | 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were nottax deductible? |, .., . ... ....... ... . . . i e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .. .......... ...... ...... e e e N/A | eb
7  Organlzations that may recelve deductible contributlons under sectlon 170(c)
a Did the organization receive a payment in excess of $76 made partly as a contribution and partly for goods
and services provided to the payor? e e 7a X
If “Yes," did the organization notify the donor of the value of the goods or services prov:ded'? . o N/A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form8282? . .. . . ... L., .o 7c X
d If “Yes,” indicate the number of Forms 8282 flled durmg the year . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . .. ... 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g Ifthe organization received a contribution of quahfied intellectual property, did the orgamzation file Form 8899 as required?, , , ., ... N/A 79
h  tfthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? N/A 7h
8 Sponsoring organizations malntaining donor advised funds and sectlon 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 duning theyear? .., ... . .. . . . L. 0 oo 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, . . ............. ... o v vunn, 9a X
b Did the organization make a distribution to a donor, donor adwvisor, or related person? .. ... ... 9b X
10  Sectlon 501(c)(7) organlzations. Enter.
a Inmation fees and capital contnbutions included on Part VIII, hne 12 | | .. 10a
b  Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facumes 10b
1" Sectlon 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ., ,............ . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) ., . . .......... ... ... irrinn.n. 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in I|eu of Form 10417 . .. . ... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . | 12b I
13 Sectlon 501(c)(29) quallfied nonprofit health Insurance Issuers.
a s the orgamization licensed to 1ssue qualified health plans in more thanonestate?, . . ............. ............ 13a X
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans . .. e e e 13b
¢ Enterthe amountofreservesonhand . ... ... .............. ..o el 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear?, .. ... ................. 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O , | | N/A 14b
JVA 11 9905 TWF 990 Copyright Forms (Software Only) - 2011 TW
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Form 990 (2011) COMMUNITY SAFETY NETWORK 74-2213760 Page 6

E Part Wi ] 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 inthis PartVI . . .. ... .. . ... ......... . ..c.c.... [_]
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year . 1a 13
If there are matenal differences in voting nghts among members of the governing body,
or If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . .. . L L L e 2 X
3  Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? , ., .. .......... 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? , . .. ) X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?, . ......... S X
6  Did the organization have members or stockholders? . .. 0 L, 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . ... ... .. . . i o 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders,

or persons other than the governing body? . . ... . .. . . . . . it i it e e 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? .. ... ...ttt e e e e 8a | X
b Each committee with authonty to act on behalf of the governing body'? e e . 8b X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in Schedule O, L e 9 X
Section B. Policies (This Section B requests Information about policies not required by the Internal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, oraffllates? . .. ................ .. ... .« i i 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? ., .. N/A 10b
112 Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , , ., ... .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest pohicy? If “No,"gotohne13 , . ... ... ............ 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 10 COMMIICIST | . L. it it i e e 120 | X
¢ Did the organization regularly and consistently monitor and enforce compllance wnh the p0|le7 If “Yes
describe in Schedule O how this I1s done | . e e e e .o 12¢c X
13 Did the organization have a wntten whistleblower pohcy" ,,,,,,,,,,,,,,,,,,,,,,,,,,, . 13 X
14  Did the organization have a written document retention and destructlon pohcy? ,,,,,,,,,,,,,,,,,,,,, . .o 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 , . . . .. e e e e e 15a | X

b Other officers or key employees of the organization , , .. ........... .. ..... ) PR 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? . .. ...... .......... . . ......... e e 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requirtng the organization to evaluate
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? ., ., ..................... ... N/ A |16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed » WY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » SEE ATTACHMENT #3

Jva 11 9906  TWF930  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) COMMUNITY SAFETY NETWORK 74-2213760 Page 7

EPart VAl i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check 1f Schedule O contains a response to any question in this Part VIl |

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employees, If any See instructions for definition of “key employee.”

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

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

e 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 1n the following order individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees; and former such persons.

R] Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) b o(SC“)Ic>n ©) (B F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per| AR AU compensation compensation amount of
week 1 TD I!\J 7] o |[KkE|lHCE F from from related other
(ﬁ:jrcsnger rls g é ? g IE £ 'E‘ gg'l‘_;' 5‘ . the organizations compensation
related [VTC|LT| ¢ olEeo!l ¢ ganization (W-2/1099-MISC) from the
organiza- l') E B 1lg E S \E{ ? g\é R | (W-2/1099-MISC) organization
tons I X o R L E xT\ E and related
Schg;:lule LR g |:E> organizations
ED LIEBZEIT
PRESIDENT 1.00 X 0 0 0
KAVAR KERR
VICE PRESIDENT 1.00 X 0 0 0
RUTH MCCLURE
SECRETARY 1.00 X 0 0 0
TOM MILLER
TREASURER 1.00 X 0 0 0
JIM WHALEN 0 0 0
ANN NELSON 0 0 0
DIANN MANN 0 0 0
NICOLE KRIEGER 0 0 0
BARBARA HERMAN 0 0 0
ALLISON EDEN 0 0 0
JUDY SINGLETON 0 0 0
JAN FINCH 0 0 0
JIM LITTLE JR 0 0 0

Jva 11 9907 TWF 890  Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Page 8

Form 990 (2011) COMMUNITY SAFETY NETWORK 74-2213760
iPart VIl { Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) A ég on (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per box. unless person 1s both an compensation compensation amount of
week T Dl  T] o0 |[KEJHRCE] F from from related other
(;!oe::snfl;er "S E 'Ié g E IE & ?_51 é ,§"LF’,‘ 3 the organizations compensation
related \I, -E (T: } E (E: 9 g 58 g organization (W-2/1089-MISC) from the
organiza-|pEo [Y €| & ElTse (W-2/1099-MISC) organization
tonsin | X o R [} E| AE and related
Schedule| L R N E organizations
0) L D
ib Sub-total . .. » [0 0 0
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (addlines tbandic) . . . . .. ... » [0 0 0

2 Total number of individuals (including but not llmlted to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization p

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

on line 1a? If “Yes,” complete Schedule J for such individual

4.  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the

organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual

5 Did any person hsted 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

Yes | No
3 X
4 X
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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

(8

Description of services

©)
Compensation

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

Jva 11 9908

TWF 990
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Form 990 (2011)



Form 996 (2011)

COMMUNITY SAFETY NETWORK

74-2213760

Page 9

fPart VIl ]

Statement of Revenue

(A)

Total revenue

(8
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513,0r 514

WZOTHC@W—T-HZOO
gozZr O-HZPDIDO paAN-0
»w—HZP pr—Z—v MI-HO

- o a6 U

> Q

Federated campaigns ... ...... 1a

Membership dues . .. ib

Fundraising events.. . , . . ic 12,386

Related organizations .., ........ 1d

Government grants (contnbutions) , . 1e | 226,450

All other contnbutions, gifts, grants, &

similar amounts not included above 1f 299,212

Noncash contributions tncluded in lines 1a-1f $

Total. Add lines 1a-1f ., »

538,048

2> PIO0DT
mOo—<Ixm®n
mczm<mxa

2a

Q@ = 0 a 6 T

Business Code

All other program service revenue

IMIS4O

mczm<m>n

6a

b Less rental expenses

[+]

7a

b Less: direct expenses

9a

10a

b Less: cost of goods sold ,

(2]

Income from investment of tax-exempt bond proceeds, ., . p
Royalties

218

218

[0} F'leal'

Gross Rents ,

Rental income or (loss)

Net rental income or (loss)

(1) Securities

Gross amount from sales
of assets other than
inventory

Less. cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
See Part IV, line 18

Net income or (loss) from fundraising events . . .. . .

Gross iIncome from gaming activities. See
Part IV, ine 19 . e e a

Less: direct expenses ,

Net income or (loss) from gaming activities | ,

Gross sales of inventory, less
returns and allowances . . ., a

....... b

Net iIncome or (loss) from sales of inventory

Miscellaneous Revenue

11a

o Qoo

12

FLOOD INSURANCE REIMBU

52,851

52,851

MISCELLANEOUS REVENUE

132

132

Allotherrevenue ., ... ..........

Total. Add lines 11a-11d . »

Total revenue. See instructions ., .. .. . . . ... »

52,983

591,249

53,201

JVA

11
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Forra 990 (2011)

- Page 10

Efart X i 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).

Check if Schedule O contains a response to any question in this Part IX

...... ]

Do not Include amounts reported on lines 6b, Total (A) P (B) M ©) { and . é
7b, 8b, 9b, and 10b of Part VIIl, otalexpenses | M8 panses - | general expenses | expenses.
1 Grants and other assistance to governments and
organizations in the United States. See Part |V, line 21
2  Grants and other assistance to individuals in
the United States. See Part IV, lne22 ., ............

3  Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines15and16 .. .....
4 Beneftspadtoorformembers .. .................
5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to dlsqualmed

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3}B) ..........

7  Other salaries and wages 296,850 261,228 20,780 14,843

8 Pension plan accruats and contnbutlons (|nc|ude section

401(k) and 403(b) employer contributions) ., .. .....

9 Otheremployeebenefits ., .. .. .............. 43,792 38,099 3,284 2,409
10 Payrolltaxes , . ,......... N 22,709 19,984 1,590 1,135
11 Fees for services (non-employees):

a Management |, L e
b legal .. ..........
¢ Accounting . . . ... Lo i 7,900 7,900
d Lobbyng .. ... .. L.
e Professional fundraising services See Part IV line 17
f Investment managementfees... ......... ......
g Other .. . .. 12,600 12,600
12  Advertising and promotlon . 2,348 1,996 352
13 Office expenses .. ... ..., 4,630 4,630
14 Information technology 3,811 2,287 1,143 381
15 Royalles . ... ... ... ... . . e
16  Occupancy 12,928 11,829 1,099
17 Travel ... ..... . Lo 7,944 7,944
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest | ., ... .. .....
21 Paymentsto affillates , ... ........ ....... ......
22 Depreciation, depletion, and amortizaton, , ., ........ 51,210 48,138 2,048 1,024
23 Insurance ,......... e 20,228 17,700 2,529
24 Other expenses. [temize expenses not covered above
(List miscellaneous expenses In ine 24e. If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list line 24e expenses on Schedule O.)
a REPAIRS & MAINTENANCE 76,046 76,046
b COMMUNITY EDUCATION 20,558 20,558
¢ AID TO CLIENTS 19,660 19,660
d ADVOCATE EXPENSE 11,319 11,319
e Allotherexpenses . ., .............  ....... 44,152 35,210 972 7,970
25  Total functional expenses. Add lines 1 through 24e 658,685 584,598 46,327 27,762
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » [ ] 1f following SOP 98-2 (ASC 958-720)
Jva 11 99010 TwrF3ss0 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) COMMUNITY SAFETY NETWORK 74-2213760 Page 11
tPart X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash -~ non-interest-bearing . . ... . .. ... .  ...... 81,268 1 60,421
2 Savings and temporary cashinvestments . . ....................... 2
3 Pledgesand grantsreceivable, net . ... .................. i iiiin... 3
4 Accountsrecewable, net ... ... 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il of
Schedule L . ... .. . .. i S
6  Receivables from other disqualified persons (as defined under section 4358(f)(1)), persons
A described in section 4958(c)3)(B), and contributing employers and sponsoring organizations
S of section 501 (c)(9) voluntary employees' beneficiary organizations (see instructions), , , . 6
S | 7 Notes and loans receivable, net . . .. .. ... ... 7
E
T 8 Inventonesforsaleoruse . . . . . . . . ... .. oo 8
S | 9 Prepad expenses and deferred charges ,,,,,,,,,,,,,,,,,,,,, 1,921 9
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D, . . .. ... 10a 2,495,925
b Less: accumulated depreciation, , . .......... 10b 745,462 1,799,533 10c 1,750,463
11 Investments -— publicly traded securtties ., . ...............cccvuunn.. 1
12 Investments -- other secunties. See Part IV, line11 ... .................. 12
13 Investments -- program-related See PartIV,lne11 .......... ......... 13
14 Intangible @ssets .. .. ............... i, 14
15 Other assets. See Part WV, line 11 .. e e e e 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 1,882,722 16 1,810,884
17 Accounts payable and accrued expenses . . ... 17
18 Grantspayable ., . .. . . ... . .. .. 18
L | 19 Deferredrevenue . 19
L 20 Tax-exemptbondhabilites , . ...................... 20
B 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
II. 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Partllof Schedule L., ................... ...... 22
IE 23 Secured mortgages and notes payable to unrelated third parties . . . 23
S 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities (including federal income tax, payables to related third pames
and other habilites not included on lines 17-24) Complete Part X of Schedule D 8,491 25 4,089
26 Total llablliitles. Add lines 17 through 25 ... ... ..................... 8,491 26 4,089
Organizations that follow SFAS 117, check here » ESI and
F complete lines 27 through 29, and lines 33 and 34.
N U | 27 Unrestrcted net assets 1,874,231 27| 1,806,795
T N | 28 Temporanly restricted net assets . ... .............coueureinienannns 28
A D | 29 Permanently restricted netassets ..................c..cooiviiinn.. 29
g ‘B\ Organlzations that do not follow SFAS 117, check here p D
e L and complete lines 30 through 34.
T ﬁ 30 Capntal stock or trust pnncipal, or currentfunds ... .................0.... 30
S c | 31 Paid-in or capital surplus, or land, building, or equipment fund . ., . .. 31
g g 32 Retained earnings, endowment, accumulated incoms, or other funds, . . .. ... 32
33 Total net assets or fund balances e e e e e 1,874,231 33 1,806,795
34 Total habilities and net assets/fund balances, , | . .. . ....... 1,882,722 34 1,810,884
JVA 11 99011 TWF930  Copynight Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) Page 12
ERarl Xxi ’ Reconclliation of Net Assets

Check if Schedule O contains a response to any dquestion in this Part XI

1 Total revenue (must equal Part VIIl, column (A),line12) .. .......... . . . . . ... vieiin. 1 591,249
2 Total expenses (must equal Part IX, column (A), In@25) . ....... . . ... ... 2 658,685
3 Revenue less expenses. Subtractline 2fromline 1 .. . .. ... .. L. e 3 -67,436
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column AY............. 4 1,874,231
5 Other changes in net assets or fund balances (explainin Schedule O) ... .. .................. 5
6 Net assets or fund balances at end of year. Combine hnes 3, 4, and 5 (must equal Part X, ine 33,

column (B)) ... .. . e f e e, . | 6 1,806,795

E Part Xﬂi Financlal Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII , ,

Yes | No

1 Accounting method used to prepare the Form 990° D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . .. e 2a | X
b Were the organization's financial statements audited by an independent accountant?, e e e e 2b X
¢ If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responSIbllny for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?, . . ... A, 2¢ X
If the organization changed erther its oversight process or selection process durning 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 D Consolidated basts [] 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 Actand OMB Circular A=1337 . . ... ... o vuvieii e e C e 3a X
b If “Yes,"” did the organization undergo the required audit or audits? if the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits ., . N/A 3b
JVA 11 99012 TwrFago Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




SCHEDULE A
(Fprm 990 or 990-E2)

OMB No 1545-0047

2011

Public Charity Status and Public Support

Complete If the organization Is a sectlon 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Open to Pﬂb“d:
internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate Instructions. inspection
Name of the organization Employer identification number
COMMUNITY SAFETY NETWORK 74-2213760
fPart 1 | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it 1s* (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)().
2 A school descnbed in section 170(b)(1)(A)(1l). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descnbed in sectlon 170(b)(1)(A)ill).
4 A medical research organization operated in conjunction with a hospital described in sectlon 170(b){1)(A)(llf). Enter the hospital's name,
city, and state*
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(Iv). (Complete Part 11.)
6 . A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(Vv).
7 E An organization that normally recetves a substantial part of its support from a governmental unit or from the general public descrnbed in
sectlon 170(b)(1)(A)(v]). (Complete Part II.)
8 H A community trust described in sectlon 170(b)(1)(A)(vl). (Complete Part Il.)
9 An organization that normally receives; (1) more than 33 1/3 % of its support from contnbutions, 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 Iinvestment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See sectlon 509(a)(2). (Complete Part |ll.)
10 H An organmization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See sectlon
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type I c D Type lll-Functionally integrated d |:| Type llI-Other
e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descrnbed in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the {RS that it 1s a Type |, Type 1l or Type lll supporting
organization, check this box Ce e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the supported organizaton? . ., . ... . ... ... ... ... ... ..., 11g(l) X
(1) A family member of a person described in (1)) above? .. ...... e e e e 11g(il) X
(lil) A 35% controlled entity of a person descnibed In(Jor (W) above? . . ......... ... vt 11g(lil) X
h Provide the following information about the supported organization(s).
() Name of supported (||) EIN (1) Type of organization [(IV) Is the organization}(V) Did you notify the (VI) Is the (vil) Amount of
organization (described on lines 1-9 |incol (1) listed in your| organization in col. {I) org::;zaantllzoendl:\nc‘ohl.e(l) support
above or IRC section governing document? of your support?
(see Instructions)) us.?
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Schedulé A (Form 990 or 990-E2) 2011 COMMUNITY SAFETY NETWORK 74-2213760 Page 2

[Part Hi | 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 falled to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or flscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (fH Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants”) .. ...... 539,149 553,675 582,108 607,926 538,048 P.820,906
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . ... .. ... ...,
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge e
4 Total. Add lines 1 through3, ......... 539,149 553,675 582,108 607,926 538,048 2.820,906
§  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) ., . .. ...
6  Publlc support. Subtract line 5 from line 4 2,820,906
Section B. Total Support
Calendar year (or flscal year beginning In) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlined4 .. ... .. 539,149 553,675 582,108 607,926 538,048 R.820,906
8  Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources C e e 1,588 320 667 1,005 218 3,798
9  Net income from unrelated business
activities, whether or not the business 1s
regularly carmedon ., .........
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explanin PartiV) .. .... Cee 1,484 1,348 8,242 1,060 52,983 65,117
11 Total support. Add lines 7 through 10 2.889,821
12 Gross receipts from related activities, etc (see Instructions) . . ............... ...... o 12 |
13  First flve years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e e e . e e » |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (Iine 6, column (f) divided by line 11, column () . . ... R IR I | 97.62 %
15  Public support percentage from 2010 Schedule A, Part 1, ine14 . ... .. ... ... ... 'uerrnoin. .. 15 99.37 %
16a 33 1/3 % support test —- 2011. If the organization did not check the box on hine 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . ... ...ttt e, » E
b 33 1/3 % support test -- 2010. If the organization did not check a box on line 13 or 16a, and hne 15 I1s 33 1/3 % or more, check this
box and stop here. The organization qualfies as a publicly supported organizaton . ....... ...... . »
17a 10%-tacts-and-clrcumstances test -- 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . ............ » D
b 10%-facts-and-clrcumstances test -- 2010. 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 qualifies as a publicly supported organizaton .. .. ..... » H
18 _ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
JVvAa 11 990A2 TWF 990 Copynight Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 COMMUNITY SAFETY NETWORK 74-2213760 Page 4

Epaﬂ v 3 Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10; Part II, line 17a or 17b;
and Part |ll, ine 12. Also complete this part for any additional information. (See instructions),

OTHER INCOME $132

FLOOD INSURANCE REIMBURSEMENT $52,851

Jva 11 990A4 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D Supplemental Financial Statements OMB R0, 1545-0047

(Form 990) » Complete If the organization answered “Yes,” to Form 980, 2011
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b, Open to Publlc

Department of the Treasury

Internal Revenue Service » Attach to Form 990. p» See separate Instructions. Inspection

Name of the organization Employer Identification number

COMMUNITY SAFETY NETWORK 74-2213760

EPart } ! Organlizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 930, Part IV, ine 6.

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

Total number at end of year .
Aggregate contnbutions to (dunng year) , . .
Aggregate grants from (dunng year)
Aggregate value at end of year

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 legaicontrol? . ... .................... D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in wrniting 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 conferring
impermissible private benefit?
[Part }i| 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic 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.

N & W=

Held at the End of the Tax Year

a Total number of conservation easements . . .... . ... .. ke 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure |nc|uded n (a) AN 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register, . . ... ... ... . ittt i e, 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the tax
year »p

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a wniten policy regarding the penodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements it holds? . . e e D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements during the year »
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements dunng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(N@YBYINT ... ...\ttt oot . [Jves  [Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

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

the organization’s accounting for conservation easements

Part Hl| Organizations Malntaining Collections of Art, Historlcal Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 990, Part |V, 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, 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 describes 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,
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:

() Revenues included in Form 980, Part Vil ine ¥ ... .. .. ... . . . . . . » 3

() Assets included In Form 990, Part X U ]

2 If the orgamization received or held works of ant, histoncal treasures, or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, Part VIl ine 1., . .. ... .. . . . ... it e » $
b Assets included in Form 990, Part X e e e e e > &
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

Page 2

EPart ml Organizations Maintalning Collections of Art, Historlcal Treasures, or Other Simllar 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)

Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV.
Dunng the year, did the organization solicit or receive donations of 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_I Yes

|_]No

EPart i-V] 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, PartX? ... .......... ... . e e [:] Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount

¢ Beginning balance . . .. e e e e e ic

d Addiionsdunngtheyear . ... .............ccoiiiiin id

e Distnbutons dunngtheyear ., . ... ................. e e 1e

f Endingbalance .............. . ..., ... e e 11
2a Did the orgamization include an amount on Form 980, Part X, Ime 217 ,,,,,, PP D Yes l_| No
b If "Yes,” explain the arrangement in Part XV,

iPart V| 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

1a Beginning of year balance
b Contnbutions ... ......
¢ Net investment earnings,
gamns, and losses
Grants or scholarships | .
e Other expenditures for
faciiies and programs
f Administrative expenses
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarnly restricted endowment p %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations e e .. . e e e e e e e e e 3a(l)
() related organizations .. ...... .. ... ... ... e e 3a(ll)
b If"Yes" to 3a(u), are the related organizations Ilsted as required on Schedule R? ....... R 3b
Describe in Part XIV the intended uses of the organization's endowment funds
LT’art Vi i Land, Bulldings, and Equipment. See Form 990, Part X, line 10,
Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land . . ... ... Ll
b Buldings .. ........
¢ Leasshold improvements . ,
d Equpment . . ... ... ..... .......
€ Other .. ........ .. iiiiiii....
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c).). . .............. »
JVA 11 990D2 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule D (Form 990) 2011




Schédule D (Form 990) 2011 COMMUNITY SAFETY NETWORK 74-2213760 : Page 3
iPart Vit |  Investments -- Other Securitles. 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
(1) Financial denvatives .

(2) Closely-held equity interests

(3) Other

(A)

(8)

©

()

(E)

(F)

(G)

(H)

]
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 12.) »
Part Vill] Investments -- Program Related. See Form 990, Part X, line 13

(a) Descniption of investment type (b) Book value (¢) Method of valuation:

Cost or end-of-year market value

)
()
(3)
4
(5)
(6)
)
(8)
(9)
(10)
Total. (_C_n|umn (b) must equal Form 390, Part X, col (B)hne 13) »
[Part IX |  Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

(1
@
@)
“)
®)
(6)

)
(8)
()]
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) ., ,

fPart X { Other Liabllities. See Form 990, Part X, line 25 !

1 (a) Descnption of liability (b) Book value
(1) Federal income taxes
(2) APARTMENT DEPOSITS 4,089
)]
4
&)
(6)
@
(8)
9

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) » 4,089

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

hability for uncertain tax positions under FIN 48 (ASC 740).

Jva 11 9%0D3 TWF 990 Copynight Forms (Software Only) - 2011 TW Schedule D (Form 990) 2011




Schedul€ D (Form 990) 2011 COMMUNITY SAFETY NETWORK 74-2213760

Page 4

El?art Xi 3 Reconclllation of Change In Net Assets from Form 990 to Audited Financlal Statements

1 Total revenue (Form 890, Part VIII, column (A), line 12) . . . .
Total expenses (Form 990, Part IX, column (A), ln€ 25}, .. .. ........cvve vun v i i
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilites
Investmentexpenses . ..................ccivuiuni.n..
Priorpenod adjustments ... ... ..., ... ... e e e e
Other (Descnbe in Part XIV) ..
Total adjustments (net). Add lines 4 through B e e e
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . ,

0w oo NO N s WN

ol N —-

-
o

tPart Xll 1  Reconclllation of Revenue per Audited Financlal Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12.
a Netunrealized gains on investments .. ...... e e o 2a

b Donated services and use of facilities

¢ Recovenes of prior year grants . . .

d Other (Describe in Part XIV.)

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

a Investment expenses not included on Form 990, Part VIll, ine 7b , L 4a

2e

b Other (Descnibe in Part XIV )

¢ Addltnes4a anddb .. . .. ...........
S Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, I|ne 12)

4c

fi_’art Xlll Reconclllation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . ... ..............t i,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . ... . .. L. 2a

b Prior year adjustments .. . L e 2b

€ Otherlosses .. ........ e e 2¢

d Other (Describe in Part XIV.) . . .. . .. . . o .| 2d

e Addlines 2a through2d ... .........
3 Subtractline 2e fromlne 1 . ., .. .........

4 Amounts included on Form 990, Part IX, line 25, but not on ||ne 1:
a Investment expenses not included on Form 990, Part Vlil, line7b., . . ... ..... 4a

2e

b Other (Describe in Part XIV.) ... ...... .. R, 4b

¢ Add lines 4a and 4b !

5 Total expenses. Add I|nes 3 and 4c¢. (This must equal Form 990, Panl line 18) .......................

4c

['f-‘ad X!  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part 1l, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4;
Part X, line 2, Part XI, ine 8; Part XIl, ines 2d and 4b, and Part XIil, lines 2d and 4b. Also complete this part to provide any additional information.

JVA 11 990D4 TWF 990 Copyright Forms (Software Only) - 2011 TW
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide Information for responses to speclfic questions on 2011
Department of the Treasury Form 990 or 990-EZ or to provide any additional Information. Open to Public
Internal Revenue Service p» Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer Identification number
COMMUNITY SAFETY NETWORK 74-2213760

PART VI SECTION B POLICIES LINE 15 - SALARIES ARE

DETERMINED WITH REFERENCE TO A BI-ANNUAL COMMUNITY

FOUNDATION OF JACKSON HOLE NON-PROFIT SALARY

SURVEY FOR COMPARABILITY DATA.

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: FORM 990 PAGE 1, PART I
OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax penod beginning 07-01 , and ending 06-30-2012.
Name of Organization Employer Identification Number
COMMUNITY SAFETY NETWORK 74-2213760

Pnmary Purpose

VICTIM ASSISTANCE, ADVOCACY SERVICE AND SAFE HOUSE; PROMOTE PUBLIC
AWARENESS OF PROBLEMS REGARDING FAMILY VIOLENCE AND SEXUAL ABUSE; PROVIDING
COUNSELING AND TEMPORARY SHELTER TO VICTIMS OF ABUSE.

JVA Copyrnight Forms (Software Only) - 2011 TW LOS31F 11_EO21




990 PART lIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2011, or tax penod beginning 07-01-2011, and ending 06-30-2012,

Name of Organization

COMMUNITY SAFETY NETWORK

Employer Identification Number
74-2213760

Part Ill - Statement of Program Service Accomplishments

Code: Expenses

461,832 including Grants of' Revenue:

Exempt Purpose Achievements

SEXUAL ABUSE.

PROVIDE ASSISTANCE, COUNSELING SERVICES AND TEMPORARY SHELTER TO VICTIMS OF
ABUSE; PROMOTE PUBLIC AWARENESS OF PROBLEMS REGARDING FAMILY VIOLENCE AND

JVA Copyright Forms (Software Only) - 2011 TW

LOS31F
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990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2011, or tax penod beginning 07-01-2011, and ending 06-30-2012.
Name of Organization Employer Identification Number
COMMUNITY SAFETY NETWORK 74-2213760

Part Ill - Statement of Program Service Accomplishments

Code: Expenses: 122,765 including Grants of; Revenue:

Exempt Purpose Achievements

PROVIDE EDUCATION AND PREVENTIOIN PROGRAMMING FOR ADULTS AND SCHOOL AGE
CHILDREN RELATED TO DOMESTIC VIOLENCE, SEXUAL ASSAULT AND STALKING.

JVA Copyright Forms (Software Only) - 2011 TW
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. 990 BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLIC
INSPECTION For calendar year 2011 or tax penod beginning

07-01

, and ending

06-30-2012

Name of Organization
COMMUNITY SAFETY NETWORK

Employer Identification Number
74-2213760

Part VI - Line 20

Individual Name
or
Business Name

COMMUNITY SAFETY NETWORK

Street Address

U.S. Address.

Zpcode 83001

cty JACKSON

PO BOX 1328

or
Foreign Address

state WY

Country

Postal code

Phone Number

Fax Number

(307)733-3711

(307)733-3772

JVA Copyright Forms (Software Only) - 2011 TW LOS31F
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ATTACHMENT 4 :

FORM 990 PAGE 10,

990 PAGE 10, OTHER EXPENSES
LINE 24 -

OTHER EXPENSES

OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax period beginning 07-01-2011, and ending 06-30-2012.
Name of Organization Employer Identification Number
COMMUNITY SAFETY NETWORK 74-2213760
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising

HOTLINE SERVICE 8,145 8,145
TELEPHONE 7,215 6,313 902
FUNDRAISING EXPENSES 6,806 6,806
THERAPY SERVICES 5,779 5,779
SUPPLIES 5,204 5,204
NEWSLETTER 3,424 2,260 1,164
SUPPORT GROUPS 3,292 3,292
DUES & MEMBERSHIP 2,335 2,335
AUTO EXPENSES 1,389 1,389
POSTAGE 563 493 70

Total: 44,152 35,210 972 7,970
Jva Copyright Forms (Software Only) - 2011 TW LOS25F 11_EO102




Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service » Flle a separate application for each return.

® If you are filing for an Automatic 3-Month Extenslon, complete only Part land check thiISboX. ... ...t vt eneeennnn, > El

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

Electronic flling (e-~file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS 1n paper format (see instructions). For more detarls on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

iPart I] Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension -~ check this box and complete
Part | only

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

Enter filer’'s Identifying number, see Instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print COMMUNITY SAFETY NETWORK R] 74-2213760

File by the Number, street, and room or suite no. If a P.O. box, see instructions Social secunty number (SSN)
due date for PO BOX 13 2 8

::a“t:?nyosuere City, town or post office, state, and 2IP code. For a foreign address, see instructions.

instructions  ITACKSON WY 83001

Enter the Return code for the return that this application s for (file a separate application for each return) . L. PN
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 980-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of p SEE ATTACHMENT #3

Telephone No p FAX No. p»
e If the organization does not have an office or place of business in the United States, check this box . . e » D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) L this s

for the whole group, check thisbox ., . ... ........ » D . If it 1s for part of the group, check this box

a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl FEBRUARY 15,20 13, to file the exempt organization return for the organizaton named above. The extension is
for the organization’s return for.

> calendar year 20 or
X

.............. » U and attach

» [X| tax year beginning JULY 01 ,2011,andendng JUNE 30 ,20 12.
2 It the tax year entered in line 1 1s for less than 12 months, check reason: H Initial return |—| Final return -—l Change in accounting penod
3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions. 3a | $ 0
b if this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b | $ 0
¢ Balance due. Subtract line 3b from hine 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions 3¢ | $ 0

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

for payment instructions.

For Privacy Act and Paperwork Reductlon Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
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