ggo Return of Organization Exempt From income Tax Y Y T
Form Under section 501(c}, 527, ar 4947(a)({1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury o benefit trust or pri.vate foundaticfn) . _ ~Open T oPublic .
Internat Revariue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. iinspection i
A For the 2009 calendar year, or tax year beginning and ending
B Check i Please | © Name of organization D Employer identification number
applicable: use IRS

Shance | rior SAFE & SOUND, INC. oy

hange | ¥ | Doing Business As 4 %iii% i i{ij ﬁy{ 39-1940292

raten | See | Numberand street (or P.0. box it mail is ndfdéﬁxe‘red{é stree% ddrese 3) [Roomisuite [ E Telephone number

T Jomie 801 W. MICHIGAN STREET (414) 220-4797

raanaed) tens. | civy or town, state or country, and ZIP + 4 G _Gross recsipts 3 1,950,179,
[ lppica- ILWAUKEE, WI 53233 H(a) is this a group return

Pendind [ £ Name and address of principal officer: BARBARA NOTESTEIN for affiliates? [ Dves No

SAME AS C ABCOVE H{b) Are all affiiates included? | lves [ INo

1 Tax-exempt status: LE_Q 501(c) { 3 | {insert no,) E] 4947{a)(1) eor D 527 If “No," attach a list. {see instructions)
J Website: b WAW . SAFESQUND. QRG Hic) Group exemption number J»
K_Form of organization; [ X | Corporation [ | Trust [ | Asscciation [ ] Other b | L Year of formation: 1 99 8] M State of legal dormicile: WI

‘Partl| Summary

@ | 1 Briefly describe the organization's mission or most significant activities: SAFE & SQUND DEVELOPS, SUPPORTS
§ AND FACTILITATES COLLABORATIVE APPROACHES TO MEASURABLY REDUCE
§ 2 Checkthis box B D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| @ Number of voting members of the govering body (Part Vi, fine 12) 3 21
g 4 Number of independent voting members of the governing body (Part VI, fine 1b) 4 17
9| 5 Total number of employees (Part V, line 22) 5 22
£ | 8 Total number of volunteers (sstimate if necessary) 6 21
E 7a Total gross unrelated business revenue from Part Vill, column (C), fine 12 . . 7a 0.
b Net unrelated business taxable income from Form 990-T, e 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIH, line 1h) 1,812,272, 1,940,024.
g 9 Program service revenue (Pan VIl line 2g)
& ! 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 21,8389, 4,395,
%! 11 Other revenue (Part VI, column (4), lines 5, 6d, 8¢, 9¢, 10, and $1e) 9,507. 5,760,
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (&), line 12) . 1,943,618, 1,950,179,
13  Grants and similar amounts paid (Part iX, column {A), lines 13) 1,128,471, 903,420.
14 Benefits paid to or for members (Part IX, column (&), inedy
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (4), fines 5-10) | 1,004,188, 880,118.
% 16a Professional fundraising fees (Part I, column (&), tine 118} 21,691 7 9,005
g b Total fundraising expenses (Part X, ¢colurmn (D), line 25) P Gl SR :
117 Other expenses (Part IX, cotumn (A), Tines 11a-11d, 11249 180,971. 165,402.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,335,332, 2,057,945,
19 _Revenue less expenses. Subtract line 18 Hrom ine 12 oo oo <391,714.> <107,766.>
Eé Beginning of Current Year End of Year
BE| 20 Totalassets (PartX,dine 16) ... ... 1,119,154, 1,069,100.
<ol 21 Total liabitties (Part X, lne2e) 338,100. 395,812,
23| 22 Net assets or fund balances, Subtract line 21 from ine 20 781,054, 673,288,
[_F%rt Il Signature Biock

Under panalties of perjury, | declare that | have examined this return, including accompanying scheduies and statements, and to the best of my knowledge and belisf, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowEedge
| b6 ~p

Date

uw\facx-fo\_, NB‘&Q&\QW\ Fxeca\aly ﬂme(‘%

Type CF print name and titie

s By 1 4 e e ey
. self-
Paid | signature 616 //0 employed # [ ]

5;‘:’;;‘:;5 Frvstame@  REILLY, PENNER & BENTON LLP EIN b

self-employed), 1233 NORTH MAYFAIR ROAD, SUITE 302

address, and

Sign
Here

2P +4 MILWAUKEE, WI 53226-3255 Phoneno. B> (414) 271-7800
May the IRS discuss this return with the preparer shown above? (see instructions) . ... e X ves | Imo

32001 0z-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2009)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2008} SAFE & SOUND, INC. 39-1940292 Page2
[Part Il | Statement of Program Service Accomplishments

k| Briefty describe the organization's mission:
SAFE & SOUND DEVELOPS, SUPPORTS AND FACILITATES COLLABORATIVE
APPROACHES TO MEASURABLY REDUCE VIQLENT CRIME BY BLENDING LAW
ENFORCEMENT, NEIGHBORHOCD ORGANTIZING AND YOUTH DEVELOPMENT

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

the prior Form 99007 990-EZ2 e e [lves (XINo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes E No

If "Yes,”" describe these changes on Schedule ©.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 50%{c}(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the iotal expenses, and revenue, if any, for each program service reporied.

d4a (Code: ) (Expenses $ 491,137, including grants of $ j(Revenue $ )
COMMUNITY PARTNERS ARE COMMUNITY ORGANIZERS. THEY OFFER RESOURCES TO
RESIDENTS, REFER YOUTH TC SAFE PLACES, START AND SUPPORT BLOCK WATCHES
AND BLOCK CLUBS, AND FACILITATE NEIGHBORHCOD IMPROVEMENT.

4b  (Code: ) (Expenses$ 1,420,622, including grants of § 903,420, YReverus $ ]
AFTER-SCHOOL SATFE PLACES OFFER YOUTH POSITIVE ALTERNATIVES TC DRUGS,
CRIME, AND VIQLENCE. THEY ENGAGE YOUTH IN PROJECTS TO DEVELOP
LEADERSHIP, CONTROL ANGER, AND JOIN WITH COMMUNITY PARTNERS AND
RESIDENTS IN PROJECTS TO IMPROVE THEIR NEIGHRBRCRHOOQODS.

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

4d Cther program services. {Describe in Scheduie O.)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P § 1,911,759,

Form 980 (2009)

32002
02-04-10




Form 990 {2009) SAFE & SOUND, INC. 39-1940292 Page3

{‘Part IV | Checklist of Required Schedules

10

11

@ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.

Is the crganization described in section 501(c)(3) or 4847{a)(1) {other than a private foundation)?
If "Yes," complete Schedule A

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 | e
Section 501{c){(3) organizaiions. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part i
Section 501({c){(4), 501{c)(5), and 501(c)(6) organizations, |s the crganization subject to the section 6033(e) notice and
reporting reguirement and proxy tax? if "Yes, " complete Schedule C, Part 1
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Scheduie D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complefe Schedule D, Part Il .. ...
Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREQUIE D, PaIT Il || ettt et ettt ee ettt
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
cradit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV
Did the organization, directly or through a related crganization, hoid assets in term, permanent, or quasi-endowments?
i "Yes, " complete Schedula D, Parf Ve e
Is the organization’s answer to any of the foliowing questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X

S APDHCADIE | e et
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part Vi

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Pant X, line 167 If "Yas," complete Schedule D, Part VII.

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 IF "Yes," complete Schedule D, Fart VI

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, ling 167 If "Yes," complete Schedule D, Part IX.

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the erganization’s liability for uncertain tax positicns under FIN 487 If "Yes, " complete Schedule D, Part X.

Yes | No
1| X
X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X

12 Did the organization obtain separate, independent audited financial statements for the tax vear? If "Yes," complete

Schedule D, Parts Xi, Xii, and Xl
12A Was the organization included in consolidated, independent audiied financial statements for the tax year? Yas

If "Yes,* completing Schedule D, Paris X, XIl, and Xill is optional I 12A : :
13 Is the organization a school described in section T70B)1{A)()? If "Yes," compiete Schedule E 13 X
14a Did the organization maintain an office, employaess, or agents outside of the United States? ida X

b Did the organization have aggregate ravenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? /f "Yes," compiate Schedule F, Part!{ i4b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance 1o any organization

or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part X, column {4}, line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedule F, Part . | 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), ines 6 and 11e? If "Yos," complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

tcand 8a? /f "Yes," complete Schedhule G, Part Il ... e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, fine 927 If "Yes,"

complete Schedule G, PAITII ... e 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complate Schadtle H 20 X

Form 990 (2009)

932003
02-04-10




Form 990 (2008) SAFE & SOUND, INC. 356-1840292 Page4d

|:Part IV | Checklist of Required Schedules (continued)

21

22

23

24a

26

27

Did the organization raport more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), iine 17 If "Yes," complste Schedule i, Parts fand ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column {A}, line 27 If “Yas, " complete Schedule |, Parts Fand I e
Did the organization answer "Yes" to Part VI, Section A, lire 3, 4, or 5 about compensation of the orgamzatlon s current

and former officers, directors, trustees, key employeas, and highest compensated smployees? If "Yes," complete

SCRBAUIB U e e
Didf 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 issued after December 31, 20027 If "Yas," answer fines 24b through 24d and complete
Schedule K. If "No", go fo line 25

Did the organization maintain an escrow account other than a refunding escrow at any time during the vear o defease

any tax-exemMpt DONAST | e e et
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .~
Section 501(c)(3) and 501(c)i4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Scheduie L, Part |
ts 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 890-EZ? If "Yes, " complete
SCREAUIE L, PAITT oottt ettt et
Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part il ... . ... .
Did the organization provide & grant or other assistance to an officer, director, frustee, key empioyee, substantial

contributor, or a grant selection committee member, or to & person related to such an individual? If "Yes, " complete
Schedule L, Part Il

Yes! No
21 | X
22 X
23 X
24a X
24b
24c
24d
255 X
25b X
26 X

28 Was the organization a party tc a business transaction with cne of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes,® complete Schedule L, Part?nV/ 28a X
b Atamily member of a current or former officer, dirsctor, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employes of the crganization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV oo 28c | X
28 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complefe Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifisd consarvation
contributions? /f "Yes, " Complete SCRBOUIE M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complate Schedile N, PArt] . e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes," complete
SCREAUIE N, PAIEH 1ottt ettt e et s e e e et e e e e st ere e e e eer et ree s et e er s s 32 X
33 Did the organization own 100% of an entity disregarded 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, Parts if, I, IV, and VB T e et 34 p:4
35 Is any related organization a controlied entity within the meaning of section 512{b){(13)?
If "Yes," complete Schedule B, Part VM@ 2 e 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitabls related organization?
If "Yes," complete Schedule R, Part V, lINE 2. e et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzation
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 ©. i 38 | X
Form 990 (2009
832004
02-04-10




Form $80 (2000) SAFE & SOUND, INC, 39-1940292 Pageb

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

1a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittai of
U.S. Information Returns. Enter -0- if not applicable 1a

_ Yes | No

Enter the number of Forms W-2G included in ine 1a, Enter -0- if not applicable ib

¢ Did the organization comply with backup withhoiding rules for reportable payments fo vendors and reportable gaming

2a

3a

4a

5a

Ba

{gampling} winnings 10 prize WINNEIST | e U
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

if at least one is reported on line 2a, did the organization: file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . ...
At any fime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: [ 2
See the instructions for exceptions and 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 shetter transaction at any time during the tax year? ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shekter transaction? ... ...
If *¥es," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TIaNSACTIONT | L ettt ee ettt et ee oo
Doss the organization have annuai gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were nottax dedUctible? e,
if "Yes," did the organization include with every solicitation an exprass statement that such contributions or gifis

WETE MOt T AodUC e T ettt et e e e
Organizations that may receive deductible contributions under section 170{¢).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PIOVIded 10N DAYOTT e e ettt ettt e
If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B B8 oI B2 i i o ettt e e e e et e et et et e ettt et et e

5c

Ga X

7b

d If "Yes," indicate the number of Forms 8282 filed during the year ...
e Did the organization, during the ysar, receive any funds, directly or indirectly, to pay premiums on a personal

DENefit COMITACYT | ettt ettt oo
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g Forall contributions of gualified intellectual property, did the organization file Form 8899 as required? .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? | . ..

8 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 sponscring organization, have excess business holdings
atany time dUring the YOarT | e e

8 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section49eg?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){(7) organizations. Enter:
a Initiation fees and capitai contributions included on Part VY, linet2 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10h
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders ila
b Gross income from other sources (Do not net amounts due or paid to other scurces against
amounts due or received TrOmM them.) e 11b
12a Section 4847(a)(1} non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during thevear ... ... 12b &
Form 990 (2009)
932005
02-04-10




Form

990 (2009) SAFE & SOQUND, INC. 39-1940292 Pageb

Part Vi | Governance, Management, and Disclosure For each *Yes" response to fines 2 through 7b below, and fora "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a
b
2

4]

7a

b
L

Yes | No

Enter the number of voting members of the governing body
Enter the number of voting members that are indspendent . .
Did any officer, dirsctor, trustee, or key employee have a family relaticnship or a busmess relationship with any other
officer, director, trustee, or key employge? o

Cid the organization dslegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a managsment company or other person?

Did the organization become awars during the year of a maierial diversion of the organization's assets?
Does the organization have members or stockholders? | e

Does the crganization have members, steckholders, or other persons whe may elect one or more members of the
governing body’»’ 7a

e albaiafn [ba i

Did the organization contemporaneously document the meetings held or wrltten actlons undertaken durmg the year
by the following:
The governing body?

Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the

10a
b

1

1A
12a

13

erganization's mailing address? If "Yes," provide the names and addressesin Schedule © ... g X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

Does the organization have local chapters, branches, or affligles? 10a X

If "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? 10b

Has the organization provided a copy of this Form 990 te all members of its governing body before filing the form? X

Describe in Schedule O the process, if any, used by the organization to review this Form 990,

Does the organization have a written conflict of interest policy? /f "No,"ge toline 13 . 12ai X

Are officers, directors or frustees, and key employees required fo disclose annually interests that could give riss

B0 BOMITICIST oo ettt e e et e ee ettt 120 X

Does the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes, * describe

In Sehedule QoW thiS IS G0N . e 12c | X

Does the organization have a written whistleblower DolCY? 13 | X

Does the organization have a written document retention and destruction polCY? 14 | X

14
15

16z

Did the process for determining compensation of the following persons inciuds a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's GEO, Executive Director, or top management official 152

b |

Other officers or key employees of the organization 15b

If "Yes" to ling 15a or 15b, describe the process in Schedule Q. (Sse instructions.)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

If "Yes," has the organization adopted & written policy or procedure requiring the organization to evaluate its participation
in joint vénture arrangements under appiicable federal tax law, and taken steps to safeguard the organization’s

exempt status with regpect to such arrangements? ... it A £ A A e et 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to ba fileg PWI
18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501{c}(3)s only) available for
public inspection. Indicate how you make these available. Check al! that appiy.
:I Own website [::] Another's website [E Upen request
19 Describe in Schedule O whether (and if so, how), the crganization makes its governing documents, conflict of interest policy, and financial
statements available 1o the public.
20 State the name, physical address, and telephone number of the person who possesses the books and racords of the organization: P
BRAD GLAUNERT - (414)220-4793
801 WEST MICHIGAN ST., MILWAURKEE, WI 53233
Form 990 (2009)
832006
02-04-10




Form 990 {2009) SAFE & SOUND, INC. 38-1940292 Page7
Part:Vll} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

ta Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® | ist all of the organization’s current officers, dirsctors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns {D}, (B}, and (F) if no compensation was paid.

® | st all of the organization’s current key employees. See instructions for definition of "key employee.”

e | ist the organization's five current highest compensated employess (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 frem the organization and any related organizations.

® |ist all of the organization’s former officers, key employees, and highest compensated employess who received more than $100,000 of
reporiabie compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trusiees; officers; key empioyees; highest compensated employees;
and former such persons.

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

(A} B8) (C) >y {E) F)
Name and Title Average Position Repcrtable Reportable Estimated
hours (cheack all that apply) compensation compensation amount of
per 5 from from related other
week §3 - the organizations compensation
5]z E organization {W-2/1095-MISC) from the
e 3|2 (W-2/1099-MISC) organization
=1E g g and reiated
g é;i %3 g §§ £ organizations
JOHN CHISOLM
CHAIR 0.50X 0. 0. 0.
ROBIN M. MARTIN, CPA
TREASURER 0.50 X 0. 0. 0.
JOANNE ANTON
BOARD MEMBER 0.50 X 0. 0. 0.
MAYOR TOM BARRETT
BOARD MEMBER g.50X 0. 0. 0.
GAIL BURNSIDE
BOARD MEMBER 0.50|X 0. 0. 0.
INSPECTOR XEVIN CARR
BOARD MEMBER 0.50|X 0. 0. 0.
JAMES CLARK
BOARD MEMBER .50 X 0. 0. 0.
SHERIFF DAVID CLARKE
BOARD MEMBER 0.501X 0. 0. 0.
DANAE DAVIS
BOARD MEMBER 0.50 X 0. 0. 0.
CHIEF EDWARD FLYNN
BOARD MEMBER 0.501X 0. 0. 0.
LYNN GREB
BOARD MEMBER 0.50 X 0. 0. 0.
DR. STEPHEN HARGARTEN
BOARD MEMEBER 0.50 (X 0. 0. 0.
EDWARD POLACHEK
BOARD MEMBER 0.501X 0. 0. 0.
JOHN SABINASH
BOARD MEMEBER 0.50 X 0. 0. g.
THOMAS SCHNEIDER
BOARD MEMBER 0.50 X 0. 0. 0.
SEAN SCULLEN
BOARD MEMBER 0.50 X 0. 0. 0.
MARK SHERRY
BOARD MEMBER g0.50:X 0. 0. 0.
32007 02-04-10 Form 980 (2009)




Form £90 {2009)

SAFE & SOUND,

INC.

35-1940292

Page 8

| Part Vi” Section A, Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Emplovees {continued)

(A} (B) () D) (E) (F)
Narme and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week ;: - the organizations compensation
508 & arganization (W-2/1099-MISC) from the
2] 2 353 (W-2/1099-MISC} organization
=5 = |28 _ and related
% £ g é‘ é;é g organizations
JEFFREY SPRAU
BOARD MEMBER 0.50|X 0. 0. 0.
MCARTHUR WEDDLE
BOARD MEMBER 0.50|X 0. 0. 0.
RICHARD WIEDERHQLD
BOARD MEMBER 0.50 X 0. 0. 0.
DIANA ZAWADA
BOARD MEMBER 0.50 (X 0. 0. Q.
BARBARA NQTESTEIN
EXECUTIVE DIRECTOR 40.00 X 51,936, 0. 23,637,
D TORBL oo » 21,936. 0. 23,637,
Total number of individuais {including but not limited to those listed above} wha received more than $100,000 in reportabls
compensation from the organization b= 0
Yes | No

3 Did the organization list any former officar, director or trustee, key empioyee, or highest compensated employee on

line 1a? ¥ "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportabie compensation and other compensation from the organization

and reiated organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? /f "Yes, " compiete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization.

(A)

Name and business address

(B)

Description of services

)
Compsensation

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

$100,000 in compensation from the crganization P

0

932008 02-04-10

Form 990 (2008)




Form 990 (2009) SAFE & SOUND, INC. 39-1940292 Page8
| Part VIll | Statement of Revenue
: Vo B e (A) (B) {C) Re\{fl(:e)illue
o Total revenue Related ar Unrglated excluded from
B exempt function business tax under
o revenue revenue sections 512,
1

Contributions, gifts, grants
and other similar amounts

=0 O 0 T W

o

Federated campaigns 1a

Membership dues 1

Fundraising events ic

Related organizaticns 1d

Government grants (contributions) 1e

1,785,789,

All other contributions, gifts, grants, and
similar amounts not includad above 1%

154,235.

Moncash contributions included in lines 1a-1f: §

24,180,

Total. Add lines 1a-1f ... U .

513,0r514

Pro%am Service
evenue

@ "~ 0o O 0 U ow

Business Code| -,

11940024

All other program service revenue
Total. Addfines2a2f ...

4]

Other Revenue

10

OO0 T oo

Investment income (including dividends, interest, and

other similaramounts) ..
Income from investment of tax-exempt bond
Rovalties ..o

proceeds P

4,385,

4,395.

(i) Real

(i) Personail

Gross Rents

Rental income or (loss} .

Net rental income or {loss)

Gross amount from sales of (i) Securities

{ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(oss) ...

Netgainor{loss) ...
Gross income from fundraising events (not
including $ of

contributions reporied on line 1c). See
Part IV, line 18

¢ Netincome or (loss) from fundraising events
a Gross income from gaming activities. See

b Less: direct expenses

Part IV, iine 19

¢ Net income or {loss) from gaming activities

2]

Gross sales of inventory, less returns

and allowances a

Less;costofgoodssold
Net income or (ioss) from sates of inventory

Miscellaneous Bevenue

Business Codsl:

11

12
932009

LI - T » B = S 1]

MISCELLANEQUS REVENUE

900098

5,760.

5.760.

Al} other revenue

Total revenue. See instruclions. ...................

.................. >

5,760 .

15950179,

10,155,

02-04-10

S

Form 990 (2009)




Form 990 (2009)

SAFE & SOUND,

INC.

35-1940292 Pageil

- Part:IX | Statement of Functional Expenses

Section 501(c){3) and 501{c){4) organizations must compiete 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, (A} (B) ) (€) D)
71, 85, 9b, an 106 of Part VIl Toial expenses P manaes .| pened axoarans Fé’?éé?fé%g
1 Grants and other assistance to governments and TR L L R
organizations in the L.S. See Part IV, line 21 903,420. 903,420,000
2  Grants and other assistance 1o individuals in Sk
the UB. See Part IV, line 22 ...
3 Grants and other assistance to governmants,
organizations, and individuals cutside the U.S.
SeePart iV, lines15and 16 _ ... ...
4 Benefits paid io or formembers
5 Compensation of current officers, directors,
trustees, and key employees . 115 . 573. 115 573,
6 Compensation not included above, to disqualified
persons (as defined under section 4958({f)(1)) and
persons described in section 4958{c}3)(B) .. ...
7 Other salaries and wages 645,886. 613,578. 32,308,
8 Pension plan contributions {include section 401{k)
and sectior; 403(b) employer contributions) 36,594, 36,594,
g Otheremployeebenefits 127,667, 124,308, 3,359,
10 Payrolltaxes ... 54,398, 51,970. 2,428,
11 Fees for services (non-employses):
a Management ...
bolegal e
€ ACCOUMING ... 13,500. 13,500.
d Lobbying .
e Professional fundraising sarvices. Sze Part IV, ling 17 9,005, 9,005,
f Investment managementfees ...
g Other 8,845, 2,025, 6,820,
12 Advertising and promotion 526, 926.
13 Offfce eXpPensSes o 21,149, 11,657, 9,482,
14 Informationtechnolegy 12,463, 12,463,
156 Royalties ...,
16 Occupancy 39,861, 35,861,
A7 TIAYEL e 6,356. 5,624, 732.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7131. 711.
20 Imerest e,
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization
23 insurance
24 Other expenses. lternize expenses not covered
above. {Expenses groupad together and labeied
miscellaneous may not excead 5% of total
expenses shownonline 25 below.) ...
a SITE DONATION 21,766, 21,766,
b PROGRAM EVALUATION 14,721. 14,721,
¢ ANNUAL REPORT EXPENSE 7,408, 7,408,
d MISCELLANEQUS EXPENSE 5,402, 402. 5,000.
e FISCAL AGENT FEES 3,759, 3,759.
f Al other expenses 2,173. 2,173.
25  Total functional expenses. Add lines 1 through 24f 2,087,945, 1,911,759, 99,086. 47,100.
26  Joint costs. Check hare [:3 if following
S0P 98-2. Complets this jine only if tha organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)
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Form 980 (2009) SAFE & SQUND, INC. 39-1940292 Page 11
|'Part X | Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash - NOMAMErBSt-bOANNG | .. .. ..o, 132,579, 1 173,933,
2 Savings and temporary cash investments 445,770, 2 325,549,
3 Pledges and granis receivable, net 536,918, 3 567,334.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key £
employeeas, and highest compensated esmployees. Complete Part Il
of Schedule L e
8 Receivables from cther disqualified persons (as defined under section
4958(NH{1)) and persons described in section 4858(c)(3)(B). Complete
Partltof Schedule L e, 6
o 7 Notes and loans receivable, net 7
§ 8 invenloriesforsaleoruse 8
< | 9 Prepaid expenses and deferred Gharges ... 3,262. 9 2,048,
10a Land, buildings, and eguipment: cost or other
basis. Complete Part VI of Schedule D 10a S
b Less: accumutatad depreciation . 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part iV, line 31 ... ... 13
14 Intangible aSS61S . 14
15 Other assets. See Part V, line$t 625.] 15 236,
18 Total assets. Add lines 1 through 15 (must equal line 34 1,319,154.] 16 1,069,100,
17 Accounts payable and accrued @XDeNSES 50,384. 17 64,780.
18 Grants PAyable .. ..o 225,969, 18 235,151,
19 DBFOITET IBVENUE || ... oot 61,747.] 19 38,957,
20 Taxexemptbondliabilites
@ 121 Escrowor custodial account liability. Complete Part IV of Schedule D .
‘__":~ 22 Payables to current and former officers, directors, trustees, key employess,
:g highest compensated amployees, and disqualified persons. Compiete Part ||
= OF SCNBAUIB L ettt
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and lecans payable to unrelated third parties ...
25  Other liabilities. Compiete Part X of Schedule D 0. 25 56,924.
26 __Total ligbilities. Add lines 17 through 25 ...\ o 338,100. 25 395,812,
Organizations that follow SFAS 117, check here b Eﬁj and complete
b fines 27 through 29, and lines 33 and 34. B i
g 27 Unrestricted net assets 635,384, 27 579,794,
T |28 Temporariy restricted net assets 145,670.] 28 93,494,
T |29 Permanently restricted netassets . ...
= Organizations that do not follow SFAS 117, check here B || and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds .
E 31 Paid-in or capital surpius, or land, building, or equipment fund .
% | 32 Retained earnings, endowment, acourmulated income, or other funds
Z |33 Totalnetassetsorfundbalances 781 . 054.] 33 673 s 288.
34  Total liabilities and net assets/fund balances 1,118,154, 34 1,068,100,
Form 990 (2009)

932091 02-04-10
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Form 990 (2008} SAFE & SOUND, INC, 39-1940292 Pagei12

[Part X1 | Financial Statements and Reporting

2a

b Were the organization’s financial statements audited by an independent accountant?

Accounting method used to prepare the Form 990: !:l Cash Agccrual ]:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes" to line 2a or 2b, does the organizaticn have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the fax year, explain in Schedule O.
If "Yes" 1o line 2a or 2b, check & box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

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

Yes | No

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrcUIBN ATTBBT | ettt et et 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reguired audit
or audits, explain why in Schedule O and describe any steps takento undergo suchaudits. ... gbl X
Form 990 {2009)

932012 02-04-10
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SCHEDULE A OMB No. 1545-0047

(Form 920 or 990-EZ)

Public Charity Status and Public Support 2009

Compiete if the organization is a section 504{¢)(3} organization or a section -

Department of the Treasury 4947(a}{1) nonexempt charitable trust. :' .. :DpenioPublic '

ntemal Revanue Service B~ Attach to Form 890 or Form 990-EZ. B See separate instructions. LEiingpection

Name of the arganization Employer identification number
SAFE & SOUND, TINC. 39-1940292

TL.Pal?tf I [ Reason for Public Charity Status (ail organizations must complete this part) See instructions.

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

1
2 |
s [ ]

a [ ]

© W

R alE

10
11

Lt

el ]

A church, convention of churches, or association of churches described in section 170{B)(1}{AMi).

A school described in section T70{b)(1)(A)i). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170{b){ ){A)(iii).

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:

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

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

Afederal, state, or local government or gevernmental unit described in section 170(b}1{ANV).

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

A community trust described in section 170{b}{1{A)(vi). (Complets Part IL)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o its exempt functions - subject tc certain exceptions, and {2) no more than 33 1/3% of its support fram gross investment
income and unrelated business taxabie income (less section 511 tax) from businesses acquired by the arganization after June 30, 1875.
See section 509{a){2). (Complete Part I}

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

An organization organized and operated exclusively for the benefit of, io perform the functions of, or to carry out the purposes of ons or
more publicly supporied organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type l ¢ D Type Ill - Functionally integrated d Ej Type Ul - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by ane ar more disqualified persons other than
joundation managers and other than cne or more pubiicly supported crganizations described in section 508{a)(1) or section 508(a}(2).

f if the crganization received a written determination from the IRS that it is a Type |, Type II, or Type IIl
supporting organization, Check This DOX | e et ]
g Singe August 17, 2006, has the organization accepted any gift or contribution fram any of the following persons?
(i) A personwho directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the govemning body of the supported Organization? e e 11g(i)
(i) Atamily member of a person described in ( above? | 11g(ii)
(i} A35% controlied entity of a person described in () or (1 @bove? 11gfiii}
h Provide the following information about the supperted organization(s).
{i} Name of supported (Y EIN c()irii}Typftz‘ of (iv) s the organization) (v) Did you noify the | agggtt‘f%éhi% col {vii} Amognt of
organization (descrit?eijngs Ili[r)rrf]as 19 ol (i listed in your| - organization in col. (i)gcrganized in the support
. governing document?| {i} of your support? S
above or IRC section
{see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ)} 2009

Form 9390 or 98C-EZ.

832021 02-08-10
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Schedule A (Form 880 or 990-E2; 2009 SAFE & SQUND, INC. 39-1540282 Page2
[Partlii 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 fine 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)i» {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.")

AAAAAA 2,344 835, 1,823,323, 1,738 901, 1,912 372, 1,540 024, 9,759 355,
2 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

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

4 Total. Add iines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publiciy
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,
column )

§.759 355,

1,823 323 1,912 292

6 Public support. subtract line 5 from line 4. § 759 355,
Section B. Total Support
GCalendar year (or fiscal year heginning in)p- {a) 2005 (b} 2006 {c) 2007 {d) 2008 {e) 2009 {f} Total
7 Amounts fromiined 2,344 835, 1,823,323, 1,738, 501, 1,912 2372, 1,940,024, 9,759,355,
8 Gross income from interest,
dividends, payments raceived on
securities loans, rents, royalties
and income from similar sources 17,187, 47,155, 51,505, 21,839, 4,395, 142,481,
9§ Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part IV.}

27,430 5,760.] 72,683.

12,241

11 Total support. Add lines 7 through 10 9,974,519,
12 Gross receipts from related activities, etc. (see instructions) 12 J
13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here . .. e reereriiiiieiiiiiiiiiiiiiiiiiizeesees | |:|
Section C. Computation of Pubiic Support Percentage
14 Public support percentage for 2009 {fine 6, cotumn (f) divided by line 11, colemn ®) 14 97.84 %
15 Public support percentage from 2008 Schedule A, Part il, fine14 15 87.91 %
16a 33 1/8% support test - 2009.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization gualifies as a publicly supparted organization > E

b 33 1/3% suppeort test - 2008.1 the organization did not check & box on line 13 or 16a, and line 15 is 33 1/3% or more, ¢heck this box
and stop here. The organization qualifies as a publicly supported organization . .. . > [:l

17a 10% -facts-and-circumstances test - 2000.1f the organization did not check a box on line 13, 16a, or 16k, 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 quaiifies as a publicly supported organization ... > D
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 18b, 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 organization . » D

Schedule A (Form 990 or 880-EZ) 2009

ga3e0z22
02-08-10
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Schedule A (Form 980 or 99C-E7) 2009 Page 3
EPart £ H] E Support Schedule for Organizations Described in Section 509(3)(2) {Complate only if you checked the box on line § of Part 1.}

Section A. Public Support
Calendar year {or fiscal year beginning in)pe {a) 2005 {h) 2008 {¢) 2007 {d) 2008 (e} 2003 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 (Gross receipts from admissions,
merchandise seld or services per-
formed, or facilities furnished in
any activity that is refated to the
organization’s tax-exempt purposs

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
zation’s benefit and either paid o
or expended on its behalf

5 The value of services or facilitias
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through & ...

7a Amounts included on fines 1, 2, and
3 rsceived from disqualified persons

b Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on ling 13 for the year

¢ Addlines7aand7b ...

8 Public support [Subtract ling 7c frem fing 6.
Section B. Total Support

Calendar year (or fiscal year baginning in)i» {a) 2005 {b} 2005 {c} 2007 {d) 2008 {e) 2009 {f} Total

9 Amountsfromline® ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royafties
and income from similar sources

b Unrelatad business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b ...
11 Nst income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} -ooooonee

13 Total support (add fines 9, 10c, 11, and 12.)
14 Firstfive years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{3) organization,

Check this DOX ANd SEOD BBrE i i i L il iieet it resiesereir it erie ittt et esiars e pl
Section C. Computation of Public Support Percentage
15 Public support percentage for 20089 (line 8, column (f) divided by fine 13, column (. 15 %
16 Public support percentage from 2008 Schedule A Part 1L, N8 15 oo 16 %
Section B. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column {f) divided by iine 13, column (7Y . 17 %
18 Investment income percentage from 2008 Scheduie A, Part 1, 08 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization P l:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19z, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. Tha organization qualifies as a publicly supported organization > !:I

20 Private foundation. If the organization did not check a box cn line 14, 19a, or 19b, check this box and see ingiructions ... | Ej.:l

Scheduie A (Form 890 or 990-EZ) 2008

832023 02-08-10
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OMBE No. 1545-0047

Schedule D Suppiemental Financial Statements 2009

(Form 990} P Compiete if the organization answered "Yes," to Form $90,
Part IV, line 6,7, 8, 8, 10, 11, or 12. D ailie -
. 3 y £y Oy 5 H ] . pﬂn.tﬂ Eubllc
Ef;’,iﬁ,’“;;ﬁ:jj‘;;lﬁii?” B Attach to Form 990. B See separate instructions. -ingpeéction <
Name of the organization Employer identification number
SAFE & SOUND, TNC. 35-1940292

-Partl: Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 980, Part 1V, line 8.

L+ B - VN I

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

Total number atend of year .
Aggragate contributions to (during year)
Aggregate granis from (during year)
Aggregate vaiue atend of year ...
Bid 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 controt?
Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purposs conferring

impermigsible private benafit? i e rieeiieiiiiaiiens [:l Yes [:] No

o o v o

Purpose(s) of conservation easements held by the organization (chack all that apply).
Preservation of land for public use (e.g., recreation or pieasure) D Preservation of an historically important jand area
[:I Protection of natural habitat [:I Preservation of a certified historic structure
D Praservation of cpen space
Compiete lines 2a through 2d if the organization heid a gqualified conservation contribution in the form of & conservation easemsant on the last

day of the tax year.

Held atfhe End of the Tax Year
Total number of conservation 8asements | e 2a
Total acreage restiicted by consServalion BasementS 2h
Number of conservation easements on a certifisd historic structure inciuded in (8 ... 2c
Number of conservation sasements inciuded in (¢} acquired after 8/17/06 . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

Number of states where property subject to consarvation easement is located P

Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

viotations, and enforcement of the conservation easements it holds? l:l Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yeard §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h){#}B){}

and section 170(MANBNIN? e [ Ives [_Ino
in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

‘Part i

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

1a

if the organization elected, as parmitted under SFAS 118, 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 XV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, fo 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 refating to
these items:

(i) Revenues included in Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

2 Ifthe organization recaived or held works of art, historical treasures, or cther similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIIL NG 1 . e L
b Assetsincluded in Form 890, Par X e >3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2009
932051
o2-01-10
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Schedule D (Form 950} 2009 SAFE & SOUND, INC, 39-1940292 Page2
{ Partiil | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [:] Public exhibition d [:] Loan or exchange programs
b |:| 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 recsive 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? . ... s I:l Yes E No

reported an amount on Form 890, Part X, line 21,

1a s the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not included
on Form 980, Part X7 [_1ves E:] No

b i “Yes,® explain the arrangement in Part XIV and complete the following table:

Amount
C Beginning DAIBNGE . . ... e e e e 1e
d AddIoNs dUrng the YBAT | .1\ oot ee et et ee ettt ee et e ee e e b e 1d
e Distributions during the Year e s ie
T OENAING DAIBMGCE | ..ottt et b e e e e e e i
2a Did the organization inciude an amount on Form 890, Part X, HNe 217 e D Yes l:l No
h If "Yes," explain the arrangement in Part XiV.
tPart V. -] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.
{a) Current year (b) Prior year (¢} Two years back | {d} Three years back | {s) Four years back

1a Beginning of year balance
Ceontributions ...
Net investment samings, gains, and losses
Grants or scholarships ...
Other expenditures Tor facilities
and programs ...,
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:

T 00 O

i

a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment p» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes ; No
(i) unrelated OrQaMZatiONS | et e et e e e Bali}
(i) related OrganiZalionS | e et a et r e et ettt s 3alii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part'Vl: | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a} Cost or ather {(b) Cost or other (e} Accumulated {d) Book value
basis (investment} basis (other) depreciation
ta Land e Bl
b Buildings
¢ Leasehold improvements ...
d EqUIDMent
8 Other ...
Total. Add lines 1a through te. (Column (o) must equal Form 990, Pari X, column (B), line 10(¢).} ... oo > 0.
Schedule D {Form 990) 2009
932052
02-01-10
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Schedule [ (Form §90) 2009 SAFE & SQUND, INC. 39-1940292 Page3
| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
{inciuding name of security)

{c} Method of valuation:

{b} Book value Cost or end-of-year market valus

Financial derivatives ...

Closely-held equity inferests
Qther

Total. {Col {b) must equal Form 990, Part X, col (B) fing 12.) ¥
[ Part Vill| investments - Program Related. See Form 930, Part X, iine 13.

{¢) Method of valuation:

{a} Description of investment type (b} Book vaiue Gost or end-of-year markat valua

Total. {Col (b) must equal Form 980, Part X, col (B) line 13.)
Part:IX:. Other Assets. See Form 980, Part X, line 15.

{a) Description (b} Book value
Total. (Column (b} must equal Form 980, Part X, col (BJfine 15.) . oot -
[PartX:| Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amaunt

Federal income taxes
PAYABRLE TO THANK YOU MILWAUKEE POLICE
DEPARTMENT 56,924.

Total. (Coiumn (b) must equal Form 990, Part X, col (B)line 250 ..., B 56,924.5:
2. FIN 48 Feotnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the crganization’s fiability for

uncertain tax positions under FIN 48.
a0 Schedule D (Form 990) 2009
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Scheduls D (Form 990) 2009 SAFE & SOUND, INC.

39-1940292 Praged

| Part XI ! Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 1 1,850,179,

2 Total expenses (Form 990, Part IX, column (&), line 25) ... 2 2,057,845,

3 Excess or (deficit) for the year. Subtract line 2 from line 3 3 <107 I 766.>

4 Netunrealized gains (losses) oninvestments 4

b Donated services and use of facilities 5

6 INVeSIMENt @XPONSES e 3]

7 Priorperiod adjustMeNTS e 7

8 OCther{DescribeinPart XIV) ... e e e e e e 8

9  Total adjustments (net). Add fines 4 through 8 | e g 0.
10 Excess or {deﬁci"[) for the vear per audited financial statements, Combine lines3and® ..~ 10 <107,766.>

.Part Xll| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gaing, and other support per audited financial statemsnts
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:
Net unrealized gains on investrments

1

1,950,178.

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.}

T a0 oo

Add fines 2athrough 28 e 0.

8 SUbtract ine 28 TOM NG T | ... ... oottt oeeiis ettt e eeeeeee 1,950,179,
4 Amounts included on Form 980, Part VI, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line 7b . ... ...

b Other (Describe in Part XIV.) s

e A iNes 4aand 4b e 4c Q.
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part L fine 12.) 5 1,950,179,

tPartXE] Reconciliation of Expenses per Audited Financial Statementis With Expenses per Retumn

1 Total expenses and losses per audited finanCial STa emMIBNES o 1 2 I 057 ‘ 945,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 2a

b Pricr year adjustments 2b

C ONBPIOSSES || .. 2¢

d Other (Describe in Pam X1V, e 2d

e AddIiNes 2atroUgn 2 | e 0.
3 SUDIACE N8 28 FIOM NG T ... \iioo ettt e ese oo 2,057,945,
4  Amcunts included on Form 880, Part IX, line 25, but not on line 1:

a Investment expenses not inciuded on Form 990, Part Vil line 7b . ... 4a

b Other (DescribeinPart XIV.) e 4b

¢ Addlines4aand4b e 0.
5 Toial expenses. Add lines 8 and 4c. (This must equal Form 990, Part |, ling 18.) o iiii i 5 2,057,845,

L. Part XIV Supplemental information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 8; Part Ill, fines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part
X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part X, lines 2d and 4b. Also compiete this part to provide any additional information.

932054
02-01-10
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OMB No. 1545-0047

2009

" OpenToPublic

SCHEDULE L
{Form 980 or 990-EZ}

Transactions With Interested Persons
B Complete if the organization answered
"Yes' on Form 920, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28c,
or Form 890-EZ, Part V, line 38a or 40b.
P Atiach to Form 990 or Form $90-EZ. P See separate instructions.

Department of the Treasury
Internal Revenue Service

Employer identification number

39-1940292

Name of the organization

SAFE & SOUND, INC.
Excess Benefit Transactions (section 501(c)(3) and section 501{cH4} organizations only).

Complets if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 950-E2Z, Part V, line 40b.

1 . » o Corracted?
{a) Name of disqualified person {b) Description of transaction () =
Yes No
2 Enter the amount of tax imposed on the organization managers or disquaiified parsons during the year under
SO ON D8 ettt
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization [
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part iV, line 26, or Form $90-EZ, Part V, fine 38a.
{a) Name of interestad {b) Loan to or from | (¢} Criginal principal |  (d) Balance due {e) In (2 ?Ol:g’%vg? {(g) Written
perscn and purpose the organization? amount default? cg mmittes? agreement?
To From Yes No Yes No Yes No
................................................................................................... > 3

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 890, Part IV, line 27.

{a) Name of interested person {b) Relationship between interested person and
the organization

{c) Amount and type of
assistance

tPart IV| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 890, Part 1V, line 28a, 28b, or 28c,

{a) Name of interested person {b} Reiationship between inferested {c) Amour_ﬂ of {d) Descrip@ion of é?égg’ii‘g{?gn?é

person and the organization transaction transaction revenues?

Yes No
THOMAS SCHNEIDER EXEC. DIR OF CHILDR 80,000.¥OUTH SERVI X
JAMES CLAREK EXEC. DIR OF BQYS & 218,755 .¥OCUTH SERVI b4
DANAE DAVIS EXEC, DIR OF PEARLS 40,000.¥YOUTH SERVI X
SEAN SCULLEN BOARD MEMBER OF STIL 20,000.YOUTH SERVI X
MCARTHUR WEDDLE BEXEC DIR OF NORTHCO 40,000.¥OUTH SERVI X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the
instructions for Form 990 or 920-EZ.

932131 02-01-10

Schedule L (Form 980 or 990-E2Z) 2009

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS
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SCHEDULE M
{Form 990)

Department of the Treasury
internal Revenus Service

Noncash Contributions

> Compiete if the organizations answered "Yes" on Form

890, Part 1V, lines 28 or 30.
» Attach to Form 890.

OMBE No. 1545-0047

2009

. OpentaPublic
i tinspeetion s T

Name of the organization

Employer identification number

SAFE & SOUND, INC. 39-19540292
‘Partl.| Types of Property
{a) (b) {c) (d)
Check if Number of Revenues reported on Method of determining
appilicable ; contributions | Form 990, Part VHI, line 1g revenues

Art - Works of art

Art - Fractional interests ...
Books and publications ...
Clothing and househiold goods
Cars and other vehicles . .
Boatsandpianes ...
intellectual property
Securities - Publicly traded ...
Securities - Closely held stock ...
Securities - Partnership, LLC, or

irust interests

-
L= A+ I ¢ B I o) B &) B R % B | R

12 Securities - Miscellaneous ...
13  Qualified consarvation coniribution -
Historic structures | ...
14 Qualified conservation contribution - Gther
15 FReal estate - Residential
16 Real estate - Commercial
17 Real sstate - Other
18 Collectibles ...
18 Foodinventory ...
20 Drugs and meadical supplies
21 Taxidermy e,
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

25 Other P ({ SPORTING EVEN) X 3 0. FACE VALUE QF TICKET
26 Other B }
27 OCther P {( ]
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
jor which the crganization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exemnpt purposes for
the entire holdINg LEHOU? . e e 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have & gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sefl noncash
GOMRTIDUIONST | oo oo e et r et oo e e et ettt ee e e et e et e et et et st r et e e e 32a X
b If "Yes," describe in Part II.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part 1l.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule M (Form 290} 2009
032141
03-12-10

25




SCHEDULE O Supplemental information to Form 990 Yy

(Form 880) Complete to provide information for responses to specific questions on 2009

Depariment of the Treasury Form 990 or to provide any additional information. B f_,oPe‘.‘f:thP".‘?'.ic- :

internal Reverue Service B Attach to Form 990, v “Inspection 17

Name of the organization Empiloyer identification number
SAFE & SOUND, INC. 35-1940282

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

VIQOLENT CRIME BY BLENDING LAW ENFORCEMENT, NETIGHBORHCOD ORGANIZING AND

YOUTH DEVELOPMENT

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT COPY OF THE FORM 830 IS

REVIEWED BY THE ORGANIZATION'S ACCOUNTANT AND TREASURER BEFORE THE AUDIT

REPORT IS REVIEWED BY THE BOARD QOF DIRECTORS. AFTER THE BOARD APPROVES THE

AUDIT REPORT THE 890 IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO SIGN

THE CONFLICT OF INTEREST POLICY EVERY YEAR. NEW BOARD MEMBERS ARE REQUIRED

TO SIGN WHEN THEY ARE ELECTED.

FORM 890, PART VI, SECTION B, LINE i5: THE EXECUTIVE DIRECTOR'S

COMPENSATION IS DETERMINED BY THE EXECUTIVE COMMITTEE AND THE CHAIR OF THE

EXECUTIVE COMMITTEE INFORMS THE ACCOUNTANT DIRECTLY ON WHAT ACTION TO TAKE.

THE ACCOUNTANT'S COMPENSATION IS DETERMINED BY THE EXECUTIVE DIRECTOR WITH

POSSIBLE ADJUSTMENTS MADE DURING ANNUAL REVIEWS. THE ACCOUNTANT TNFORMS

THE PAYROLL AGENT OF ANY CHANGES WHICH ARE THEN REVIEWED BY THE EXECUTIVE

DIRECTOR.

FORM S50, PART VI, SECTION C, LINE 1S5: DOCUMENTS ARE AVAILABLE UPON

REQUEST

PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Insfructions for Form 880. Schedule O {Form 990C) 2009
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SCHEDULE O Suppiemental Information to Form 990 Y YT

(Form 990) Complete to provide information far responses to specific questions on 2 009

Department of the Treasury Form €80 or tc:v> pﬁ.\tﬁde any additional information. g ‘.Open 1o P_ub_l.ic.__;. :

Internal Revenue Service ach to Form 280. Inspection.

Name of the organization Employer identification number
SAFE & SOUND, INC. 39-1840292

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

{A) NAME OF PERSON: THOMAS SCHNEIDER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EXEC. DIR OF CHILDREN'S QUTING ASSOC AND BOARD MEMBER OF SAFE AND SOUND

(D) DESCRIPTION OF TRANSACTION: YOUTH SERVICES CONTRACT

(A) NAME OF PERSON: JAMES CLARK

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EXEC. DIR OF BOYS & GIRLS CLUBS AND BOARD MEMBER OF SAFE AND SQUND

(D) DESCRIPTION OF TRANSACTION: YOUTH SERVICES CONTRACT

(A) NAME OF PERSON: DANAE DAVIS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EXEC. DIR QF PEARLS FOR TEEN GIRLS

(D) DESCRIPTION OF TRANSACTION: YOUTH SERVICES CONTRACT

{(A) NAME OF PERSON: SEAN SCULLEN

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER OF SILVER SPRING NHBRHD. CNTR. AND BD. MBR, OF SAFE & SOUND

(D) DESCRIPTION OF TRANSACTION: YOUTH SERVICES CONTRACT

(A) NAME OF PERSON: MCARTHUR WEDDLE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EXEC DIR OF NORTHCOT NEIGHBORHOOD HOUSE AND BOARD MEMBER OF SAFE & SOUND

(D) DESCRIPTION OF TRANSACTION: YOUTH SERVICES CONTRACT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form £20. Schedule O {Form 980) 2009
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