| OMB No. 1545-0047

2018

Open to Public

- 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.

E,?Qrir;?”p?&fe"nfﬁg esgﬁﬁ{ise”” > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning 01/01 , 2018, and ending 12131 ,20 18

B Check if applicable: [ Name of organization SAFEPLACE. D Employer identification number

[} Address change Doing business as 91-1153988

O name change Number and streat (or P.C. box if mall is not delivered to strest address) Room/sulte E Telephone number

[ initial retum PO Box 2002 360-786-8754

D Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code

[ Amended return Olympia, WA, 98507-2002 G Gross receipts $ 2,146,415

U Application pending | F Name and addrass of principal officer:  Sarah Lloyd Hial 15 this a group retum for suborcinates? [_] Yes No
PO Box 2002, Olympia, WA 98507 Hib) Are ail subordinates Included? L] ves [ No

| Tax-exempt statys: 501613} L s01(0) ¢ )« finsert no) [ 2047 or [ 527 i "No,” attach alist. (see instructions)

J__ Website: »  safeplaceolympia.org H{e) Group exemption number »

K Formof organization: Corporation [ Trust |:| Associgtion [] Other » | L Year of formation: 1981 f M State of legal domicile: WA

Summary

1 Briefly describe the crganization’s missior: or most significant activities:  We strive to put an end to sexual and domestic
§ _violence and advocate for personal and sccietal change through ¢risis intervention and education.
]
E 2  Check this box ®[]if the organization diseontinued its operations or disposed of more than 25% of its net assats.
& 8 Number of voting members of the governing body (Part VI, line 1a} . . 3 11
- ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1k} 4 11
2| % Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 49
:E— 6  Total number of volunieers {estimate If necessary) o e e, 6 45
4| 7a Total unrelated business revenue from Part VIiI, colurnn (C), ine 12 . . . . . . . . Ta ' 0
b Net unrelated business taxable income from Form 880-T,line38 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, linethy. . . . . . . . . . . . 1,819,794 2,144,573
g 9  Program service revenue (Part VIIl, line2g) . . . e e e 0 0
% |10 Investmentincome (Part VIIl, column (A}, lines 3, 4, and Td) e e e 2,228 1,842
=111  Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116} . . . 171 0
12 _ Total revenue—add lines 8 through 11 (must equal Part VI, column {A), line 12} 1,822,193 2,146,415
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3}) . . . . 22,483 108,353
14  Benefits paid to or for members (Part B, column (A), lined) . . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10 1,404,270 1,493,839
£ [ 16a Professional fundraising fees {Part IX, column (&), line 11e) .. 0 o
:é- b Total fundraising expenses (Part X, column (D}, line 25) » 193,688
Wi47  Other expenses (Part IX, column (A}, lines 11a-11d, 11=-24e) . . . . . 416,502 481,167
18  Tolal expenses. Add lines 13~17 {must equal Part IX, column (A), line 25} 1,843,255 2,083,359
19  Revenue less expenses. Subtract fine 18 from line 12 . . . . . . . . -21,062 63,056
5 § Beginning of Current Year End of Year
85|20 Totalassets (PartX,line16) . . . . . . . . . . . .. ... 4,011,225 4,094,354
§§ 21 Total liabilities {Part X, line26) . . . . . . C e 757,044 777,117
=3 Net assets or fund balances. Subtract line 21 from Ilne 20 e 3,254,181 3,317,237

Signature Block

Under penalties of parury, | declare that | havt—;?ﬁﬁlned/tzg retfin tncludlng accompanying schedules and statements, and to the best of my knewledge and belief, it is

true, cotrect, and cemplete. Declaration of pre her cer) is based on all informatien of which preparer has any knowledge.

=) ) £ »

AN Al yo-a | K20 ]19
Sign S\gnatu ¢ diofficel LN \ Date ! J
Here Sarah Lloyd, Executive Directbr
Type or print name and title //
R i ’ 's signat D
Pald Print/Type preparer’s name Preparer's signature ate Check I:l i PTIN
Preparer self-employed
Use Only | Srmsname  » Firm's EIN >
Firm’s address Phons ne.

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [dYes[|No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 112827 Form 990 (2018}
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Form 980 (2018} Page 2
Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il O

1  Briefly describe the organization’s missiom:

and education,

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

prior Form 990 or 920-EZ7 . . . . . . . . .
If “Yes,” describe these new services on Scheduls Q.

O Yes No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? .
If “Yes,” describe these changes on Schedule O,

[OYes No

4  Describs tha organization’s program service accomplishments for each of its three largest program services, as measured by
expanses. Section 501(c)(3) and 501{c){4) organizations are requirad to repart the amount of grants and allocations to athers,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,739,538 including grants of §

Crisis intervention and advocacy services for sexual and domestic violence survivors; 24 hour emergency help line; emergency

shelter; anti-violence education and outreach to 5,139 individuals; sheltered 231 individuals providing 6,531 bednights, responded

to 5,603 helpline calls, 331 sexual assault response calls, 465 clients received legal advocacy services, 245 individuals accessed

our free legal clinic offered in conjunction with Thurston County Yolunteer Legal Services, and we provided 11,372 hours of

advocacy to 1,348 survivors of sexual and domestic viclence,

4b {Code: } {Expenses $ including grants of §

} (Revenue $

4¢  (Code: ) (Expenses $ including grants of $

4d Other program services {Describa in Scheduls O.}

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

4e Total program service expenses » 1,739,638

Form 990 (2018)



Form 990 {2018}
Checklist of Required Schedules

1

10

11

12a

13
14a

15
16
17
18
19
20a

21

Page 3

Is the organization described in section 501{c)(3) or 4847(a)(1} (other than a private foundation)? If “Yes,”
complete Schedule A . . .

[s the organization required to complete Schedule B, Schedu!e of Contr.'butors (eee mstructlons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppoeition to
candidates for public cffice? If “Yes,” complete Schedule C, Part! . .

Section 501{c})(3) organizations. Did the organization engage in lobbying actlwtles, or have a section 501(h)
siection in sffect during the tax year? If “Yes,” complete Schedute C, Part I . e ..

Is the organization a section 501(c)4), 501(c)(D), or 501(c}B) organization that receives membersh|p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes, ” complete Schedule C, Part iif
Did the organization maintain any denor 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
"Yes,” complete Schedule D, Part | .. .o e

bid the organization recsive or hold a conssrvation sasement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? Iif “Yes,” complete Schedule D, Part If

Did the crganization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part if! e e . e e e e e e
Bid the organization report an amount in Part X, line 21, for escrow or custodial account lizbility, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . o

Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowmants, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questicns is “Yes,” then complete Schedule D, Parts VI,
Vil, VI, IX, or X as applicable.

Did the organization rsport an amount for land, buildings, and equipment in Part X, line 107 if “Yes,”
complete Schedule D, Part VI e e .o . e
Did the organization report an amount for investments— other sacurities in Part X, line 12 that is 5% or mare
of its total assets reported in Part X, line 187 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, ling 13 that is 5% or more
of its total assets reported in Part X, line 187 If “Yes,” complete Schedtile D, Part VIll . e
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule I, Part IX .

Did the organizaticn report an amount for other liabilities in Part X, line 257 If “Yes " comp.'ete Schedufe D Pan‘ X
Did the organization’s separate or consolidated financial staterments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Sehedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” compfete
Schedule D, Parts X! and Xl

Was the organization included in Consolldated lndependent audlted flnanc:|al statements for the tax year’f‘ if
“Yes,” and if the organization answered “No” fo line 12a, then completing Schedule D, Parts XI and X! is optional
Is the organization a school described in section 170(0Y1){ANI? If “Yes,” complete Schedule E

Did the organizatiocn maintain an office, employess, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign invaestments valued at $100,000 or more? If “Yes,” complete Schedula F, Parts  and IV.

Did the arganization report on Part X, 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 il and IV .

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 llf and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 8 and 11e? /f "Yes,” complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part If . . . . .
Did the organizaticn report maore than $15,000 of gross income from gaming activities on Part VIII Ime Qa?

If “Yes,” complete Schedule G, Part ill ;

Did the organization cperate cne or more hospital facliltzee'?’ J'f “Yes comp.’ete Scheo’u.’e 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 Jf “Yes,” complete Schedule I, Parts and If .

Yes | No

14V

2 |V

3 v
4 v
5 v
6 v
7 v
] v
9 v

1Ma| v

11b v
11¢ v
11d v
1e| v

11| v

12a| v

12b v
13 v
14a v
14b v
15 v
16 v
17 v
8| v

19 v
20a v
20b

A v

Form 990 018)
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1gdl%  Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

3ba

36

37

38

Page 4

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,” cormnpiete Schedule I, Parts 1 and Il

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

Did the organization have a tax-exempt bond issug with an cutstanding principal amount of more than
$100,000C as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “Ne,” go to line 25a . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt honds? .

Did the organization act as an “on behalf of” issuer tor bonds outstandrng at any tlme durlng the year’P .
Section 501{c){3}, 501{c){4), and 501{c)(29) organizations. Did the organization engage in an excess benefi
transaction with a disqualified person during the year? If “Yes,” complete Scheduie 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 priar Forms 890 or 990-E27
If “Yes,” complete Schedule L, Part ! . e e e e P
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 employess, or
disqualified persons? If “Yes,” complete Schedule L, Part Il G e e e e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . -
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Scheduie L, Part {V

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlV e e e e . .
An entity of which a current or former oﬁlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, irustee, or direct or indirect owner? If “Yes,” complete Scheduls L, Part IV

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

Did the crganization liquidate, terminate, or dissolve and cease operations? If "Yes, i ccmp.'ete Schedu.’e N Partl
Did the organization sell, exchange, drepose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part If e e e e e e e
Did the organization own 100% of an entrty dlsregarded as separate from the organization Under Regulatlone
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedufe R, Part ] .

Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R, Part i, 1,
or IV, and Part V, line 1 .o o
Did the organization have a controiled ent|ty W|th|n the maaning of sectlon 512(b)(1 3) .

If “Yes” to line 35a, did the organization receive any payment from or ehgage in any transaction W|th a
controiled entity within the meaning of section 512{b)(13)? /f "Yes,” complete Schedule R, Part V, line 2 .
Section 501{cH3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .
Did the crganization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part V], fines 11b and
13?7 Note. All Form 990 filers are required to complete Schadule O.

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

v
28a v
28b v
28c v
29 [V
30 v
31 v
32 v
33 v
34 v
35a v
35b
36 v
37 v
38 | v

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0« if not applicable . . . . 1a 3

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e e

Form 990 (2018



Form 89C (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a
b

ba

6a

Q

Fo o Qo

12a

13

14a

15

16

Page 5

Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 491

If at least one is reported cn line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to o-file (ses instructions)

Did the organization have unrelated business gross income of $1,000 or more during the ysar? .

If “Yes,” has it filed a Form 920-T for this year? if “No™ fo line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a forelgn country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country: »
Sas instructions for flling requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 8a ar 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1 DO 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deducﬂble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e

If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded? . .
Did the organization sell, exchange, or otherwise dlepose of tanglble personal property for which it was
required to file Form 82827 .

if “Yes,” indicate the number of Forme 8282 flled during the year . . . ] 7d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

i the organization received a contribution of qualified intellsctual property, did the organization file Form 8889 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spansoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring organization make & distribution to a donor, donor advisor, or related pereon'P

Section 501(c)(7) organizations. Enter:

Yes | No
2|/
3b

Initiation fees and capital contributions included on Part VI, ling12 . . . . . 10a

Gross receipts, included on Form 890, Part VIil, line 12, for public use of club fac:lltles . 10b

Section 501 {c){12} organizations. Enter:

Gross income from members or shareholders . . . . . . . . . . . .o 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.} . . . . . . 11b

Section 4947{a}(1} non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in Ileu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |

Section 501(c){29} qualified nonprofit health insurance issuers,
Is the arganization licensed to issue gualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the arganization is licensed to issue qualified health plans e e e e 13b

13a

Enter the amount of reserves on hand . . . . 13¢

Did the crganization receive any payments for |nd00r tannmg services dunng the tax year'? . .

If “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation in Schedule C)

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e .

If "Yes," ses instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a

14b




Form 990 (2018} Page &
Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for 2 “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 to any lineinthisPardVl . . . . . . . . . . . . .
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 R B (s R &

if there are material differences in veting rights among members of the governing body, or '

if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schadule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b ik

2 Did any officer, director, trustee, or key amployee have a family relationship or a business relationship with

M

any other officer, director, trustee, or key employee? . e e e e R v
3 Did the organization delegate contrcl over management duties customarlly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing decuments since the prior Form 880 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v

7a Did the organization have members, stockholders, or other parsons who had the power to elect or appomt
ona or more members of the governing body? . . . . . . . . . . . o 0 . 0 0. . . Ta | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . .
8 Did the organization contemporaneously document the mestings held or written actions undertaken durmg
the year by the following:
a The governing body? . .
b Each committee with authority to act on behaif of the governmg body?
9 Is there any officer, director, irustee, or key employee listed in Part VII, Section A, who cannot be reached at

the crganization's mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internai 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 governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befere filing the form?
b Describe in Scheduls O the process, if any, usad by the organization to review this Form 920.
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 employaes required to disclose annually interests that could give rise to confllcts‘7
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
describe in Schedule O how this was done . .o .
13  Did the organization have a written whistleblower pohcy’r’
14  Did the organization have a written document retention and destructlon pollcy'? e e e
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contempaoraneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, of top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the erganization . . . e e e e e e 15b | v
If “Yes” to line 15a or 15b, describe the process in Schedule O {see |nstruct|ons) : :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . o o oL L Lo L L. 16a v
b If “Yes,” did the crganization 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? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed ™ WA
18  Section 6104 requires an organization to make fts Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) avallable for public inspection. Indicate how you made these available. Check all that apply.
Own website  [] Another's website Uponrequest [ Other (explain in Schedule O)
19  Describe In Schedule O whether (and If se, 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 W
SafePlace, (360}786-8754
521 Legion Way SE, Olympia, WA 98501 Form 990 o18)




Ferm 990 {2018} Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response orngteto any lineinthis PartVvit . . . . . . . . . . . . . [l

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
crganization’s {ax year.

« List all of the organization's current officers, directars, trustees {(whether individuals cr organizations), regardless of amount of
compensation. Enter -0- in columns {D}, (E}, and (F)  ho compensation was paid.

« List all of the organization’s current key employess, if any. See instructions for definition of "key employee.”

¢ List the organization’s five current highest compensated employeess (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 1082-MISC) of more than $108,000 from the
organization and any related organizations.

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

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

[] Check this box if neither the arganization nor any related organization compensated any current officer, diractor, or trustee.

©
Position
14 ) {do not check mora than one oy ® )
Name and Title Average | pox, unless persen is both an Reportable Reportable Estimated
hours per | officer and a directar/trustes) | Compensation | compensation from amount of
waalk (list any o= = =l a<] o from related other
hours for aé,_ 5._:-{ % 2 3F | 2 the arganizations compensation
related | 3 F (8| |55 [ 3| oroanzaion | W-21098-MISC) from the
organizatons| 35 | 5| " |3 | B2 | |W-2/1098-MISC) arganization
below dotted| % < | 8 gl%g and refated
ling) E = @ o organizations
g 8
g

_Carla Carter - 1.00
Board President 0.00 v 0 0 0
Trevor Zandell 1.00
Board Vice President 0.00 v 0 0 a
Sarah Clifthorne 1.00
Board Secretary 0.00 v 0 0 0
Addie Gray 100
Board Treasurer 0.00 v 0 0 0
Siephanie Stacker 1.00
Board Member 0.00 v 0 0 0
_Karen Hogan . . 1.00
Board Member 0.00 v 0 0 0
Lorri DeFoor 1.00 |
Board WMember 0.00 v 0 0 0
Lori Doherty 1,00
Board Member 0.00 v ] 0 0
Mary Freitas 1.00
Board Member 0.00 v 0 ] 0
Kristalene Pitts-Palmerton 1.00
Board Member 0.00 v 0 0 0
Shambricia Spencer 1.00
Board Member 0.00 v 0 0 ]
Sarah Lloyd e 35.00
Executive Director v 74,309 0 6,807

Form 990 2018)



Form 990 (2018}

Page 3

=E1eRYiN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C}
® (8) o () (®)
{do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable
hours per | officer and a dirsctor/irustes) | Sompensation  |compensation from
fwaalk (list anyf——T1— from related
hours for g‘_a 3 g @ 35| d the crganizations
related | 32| F| 8| g |35 | 3| ocroanizaton | (W-2/1099-MISC)
orgarizations| 25 | & | é § 215 | w-2/1089-MISC)
below dottec| 25 | & g g
ling) G| = % °
gla z
(=3

R}
Estimated
amcunt of

other
compensation
fram the
crganization
and related
organizations

1b Sub-total . e e e e e e » 74,309 0 6,807
¢ Total from continuation sheets to Part VI, Section A »
d Total (add lines 1b and 1¢} . » 74,309 0 6,807

=

2  Total number of individuals {including but not limited to those listed above
reportable compensation from the organization » 0

who received more than $100,000 of

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complefe 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 to the crganization? if “Yes,” complete Scheduls 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 organization's tax

year,

(A (B}

c}

Name and business address Description of services Compensaticn

None

2 Total number of independent contractors (including but not limited fo those listed above) who
received more than $100,000 of compensation from the organization b o

Form 990 (2018”)
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EETARY Il Statement of Revenue

ne in this Part VIl .

O

Check if Schedule O contains a response or note to any i

A
Total ravenue

(B}
Related or
axampt
function
revenue

(€}
Unrelated
business

revenue

(D}
Revenue

excluded from tax

under secticns
512-514

28 1a Federated campaigns . . . | 1a of. -
g 2| b Membershipduss . . . . |1b 0 ..
,,,—.E ¢ Fundraisingevents . . . . | 1c 102,139 [
£ 5! d Related organizations . . . | 1d ol .
i E! @& Government grants (contributions) | 1e 1,353,848
,g‘g f Al other contributions, glfts, grants, o
2L and simllar amounts not includsd above | 1§ 688,586, -
EC| g Noncash contributions included in Unes 1a~1:§ . 43,594 0 . oo
S &| h Total Add lines 1a-1f . > 2,144,573 |
3 Business Code - T I
g 2a
[+ b
gl e
5| d
[ 1V
£ e
o f Al other program service ravenue .
& g TotalLAddlines2a=2f. . . . . . . . . »
3 Investment income (including dividends, interest,
and other similar amounts}) »
4 Income from Investment of tax-exempt bond proceeds
5 Royalties ... >
{i) Real (if) Personal
B6a Grossrents
b Less: rental expenses
¢ Rental iIncome or {loss) 0 [
d Net rental Income of {loss). .
7a  Gross ameunt from sales of | () Securities fij Other
assets other than Inventory
b Less: cost or other basis
and salgs expenses .
¢ Gainor(loss) . . 0 ]
d Net gain or (loss) »
g 8a Grossincoms from fundraising
o events (notincluding $_________1_ng3_§?_ _
& of contributions reported on line 1¢).
2 See PartfV,line18 . . . . . a
b b Less:directexpenses . . . . b
¢ Netincome or (joss) from fundraising events . »
9a Gross income from gaming actlvities.
SeePart IV, line19 . . . . . ga
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of Inventory, less
returns and allowances . . . g
b Llessicostofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . W
Miscellaneous Revenue Business Code
11a
b
G -
d Al other revenue .
e Total. Add lines 11a-11d . > o .
12  Total revenue. See instructions > 2,146,415 1,842 Y

Form 990 (2018)
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s bl Statement of Functional Expenses

Page 10

Section 501{c){3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part [X

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Viil.

{A)
Total expenses

B)
Program service
expanses

<
Management and

general expenses

o
Fundralsing

SXpenses

1 Grants and other assistance to domestic organizations :;::
and domestic governments, See Part IV, line 21 0 ol
2 Grants and other assistance to demestic 5
individuals. See Part IV, line 22 . 108,353 108,353 | -
3 Grants and other assistance to foreign
organizations, foreign govermnments, and foreign
individuals. See Part IV, lines 15 and 16 . o 0
4  Benefits paid to or for members 0 [
5 Compensation of current officers, dmactors
trustees, and key employaes 80,396 71,552 2,412 6,432
6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f}(1) and
persons described in section 4958(c){3)(B) 0 0 0 o
7  Other salaries and wages . 1,182,432 962,917 106,353 113,162
8  Pension plan accruals and contributions (mclude
sectlon 401(k) and 403({b} employer contributions} o 0 0 o
8  Other employee banefits . 123,597 101,053 12,388 10,156
10 Payroll taxes . . 107,414 88,661 8,360 9,893
11 Fees for services (non- emp[oyees}
a Management 0
b Legal 0
¢ Accounting 861
d Lobbying . 0
e Professional fundraising services. See Part IV Ime 17 0
f Investment management fees 0
g Other. {f line 11g amount exceads 10% of jing 25, column
{A) amount, list line 17g expenses on Schedule 0)) 72,867 61,255 580 11,032
12  Advertising and promaotion 350 32 0 318
13  Office expenses 83,284 56,229 3,298 23,757
14  Information technology 13,804 4,680 6,370 2,754
15 Royalties . 0 ] 0 ]
16 Occupancy 89,865 80,746 3,539 5,580
17 Travel . 10,492 10,237 40 215
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 o 0
19  Conferences, conventions, and meetings 4,216 3,889 198 129
20  Interest . 0 0 0 0
21 Payments to afflhates . 1] 0 0 0
22  Depreciation, depletion, and amor’clzatmn 125,395 112,736 1,736
23 Insurance . .o . 342
24  Other expenses. ltemize expenses not covered 1
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.}
a Dues, Books, Publications 2,397 1,627 194 576
b Miscellaneous Taxes & Fees . 2,061 1,573 0 438
¢ Value of Donated Goods/Services . 43,594 43,594 0 0
d 0 O A
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,083,359 1,739,538 150,133 193,628
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
frem a combined educational campaign and
fundraising solicitation, Check here » [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 018
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2:1s 98 Balance Sheet

Check if Schedule O contains a response or note o any ling in this Part X

Cl

(A)
Beginning of year

{B)
End of year

Cash —non-interest-bearing .
Savings and temporary cash mvestments .
Pledges and grants receivable, net
Accounts receivable, net

oo DN =

trustees,
Complete Part Il of Schedule L

4958if(1)), persons described in section 4958(c)(34B

Loans and other recsivables from current and former offlcers dlrectcrs
key employees, and highest compensated employees.

6 Loans and other receivables from other disqualified persons (as defined under section
), and contributing employers and
sponsoring organizations of section 501(c)(@) voluntary employses' benaficiary

24,220

59,240

193,339

337,310

139,800

167,837

N =

a organizations (see instructions), Complete Part Il of Schedula L . 6
ﬁ 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 : e
other basis. Complete Part V| of Schedule D |10a 4,229,080 it o
b Less: accumulated depreciation . . . . 10b 889,922 3,464,552 [ 10c 3,339,158
11 Investments—publicly traded securities . 11
12  Investments —other securities. Sse Part IV, line 11 12
13  Investments—program-related. See Part [V, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ime 11 . 189,314 156 190,809
16 Total assets, Add lines 1 through 15 (must equal I|ne 34) 4,011,225| 16 4,094,354
17  Accounts payable and accrued expanses . 135,144 17 167,728
18  Grants payabls . 0{ 18 0
19  Deferred revenue . n) 19 0
20 Tax-exempt bond liabilities . 0| 20 0
21  Escrow or custodiat account lability. Complete Part IV of Schedule D 0| 21 0
%122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'-‘E“ disqualifisd persons. Complete Part Il of Schedule L . 0| 22 n
J123 Secured mortgages and notas payable {o unrelated third parties 423,325 23 412,750
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other liahilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 198,575 | 25 196,639
26 Total liabilities. Add lines 17 through 25 757,044| 26 777,117

complete lines 27 through 29, and lines 33 and 34.

27  Unrestricted net assets
28 Temporarily restricted net assets .
29  Permanently restricted net assets .

complete lines 30 through 34.

30 Capital stock or trust principal, or current funds . .
31  Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

33 Total net assets or fund balances . .
34  Total liakilities and net assets/fund balanc:es .

Organizations that foliow SFAS 117 (ASC 958}, check here P . and :

Qrganizations that do not follow SFAS 117 (ASC 958), check here > |:| and ‘

32  Retained earnings, endowment, accumulated income, or other funds .

2,660,342 | 27 2,687,954
593,839 ( 28 629,283
0| 29

0.

3,254,181§ 33

3,317,231

4,011,225} 34

4,094,354

Form 990 2018)
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=149 (B Reconciliation of Net Assets

Page 12

Check if Schedule C contains a response or note to any line in this Part Xi . O

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 2,146,415
2  Total expenses (must equal Part IX, column {4), line 25) 2 2,083,359
3 Revenue less expanses. Subiract line 2 from iine 1 . . 3 63,056
4  Net assets or fund balances at beginning of year {must equal Part X [tne 33 column (A) . 4 3,254,181
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 nat assets or fund balances (explaln in Schedule O) . 9 0

10 Net asssets or fund balances at end of year. Combine lines 3 through 2 (must equal Part X llne
33, columnB) . . . . 10 3,317,237
Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1l . ]

1 Accounting method used to prepare the Form 990: [ Cash [ Accrual [ Other
if the organization changed its method of accounting from a prior year or checked “Cther,” explain in
Scheduls O.
2a Were the crganization’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;
[]Separate basis  []Consolidated basis [ Both consolidated and separate basis
b Were the crganization’s financial statements audited by an independent accountant?
If *Yes,” check a box below o indicate whether the financial statemenis for the year were audlted on a
separate basis, consoclidated basis, or both:
[ Separate basis ] Consolidated basis  [] Both consolidated and separate basis
¢ |If “Yes” to line 2a ar 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 cor selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3alv
b If “Yes,” did the organization undergo the required audit or aud|ts‘? if the erganlzetlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | v

Yes | No

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@) 1 8
Department of ths Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intermnal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization Employer identitfication number
SAFEPLACE 91-1153983

Reason for Public Charity S$tatus {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 che box.}

1 [] A church, convention of churches, or association of churches described in section 170{b){(1){A)().

2 [1A school described in section 170{b)(1}{A){ii). (Attach Schedule E (Form 990 or 980-E2).)

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

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

5 [ An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b}{1}{A){iv). {Complets Part Ii.)

6 [] Afederal, state, or local government or governmenial 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)(1}{A){vi). (Complete Part II.)

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

9 [an 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 agricuiture {see instructions}. Enter the name, city, and state of the college or
university:

10 [ An organization Thaf normally receives: {1) more than 33 73% of its Support from contrbutions, membership 1ees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33's% of its
support fram gross investment income and unrelated business taxabie income (less section 511 tax) from businesses
acquired by the organization after June 30, 1275. See section 509{a)(2}). (Complete Part Ili.}

11 [ An erganization 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 petform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a}(1) or section 509(a){2). See section 509(a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I 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 organization. You must complete Part IV, Sections A and B,

b [ Type ll. 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 perscns that control or manage the supported
organization(s)]. You must complete Part IV, Sections A and C.

¢ [ 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 [J 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 (ses 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 2 Type |, Type Il, Type Ili
functionally integrated, or Type Il nen-functicnally integrated supporting organization.

T Enter the number of supported organizations . . . G e e I——_-_—|

g Provide the following information about the supported organlzatlon( ).

(i) Name: of supported organization (i) EIN (i) Typa of organization | {iv] Is the crganization | {v} Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support {see other support (see
above {see instructions)) dosument? instructions} instructions)

Yes No
(A}
{B)
€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructmns for Form 990 or 980-EZ, Cat. No. 11285F Schedule A {Form 980 or 990-EZ} 2018



Schedule A (Form 990 ar 990-EZ) 2018

Page 2

Support Schedule for Organizations Described in Sections 170{b)(1){(A}liv) 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 I, If the organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year {or fiscal year beginning in} » (a) 2014 {b} 2015 {c} 2016 {d} 2017 (e} 2018 {f} Total
1 Gifts, grants, contricutions, and
membership fees received. {Do not
include any “unusual grants.”) 1,352,928 1,235,110 1,347,325 1,819,794 2,144,573 7,899,730
2 Tax revenues levied for the
organizaticn’s bensiit and either paid
to or expended on its behalf 0 o o 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
Total. Add lines 1 through 3. 7,899,730
5 The portion of total contributions by
each person {other than a
governmental Lnit or publicly
suppcrted organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, calumn {f) . 0
6  Public support. Subtract line 5 from line 4 7,899,730
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a} 2014 {b} 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
7 Amounts from line 4 1,352,923 1,235,110 1,347,325 1,819,794 2,144,573 7,899,730
8 Gross income from interest, dwudends
payments received on securities [oans,
rents, royalties, and incoms from
similar sources 1,943 1,249 1,110 2,228 1,842 8,372
9 Net income from unreleted business
activities, whether or not the business
is regularly carried on .o .523 279 .119 171 i) 750
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . o 1,023,277
11 Tofal support. Add lines 7 through 10 |2 L 8,930,629
12 Gross receipts from related activities, etc. (s nstructlons) . 12 0
13  First five years. If the Form 990 is for the crganization’s first, second, thlrd four‘th or flf'th tax year as a section 501{c}{3)
organization, check this bax and stop here . > [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 8, celumn {f) divided by line 11, column (f) 14 8346 %
15  Public support percentage from 2017 Schedule A, Part 11, line 14 . 15 85.96 %
16a 33'3% support test—2018. If the organization did not check the box on line 13 and Ilne 14 is 3314% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 331a% support test—2017. If the organization did not check a box on line 13 or 18a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . .o . >
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the arganization 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 . >
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on ling 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, chack 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 >
18  Private foundation. [f the organlzatlon dad not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions » O

Schedule A (Form 990 or 990-EZ) 2018
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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 qualify under Part H.

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) »

1

2

Ta

c
8

Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unretated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
erganization without charge .

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
recelved from disqualifled persons

Amounts included con lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b .
Public support. (Subtraot line 7¢ from
line 8. .

(a) 2014

{b) 2015

(c) 2018

(d) 2017

(e) 2018

{f) Total

Section B. Total Support

Calendar vear (or fiscal year beginning in) »

(a) 2014

(b} 2015

{c) 2016

{d) 2017

{e) 2018

() Total

9  Amounts from line 6 ..
10a Gross income from interest, dividends,
payments received on securities leans, rents,
rovalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b .
11 Net income from unrelated busmess
activities not included in fine 10b, whethear
or not the business is regularly carried on
12  Cther income, Do not include gainh or
loss from the sale of capital assets
(Explain in Part VL) . .o
13 Total support. (Add lines 9, 10c, 11
and 12}
14  First five years. If the Form 990 is for the crganization’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 2018 (line 8, column {f), divided by line 13, column () 15 %
16  Public support percentage from 2017 Schedule A, Part Ili, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 {line 10c, column (f), divided by line 13, column (f)) . 17 %
18  Investment income percentage frem 2017 Schedule A, Part I, line 17 . 18 %
19a 331:1% support tests—2018. If the organization did not check the box on line 14, and Irne 15 is more than 33'3%, and line
17 is not more than 331s%, check this box and stop here. The crganization qualifies as a publicly supported organization » [
b 33'3% support tests —2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3374%, and
line 18 is not more than 3372%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 190, check this box and see instructions  » []

Schedule A (Form 9920 or 990-EZ) 2018
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Supporting Organizations
(Complete only if you checked a box in fine 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Secticns A and D, and complete Part V.)

Page 4

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 stipported organizations are designated. If designated by |

class or purpose, describe the designation. If historic and continuing refationship, explain.
Did the organization have any supported crganization that does not have an IRS determination of status

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

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

| Yes

_No

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If “Yes,” answer [ ] o p e

(b) and (c} below.

Did the organizaticn confirm that each supported organization qualified under section 501({c}{4), (5}, or {8} and
satisfied the public support tests under section 508(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supporied organization™)? ff
“Yes,” and If you checked 12a or 12b In Part I, answer (b} and (c) befow.

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 ifs supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections S501{c)(3) and 509(a}(1} or (2)7 If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively 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 (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) 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 to the organizing docurment).

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 crganization provide support (whethar in the form of grants or the provision cf services or facilities) to
anyone other than {i} its supported crganizations, (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 ane or more of the filing organization's supported organizations? If “Yes,” provide defail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)3)C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule I. (Form 930 or 980-E2Z).

Did the organization make a loan tc a disqualified person (as defined in section 4958} not described in line 77
If “Yas,” complete Part | of Schedule L (Form 990 or 980-£7).

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

Did one or mere disqualified persons (as defined in line 9a) hold a conirclling interest in any entity in which
the supporting organization had an intersst? If “Yes,” provide detail in Part V1.

Did a disqualified parson {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? If “Yes,” provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

10a

10b

Schedule A (Form 990 or 990-EZ) 2018
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Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? '
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c} N
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 (a) or (b} above? If "Yes” to g, b, or ¢, provide detail in Part V1. 11c¢
Section B. Type | Supporting Organizations

Did the directars, trustees, or membearship of one or more supperted crganizations 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 crganization(s) effectively operated, supervised, or
controlled the organization’s activilies. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied fo such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervisad, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

‘ Yes

No

Section C. Type 1l Supporting Organizations

1

Waere a majority of the organization’s directors or frustess during the tax year also a majority of the directors
or trustees of each of the arganization’s supported crganization{s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controiled or managed
the supported organization(s).

Yes

No_

Section D. All Type lll Supporting Organizations

1

Did ths organization provide to each of its supported organizations, by the [ast 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, (i) a copy of the Form 920 that was most recently filed as of the date of notification, and {iil) copies of the
organization’s gaverning documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or {{i} serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described in {2), did the crganization'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,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1

2

Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (see instructions).

a [The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations., Complete line 3 below.

¢ []The crganization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

Activities Test. Answer (a) and (b} below.

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

b Did the activities described in (g) constitute activities that, but for the crganization's invelvement, cne or more
of the organization’s supported organization{s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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
trusteaes of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the pclicies, programs, and activities of each
of its supported organizations? /f “Yes,” dascribe in Part VI the role played by the organization in this regard.

3b
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Type Il Non-Functionally Integrated 509{a}{3} Supporting Organizations

1 [ Check hers if the arganization satisfied the Intagral Part Test as a qualifying trust on Nov. 20, 1270 {explain in Part VI). 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 Y
(A) Prior Year (optional

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Cther gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depleticn

Q[ B|WIN|—

6 Paortion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of proparty held for production of income (see instructions)

[~ ]

7 Other expenses {see instructions)

~

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

Section B—Minimum Asset Amount

{B) Current Year

(A} Prior Year (optional)

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1g)

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. B
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8

Section C—Distributable Amount

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior 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 [0 M=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergancy temporary reduction {see instructicns).

Current Year

7 [ Check here if the current year is the organization’s first as a nen-functionally ;ntegrated Type ] supportlng organization (see

instructicns).

Schedule A {Form 990 or 990-EZ} 2018
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B2 Type Il Non-Functionally Integrated 509{a){3} Supporting Organizations (continued)

Page 7

Section D—Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

(-]

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of inceme from activity

Administrative expenses paid to accomplish exempt purposes of supported crganizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 8.

G (~| D O 5D

Distributions to attentive supported organizations tc which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line @ amount

Section E—Distribution Allocations {see instructions)

{i)

Excess Distributions

{if)
Underdistributions
Pre-2018

{ii}
Distributable
Amount for 2018

1

Distributable amount for 2018 from Section C, line 6

2

Underdistributions, if any, for years prior to 2018
{reasonable cause required—explain in Part VI). See
instructions.

o

Excess distributions carryover, if any, to 2018

From2013 . . . .

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

T (e o (oo lo |

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

iy

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of pricr years

o

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For resuilt
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zaro, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014 .

Excess from 2015

Excess from 20186

Excess from 2017

O o0 T

Excess from 2018

Lii
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Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
Itl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 8h, 9c, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Secticn 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 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D | omB No. 1525-0047

Supplemental Financial Statements

Form 990
( ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 8
PartlV,line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11{, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Ssrvice P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Emplover identification number
SAFEPLACE 91-1153988

I  Croanizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8,

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

1  Total number at end of year . .
2 Aggregate value of contributions to (durlng 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 organizaticn's property, subject to the organization’s exclusive legal contrel? . . . . . . [] Yes [] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and nat for the benefit of the denor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . 0 L 0 ... O Yes [0 No
Part Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s} of conservation easements held by the organization (check all that apply).

L] Preservation of fand for public use (e.g., recreation or education) [] Preservation of a historically important land area

[] Protection of natural habitat [l Preservation of a certified historic structure

[ Preservation of open spacs
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year, Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation sasements . . . . o 2b
¢ Number of conservation easements on a certified historic structure mcluded 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 . . . 2d
3  Number of conservation easements modified, transferred, released extlngurshed or termmated by the organization during the
tax year

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

viclations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [1] No
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 conservation easements during the year
>$
8 Does cach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)B)G)
and section 170(N{BYH? . . . . . . . . . . . . . . . . . . . . . . .. ... OvVYes[l No

9 In Part XIIl, describe how the crganization reports conservation easements in its revenue and expense statement, and
balance shaet, and include, if applicable, the text of the foctnote to the organization’s financial stataments 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 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 118 (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, ecducation, or research in furtherance of
pubklic service, provide, in Part Xill, the text of the footnote to its financial statements that describas these items.

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

(i} Revenue included on Ferm 990, Part Vil line1 . . . . . . . . . . . . . . . . m 3
(i} Assets included in Form 990, Part X . . . A

2 If the organization received or held works of art hlstorlcal treasures or cther srmrlar 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 920, Part Vil linet . . . . . . . . . . . . . . . . . P»r &

b AssetsincludedinForm 890, Part X . . . . . . . . . . . . . . . . . . . . .pP 48

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D {Form 920} 2018




Schedule D {Form 890) 2018 Page 2
Crganizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued]}
Using the organization’s acquisition, accession, and cther records, check any of the following that are a significant use of its
collectlon items {check all that apply):
a [] Public exhibition
O Scholarly research
¢ [] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they furthar the organization’s exempt purpose in Part :
XN, ;
5 During the year, did the organization 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 collection?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [ Lean or exchange programs
] Other

[=2

] Yes [1No

included on Form 990, Part X7 . O Yes [ No
b If “Yes,” explain the arrangement in Part Xlll and comglete the following table:
Amount
¢ Beginningbalance . . . . . . . . . L 0 0 0 o 0 000 1¢
d Additions duringtheyear . . . . . . . . . . . . O o ... 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X Ilne 21 for ESCrow or custodlal account liability? [ Yes [ No
b If “Yes,” explain the arrangsment in Part Xlll. Check here if the explanation has been providedon Part XIll . . . . O

Endowment Funds.
Complete if the organization answered “Yes” on Form 80, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back

{d) Three years back | ({e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnlngs galns and
josses . ..
d Grants or scholarships .
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
c Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

crganization by: Yes| No
(i} unrelated crganizations . 3afi)
{ii} related organizations . .. 3afii)

b If “Yes” on line 3alii}, are the re[ated orgamzatlons li sted as requwed on Schedule Fi'? e e 3b

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

=Rl Land, Buildings, and Equipment,
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, ling 10.

Description of property {a) Cost or other basis | b Cost or ciher basis (&) Accumulsted {d} Book value
{investment) {other} depreciation

1a Land 0 474,012 |} 474,012

b Buildings . . 1] 3,613,565 778,648 2,834,917

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 141,503 111,274 30,229

e Other [t} 1] 0 0
Total. Add lines 1athrough 1e (Column (d) must equal Form 930, Part X, column (B), fine 10c.) . . 3,339,158

Schedule D {Form 290) 2018
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=AY Investments —QOther Securities.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 890, Part X, line 12,

{a) Description of security ¢r category
fincluding name of security)

{b) Book valus

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

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

()

Total. (Colimn (h) must equal Form 990, Part X, cal. (B} fine 12.)

EURYI]  Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part |

V, line 11¢c. See Form 990, Part X, line 13.

{a) Description of nvestment

{b) Book value

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

)

{2)

3

4

(5)

(6)

1))

{8)

(]

Total, {Cofumn (5) must equal Form 990, Part X, col. (B) fine 13)

Other Assets.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b} Bock value

)

{2)

{3)

4

(5)

(6)

]

(8)

{9)

Total. (Column (b} must equal Form 990, Part X, col. (B} line 15.} .

. >

Other Liabilities.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.
1. {a} Description of liability {b) Book value
(1) Federal incoms taxes 0
{2) city of Olympia - deferred loans 196,639
3)
{4
(5)
(8
{7)
(8)
{9)
Total. (Cotumn (b) must equa! Form 990, Part X, col. (B} line 25.) W= 196,639

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liakility for uncertain tax positions under FIN 48 (ASC 740}. Check hers if the text of the footnote has been provided in Part Xl

Schedule D {Form 990} 2018
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s @l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . 1 2,146,415
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: .

a Net unrealized gains (losses) on investments 2a of

b Donated services and use of facilities 2b 0

¢ Recoveries of prior year grants . 2c 0.

d Other (Describe in Part XIIL.) . 2d o

e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1 . . 2,146,415
4  Amounts included on Form 990, Part V[II llne 12 but not on Ime ‘I

a Investment expenses not included on Form 990, Part VIII, line 7b 4a ol

b Other (Describe in Part Xill.) . 4b of o

¢ Add lines 4a and 4b 4¢ 0
5  Total revenue. Add lines 3 and 4c (Th.'S must equal Form 990 Partl .’me 12) . 5 2,146,415

RO  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 2,083,359
2  Amounts included on line 1 but not on Form 920, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2h

¢ Other losses . 2c

d Other (Describe In Part XIII } 2d

e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1 . 2,083,359
4  Amounts included on Form 2990, Part IX, llne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VL, line 7b 4a

b Other (Describe in Part XIIL) . 4b

¢ Add lines 4a and 4b . 4c 0
5 Total expenses. Add lines 3 and 4c (T hjs musf equal Form 990 Partl Ifne 18 ) 5 2,083,359

RETi @] 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 Org_anization files income tax returns in the U.S. federal jurisdiction, The Organization is no Ionger subiect

Schedule D {(Form 990) 2018




SCHEDULE G
(Form 990 or 990-EZ}

Department of the Treasury
Internal Revenue Setvice

Supplemental Information Regarding Fundraising or Gaming Activities | o©mano. 15450047

Complete if the organization answered “Yes” on Form 990, Part LV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 8
Open to Public

» Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Forma90 for instructions and the latest information.

Inspection

Name of the organization
SAFEPLACE

Employer identification number

91-1153988

IEEXN Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17.
Form 980-EZ fifers are not required to complete this part.

1  Indicate whether the organization raised funds through any of the following activities. Check all that apply.

O Mail solicitations

[0 Phone solicitations

e [ Solicitation of non-government grarits

[ Internet and email solicitations f

[] Solicitation of government grants

g [ Special fundraising events

20 Too

2a

[ In-person solicitations
Did the organization have a written or oral agreement with any individual (including officars, directors, trustees,

or key employaes listed in Form 990, Part VI| or entity in connection with professional fundraising services? [JYes [ No

b |if “Yes,” list the 10 highast paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization.

et : {v) Ameunt paid to
(lgtgtfdfug?g?ﬁ:ol?i\f {iv} Gross receipts (or retained by}
Y from activity fundraiser listed in

contributions? cal. {i}

{vi) Amount paid to
(or retained by)
crganizaticn

(i} Name and address of Individual

or entity {fundraiser) (1) Activity

Yes No

10

Total . . . . . O . . . . 0 0000 L ..

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99Q-EZ., Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2018



Schedule G {Form 990 or B90-E2) 2018 Page 2
Il Fundraising Events, Complste if the organization answered “Yes” an Form 990, Part IV, line 18, or reported mare :
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with !
gross receipts greater than $5,000. i

{a) Event #1 (b} Event #2 {c) Other events {d) Total events
2018 SafePlace Gala {add cal. (a) threugh
{event type) {event type) {tetal number) col. (el
(1 Grossreceipts . . . . 102,139 102,139
T
2  Less: Contributions . . 89,649 89,649
3 Grossincome (line 1 minus
line2y . . . . . . . 12,490 12,480 ‘
4 Cashptizes . . . . . 0 0
5 Noncashprizes . . . 0 0
m e
%1 8 Rentfacilitycosts . . . 0 0
g
S| 7 Foodand beverages . . 5,106 0 5,105
g
5 8 Entertainment . . . . 5,635 0 5,635
9  Cther direct expenses . 8,132 8,132
10  Direct expense summary. Add lines 4 through Sincolumni{d} . . . . . . . . . . M» 18,872
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . . . .- -6,382

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

0] . b} Pull tabs/Iinstant . d) Total gaming {add
! {a) Bingo bin‘g?:r/pﬁog?es?sécz gi?]go {c} Other gaming c‘ol). {a} thr%ugi; go(l. {ch
o
2
1 Gross revenus .
2t 2 Cashprizes .
2| 3 Noncash prizes
a
§ 4  Rent/facility costs .
£
5  (Other direct expenses
L] Yes %|[] Yes % | L] Yes
6 Volunteerlabor. . . . |[] No [J No ] No
7 Direct expanse summary. Add lings 2 through Sincolemn({) . . . . . . . . . . W»
8 Net gaming income summary. Subtract line 7 from line 1, columni(d) . . . . . . . . »

9  Enter the state(s) in which the crganization conducts gaming activities:
a s the organizaticn licensed to conduct gaming activities in each of these states? . . . . . . . . . CYes [INo
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated du-ring the tax year? . [JYes [INo
b If“Yes,” explain:

Schedule G (Form 990 or 990-EZ} 2018



Scheduls G (Form 290 or 990-E7) 2018 Page 3

11 Dces the organization conduct gaming activities with ncnmembers? . . . . .. . [dyes []No
12 Is the organization a grantor, beneficiary or trustes of a trust, or a member cf a partnershrp or other entrty
formed to administer charitable gaming? . . . C e e e e e e e e e ey OYes LNo
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . H13a %
b Anoutside facillty . . . . . e 13b %
14  Enter the name and address of the perscn Who prepares the organ;zatlon s gammg/specral events books and
records:
Name®»
Address »
152 Does the organization have a contract with a third party from whom the organization receives gaming
revenua? . . . . e e v e e v oo . [OYes [ONo
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatron b 3 and the

amount of gaming revenue retained by the third party > 3
¢ [f “Yes,” enter name and address of the third party:

Name®»

Addrass

16  Gaming manager information:

Name 0

Garning manager compensation » 3

Pescription of services provided

[]Director/officer L Employes independent contractor

17  Mandatory distributions:
a |s the organization required under state Jaw to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . v« . . [OYes [ONo
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  $
Il Supplemental Information. Provide the explanations required by Part [, line 2b, columns {iii) and (v); and
Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information,
See ingtructions,

Schedule G {Form 990 or 990-E2} 2018
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Schedule |, Part IV, Statement 1

" Form: Schedule | {2018}
Page: 2

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

SAFEPLACE
EIN: 91-1153988
Part il

Number of
recipients

Amt. of cash Amt. of non-
grant cash asst.

Type of grant
Method of valuation

Desc. of Non-Cash Asst.

Client Assistance - Shelier Food
Cost of purchasing groceries for shelter residents

231

Type of grant
Method of valuation

Desc. of Non-Cash Asst.

Client Assistance - TRansportaticn
Cost of bus passes, Greyhound or aizline tickets, cab rides

568

Type of grant
Method of valuation

Desc. of Non-Cash Asst,

Client Assistance - Rental Assistance
Cost of rent, securily deposits, fees

58

Type of grant
Method of valuation

Desc. of Non-Cash Asst.

Client Assistance - Miscellaneous
Cost of gift cards, emergency mads, driver's license renewals, other legal

documents or assistance

480

Type of grant
Method of valuation

Desc. of Non-Cash Asst.

Client Assistance - Motel Stays

Cost of motel nights

17

10,459 0
10,326 0
63,169 0
18,994 0

5,405 0

Page: 1



SCHEDULE M

| omano. 1545-0047

Noncash Contributions

(Form 990) 2@ 1 8
P Complete if the organizations answered “Yes” on Form 9390, Part IV, lines 29 or 30.
Department of the Treasury - Attach to Form 990. Qpen to Public
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification nurmber
SAFEPLACE 91-11539838
IEZSIN  Tvpes of Property
a b @ d
Chfac)k if | Number of ctor:tributions or i;r?,‘r;%anstz Sgggﬁgﬂt'gg Method of( d)etermining
applicable items contributed Form 980, Part Vli, line 1g noneash centribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications
5  Clothing and household
goods . . . . . . . . . v 33,324 | FMV
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded . .
10 Securities—Clossly held stock .
11 Securities—Partnership, LLGC,
or trust Interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contribution —Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Cther .
18 Collectibles
19  Food inventory ..
20 Drugs and medical suppliss .
21 Taxidermy .
22  Historicat artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other ™ {Iimputed Interest ) v 0 10,270 | Interest rate at loan originatio
26 Otherp { )
27 Otherp { )
28 Otherp ( )
29  Number of Forms 8283 received by the eorganization during the tax year for contributions for
which the organization completed Form 8283, Part iV, Donee Acknowledgement . . . . . 29 0

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of tha initial contribution, and which isn't required
to be used for exempt purposes for the entire holding pericd? . . . . . . . . . . . . . . . 30a v
b If “Yes,” describe the arrangement in Part [l
31 Dges the crganization have a gift acceptance policy that requires the review of any nonstandard
contributions? . e e e e e
32a Does the corganization hrre or use th]rd par‘tles or related organlzatlons to solrcst process, or sell noncash
centributions? . . N k] v
b [ “Yes,” describe in Part II
33  [f the organization didn't report an amount in column {c) for a type of property for which column (g} is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Cat. No. 512274 Schedule M (Form 990) 2018




Schedule M {Form 990) 2018 Pags 2

m Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a cambination of bath. Also complete this part for any additional information.

Schedule M {(Form 980} 2018




SCHEDULE O
{Form 990 or 990-EZ}

Department of the Treasury
Intarnal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form980 for the latest information.

| OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization
SAFEPLACE

Employer identification number
91-1153988

policy may lead to termination. The board is responsible for monitoring board members and for holding them accountable, Employees are

further required to report any outside employment. The Executive Director assesses any conflict of interest between the two employing

_entities.

Form 990, Part VI, Section B, Line 15 - In 2016, SafePlace did extensive research and comparison of wages for alt agency positions. Wage

comparisons were gathered frem 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 into new salary schedules for all staff

positions, Additicnally each staff position was reviewed for entry level requirements which were standardized for each salary schedule level,

The new salary schedules were implemented during December 2016 and January 2017,

For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ.

Cat, No. 51056K

Schedule © {Form 990 or 990-EZ) (2018)



Schedule O, Statement 1
Form: Form 990 {2018)

Page: 1
Reascnable Cause Explanations

SAFEPLACE
EIN: 91-1153988

Header Section

Explanation

Additional time was needed io assembie the documentation necassary to file a complete and accurate form 990,

Page: 1



