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Form 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Deparimant of the Treasury

Intemal Reveriue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning 01/01 , 2017, and ending 1231 20 %7

B  Check if applicable: |C Name of organization SAFEPLACE D Employer identification number

] Address change Doing businsss as 91-1153988

[J Name change Number and street (or P.Q. box if mail is not delivered to street address) Room/suite E Telephone number

[ nitiad return PO Box 2002 360-786-8754

l:l Final returnfterminatea]  City or town, state or province, country, and ZIP or foreign postal code

CJ Amended return | Olympia, WA, 985072002 G Gross receipts $ 1,822,697

| Application pending | F Name and address of principal officer:  Sarah Lioyd Hfa) s this a group return for subordinates? [ ves No
PO Box 2002, Olympia, WA 98507 Hib) Are all subordinates included? [ ] Yes [ No

| Tax-exempt status: 501{g)3) L 50109 y 4 (insert noy [ 149476 or [ 527 It “No,” attach a list. (see instructions)

J Waebsite: » safeplaceclympia.org Hic} Group exemption number »

K Form of organizat\ors: Corpaoraticn |___| Trust I:l Assgociatich |:| Other » | L Year of formation: 1981 I M State of legal domicile: WA

Summary

1 Briefly describe the organization’s mission or most significant activities: We strive to end sexual and domestic violence
g and advocate for personal and societal change through crisis intervention and education,
«©
E 2 Check this box »[]if the organization discontinued its operations or disposed of more than 26% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 13
‘ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 13
2| 5 Total number of individuals employed in calendar year 2017 (PartV,line2a) . . . . . 5 51
:E 6  Total number of volunteers (estimate if necessary) .. e e 6 51
& | 7a Total unrelated business revenue from Part VIII, column (C), line 12 e e e e 7a 0
b Net unrelated business taxable ingome from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
» | 8 Contributions and grants (Part VIIl, lineth) . . . . . . . . . . . . 1,347,325 1,819,794
% 9  Program service revenue (Part VIIl, line 29} . . . e e e o 0
2 110 Investment income (Part VI, column {A), lines 3, 4, and 7d) e e e 1,110 2,228
111 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, B¢, 10c, and 11e) . . . 59,245 171
12  Total revenus~add lines 8 through 11 (must equal Part VIII, column {A), line 12) 1,407,680 1,822,193
13  Grants and similar amounts paid (Part IX, column (A}, lines 1=3) . . . . . 20,941 22,483
14  Benefits paid to or for members (Part IX, column (A}, lined) . . . . . . 0 0
a 156  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10} 1,041,847 1,404,270
@ [ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
é b Total fundraising expenses {Part IX, colurnn (D), line 25) » 200,643 |0 T PR e
W47  Other expenses (Part IX, column (4}, lines 11a-11d, 11624} . . . . . 320,340 416,502
18  Total expenses. Add lines 13-17 (must equal Part iX, column (A}, line 25} 1,383,128 1,843,255
19  Revenue less expenses. Subtract line 18 fromling12 . . . . . . . . 24,552 -21,062
58 Beginning of Current Year End of Year
‘%E 20 Totatassets (PartX, fine 16) . . . . . . . . . . . . oL 4,038,200 4,011,225
gg 21 Total liabilities (Part X, line 26) . . . . R 762,957 757,044
=3 Net assets or fund balances. Subtract line 21 from Ime 20 e e 3,275,243 3,254,181

Signature Block

Uinder penaltles of perjury, 1 declare that | have examined this return, including accompanying schedulss and statements, and te the best of my knowledge and belief, it is
trie, correct, and complete, Declaration Oijgj%parer {other than officer) is based on all information of which preparer has any knowledge
o ™

_ ) B AT\ [ AT
Sign Signatdre oreffider > m) Date

Here Sarah Lloyd, Executive
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Chack El " FTIN
Prepa rer self-employed
Use only Firm's name _ » Firm's EIN >
Firm's address P ’ Phaone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [dYes [1No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 11282Y Form 890 (2017)



Form 990 {2017) Page 2
m]] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartitt . . . . . . . . . . . . .

1  Briefly describe the organization’s mission:

We strive to put an end to sexual and domestic viclence and advocate for personal and societal change through crisis intervention
and educatien,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? e e Yes []No
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
SErVICEST . . L . L L e e e e e e e e e e e e e e e e [OYes [¥INo
If “Yes,” describe these changes on Schedule O.

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 are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: )(Expenses & 1,551,200 including grantsof § 22483 )(Revenue$ 0)
Crisis intervention and advocacy services for sexual and domestic violence survivors; 24 hour emergency hotline; emergency
shelter; anti-violence education and outreach o 4,455 individuals; sheltered 274 individuals providing 8,462 bednights, responded
to 7,856 hotline calls, 316 sexual assault response calls, 547 clienis received [egal advocacy services, 316 individuals accessed
our free legal clinic offered in conjunction with Thurston County Volunteer Legal Services, 104 individuals attended one of our 3
support groups, and we provided 13,584 hours of advocacy to 1,417 survivors of sexual and domestic violence.

4b (Code: }(Expenses$ including grantsof ¢ J{Reverue$ )

4¢c {Code:_ ) (Expenses$ including grantsof$ }{Revenue$ )

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

{Expenses $ o including grants of § 0 ) (Revenue § 0)

4e Total program service expensaes P 1,551,200

Form 990 (2017



Form 990 {2017} Page 3
A Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501( )(3} or 4947 a)(‘l) {other than a private foundation}? If “Yes,”
complete Schedule A . . . . . . .- .. e e e e e 1 | v
2 s the organization required to complete Schedule B, Schedule of Contributors {see instructions)? . . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,"” complete Schedule C, Part! . . . . . . . 3 v
4  Section 501{c)(3) organizations. Did the organization engage in lobbyling activities, or have a sectlon 501( )
election Iin effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . - 4 v
5 s the organization a section 501(c}{4), 501(c)(5}, or 501{c}{6) organization that receives membership dues,
assesaments, or similar amounts as defined in Hevenue Procedure 88-197? if “Yes,” complate Schedule C,
Partlil . . . . . o o e e e e e e e e e e e e e e e e e 5 v
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 distribution or investment of amounts in such funds or accounts? if
“Yos,” complete Schedule D, Part! . . . . . . e e e e 6 v
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partit . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partitt . . . . . 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account llabllity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yas,” complete Schedule D, Part vV . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? f “Yes,” complete Schedule I, Part V v
11 [f the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIi, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 i “Yes,”
complete Schedule D, PartVi . . . . . S 11al v
b Did the organization report an amount for investments —other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization repert 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 O, Part VIlf . . . . . .. 1ic v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, line 1672 If “Yes,” complete Schedule D, PartiX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” comp!ete Schedule D, PartX Me| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgariization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11t | v
12 a Did the organization ebtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xtand Xt/ . . . . 12al v
b Was the organization included in coneolldated mdependent audlted fmanmal statements tor the tax year'? if
“Yas,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xt and Xit s optional | {2b v
18 Is the organization a school described in section 170(0)(11ANi)? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts lfandiV. . . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lfand iV . . . . 15 v
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ifand V. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expensas for professional fundraising services on
Part [X, column (&), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines ic and 8a? if “Yes,” complete Scheduls G, Partll . . . . . 18| v
19  Did the organization report more than $15,000 of gross income from gaming actwltlee on Part VIIl Ime Qa'?
If “Yes,” compigte Schedule G, Partlf . . . . . . . . . . . . . e e e e e 19 v

Form 990 (2017)
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Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H |

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes,” complete Schedule |, Parts I and I

Did the organization answer “Yes” to Part VN, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than
$100,000 as of the last day of the ysar, that was issued after December 31, 20027 /f "Yes, " answer lines 24b
through 24d and complete Schedule K. If “No,” ga o line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exoeptlon’? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c){3), 501(c){4}), and 501{c}(29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 290 or 990-EZ?
If “Yes,” complete Schedule L, Part! . e e e e o
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employeee, or
disgualified persons? If “Yes,” complete Schedule L, Part If ..

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributer 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, Part Il .

Was the organization a party to a business transaction with ane of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, condiions, and exceptions):

A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV e e

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yas,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” compiete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? Iif “Yes,” complefe Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations’? If "Yes " complete Schedufe N,
Fari § - s e . .

Did the organization sell, exchange drspoee of or transfer more than 25% of its net assets’? If "Yes i
cuthipivle Suiwuwe N, Farl i Lo P
Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon Linder Regulatlons
sections 301.7707-2 and 301.7701-3? if “Yes,” complete Schedule R, FPart | . .

Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Part i, m
or IV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)

If “Yes” to line 35a, did the organization receive any payment from or engage in any transachon W|th a
controlled entity within the meaning of section 512(b)(13)? If *Yes,” complete Schedule R, Part V, line 2 .
Section 501(c}(3) organizations. Did the crganization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

FPart i . .o S

Did the organization complete Schedule O and provrde explanatrene in Schedufe 0 for Part VI I|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O,

Yes | No
20a v
20b
21 v
22 | v
23 v
24a v
24h
24c
24d
25a v
25h v
26 v

28b v
28¢ v
20 | v
30 v
31 v
32 v
33 v
34 v
35a v
35b
36 v
37 v
38| v

Form 990 (2017
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Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a respense or note to any line in this Part V 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 8 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b ol
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . s . 1e
%a Enter the number of amployees reported on Form W-3, Transmittal of Wage and Tax el
Statements, filed for the calendar year ending with or within the year covered by this return | 2a s1]° .- |-
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a is 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? . Ja v
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an expianation in Schedule 0. 3b
4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank aceount, securities account, or other financial
account)? . e e e e ; v
b If “Yes,” enter the name of the foreign country: > :'5; T
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts 1
(FBAR).
5a Was the organization a party to a prehibited tax shelter transaction at any time during the tax year? . v
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction? v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a | v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . . . . e e e 6b | v
7  Organizations that may receive deductible contributions under section 170(c). e T
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods [ i
and services provided to the payor? . e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . .o 7b | ¥
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . . . . 7c v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . - 7d R I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? v
+ Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  f the organization received a caniributicn of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C7
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9  Snonsoring oroanizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496867 . . da
b Did the sponsoring organization make a distribution to a donor, donar advisor, or related person? gb
10  Section 501(c)(7) organizations. Enter: i SR S
a Initiation fees and capital contributions included on Part VIll, linet12 . . . . . . . 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities . 10b
11 Section 501{c){12) organizations. Enter:
a Grossincome from members or sharenolders . . . . . . . - o .. 200 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.} . e e e e e e e e 11b e
124 Section 4947{a}{1) non-exempt charitable trusts. Is the organization filing Form 99¢ in lieu of Form 10417 12a
b If “Yes,” enier the amount of tax-exempt interest received or accrued during the year . . 12b B
13 Section 501(c){29) qualified nonprofit health insurance issuers. [
a Isthe organization licensed to issue qualified health plans in more than one state? Lo 13a
Note. See the instructions for additional information the organization must report on Schedule C. S
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans .. . . . . v v e 13b
¢ Enterthe amountofreservesonhand . . . . . . - o« o . e s e s e 13c R
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 @017}



Form 980 (2017) Page B
Governance, Management, and Disclosure For each "Yes” response to fines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note o any lineinthisPartV! . . . . . . . . . . . . .
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 | ol
If there are material differences in voting rights among members of the governing body, or :
if the governing body delegated broad authority 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 employea? . . . . . o e 2

3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

5 Didthe organization become aware during the year of a significant diversion of the organization's assets? .

6  Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
ong or more members of the governing body? . . . . . . . Ta|v

b Are any governance decisions of the organization reserved to (or subject to approval by) rnembers
stockholders, or persons other than the governing body? o

8 Did the organization contemporanecusly document the meetings held or written actions undertaken durlng

the year by the following:

[= R N L]
ANININEN IS

a Thegoveming body? . . . . e e e e e e e 8a |V
b Each committes with authority to act oh behalf of the governing body'7 e 8b |V
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the arganization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
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, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governmg the actl\ntles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10L

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?  [11af ¢
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 policy? If “No,” go fo line 13

b Were officers, directors, or trustees, and key employees required to disclose annuzlly interests that could give rise to confllcts'? 12b v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done , . . . e e e 12¢| v
13  Did the organization have a written whistleblower pollcy'? v
Did the organization have a written document retention and destructlon pollcy'? v

5 Gid the pioeess Tur deletniining cunipensaiion of ik foiiowing persons inciude a review and approvai by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The uyanizaiions CEQ, Execulive Direclor, or top management officiai
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Scheduls O (see |nstruot|ons}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 930 is required to be filed » wa

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website  [] Another's website Uponrequest [ Other fexplain in Schedule O)

19 Describe 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 during the tax year. .

20  State the name, address, and telephone number of the person who possesses the organization's books and records: B .
SafePlace, (360)786-8754 :
521 Legion Way SE, Olympia, WA 98501 Farm 990 £017)




Form 99G (2017} bage 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . [
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

s List the organization's five eurrent highest compensated empleyees (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 1098-MISC} of mare than $100,000 from the
organization and any related organizations.

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

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

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

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

(€}
Position
&) ®) {do not check more than one 0} € #
Name and Title Average | box, unfess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) compensation [compensation from amount of
week (fist an Y I e - from related other
hoursfor { 23| 2] %1 & EE e the organizations compensation
related 5| €18 gg 2| organizaton | (W-2/1099-MISC) from the
organizations| S5 | & T2 E =% |w-2/1099-M1SC) organization
below dotted| S5 | B ) g and related
line} Gl= 2 2 organizations
gla g
3 &
[=3
_Karen Hogan 1
Board Member 0 v 0 0 0
_Carla Carter 1
Board Member 0 v 0 0 0
Stephanie Stocker 1
Board Secretary o v ] 0 0
_Trevor Zandell 1
Board Vice President 0 ¥ 0 0 0
_Sarzh Clifthorne 1
Board Treasurer 0 v 0 U] ()
Heather Hahn i
Board President 0 v 0 o 0
Mary Pontarolo 35
Executive Director (Jan-Jung} 0 v 37,974 0 7,838
Sarah Lloyd 35
Executive Director (Aug-Dec) 0 v 29,387 0 2,577
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-1 | ¥ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

<
® (B) Lastion © © )
{do not check more than one
Name and title Average | ppx, unless person is both an Reportable Reportable Estimated
hours per | oificer and a directorftrustes) | compensation | compensation from amount of
week (istanyi S — T = ol = =1 = from related other
hoursfor | 32| 2| &| & | 3&]| 2 ths organizations compensation
related 37 g: E 2l a % é’ % organization {W-2/1099-MISC) from the
organizations| 2§ | & - é § a| 7 |fw-2/1089-MISC) organization
below dotted| 25 | B el s and related
line} a g 2 - crganizations
gla 2
Q.
1ib Sub-total . . > 67,361 [1] 10,415
¢ Total from continuation sheets to Part Vil, Section A >
d Total {add lines 1b and 1c) . > 67,361 0 10,415

2 Total number of individuals (including but not limited to those listed abow
reportable compensation from the organization »

e

e

0

who received more than $100,000 of

3 Did the organization list anv former officer. director. or trustee. kev emploves. or highest compensated
employee on line 1a? if “Yes,” completa Schedule J for such individual

4 For any individual listed on line 1a. is the sum of reportable compansation and other comnansation from the
organization and related 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 or individual
for services rendered 1o the organization? ¥ “Yes,” complete Schedule J for such person

5 v

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 arganization's tax

year.

(A

Name and business address

{B}
Description of services

{©)

Compensation

None

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

received more than $100,000 of compensation from the organization

0

Form 980 (2017)
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LAl Statement of Revenue

GCheck if Schedule O contains a response or note to any lineinthisPatVII . . . . . . . . . . . . . O
T (A} (B} {C) (D)

Total reverne Related or Unrelated Revenue
axempt business excluded from tax
functien revenue under sections

L N revenue 512-514
g 2| 1a Federated campaigns . . . | 1a T —_——— —
g 2| b Membershipdues . . . . [1b 0|
wS| c Fundraisingevents . . . . |1c 80,155 |
%;_‘a d Related organizations . . . | 1d 0l
g E e Government grants (contributions) | 1e 1,183,299
5_32 f Al other contributions, gifts, grants,
_‘3 < and simitar amounis net included above | 1f 556,340 |
= .% g Noncash contributions included infines 1a-1f: % 33,449 [
85§l h TotalhAddlnesfa-1f. . . . . . . . . W
b Business Code
g 2a
z -
= b
8 c
5 d
[72]
£ e
g: f All other program service revenue .
& g Total.Addlines2a-2f . . . . . . . . . P Of il
3 Investment income {including dividends, interest,
and other similaramounts) . . . . . . . M 2,228 2,228 0 0
4  Income from investment of tax-exempt bond proceeds b 0 0 0 0
5 Royalties . . . . . . . . . . . .. P 0 0 0 0
(i) Real (i Personal T R s R A TR
6a Grossrents . . 675
b Less: rental expenses 504
c Rental income or (toss) 171
d Netrental income or {{033) Ce
7a  Gross amount fram sales of () Securities (i Other
assets other than inventory
b less: cost or other basis
and sales expenses .
¢ Gainor{loss) . . 0
d Net gain or (loss)
g 8a Gross income from fundraising
2 events {not including $ 80,155
& of contributicns reparted on line 1c).
] SeePart IV, line18 . . . . . ga
g b Less:directexpenses . . . . b
c Netingome or (loss} from fundraising events
9a Gross income from gaming activities.
SeePartlV,line1® . . . . . g
b less: directexpenses . . . . b
¢ Netincome or {loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances . . . ga
b Lless:costofgoodssold . . . b
¢ Netincome or {loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
M2
b
c -
d Al other revenue .
e Total Addlines1la-i1d. . . . . . . . W 1] : Fo o
12  Total revenue. Seeinstrugtions. . . . . . W 1,822,193 2,349 1] 0

Form 990 2017
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Page 10

Section 507(ck3) and 501{c}{4) organizations must complete ali columns. All other organizations must complete column (A).

Check if Schedule O cantains a response or hote to any line in this Part X . .. |
Do not include amounts reported on lines 6b, 7b, B () )
8b, 95, and 10b of Part Vil el Spenses | Pogamtencs | emgemensd | s
1 Grants and other assistance to domestic organizations i
and domestic governments. See Part IV, line 21 0 0 :
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 22,483 22,483
3 Grants and other assistance to foreign i
organizations, foraign governments, and foreign
individuals. See Part IV, Iines 15 and 16 . 0 ol
4  Benefits paid to or for members 0 ol
5 Compensaticn of current officers, dwectors
trustees, and key employses 77,716 69,221 2,333 6,222
6  Compensation not included above, to dlsquahfled
persons {as defined under section 4958(f)(1)} and
persons daescribed in section 4858(c){3)(B) 0 0 0 0
7  Other salaries and wages 1,108,041 925,698 63,220 119,123
8  Pension plan-accruals and contrlbutlons (Jnclude
saction 401 (k) and 403(b} employer contributions} 0 0 o 0
9  Other employee benefits . 113,141 96,738 8,712 7,691
10 Payroll taxes . . 105,312 88,595 6,131 10,586
11 Fees for services (non- employees)
a Management 0 0 o 0
b Legal 0 0 o 0
c Accounting 9,200 7,659 632 909
d Lobbying . . 0
e Professional fundraising services. See Part IV I|ne W 0
f [nvestment management fees 0
a  Other, (if line 11g amount exceeds 10% of [ine 25, column
(A amount, list line 11g expenses on Schedule 0.) 56,482 46,8032 0 9,679
12  Advertising and promotion 1,554 1,240 0 314
13  Office expenses 77,339 49,213 2,035 26,001
14  Information technclogy 6,863 3,021 0 3,842
18 Royalties . 0 0 0 0
16  Occupancy 83,786 14,121 3,303 5,756
17 Travel 7,038 6,644 44 350
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials o o 0 0
19  Conferences, conventions, and meetings 2,019 1,469 0 550
20  Interest . . 0 0 .o 0
21 Payments to aff:hates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 124,864 111,784 4,641 8,439
23 Insurance . .. 9,151 8,253 328 570
24  Other expenses. Itemize expenses not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceads 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)
a Value of Donated Goods/Services 33,449 33,449 0 0
b Dues, Books, Publications 3,101 2,797 0 304
¢ Miscellaneous Taxes & Fees 1,656 1,406 33 217
d
e All other expenses
25  Total functional expenses, Add lines 1 through 24e 1,843,255 1,551,200 91,412 200,643
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combhined educational campaign and
fundraising solicitation. Check here W [] if
following SOP 98-2 (ASG 958-720) ..

Form 990 2017)
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¥ Balance Sheet
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Check if Schedule O contains a response or note to any ling in this Part X . |
(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 11442 1 24,220
2  Savings and temporary cash investments . 185,749| 2 193,338
3 Pledges and grants receivable, net 96,197 3 139,800
4  Accounts receivable, net 4
§ Loans and other receivables from current and forrner ofﬂcers, dlrectors -
trustees, key employees, and highest compensated employses.
Complete Part I of Schedule L Co "5 |
6 Loans and othar recelvables from other disqualified persons (as defined under section RPN
4958(f)(1)), persons described in section 4958(cH3)(B), and contributing employers and S
sponscring organizations of section 501(c)(8) voluntary employees’ beneficiary S
@ organizations {see instructions). Complete Part Il of Schedule L. . . e
% 7 Notes and loans receivable, net 7
<<| 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 4,249,497 . L
b Less: accumulated depreciation 10b 784,945 3,557,617 10¢ 3,464,552
11 Investments—publicly traded securities 11
12 investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, llne 11 . 187,195| 16 189,314
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 4,038,200| 16 4,011,225
17  Accounts payable and accrued expenses . 128,702 17 135,144
18  Grants payable . 0| 18 0
19  Deferred revenue . . ¢l 19 0
20 Tax-exempt bond liabilities . . ol 20 0
21 Escrow or custodial account liability. Complete Part IV cf Schedule D. 0| 21 0
@ |22 Loans and other payables to current and former officers, directors, St
=} trustess, key employees, highest compensated employees, and R EEE R P Ee
B disqualified persons, Complete Part Il of Schedule L. oloa| P
a |23 Secured mortgages and notes payable to unrelated third parties 433,380 23 423,325
24  Unsecured notes and loans payable to unrelated third parties | 24 0
25  Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . .- C . 200,875| 25 198,575
26 Total liabilities. Add lines 17 through 25 . 762,957 57,044
i Organizations that follow SFAS 117 {ASC 958), check here ) l and e
;ﬁ complete lines 27 through 29, and lines 33 and 34, : :
S |27 Unrestricted net assets . 2,663,844 | 27 2,660,342
& |28 Temporarily restricted net assets . 611,399 | 28 593,839
E 29  Permanently restricted net assels . . - 0 729 0
2 Organizations that do not follow SFAS 117 (ASC 958}, check here P [:] and A T " .
5 complete lines 30 through 34. e { -
#1130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid~in or capital surplus, or land, building, or equipment fund 31
f' 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . 3,275,243 | 33 3,254,181
34 Total liabilities and net assets/fund balances . 4,038,200| 34 4,011,225

Form 990 2017
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Check if Schedule O contains a response or note to any line in this Part Xl . ]
1 Total revenue {must equal Part VIil, column (A), line 12} . 1 1,822,193
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,843,255
3  Revenue less expenses, Subtract line 2 from line 1 . . 3 -21,062
4  Net assets or fund balances at beginning of year (must egual Part X Ime 33 column (A}) 4 3,275,243
5 Netunrealized gains {losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9 Other changes in net assets or fund balances (explaln in Schedule O) . . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through € (must equal Part X Ilne
33, column {B)) o . . 10 3,254,181
m Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . ]
Yes | No

1 Accounting method used to prepare the Form 99¢: [[]Cash  [¥lAccrual [ 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? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[l Separate basis  [J Consolidated basis  [] Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
saeparate basis, consclidated basis, or both:
[ISeparate basis  []Consolidated basis [] Both consolidated and separate basis
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required o undergo an audit or audits as set forth in
the Single Audit Act and OMB Gircular A-1337, - 3a |/
b If "Yes,” did the organization undergo the required audit or audrts’? If the orgamzatmn dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits, 3|/

Form 990 (2017}
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Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ})

Gomplste if the organization is a section 501{c){3) organization or a section 4947{al{1} nonexempt charitable trust.

Department of the Treasury » Attach to Form 290 or Form 980-EZ,

Intermal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SAFEPLACE 91-1153988

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ A church, conventicn of churches, or association of churches described in section 170(b){1) (A){i}.

2 [ A school described in section 170{b}{1}{A)(ii). (Attach Schedule E (Form 990 or 880-EZ).}

3 [ A hospital or a cooperative hospital service organization described in section 170(b}{1){A}(iii).

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

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)}{A){iv). (Complete Part I.)

6 [[] A federal, state, or iocal government or governmental unit described in section 170{b}{1}{A){v}.

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{(1HA){vi). (Compleate Part 1.}

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

9 Oan agricultural research organization described in section 170{b){1}{A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organizafion that normally raceives: (1) more than 337s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no mare than 33'2% of its

support from gross investment income and unrelatec business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a){2}, (Complete Part IIL.)

11 [_] An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or mere publicly supported organizations described in section 509{(a}(1) or section 509{a){2). See section 509(a}{3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting arganization. You must complete Part IV, Sections A and B.

b [0 Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

¢ 1O Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is & Type |, Type I, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization.

Fntar the number of supported organizations . . . . . . . . . .

g Provide the following information about the supported organization(s).

-

{i) Name of supported organization {ii) EIN (iii} Type of organization | {iv} Is the crganization | {v) Amount of monetary {vi) Amount of
{described on lines 1-10 | listed in your governing suppaort (see other support (see
above (see instructions) document? instructions} instructions)

Yes No
(A)
(B)
©
(D)
{E}
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2017



Schedule A {Form 920 or 290-EZ) 2017
I} Support Schedule for Organizations Described in Sections 170{b){1)(A){iv) and 170{b)(1){A}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2013 {h) 2014 {c} 2015 (d) 2016 {e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 1,273,655 1,352,928 1,235,110 1,347,325 1,819,794 7,028,812
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 o o 0 o
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . o 0 0 ) 0 i}
Total. Add lines 1 through 3. 1,273,655 ,235,110 1,819,794 7,028,812
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) . 0
6  Public support. Subtract line 5 from line 4 | .= 7,028,812
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2013 (b} 2014 {¢} 2015 {d) 2016 (e} 2017 {f) Total
7  Amounts frem lins 4 1,273,655 1,352,928 1,235,110 1,347,325 1,819,794 7,028,812
8 Gross income from interest, dl\ndends ’
payments received on securities loans,
rents, royalties, and income from
similar sources R 2,708 1,943 1,249 1,110 2,228 9,238
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on 5 -523 -279 -119 171 -745
10 Cther income. Do not include gain or
loss from the sale of capital assets
(Expiain in Part V1) . - - _116,142 1,139,419
11 Total support. Add lines 7 through 10 8,176,724
12  Gross receipts from related activities, stc. (see ins ruc |0ns) 12 | o
13  First five years. If the Form 980 is for the organization’s first, second thlrd fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage -
14 Public support percentage for 2017 {line 8, column {f) divided by line 11, column {)) 14 85.96 %
15  Public support percentage from 2016 Schedule A, Part I, line 14 . 15 8361 %
16a  33'aY% support test—2017. If the organization did not check the box on line 13 and Ime 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .o >
b 3311% support test—2016, If the organization did hot check a box on line 13 or 168a, and Ime 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . e >
17a 10%-facts-and-circumstances test—2017. If the organization did not check a bax on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . e » O
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or mors, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization mests the “facts-and-circurmstances” test. The organization qualifies as a publicly
supported organization - > [
18  Private foundation. if the organlzatlon dld not check a box on Irne 13 16a, 16b 17a or 17b check thls box and see
instructions >

Schedule A (Form 990 or 990-E2) 2017
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to gualify 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 fiscal year beginning in} » (a) 2013 (b} 2014 {e¢) 2015 {d} 2016 (e} 2017 {f}) Total
1 Gifts, grants, contributions, and membership fees
raceived. {Do not include any "unusual grants."}
2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished in any activity that is related to the
organization's tax-exempt purpcse .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax vrevenues levied for the
organization’s benefit and either paid to
or expendad on its behalf
5 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disgualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines7aand 7b
8 Public support. (Subtract line TG from
line 6.) . A
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2013 (b} 2014 (c) 2015 (d) 2016 (e} 2017 {f) Total
g  Amounts from line 6 .
10a Gross inceme from inferest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
13  Total support. {Add lines 9, 100 11
and 12.) . .
14  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 this box and stop here > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column {f} divided by line 13, column (f)) 15 %
16  Public suppart percentage from 2016 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 {line 10¢, columnn {f} divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . 18 %
19a 33V3% suppont tests—2017. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 3312% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization  » []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A {Form 990 or 990-EZ) 2017
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Supporting Crganizations
{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

Page 4

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain.

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)7 If "Yes,” explain in Part VI how the organization determined that the supported )

organization was described in section 509(a)(1) or (2}.

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer |

(b) and (¢} below.

Did the organization confirm that each supported organization qualified undear section 501(c)), (5), or (6) and
satisfied the public support tests under section 502(a{2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all suppert to such organizations was used exclusively for section 170(c){2)(B}
purposes? If “Yes,” explain in Part VI what conirols the organization put in place to ensure such use.

Was any supported organization not organized in the United States {“foreign supported organization™? if |2

“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its stupported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3}) and 508(a)(1) or {2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer (b) and {c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to |-

anyone other than () its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if “Yes,” provide detail in Part VI.

Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c){3){C)), a family member of a substantial contributor, or a 35% conirclled entity with
regard 1o a substantial contributor? if “Yes,” complete Part | of Scheauie L (Form 990 or 990-E7).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managsrs and organizations described
in section 509(a)(1) or 2)7? If “Yes,” provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VL.

Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes,” provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I} supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax vear? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

10b

Schedule A {Form 990 or 890-EZ} 2017
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R Supporting Organizations (continued)

Yes| No
11 Has the crganization accepted a gift or contribution from any of the following persons? R
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {(c} N S
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (&) or {b) above? If "Yes” fo a, b, or ¢, provide deteail in Part VI, 11c
Section B. Type | Supporting Organizations

_ Yes Nq

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activitfes. If the crganization had more than one supported organization,
describe how fhe powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? if “Yes,” explain in Part
VI how providing such benefft carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Section C. Type Il Supporting Organizations

Yes| No
1 Ware a majority of the organization's directors or trustees during the tax year also a majority of the directors e
or trustees of each of the crganization's supported organization{s)? If “No,” describe in Part VI how control
or management of the supporiing organization was vested in the same persons that controlfed or managed O TR I
the supported organization(s). 11

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i} appeinted or elected by the supported
crganization{s} or (i) serving on the governing body of a supported organization? if “No,” explain in Part VI how RN e S
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reascn of the relaticnship described in (2), did the grganization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” dascribe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type I Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used o satisfv the Integral Part Test during the vear (see instructions).

a [ The organizaticn satisfied the Activities Test. Complete line 2 below.

2] M Tha nraanizatinn is tho marant nf onrk Af ite cunnnrnd Apnanizatinne Camnednta ins 2 ooy

b | The orgenization io the parent of cach of e supported organizations. Complote line 2 below,

¢ [ The organization supported a governmental entity. Describe in Part W how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No

a Did substantially all of the crganization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the crganization was responsive to those supported organizations, and how the crganization determined )
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, ohe or more
of the organization’s supported organization{s) would have been engaged in? If “Yes,” explain in Part VI tho
reasons for the organization’s position that its supported organization(s) would have engaged in these :
activities but for the organization’s involvement. 2h

- 3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supportad crganizations? /f “Yes,” describe in Part Vi the role played by the organization in this regard,

Schedule A (Form 990 or 990-E7) 2017
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Type Ill Non-Functionally Integrated 509(a}{3} Supporting Organizations

1 [ Check hers if the organization satisfiad the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1). See
instructions. All other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B} Current Year

(A} Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

[LEE-RES RS 0 B

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for producticn of income {see instructions)

o

7 Other expenses (see instructions)

~3

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax vear or assets held for part of year):

{B) Current Year
(optional)

(A) Prior Year

a Average monthly value of securities

b Average monthly cash balances

c Fair market value of other non-exempt-use assets

d Total {add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebledness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w{N

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3}

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

(|||

Section C - Distributable Amount

Current Year

1 Adjusted net income for pricr year (from Section A, line 8, Column A)

2 Enter 85% of ling 1.

3 Minimum asset amount for pricr year (from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

o RN =

6 Distributable Amount. Subtract line 5 from line 4, unfess subject to
emergency temporary reduction (see instructions).

7 [ Check here if the current year is the organization's first as a non—fﬁnctibnralrly ihtegrated Type Il supporting erganization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Type lll Non-Functionally Integrated 509{a}(3) Supporting Organizations (continued)}

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to parform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval reguired)

Other distributions {describe in Part V1. See instructions.

Total annual distributions. Add lines 1 through 6.

Q= ||| |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line @ amount

. (ii) i
Section E - Distribution Allocations (see instructions) Excess Di(ls)tributions Underdistributions Distri(blztahle
Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section G, line 6 S
2  Underdistributions, if any, for years prior to 2017 '
(reasonable cause required—explain in Part VI), See
instructions.
3 Excess distributions carryover, If any, to 2017
a i
b From 2013
¢ From 2014
d From 2015
e From 2016 ..
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2017 from
Section D, ling 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ RBemainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructicns.
6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zsro, explain in
Part VI, See instructions.
7 Excess distributions carryover to 2018, Add lines 3j
and 4e.
8 Breakdown of line 7:
a Excess from 2013 .
b Excess from 2014 |
¢ Excess from 2015
d Excess from 2016 .
e Excessfrom2017 . . ., FmaiRenleaB o e e T e ek T

Schedule A

{Form 990 or 990-EZ} 2017
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Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 94, 9b, 3¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

Schedule A, Part Hl, Line 10 - For the years 2013 through 2016, the revenue listed is from the capital campaign donations and grants for the

renovation of our community services building. The community services building was purchased in 2014, Renovations were begun in the fall

of 2014 ., SafePlace occupied the building in March 2015 and renovations were completed in the spring of 2016.

Schedule A (Form 290 or 980-EZ} 2017



SCHEDULE D | omB no. 1545-0047

Supplemental Financial Statements

Form 990

( ) » GComplete if the organization answered “Yes” on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, tte, 11f, 12a, or 12h. .

Department of the Treasury » Attach to Form 990, Open to Public

Internal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection

Name of the organization Employer identification number

SAFEPLACE 91-1153988

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part |V, line 6.

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

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

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [] No
6 Did the crganization inform all grantees, donors, and denor advisors in writing that grant funds can be used

only for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [1Yes[] No
IEZXIIl Conservation Easements.
Complete if the organization answered “Yes” on Form 890, Part IV, line 7.
1  Purpose(s) of conservation easerments held by the organization {chack all that apply}.
O Preservation of tand for public use {e.g., recreation or education) [] Preservation of a 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 contribution in the form of a conservation

easement an the last day of the tax year. ©""| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . o o .. 2a

b Total acreage restricted by conservation easements . . . . o 2h

¢ Number of conservation easements on a certified historic structure rncluded in (a) o 2c

d Number of conservation easements included in (C} acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . od

3  Number of conservation easements modified, transferred, released extlngwshed or termrnated by the organization during the

tax year >

4  Number of states where property subject 1¢ conservation easement is located M

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . - - . [] Yes [] Ne
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing consarvation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}4)(B)(i)
and section 170(NMBXIN? . . . . . . . . . . . . . . . .+ 4 w4 v v v v v v v O Yes [ No

8 In Part Xlll, describe how the crganization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 930, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i) Revenue included on Form 990, PartVIll, lined1 . . . . . . . . . . . . . . . . » §
{ii) Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of art, h|stor|cal treasures or other srmriar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part Vil linet . . . . . . . . . . . . . . . . . P §

b Assetsincluded in Form990, Part X . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 522830 Schedule D {(Form 980) 2017




Schedule B (Form 980) 2017 Page 2
Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Usmg 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

[1 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
X1,

During the year, did the crganization solicit or recelve 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 coflection? . .  [] Yes [] No

14U Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.

1a

bl = B

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . . . . . . . . . . ... ... [OYes ONo

If *Yes,” explain the arrangement in Part X/l and complete the following table:

Amount

Beginning balance . . . . . . . . . . . . . . . . . . . . .. ic
Additionsduringtheyear . . . . . . . . . . . . . . . L, 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the crganization mclude an amount on Form 990 Par‘r X Ime 21 for escrow or custodlal ascount liability? [] Yes [_] No
If “Yes,” explain the arrangement in Part XHI. Check here if the explanation has been provided on Part XIll . . . . ]

PartVv Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

1a
b

=3

b

{ah Current yaar {b} Prior year {c) Two years back | {d) Three years back | {g) Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . .

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P %

Permanent endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
i} unrelated organizations . . . . . . . . L L L L L L o 3ali)

(ii} related organizations . . . e e e e e Balii)

If "Yes” on line 3a(ii), are the related orgamzatlons Ilsted as reqwred on Schedule R'? e e e e . 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part Vil Land, Buildings, and Equipment.

Comp]ete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Bescription of property (a) Cost arother basis | (b} Cost or other basis {e) Accumulated {d} Bcok value
{investmeant) {other) depreciation

1a Land 0 474,012 474,012

b Buildings . . . 4] 3,613,565 656,701 2,956,864

¢ Leasehold |mprovements 1] 1] 1] 0

d Equipment 0 161,920 128,244 33,676

e QOther 0 0 0 0
Total, Add lines ‘Iathrough 1e (Column (d) must equal Form 990, Part X, column B), line10c}) . . . . . W 3,464,552

Schedule D (Form 990) 2017
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=T |N Investments —Other Securities.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book valus {c) Method of valuation:
{including name of security) Cost ar end-of-year market value

(1) Financial derivatives

(2} Closely-held equity interests .

(3} Other

(A}

(B)

Total. {Coilumn (b) must equal Form 999, Part X, col. (B) ling 12.)

SEURYIE  Investments —Program Related.

Complete if the organization answered “Yes” on Form 890, Part IV, line 11c, See Form 990, Part X, line 13.

{a) Description of investment {b} Book value (¢} Method of valuation:

Cost or end-of-year market value

1)

{2)

{3}

)]

{5)

{€)

)

{8)

9

Total, (Cofumn (b) must equal Form 990, Part X, col. (B) fine 13.}

Part I1X Other Assets.

Complete if the organization answered “Yes” on Form 920, Part IV, line 11d. See Form 990

Part X, line 15.

{a) Description

{b} Book value

1)

{2)

(]

{4)

{5}

{6)

M

(2]

o D _
Total. (Column (b} must equal Form 990, Part X, col. B)line 18.) . . . . . . . . . . . . . .¥»

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability (b) Book valus
(1) Federal income taxes 1]
{2} cCity of Olympia - deferred loans 198,575
{3)

(4}
(5}
(&)
(7)
(8)
{89
Total. {Column (b} must equal Form 990, Part X, col. (B} line 25.) 198,575

2, Liability for uncertain 1ax positions. In Part Xtll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l

Schedule D (Form 990} 2017
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G Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financlal statements . . . . . . . . . 1 1,822,697
2  Amounts included on line 1 but not on Form 990, Part VIII, fine 12: il

a Net unrealized gains {losses) oninvestments . . . . . . . . . | 2a

b Donated services and use offacilites . . . . . . . . . . . | 2b

¢ Recoverlesofprioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXly . . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . e e e e e e e e e e e e e 504
3  Subtract line 2e from linet . . . . e e e e e e e e 3 1,822,193
4  Amounts included on Form 990, Part VIII ine 12 but not on line 1: s

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other {DescribeinPartXlil). . . . . . . . . . . . . . . |4b j

¢ Addlines4aand4b ., . . e . 0
5 Total revenue. Add lines 3 and 4c (T hn’S must equaf Form 990 Partf f.'ne 12 ) e e 5 1,822,193

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 I 1,843,759
2  Amounis included on fine 1 but not on Form 920, Part IX, line 25:

a Donated servicesand use offacilites . . . . . . . . . . . |2a

b Prioryesaradjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . T

d Other (Describe in Part XIII) e |

e Add lines 2a through 2d . 504
3 Subtract line 2e from line 1 . 1,843,255
4  Amounts included on Form 9290, Part [X, Ime 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, fine7b . . | 4a

b Other DescribeinPartXl}. . . . . . . . . . . . . . . |4b

c Addlines4aand4b ., , . N I 1 1]

Total expenses. Add lines 3 and 4c. (T hrs must equaf Form 990 Partl Ime 18 ) e 5 1,843,255

WTI'I Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

_Schedule D, Part X, Line 2 - The Qrganization files income tax returns in the L1.S, federal jurisdiction. The Organization is no longer subject
_to U.S. federal income tax examinations by tax authorities for the years before December 31, 2014. Currently, there is no exarination or
pendinq examination with the Internal Revenue Service (IRS) As of December 31, 2017, there are no tax positions for which the

Schedule D, Part X, Line 2d - This is the amount of expenses associated with renting the training space at the Community Service Center
which was nefted with rental incoma nan the 980 hut not in aoe andit

Schedule D. Part X1 Lina 2d - This is the exnense for rentinn anr training snace at the Commuonity Service Ceantar which wae nffeat with

Schedule D (Form 990) 2017



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
{Form 990 or 990-EZ) organization entered more than $16,000 on Form 996-EZ, line 6a. 2@ 1 7
Department of the Treasury b Attach to Form 890 or Form 990-EZ. Open to Public
Internal Revsnue Service P Go to wivw.irs, gov/Fortn990 for the latest instructions. Inspection
Name of the erganization Employer identification number
SAFEPLACE 91-11539888

Fundraising Activities. Complete if the organization answered “Yes” on Form 880, Part |V, line 17,
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [] Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [] Phone solicitations g [ Special fundraising events

d [] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, diractors, trustees,
or key employees listed in Form 880, Part VII) or entity in connection with professional fundraising services? [ Yes [ No
b “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

A . {v} Amount paid to " f
{iif} Did fundraiser have {iv} Gross receipts {or retained by) {vi) Amount paid to

custody or control of from activity fundraiser listed in (or retained by)

(i} Name and address of individual (i) Activity
centributions? cal. {i) organization

or entity (fundraiser)

Yes No

10

Jotal . . . . . . . . . . ... ... .Pr | |
3 List all states in which the organization is registered or licensed to selicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No, 50083H Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6h. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 [c} Other events {d) Total events
SafePlace Gala 2017 {add col. {Ia) through
{event typs) {event type) {total numiser) col. fel}
£l 1 Grossreceipts , . . . 80,155 ‘ 80,155
s
2 Less: Contributions . . 71,022 71022
3 Grossincome (line 1 minus
line2} . . . . . . . 9,133 9,133
4 Cashprizes. . . . . 0 0
5 Noncash prizes . . . 0 0
o
31 6 Rentfacllity costs . . . o 0
2
G| 7 Foodandbeverages . . 5,250 0 5,250
k:
5- 8 Entertainment . . . 4,135 0 4,135
8  Other direct expenses . 6,430 6,430
10 Direct expense summary. Add lines 4 through @incolumn{d} . . . . . . . . . . » 15,815
11 Netincome summary. Subtract line 10 from line 3, column {d) . . . . . . > 6,682

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV Ime 19, or reported mors
than $15,000 on Form 980-EZ, line 6a.

[} . fo} Pull tabs/instant . {d) Total gaming {add
g (a) Bingo bingo/progressive binge {¢) Other gaming col, {a) through col. (6))
g
i

1 Gross revenus .
#1 2 Cashprizes .
8. 3 Noncash prizes
L
§ 4 Rent/facility costs .
=

5  Other direct expenses

[1 Yes %l[] Yes %| ] Yes

6 Volunteerlabor. . . . |[[] Neo [1 No [] No

7  Direct expense summary. Add fines 2 through 5incelumn{d . . . . . . . . . . »

8 Net gaming income summary. Subtract line 7 from line 1, column(d} . . . . . . . . »

9  Enterthe state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . [ Yes [ No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [ Yes [1 No
b If “Yes,” explain:

Schedule G (Form 950 or 890-EZ) 2017



Schedule G (Form 990 or 890-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . v+ . . [ Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . []Yes[d No
13  indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . .. . . . ... |18 %
b An outside facility . . . 13b %
14  Enter the name and address of the person Who prepares the orgamzatlon 5 gamlng/spemat evente books and
records:

Nams

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . o . . . . . L 0w e s s s e e e o v v OYes [ No
b If “Yes,” enter the amount of gaming revenue recelved by the crganizaton» ¢ and the
amount of gaming revenus retained by the third party » §
¢ if “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name

Gaming manager compensation » $

Description of services provided

[(Director/officer [CJEmployee [lindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . A . . -+« « « [ Yes K No
b Enter the amount of distributions required under state Iaw to be d:stnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » ¢

KUl  Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and (v}; and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2017
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Schedule |, Part IV, Statement 1

Form: Schedule | (2017}
Page: 2

Description of Grants and Other Assistance to Individuals in the United States

SAFEPLACE
EIN: 91-1153988
Part Il

Number of Amt. of cash Amt. of non-
recipients grant  cash asst.
Type of grant Client Assistance - Shalter Food 274 10,671 0
Method of valuation Cost of purchasing groceries for shelter residents
Desc. of Non-Cash Asst.
Type of grant Client Assistance - Transportation 632 8,780 0
Method of valuation Cost of bus passes, Greyhound tickets or cab rides
Desc. of Non-Cash Asst,
Type of grant Client Assistance - Rental Assistance 7 495 0
Method of valuation Cost of rental assistance
Desc. of Non-Cash Asst.
Type of grant Client Assistance - Miscellaneous 95 2,320 0
Method of valuation Cost of gift cards, emergency meds, driver's license renewals or other legal
documents, efc.
Desc. of Non-Cash Asst.
Type of grant Client Assistance - Motel Nights 5 317 0

Method of valuation

Desc. of Non-Cash Asst.

Cost of motel nights

Page: 1



SCHEDULE M

| OMB No. 1545-0047

Noncash Contributions

(Form 990) 2@ 1 7
» Complete if the organizations answered “Yes" on Form 890, Part IV, lines 29 or 30.
Department of the Treasury ¥ Attach to Form 990. Open to Public
Internat Revenue Senvice » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SAFEPLACE 91-1153988
YN Types of Property o
N d
Chgk if | Number of cg)r)ltributions or Noneash contribution Method of{d):atermining
applicable items contributed F amounts reportedlon noncash contribution amounts
orm 990, Part VI, line 1g
1 Art—Works of art
2 Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications
5 Clothing and household
goods . . . . . . . .. v 23,179 | FMV
6  Cars and other vehicles
7 Boats and planes
8 Intellectual praperty
9  Securities—Publicly traded
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12 Securities—Miscellanecus
13  Qualified conservation
contribution— Historic
structures .
14 Qualified conservation
contribution — Other
15  Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other .
18  Collectibles PR
19 Foodinventory . . . . .
20  Drugs and medical supplies .
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other ™ { Imputed Interest ) v 0 10,270 | Interest rate at loan originatia
26 Otherm | )
27 Otherp { )
28  Utherw | ) | |
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Dcnee Acknowledgement . . . . . 26 0

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required T
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part Ik
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard [}
contributions? . . . . . 31| ¢

32a Does the organization hire or use third parties or related organizations to sclicit, process, or sell noncash

contributions? . . . . . . L. . 0 0 0 L s s s e e w e e e e e | 30a v

b If “Yes,” describe in Part IL
33  If the organization didn't report an amount in column {(c) for a type of property for which column {a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No, 51227.) Schedule M {Form 990} 2017




Schedule M (Form 990) 2017

Page 2

XYM Supplemental Information. Provide the information required by Part |, lines 30b, 325, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M {Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ©wmB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.

Department of the Traasury » Attach to Form 990 or 920-EZ. Open to Public
interal Revenus Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SAFEPLACE 91-1153088

_Form 990, Part ill, Line 2 - SafePlace received a grant in November 2017 to implement a housing assistance program for survivors of sexual
_and domestic violence.

_Form 990, Part V1, Section A, Line 7a - Annually, during the organization's annual meeting, agency staff and volunteers vote for or against
board members who are up for election or re-election.

Forrn 990, Part VI, Section B, Line 11b - The IRS 990 is submitted to the organization's finance committee for review and is then submitted
to the full board of directors for approval prior to final submission to the government.

Form 990, Part VI, Section B, Line 12¢ - Board members and employees are given the conflict of interest policy upon entering a relationship
with SafePlace and agree to abide by the policy. They must report any conflict of interest at any time, not just annually. Violations of the
policy may lead to termination. The board is responsible for monitoring board members and for holding them accountable. Employee are

comparisons were gathered from other local non-profits, local and state government positions as well as our state sexual and domestic
violence coalitions. All information was reviewed by the board of directors and ultimately implemented inte new salary schedules for all staff
positions. Additionally each staff position was reviewed for entry level requirements which were standardized for each salary scheduie level.

_Form 980, Part VI, Section C, Line 19 - The IRS 990 is available on our website; other documents are provided upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No, 51056K Schedule O (Form 990 or 990-EZ} (2017}



Schedule O, Statement 1
Form: Form 990 (2017)

Page: 1
Reasonable Cause Explanations

SAFEPLACE
EIN: 811153988

Header Section

Expianaticn

Additional time was needed to assemble the documentation necessary to file a complete and accurate form 980.

Page: 1



