
Form 990 Return of Organization Exempt From Income Tax oMPo. l54 O47

(Rev Janua 2020) 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 9

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Sersice Goto www.irs.gov/Form99O for instructions and the latest information. Inspection
A Forthe 2019 calendar year, or tax ynarbennin.q 10/01/19 and ending 09/30/20 _______________________
B Check if applicable: C Name of organization 0 Employer identification number

Address change SOMEPLACE SAFE

P1 Namechange Doingbusinessas 41 1358654
Number and Street (or P.O. box if mail is not delivered to Street address) Room/suite E Telephonèiiiniber

J J Initial return P0 BOX 815 _________________ 218-739-3359

L Final return) City or town, state or province, country, and ZtP or foreign postal code
terminated

I I FERGUS FALLS — 56538-0815 — G Gross receits$ 2 , 720, 404
U Amended return F Name and address of principal officer: - —

Applicaton pending SHEILA KORBY H(a) Is this a group return forsubordinates? Yes No

P0 BOX 8 15 H(b) Are all subordinates included? Yes No

_________________ FERGUS FALLS MN 56537 lf'No,' attach a list. (see instructions)

I Tax-exemtstatus: jXi 501 i 501ic I' ,l I insert no.: i_i. 4947laJ jor I 527

J_Webste: WWW. SOMEPLACE SAFE INFO Hlc:l Group exemction number

K Form of oranizaton: X orjcration Trust Association — Other 1 1 Year of formation: 197 9 1 M State of ktaI domicile: MN
Part I Summary -

I Briefly describe the organization's mission or most significant activities:
CREATE SAFER COMMUNITIES IN WEST CENTRAL MINNESOTA BY PROVIDING HIGH

U
QUAL. CRIMEVICTIM SERVICE..

U)

> ______________________
U

>

U)
5,
en
C
5,

0.
'C
uJ

0

2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line Ia) .3 1 10
4 Number of independent voting members of the governing body (Part VI, line lb) .4 10
5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) .5 76
6 Total number of volunteers (estimate if necessary) .6 3 06
7a Total unrelated business revenue from Part VIII, column (C), line 12 .- ... ____________________
b Net unrelated business taxable income from Form 990-T line 39 ................................................... . lb 0

8 Contributions and grants (Part VIII, line lh)

9 Program service revenue (Part VIII, line 2g)
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, go, 10c, and lie)
12 Total revenue — add lines 8 through 11 must equal Part VIII, column (A, line 12)
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line lie)
b Total fundraising expenses (Part IX, column (D), line 25) . 12 1, 101.......

17 Other expenses (Part IX, column (A), lines I la—i Id, llf-24e)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less exoenses. Subtract tine 18 from line 12

Prior Year

1,794,728

2,146
633,461

2,430,335
101,375

1,678,523

647 ,875

2,427,773

2,562

aing of Current Year

Current Year

2,150,

112,

2,

433A

2,698,

180,

1,670

732

2! 582

115

End of Year

002

629

068

820

519

314

0

064
0

559

937

582

20 Total assets (PartX, line 16) 1,125, 597 1,427,361
21 Total liabilities (Part X, line 26) .91,452 183,446
22 Net assets or fund balances. Subtract line 21 from line 20 1, 0,34! 145 1, 243, 915

Part II Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign F Signature of officer -

Here . HEATHER BRANDBORG

F Type or print name and title

PrintlType preparer's name Preparer's signature

Date

VICE CHAIRPERSON

Date I Check 1 ii PTIN
________________________________________________________________________ 

15/21 self-employed P01700583
Paid 

JESSE D. MARK, I7ES3E D MARX

Preparer 
rn'sname CARLSONSV5 LLP ___________________

Use Only 
2450 COLLEGE WAY

_____ Phoneno. 218-739-3267_____ Firm's address I' FERGUS FALLS,, MN

May the IRS discuss this return with the preparer shown above? (see instructions) X Yes -- No
For Paperwork Reduction Act Notice, see the separate instructions. - Form 990 (2019)
DAA


