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Short Form

Form 990-EZ Retum of Organization Exempt From income ‘l’ax
..

Under section 501(c), 827, or 4947(a)(1) of the Internal R Code { t peivato foundotions)
» Do not enter social security numbers on ths form as it may be made public. '\/ Open to P.ubllc
Departmenn of the Treasury % Inspection
intemal Ravenue Sevice » Go to www../rs.gov/FormSS0EZ for instructions end the latest information)
A For the 2018 catendar year, or tax year boginning January 1 . 2018, and ending December 31 .20 18
D Employer identification number
82-346708{
er and sireel (or P O box, H mad & not delivared (0 stree! eddress) L FioonV. E T b

At 931-771-3218
O . Clty or fown, state or provincs, country, and ZIP or foreigh postal cods OQ) F Group Exemption l
[] fovtcasonpanang  |Nortolk, VA 23505 N Number & )
G Accounting Method. (] Cash [¥] Accrual  Othes (specdy) » ~——1]H Check » [ d the organzation is not_~~

| Website:»  www.safehouseproject.org

required to anach Schedue 8 [

J Tax-exempt status (check only one) ~ (] 501(c3) [J 501(c)( ) < Gnoert o} ] 4847l or (527 (Form 980, 890-EZ, or 990-PF)

X Form of organzation: Corporutivn Tt Oassociavon [ Other

L Add Enes 5b, 6¢, and 7b to tne 8 to deterrmine gross receipts i gross receipts are $200,000 or more, or if total assets

(Part I1, cotumn (B)) are $500,000 or more, file Form 990 instead of Form 990-E2 .

>

$164,712

Revenue, Expenses, and Changes in

Iances (see the Instructtons for Part |} B

Check if the arganization used Schedile O ioninthis Patl . . . .
B 1+ Contributions, gifts, grants, and similar anjo ved] . . 8 . 1 $111,170 \
1| 2 Program service revenue including govem feﬁ Snm St 2 $o
B 3 Membership dues and assessments . . P | 4 3 s
@] 4 Investmentincome uT - . 1Le $0
Sa Gross amount from sale of assels other th invﬂ@ou - N, sq
b Less: cost or other basis and sates ex - Sb sq
¢ Gain or (loss) from sale of assets other than tnventory (Subtract lme 5b from fine 5a) . Sc S0
6 Gaming and fundraising events:
a Gross income from garrlng (attach Schedule G if greater than
§ $15000) . . . - |ea]
@ b Gross income from h.mdmlsmg events (not lndudhg $ $40,450 ot contributions
& from fundraising events reported on fine 1) (attach Schedule G the
sum of such gross income and contributions exceeds $15,000) . . &b 250,562
¢ Less: direct expensaes from gaming and fundraising everts . . 6c $46,004
d Net income or (Ioss) from gamlng and fundralslng events (add hnes 6a and 6b and subtract |
ne 6¢) . e e e e 6d $4,558
78 Gross sales of hventory Ie& reiums and allowances . P 7a 82&
b Less:costofgoodssold . . 7b $3.008
¢ Gross profit or (loss) from sales of mvemory (Sumract ﬂne 7b from lme 7a) Tc {526)
8  Other revenue (descnbe in Schedule O) . e e e P -] 50
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . . . . e e e e . . P 9 $115,702
10 Grants and similar amounts paid (listinSchedule©) . . . . . . . . . . . . . = |10 $0
11 Benefits paid to or for members . . .. $0
@12 Salaries, other compensation, and employee beneﬁtsm RECE' VE D . 12 $22,541
§ 13 Professional fees and other payments to independent ¢ orsfll . . . . . 8 13 so
é 14  Occupancy, rent, utilties, and maintenance . .MAY. 1 5.2018. |9 14 80
15  Printing, publications, postage, and shipping . e @ 15 $0
16  Other expenses (describe in Schedute O) B . . O¢ : =1 .. [1e $13,648
17__ Total expenses. Add fines 10 through 16 . . . - - QGDEN' uT ~» 17 $36,187
. p|18 Excessor(deficit) for the year (Subtract line 17 from line 9) .. 18 $79.514
2|19  Net assets or fund batances at beginning of year (from line 27, oolumn (A)) (must agree wrth |
< end-of-year figure reported on prior year's retum) . 19 "]
B (20 Other changes in net assets or fund balances (explain in Schedule O) . S I - $0
., ® 121 Net assets or fund balances at end of year. Combing Ines 18through20 . . . . . . » ] 29 _Sresie
For Paperwork Reduction Act Notice, see the separate instructions. Cat, No. 106421 Form 990-EZ 019)

1 \‘{o
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W ')n ",“ - . ~:_5 . . .
Form 990-EZ (2016) - " ae. Poge 2
BB Batance Sheets (see the instructions for Part 1) . -

Check if the organization used Schedule O to respond to any question in this Part 1) .

{A) Beginning of year {B) End of yer

22 Cash, savings, and investments 2 $79,491
23  Land and buildings . . 23 Fr)
24  Other assets (describe in Schedule O) 24 Q
25 Totalassets. . . 25 $79,514
26 Totat liabilities (descnbe in SGhedule O) 26 0

Net a3gets or fund batances (line 27 of column (B) must agree wnh lme 21) .. 27 879514

o Statement of Program Service Accomplishments (see the instnuctions for Part ()
Check if the organization used Schedute O to respond to any question in this Partill . . Expenses
What is the organization's primary exempt purpase?  antt-sex trafficking gﬁ:‘!’.;‘;: ;‘;(:)'(‘4’

Dascnba the organization's program sénvice accomplishments for each of its three largest program services, | c/panizations, optional for
as measured by expenses. In a8 clear and concise manner, describe the services provided, the number of cthers)
persons benefited, and other relevant information for each program titte.

28 Suppart orgonizotions that provide restorative caro services for sex trafficking
&8 Gants $ 0) If this amount includes foreign grants, checkhere . . . . ® [] [28a 31669 [
29 Cngage for Changc cvents arc cducation and awareness avents that pramote a greater understanding within
the ity
(Grants $ 0) 1f this amount inchudes foreign grants checkhere . . . . » [] [29a aA79
30
(Grants $ 0) 1f this amount includes foreign grants, checkhere . . . . » (] |30a
31 Other program services (describe in Scheduts O) . . . e
(Grants § 0) If this amount includes (ote:gn gmnw check here . . > C] 31a
32 Total program service expenses (add lines 28a through 31a) . . . 32 6,148
List of Officers, Directors, Trustees, and Key Employees (list each ons even |1 no1 compensated-—see lhs Instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPanttv._ . . . . . . . . . {3
A {c) Reportable L) [ (<) Health bengfits,
] VETZQO compensaton  [contributions to ermployeed o) Estl at
B w)Namoand tite e |[FOMMS W-21009-MISC)]  beneftplans, and | other compensation
' to pas 1 not paid, enter -0-§ | dotorred compensation
: Kristl Wells - CEO 50
$13.3 30
Brittany Dunn - Chief Devetopment Officer © scl
$2,71 S0
Vicki Vinnel - COO 30
$6,51 $0

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&loca... 12/23/2019
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A('RO.Q’

Form §90-E2 (9018} _
m Other Information (Note the Scheduls A and personal benefit contract statement requirements in the
* structions for Part V.) Check if the organization used Schedule O to respond to any question in this Partv . []

AN Yes| No
33 Did the organization engage in any significant activity not prevmusly reponed to the IRS? If “Yes,” prowde a
dstailed description of each acﬁvlty InSchedule O . . . - 33 vV -
34 Were any significant changes made to the organizing or govemning documents" L 'Yas. attach 3 conformed
copy of the amended documents i they reflect a change to the orgamzatmn s name. Ctherwise, explam the
change on Schedule O. See instructions . 34 v
38a Did the organization have unrelated business gross income o! $1 000 or more dunng tne yesar trom buslness
activites (such as those reported on lines 2, 6a, and 7a, among cthers)? . .. 35a v
b i “Yes® to fine 35, has the organization fied a Form 930-T for the year? If “No,” provide an a&planatm in Schedula O (35
¢ Was the organization a section 501(c){4}, S01(c)(5), or S01(c){6) organization subject to section 6033{e} notice,
reporting, and proxy tax reqwremenbs during the year? lf “Yes,” complete Schedule C, Part il . . asc 4
36 Did the organzation undergo a liquidation, dissolution, termnation, or s:gmﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 v_§8
37a Enter amount of political expenditures, direct or indirect, as described in the mstrucmnsb [ 37a I a ]
b Did the organization file Form 1120-POL forthisyear? . . . 376 V.
38a Did the organization borfow from, or make any loans to, any oﬂ' cer, dlrector. tmstee, ar key employee or were 1
any such loans made in 3 pnor year and stil outstanding at the end of the tax year covered by this retum? . 38a v B
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
e Initigtion fees and capital contributions included on lirie 9. . . ... P 39a
b Gross receipts, included on &ne 9, for public use of club facilties . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dumg the year under:
section 4911 » ; section 4912 » , section 4955 0
b Section 501{c){3}, 501(cX4), and 501(c)29) organizations. Did the organzation engage in any section 4958
excess benefit transaction during the year, or did it engage m an excess benefit transaction n a prior year 4
that has not been reported on any of its prior Forms 890 or 980-EZ7 If “Yes," complete Schedule L, Part { aob| | v imi)
¢ Section 501(c)(3), 501(c)4), and 501(c){29) organizations. Enter amount of tax imposed
on organization managers or disqualfied persons mn'ng the year under sections 4912,
4955,and 4958 . . . . »
d Section 501(c){3), 501(c)(4), and 501(c)(29) organtzaﬁom Enter amount of tax on nne
40¢ reimbursed by the organization . . . >
e All orgarizations. At any time during the tax year, was the organmatlon a party to a proh:brted tax ghelter
transaction? If *Yes,” complete Form 8886-T . . . . P 40e v
41 List the states with which a copy of this retum is lited > vA, uc OH, CA CO, FL
428 The organization's books are in care of & Brittany Dunn Tetephone no. » 8317713218
Located at & PO Box 9629; Norfotk, VA ZIP+4 > 23505-9598
b At any time durng the calendar year, did the organzation have an interest in or a signature or other authority over Yes| No
a financlal account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

If “Yes,” enter the name of the foreign country b
Ses the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any twe during the calendar year, did the organization maintain an office outside the United Stat&s" . 42¢
If *Yes,” enter the name of the foreign country »
43  Section 4847{aX1) nonommpt charitable trusts fitng Form 990-EZ in ieu of Form 1041—Check here
and enter the amount of tax-exempt interest receved or accrued during thotaxyear . . . . . » | 43 ]
- . - . . Yes
44a Did the organization maintain any donor advised funds dunng the year? i "Yes,” Form 930 musl be
completed instead of Form 880-EZ2 . .
b Did the organzation operate one or more hospna! facilnmes dunng 1he yeaﬂ if 'Yes. Form 990 must be
. comp!etedlnsteadofFomgso-EZ .. -
¢ Did the otgamzauon receive any payments for mdoot tannmg services dumg ma yea:? .
d If “Yes® 10 line 44¢, has the orgamzanon filed a Fom 720 to repon these paymema? ] 'No. provlde an
[ explanation in ScheduleO . . . . .
45a Did the organization have a controlled entxty withmn the meaning o( section 512(b)(13)?
b Did the organization recelve any paymant from or engage in any transaction wrth a contralled entity wnhn the
meaning of section S12(b)(13)? If *Yes,” Form 990 and Schedule R may need to be compteted instead of
Form 990-EZ. See Instryctions . . . . « e . . P ...

giE| (B8] [§

g
<

Form 990-EZ po18g)
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Form §90-EZ (2018) ' , Page 4
Yes| No
46 Did the organization engage, directly or (ndirawy in poitical campaign activities on behalf of or in opposmon w17 ]
to candidates for public office? It "Yes,” complete Schedule C, Part! . S, 6| Jvm

IEWA] Section 501(c){3) Organizations Onty

All section 501(c}{3) organizations must answer questions 47-49b and 52, and complete the tables for ines

50 and 51.

Check if the crganization used Schedule O to respond to any question in this PartVi . . . .. ... 0B .

Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If °Yes,” complele Schedule C, Parttl . . . . gy a7 v i3 .
48 Is the organzation a school as described in section 170[b)(1)(A)(m9 if “Yes, complete Schedule E .. . 48 v _ B
49a Did the organization make any transfers to an exemp! non-charitable related organization? . . . . 492 v
b If “Yes,” was the related organization a section 527 organizaton? . . 49b

50 Comglete this table for the organization's five highest compensated employees (other than ofﬁoers directors. trustees, and key
employees) who sach received mare than $100,000 of compensation from the organdzation. if there is none, enter “None."-

a eraga R, e (d) N‘a!lh bensafits,
{a) Name and ttle of eech amployoa mﬁ“ wosh !:?m;;nsnson 3 to empk (e} Estf of -
per
dovoted (b positon (Forms W-2/1099-MISC) benemm and daterred| other compensation
None
f Total number of other employees paid over $100000 . . . . > 0

51 Complete this table for the organization's five highest compensated independent contractors who each receved more than
$100,000 of compensation from the organization i there is none, enter “None.*

{b) Type of service (c) Compensation

(=) Narna anci & od of each Indep

MNone

d Total number of other independent contractors each receving over $100,000 » 0
‘52 Did the organization oomplete Scheduie A7 :Note: ‘All sechon 501(c)(3) orgamzauons must attach a
completed Schedule A . . b .. > Yes (JNo

amwlmma!olmykncmadgnwmhd itis

Undor panaities of uy!dedamumlmmninsdmhmm. Ak hedules and
true, comact, and cof and}ng(mmmoMBbuedmal R of which prep. has any
TRy I crfvho/o:
Sign haturs of o
Here o 12 NR - Cag SveLo c L.
Type or print name and .
Paid Print/Type preparers name Praparer's signature Oate O« PTIN
Preparer salt <mployed
Use Onty Firvsnams Frm's EIN »
Firm's addmss » Phora no.
May the IRS discuss this retum with the preparer shown above? See Instructions .. . » [Yes [Ne
Form 990-EZ ¢2018)

. Do not correspond for signature -- Cis Case.

N

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&loca...
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LN '

OMB No, 15450047

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it 1s: (For tines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(bH1MA)D. 07

SCHEDULE A Public Charity Status and Public Support
‘ Mm"'w Completo ¥ tho organizetion ks o seetion 601(e}7) onganization or @ saction 4947(a)f) nanexampt charitzbls gust
‘ Oepartment of the Treanusy Dmcﬁmkmmwhﬂnmﬁli Open to Public
] triemal Revenue Senvdco & Go to www.irs. gov/Form390 for instructions and the atest information. tnspecticn
‘ Hame of the arganization Employer identification number
; Safa House Project §2-3487081

2 [ A school described in section 170{b)(1){A)i). (Attach Schedule E (Form 930 or 990-£2).}

3 [JAnhospital or a coopenative hospital sefvice organization descnbed in section 170{b)(1HANH). ——e e

4 [J A medical research organtzation opemated in conjunction with a hospital described in section 170(b)(1)(A)(m) Enter the
hospital's name, city, and state:

[J An organization operated for the benefit of a college or university awned or opérated by a govemmemal unit described in
sactian 170(b)[1}{A)(M. (Complete Part It.)

] A tederal, state, ar tocal government ar govemmental unit described in section 170{b){(1}{A)(v).

{7} An organzation that normally receives a substantial part of its support from a govermmental unit or from the general publiic
described in section 170(b){1{AKV). ({Complete Part IL.)

8 [JA community trust described in section 170{b)(1}{A)(vi). (Complete Part I1.)

9 Dan agricuitural research orgaryzation described in section 170{b}(1)(A)(ix) operated in conjunction with a 1and-grant college
or university or a non-land-grant college of agnculture (see mstructons). Enter the name, city, and state of the college or
university”

10 [ An organizafion that nofmally receivas: (1) more !han 33'a% of its support fram COTBAHIGHS, FemBeTrShIp 1685, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and rllzgno more than 33'»% of its

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

11 [JAn organization organized and operated exclusively to test for public safety. See saction 509(a)(4).

12 [JAn argantzation organzed and operated exclusively for the benefit of, to perform the functions of, or 10 carry out the purposes
of one or more publicly supported organizations described in section 509(3)(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 compiete lines 12e, 12f, and 12g

2 [ Type L A supporting organization operated, supervised, or controlled by itc cupportod crganization(c), typically by giving
the supported arganization(s) the powaer to regularly appoint or efect a maority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and 8.

b (O Type Il A supporting organization supervised or controlied In cannection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part ¥, Sections A and C.

¢. [0 Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see nstructions). You must complete Part IV, Sections A, D, and E.

¢ (O Type Ul non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally ntegrated. The organization gensrfly must caticfy a dictribution requiremoent and an attontivencss
requirement (see nstructions). You must complete Part [V, Sections A and D, and Part V.

e [J Check this box if the organization received a wntten detenmination from the IRS that it is a Type ), Type I, Type il
functionally integrated, or Type lll non-functianafly integrated supponhg organlmlon

[4]

-~ O

f Enter the number of supported organizations . . L. R . Coe .. . [::]
@ Provide the foilowing information about the supported orgs.n!zahon(s)

(7} Namo of supported orgamzation 63 BN (i) Type of org (™ B the orges (o) of Y () A of
{dascribed on ines 1-10 | Bsted In your governing | support{see | other suppon see
above (se0 o) o ? ) nstructom)

Yeos No

A

(8)

©

(0)

(E)

Total

For Paperwork Reduction Act see the Instructh for Form 990 or 9850-EZ. Cat No. 11285F Senhodula A (Form 680 or 980-62) 2018
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Paga 2

Support Schedule for Organizations Described in Sections 170(D)(1A)(v) and 170L)(1NA)V)
(Complete enly If you checked the box on fine 5, 7, or 8 of Part | ar if the organization failed to quality under

Part ill. If the organization falls to qualify under the tests listed below, please complete Part IIL.)

Section A. Public Support
Calendar year {(or fiscal year beglnning in} » | {a) 20t4 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Tatal
1 Gilts, grants, contributions, and
membership fees recelved. (Do not i AN
Incfude any “unusual grants.”) sd S0 $0 $0] $111,17 $111,370
2 TJax revenves levied for the
organization's benefit and erther paid
to orexpended on itsbehatt . . . $ $0] sok $0 $Q| 0
3 The value of services or facilities -
fumished by a governmental umit to te
organization without charge . $0 $0 s0| $0 80 S0
4 Total. Add lines 1 through 3 . ) $0 sl o/ 0 $111.970
5 The portion of total contributions by
each parson (other than a
govemmentat umt  of publicly
‘supported crgaruzation) included on
line 1 that exceeds 2% of the amount
shown on ling 11, column (f) . . S0
__6 _ Public support. Subtractline S from me 4 $111,170
Sechon B. Total Support
Calendar year (or fiscal year beglinning in) a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {0 Yotal
7. Amounts from line 4 $0, $0 80 30 $111,17D, $111,170
'8 Gross income from interest, dwidends .
payments received on securities joans,
rents, royaities, and income from
similar sources . 34 50 %0 :ol $0 80
9 Net income from umelaled busin&ss
actities, whether or not the business
is regulady camedon . . . $ $0} 30 $0
10 Other income. Do not Include gain or
loss from the sale of capitaj assets
{Expfain In Part V1) . $0 $0] $0{ $ SO $111,170
11 Total support. Add ines?through 10 1 L | ] T s
12 Gross receipts from related actvities, etc. (see nstructions) 12 | 2,880
13 First five years. if the Form 990 is for the arganizaton's first, second thrrd founh or ﬁfth tax year as a section S01{c)3)
organization, check this box and stop here . . . - - . N
Section C. Computation of Public Support Pemqug_
14 Publc support percentage for 2018 (line 6, cotumn (f) divided by line 11, column (6) 14 %
15  Public support percentage from 2017 Schedule A, Part Il, ine 14 15 Yo
16a 33'»% support tast—2018. If the organization did not check the box on Hne 13 and !ine 14 |s 3339 or more, check this
°  bax and stop here. The organization qualifies as a publicly supported organization N 3 s
b 33'a% support test—2017. If the organization did not check a box on line 13 or 16a, and Gne 15is 33'a% or more, check
this box and stop here. The organization quatifies as a publicly supported organization . . .. » 0O
17a  10%-facts-and-circumstances test—2018. If the organization did not chack a box on line 13, 18a. or 16D, and line 14 is
1096 or more, and f the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan tn
Part VI how the orgamzauon meets the “facts-and-circumstances” test. The organlzmbn qualiﬂes asa pubhcly supponted
organization . . . . . - N A
b 10%-facts-and-circumstances test--2017. If the organization did not check a box on line 13, 16a, 16b, or 174, and line
15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check thus box and stop here.
Exptain in Part Vi how the organization mests the “facts-and-circumstances” test. The onganlzatlon qualifies as a publicly
supported organkzation . . . - N . >
18  Private foundation. If the argamzahon did not d1eck a box on hne 13 183 16b 17a. or 17b check thls box andsee
mstructions . . . . : . > 0O

Schodufe A {Form 860 or 990-E2) 2018
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smdmumegoormanow B de:i
mpcrt Schedule for Organlmons Doscnbed in Sechon 509(a)}{2)
LR ?Complete only if you checked the box on line 10 of Part  or if the organization failed to qualify under Part L.
if the organization falls to qualify under the tests listed below, please complete Part 1) '/
Section A. Public Support
Calendar year (or fiscal year beginning in) »-{ (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 ) Total
1 Gifts, grants, contributians, and membership fees
received. (Do not include any *unusual grants.”) A
2  Gross receipts from admissions, merchandise /
)
/

sokd or services performed, or facifities
furmished in any activity that s related to the
organization’s tax-axempt purpose . .
3 Gross receipts from activities that are not an /

unrelated trade or business under section 513
4 Tax revenves levied for the /
organization’s benefit and either pald to /

or expended on #ts behaif

5 The value of services. or lacdmes

fumnished by a governmentat unit to the
organization withoutcharge . . . . A

6 Total. Addlines 1 through5. . . . / /

7a Amounts icluded on knes 1, 2, and 3 /
received from disqualfied persons: . /

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

¢ Addines7aand7b . . . 4
8 Public support (Subuact line 7c frnm
ine6.) . /
Séction B. Yotal g“PP Vi
Calendar year (or fiscal yoar beginning in) » | (a) 2014 2015 | (c) 2016 ) 2017 (e) 2018 () Total
9 Amounts fromfine8 . . . Y4
10a Gross ingoms from interest, divudends
paymaents received on securities loans, rems,
royalties, and income from simitar sources .
b Unrelated business taxable income (less
saction $11 taxes) from businesses / /
acquired after June 30,1975 . . . . /
€ Addlines10aand 10b . . . / i
11 Net income from unrefated bushes
activiies not included in tine 10d, whether
or nol the business is regularty canted on
12  Other income. Do not include gan or
foss from the sale of capital assets
(Expilain in Part V1) . . / /
13 TYotal support. (Add knes 9 10c 11 / /
and 12)
14 Hrstﬁveyears.ﬂ(ha Foun990|sto the organizafion’s first, second, thed, fourth, orﬁfmuxyearasasecbon 501(c)(3]

organization, check this box and stag here . . »
Section C. Computation of Public Support Peroentage

[

15 Publlcsupportpercemagetori’o 8 (ine 8, coliimn (1), divided by fine 13, co!unn(l)) ... . |1 %

Public su 017 Scheddle A, Part Il line 45 . . . . N KT %
rcentage )

%

Secﬁon D. Computation of lnve;imem income Pe
e for 2019’(Iine 10c, cotumn (f), divided by fine 13, column () . . . | 17
e from 2017 Schedute A, Partill, line 17 . . . 18 %

au Me/ rganization did not check the box on fine 14 a'\d lme 15 IS more than 33'2%, and hine
. check fhils box and stop here. The organization qualfias as a publicly supported organization . » [

, If the organization did not check a box on line 14 or Une 193, and line 16 is more than 33'a%, and
33'»9%7 check this box and stop here. The organkzation quahfies as a publicly supported organization » (7]
rganization did not check a box on tine 14, 19a, or 19b, check this box and see instructions  ® [
Schadite A (Form 830 or 990-£2) 2018

" 17 investment income percen
18 Investment income ;
19a 33'7% support tests—

17 is not more than 33'a

b 33'»% support tests
fine 18 s not more

20 Private foundatior. if

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client. html?logLevel=all&loca... 12/23/2019
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Schedula A (Fom 930 or 990-E2) 2018 Page 4
Supporting Orgamzations
{Complete only if you checked a box in line 12 on Part \. I you checked 12a of Part |, complete Settions A
. and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part ), complete
Sections A, D, and E. if you checked 12d of Part i, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations .

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? If °“No,” describe in Part VI how thg supported organizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing relationship, explain 1

2  Did the organization have any supported arganization that does not have an IRS determination of status
under soction 509(a)(1) or {2)? if “Yes, ® explain in Part Vi how the organ!zahon detesrnined that the supported
organization was described In section 509(a)1) or (2). ~ . 2 .

33 Oid the organization,have a supparted orgarzation described in section 501(c)(4), (5), or (6)? If “Yes,"” answar _]
) and (c} beiow. s 33

b Did the organization confirm that each supported organization qualified under secton 501(c)4), (5). or (6) and
satisfied the public support tests under section 509(a)2)? ¥ “Yes,* descrde in Part VI when and how the
organization made the detehmination.

¢ D the organrzation ensure that all support 1o such organizations was used exclusively for section 170(c)(2XB)
purposes? if “Yes,” expiain in far! VI what conlrols the organization put in place to ensure such use.

48 Was any supported organization’ not organized in the United States (“foreign supported organuzation™)? #
“Yes,” and if you chacked 12a or 120 in Part |, answer (b} and (c] befow.

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

¢ Did the organizatwn support any foreign supported organization that does not have an IRS determination
under sections S01(c¥3) and 509{a)(1) or (2)? ¥ “Yes,” expiain in Part VI what controls the organization used
to ensure that 8l suppart {o the forelgn supported organization was used exclusively for section 170{c)2XB)
purposes. . 4c

Sa Oid the organization add, substitute, or remova any supported organizatians during the tax year? # “Yes,”
answer (b) and (c) below (if applicable). Aiso, provide detal in Part W, including () the names and EIN
rumbers of the supported organizations added, substiuted, or removed; {ij) the reasons for each such ection;
() the authority under the organization's organtzing di authonzing such actlon; and (iv) how the action
was accompiished {such as by amendment to the organizing document). Sa

b Type | or Type I only. Was any added or substiuted.supported organization part of a class already ]
designated in the arganzation's organtzing document?

€ Substitutions onty. Was the substitution the result of an evem pbeyond the organization's controi?

6 Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than () its supported organizations, (i) Individuals that are part of the charitable class benefited
by one or more of IS supported organizations, or {iil} other supporting organizations that aiso support or
benafit one or mare of the filng organization’s supported ofganizauoq:s? If “Yes, " prowide detafl in Part V1. 6

7  Oid the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined m section 4958(c)3)(C)), a tamily member of a substantial contributor, or a 35% controlied entity

Yes| No

L L

g 8] |¢

&

g

L)L

with regard to a substantial contributor? /f “Yes, " complete ParflolSched:{eL(Fonn 990 or 990-E2). 7
8  Did the organization make a foan to a disqualified person (as defined in section 4958) not described in line 77
if “Yes,” complete Part | of Schedufe L (Form 990 or 980-EZ) 8

8a Was the organization controlled drectly or indirecly at any tme during ‘the tax year by one of more

disqualified persons as defined in section 4946 (other than foundation managers gnd organizations described

n section S0Na)1) or 2)? if "Yes. provm detail in Part V1. %a

b Did one or more disqualified persons (as dafined n line 9a} hold a controlling lnteqast In any entity in which

the supporting crganlmﬂon had an intarest? i “Yas," provide detail in Part Vi. 8b

¢ Did a disqualified person (as dsfined in line Sa) have an ovwnership interest in, or denve any personal benefit

from, assets In which the supporting organization also had an Interest? # *Yes, ” provids’ detail in Part V1. oc

‘t0a Was the organization subject to the excess business holdings rules of saction 4943 because of section

4943(f) (regarding centain Type I supporting organizations, and alk Type Il non- functionally integrated

supporting organizations)? /f “Yes,” answer 100 below. 10a

b Did the orgamization have any excess businass holdings in the tax year? (Use Schedufe C Form 4720, to N |
determine whather the organization had excess business hoidings ) 100

Schedulo A (Form 990 or 990-£2) 2016

L L
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Schedule A (Form 990 or §90-E2) 2018
[ERXY  Supporting Organizations (continued)

N

"
-]

b

Page 5

Has the organization accepted a gift or contribution from any of the foliowing persans?

A person who directly or indirectly controts, elther alone or together with persons descrided in (b) and (C)
bolow, the governing body of a supported organization?.

A family member of a person descnbed in (a) above?

A 35% controlled entity of a person descnbed in (a) or (b) above? i “Y&s” fo 8, b, or ¢, provide detall in Part V1.

Yes

11a

11b

11c

Secuon B. Type | Supporting Organizations

1

Oid the directors, trustees, or membership of one or more supported organizations have the power to o
regularly appoint or elect at least a majority of the organization’s directors or rustees at all times Quring the
tax year? ¥ “No," descnbe mn Part VI how the supported orgamzatron(s) effectively operated, supenvised, or
controlied the organization's activities. If the organzation had mare than one suppared organizaton,:

describe how the powers to appoint and/or remove directors or trusteas were aliocated among the supported
organizations and what conditions or restnctions, if any, apped to such powars during the tax year.

Dt the organization operate for the benefit of any supported organization other than the supp‘oﬂed
organization({s) that operated, supervised, or controlled the supponting arganization? #f “Yes,” explan in Part
VI how providing such benefit canried out the purposes of the supported organization(s) mar operated,
supervised, or controlied the supporting organization

Yeas

No

Section C. Type Hl Supporting Organizations

1

Were a majortty of the organization's directors or trustees during the tax year aiso’a majority of the directors
or trustees of each of the arganization’s supported organization(s)? #f “No, * describe in Part Vi how controf
or managemernt of the supporting organzation was vested in the same persons that controlled or managed
the supparted organization{s). ;

Yes

No

Section D. All Type Ili Supporting Organizations

1

Did the organization provide to each of Its supported organkzations, by the last day of the fifth month of the
organization's tax year, (i) a written notice descnbing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 380 that was most recently filed as of the date of notificaton, and (i) coples of the
organization's gaverning documents in effect on the date of notrfication, to the extent not previously pravided?

Waere any of the organization's officers, directars, or trustees elthér (i) appointed or electad by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If “No, ” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the refationship described n (2), did the organization’s supparted organizations have a
significant voice in the organzation’s investment policies and in directing the use of the organization’s
income or assets at all imes dunng the tax year? If “Yes,® describe /n Part V1 the role the organization’s
supported organizations played in this regard. '

Yes

-

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
8
b
<

2
a

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

[ The organization satisfied the Actvities Test. Complete fine 2 below.
(0 The organization Is the parent of each of rtg supported organizations. Complete fine 3 below

{3 The organization supparted a govemmental em:ty Dascribe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer {a) and (b) betow. '

Did substantally 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 responsive? If “Yes,” then in Part Vi Identify
those supparted organizotions and explain how these actrvities directly furthered thew exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantally all of ifs activities.

D the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one ar more
of the organization’s supported drganization(s) would have been engaged in? ¥ “Yes,” explain in Part Vi the
reasons for the organization’s pdsition that #s supported organization(s) would have engaged in these
actvities but for the orgamizaton’s involvement,

Parent of Supported Organitations. Answer {a} and (b) below.

Oid the organization have the power to regularty appoint or efect a majority of the officers, diréctors, or
trustees of each of the supported arganizations? Provide dsfais in Part Vi.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ¥ *Yes, ® describe in Part VI the role played by the organzation In this regard.

Yes

No

—1

3b

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&loca...
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Schedulo A (Form 290 or 990-E2) 2018 Page 6
Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations <.
1 [ Check here ff the organization satisfied the Integral Part Test as a qualifying tust on Nov. 20, 1970 (explan in Péit Vi). See

ingtructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—AdJusted Net income Prioe Year (8) Cumrent Year
: i w (optional)

1 Net short-term caphtal gain
2 Recoveries of prior-year distributions
3 Other gross Income (see instructions)
4 Add lines 1 through 3.
S Depreciation and depletion
6 Portion of operating expenses paid or incurred for progduction or
collection of gross Income or for management, conservaton, o
maintenance of property heid for production of income (see instructions)
7 Other expenseas (see instructions)
8 Adjusted Net Income (subtract lines 5. 6, and 7 from Ine 4)
{8) Cument Year

Section B—Minimum Asset Amount (A} Prior Year foptional)

QL[N ]=-

®i~N D

1 Aggregate fair market vakie of all non-exempt-use assets (see

instructions for short tax year or assels held for part of yeary: _
9 Average monthly value of securities 1a
b Average monthty cash balances 1b
¢ Failr market value of other non-exempt-use assets 1c
d Total (add tings ta, 1b, and 1¢} 1d
o Discount claimed for blockage or other
factors (explain m detai in Part VI).

2 Acquisstion Indebtednass applicable to non-exempt-use assets

3 Subtract line 2 from hne'1d. -

4 Cash deemed hekd for exempt use. Enter 1-1/2% of ine 3 {for greater amaunt,

see instructions).

5 Net vatue of non-exempt-use assets (subtract lne 4 from line 3)

6 Muitiply Ime S by .035.

7 Recoveries of prior-year distnbutions

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

Section C - Distributable Amount Current Year '

wiN

oN|i|e| s

1 Adjusted net Income far prior year {from Section A, line 8 Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for pnor year (from Section B, line 8, Column A)

4 Enter greater of line 2 or ine 3.

5 income tax imposed in pnor year

8 Distributable Amount, Subtract line § from hne 4, untess subjectto .

emsargency temnporary reduction (see instructions). ]

7 [JCheck here if the cument year is the organzation's first as a oon-mnctio'n.'ally Integrated Type {ll supporting organization (see
nstructions),

NidlWwiN |-

Scheduls A (Form 990 ar 990-E2) 2018
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Schadulo A (Form 990 or 990-E2) 2018 Poge 7
Type (il Non-Functionally integrated 509(a)(3] Supporting Organizations (continued
Section D—Distributions Currant Year

1__Amounts paid to supported organkzations to accomplish exempt purposes :
Asmounts paid to perform activity that directly furthers exempt purposes of supported .
arganizations, in excess of income from activity .
Administrative expenses paid to accomplish exempt purposas of supported organizations -
Amounts pald to acquire exempt-uss assets

Quaiified set-aside amounts (prior RS approval required)
Other distnbutigns (describe in Part Vi). Sege instructions. !
Total | distributions. Add Iines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part Vi). See instructions.

2 Distributable amount for 2018 from Section C, line 6 !
0 Line 8 amount divided by line 9 amount

diN|je || ale

1

TH @

Section E - Distribution Alocations (see instructions) E Di(is)tril tions Underdistributions Distrih;nable
Pre-2018 Amount for 2018

>

1 Distributable amount for 2018 from Section C, ling 6
2 Undardistributions, i any, for years prior to 2018
{reasonable cause required —axp!lain in Part V). See
instructions. B
3 Excess distributions carryover, if any, to 2018 .
a_From 2013 .. :
b From 2014
c From 2015
d From 2016
o From2017 . . .
1 Total of imes 3a through e
9 Appled to underdstributions of prior years
h
§
i
4
2
b
c

Applied to 2018 distnbutable amount

Carryover from 2013 not applied {see instructions)
Remainder. Subtract (ines 3g, 3h, and 3i from 3t.
Distributions for 2018 from '
Section D, line 7: 3

Applied to underdistributions of prior years

Applied to 2018 distributable amount —
Remainder. Subtract Ines 4a and 4b from 4.

5 Remaining underdistrbutions for years prior to 2018,
any. Subtract lines 3g and 4a from line 2. For result
greater than 2er0, explain in Part Vi. See nstructions.

6  Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VL See instructions. .

7 Excess distributions carryover to 2019. Add fines Jj
and 4c.

8 Breakdown of line 7:

Excoss from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

ojalo|ew

Schedute A (Form 990 or 950-£Z) 2018
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Schedido A (Form 890 or 990-E2) 2016 " . PageB
Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Pant
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, Sa, 6, 9a, 9b, ¢, 11a, 11b, and 11c; Part IV, Sectipn
5 B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Pant IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Pant V, line 1; Part V, Section B, line 1e, Part V, Section D, fines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete thus part for any additional information. (See instructions.)

Schedule A [Fertn 990 or 980-E2) 2018
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SGHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities

OMB No. 1345-0047
9930 Comp dthe “Yaa™ an Form 990, Part IV, line 17, 1&«19 or it the
(Form mu- m manumManhmm Form 980-22, kne Ba.
Department of the Treasuy » Anach to Form 890 or Form 990-EZ, Open to Public
\ntemal Revenus Servics * Go to www.ir gov/FormSS0 for inatructions and the tatsst informetion. tnspection
Narme of ihe organtzgtion Employer identification rumber
Safe House Project ' 82-3487081

Fundraising Activities. Complete if the organization answered “Yes® on Form 980, Part IV, line 17.
Form 990-EZ fiters are not required to compilete this part.

1 Inthcate whather the organizabion raised funds through any of the following activities. Check all that apply.

{0 mall solicitations e [J Solcitation of non-govemment grants
O ntemet and emall solicitations t (0 Solicitation of government grants
[0 Pnhane solcitations g (O Special tundraising events

O in-person solicitations

Did the crgantzation have a wntten or oral agreement with any indivedual (including officers, directors, trustees.

or key employees listed in Form 980, Part Vi) or entity in connection with prafessional fundraising services? OvYes [ No
b I "Yes," list the 10 highest pard individuals or entities (fundraisers) pursuant to agreements under which the fundraiser ig to be
compensated at least $5,000 by the organization.

B’GOC‘D

Amount pad to
{61} Ond functraiser have
§) Naroo ang acroga ot o) 00 Actvty S corta o #41 Gross recelpts :lonetakaanm “'?u reineg bv)

Yes No

10

TJotal . . . . . »
3 Ustal slates In wh-ch the orgm:zahon 15 regxstered or Iloensed to solicit contnbutions or has been notfied it is exempt from

regustration or licensing.
Virginia, North Carolina, Colorado, Callfornla, Florida, Ohlo

For Paperwork Reduchon Act Notice, sae the instructions for Form 990 or 990-EZ Cat No 500834 Schodido O (Form 850 or 990-ET) 2018

)
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Schadul G (Form $90 or 920-E2) 2018

Poge 2

Fundraising Events, Complete if the organization answered “Yes" on Form 880, Part {V, line 18, or reported more
than $15,000 of fundraising event contnbutions and gross income on Form 930-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000.
{a) Event #1 () Event #2 {c} Othor eventn @ Tow
Race Gala FAit to Aight {add col. ‘a) through
(ovam typo) (evert typo) {total e cal {c)
-3
2 .
8! 1 Gross receipts . 58,531 31,636 545} 91012
QQ
o«
2  Less: Contributions 26,250 13,655 545 40,450
3 Grossincomse {iing 1 minus
line 2) . .. 32281 18,281 [ §0,562
4 Cashprizes . Q 4] (4 0
§ Noncash prizes nl J_ L) 0
g 6 RentAacility costs . ol o! 0 0
5 ! | d
S1 7 Foodand beverages . 0 9.530) 9,590
g 8 Entedainment . [ seal J 583
8  Other direct expanses 30,631 4.900] 3011 35,831
10 Direct expense summary. Add lines 4 through 9 in column () > $45,004
Net income summary. Subtract line 10 from iine 3, column () . . »> $4,558
W Gaming. Complete if the organization answered "Yes” on Form 990, Pant IV, ne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
Pull tads/ieratanm Tota) gammng
é (s) Bingo u%bmm bingo fc) Other gaming & (5 through ecﬁg))
&
%] 1 Grossrevenue .
§ 2 Cashprizes .
[~
% 3 Noncash pnzas
E 4  Rent/Macility costs .
e
5 Other direct axpenses
O Yes __ %[0 Yes _ %|dves % T
6 Volunteer labor . O No 1 Neo J No
7 Direct expense summary. Add ines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract line 7 from fline 1, column (d) . >
9  Enter the state{s) in which the organization conducts gaming activities:
a Is the organmzation licensed to conduct gaming activities in each of these states? QOves OwNo
b If “No,” explain: 3
dYes UNo

10a Were any of the organization's gaming kcenses revoked, suspended, or tenminated during the tax year?

b i “Yes,” explain:

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client. html?logLevel=all&loca...
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s.chu.!vbG(Fu-mssoormm 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? Oves OINo
12-1s the ormganzation a grantor, beneficlary or trustee of a trust, or a member of a partnefshnp or other enmy
formed to administer chantabte gaming? e e . . OvYes ONo
13 Indicate the percentage of gamung activity conducted in
@ The organizatlon’s facility . coe e 13a %%
b An outside facility . . : 130 %
14  Enter the name and address of lhe person who prepares me organkatwon 'S gaming/spoca! events books and
records:;
Name b
Address
16a Does the orgamizaton have a contract with a third party from whom the organizaﬂon recelves garnlng
revenue? . .. QOYes ONo
b [f "Yes,” enter the amou'lt of ga.mlng revenue teoelved by me oq;a\lzzmonb $ _________ and the
amount of gaming revenue retained by the third party®» &~~~
¢ [ "Yes,” enter name and address of the thind party:
Namo ®
Address b -
16 'Gammg manager informaton: 2
'‘Name b -
1
Gaming manager compensation®»  § 1
Description of services provided b
3 oirector/officer O Employee O independent contractor
17  Mandatory distributions:
a Is the orgaruzation required under state law to make charitable distributions from the gm\ing proceeds to
retain the state gaming license? .. Ovyves ONo

b Enter the amount of distributions required under slate bw to be dismbuled lo olhet exempl organ!zatms or
spent in the organization’s own exempt activities during the tax year > $

Supplementatl Information. Provide the explanations required by Part |, ine 2b, columns {il) and (v}, and
Part lil, tines 9, Sb, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also.provide any additional information.

See instructions.

Schodute G {(Form 980 or 650-E) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 OMB Ho_1545-0047
{Form 990 or 990-E2) Completo to proviite information for resp to spacific questions an
\ . Form 990 or 990-EX or to provide any odditiona) Information.
» Attach to Form 990 or 890-EZ Open to Public
Ospartment of the Traasury
Memal Revenus Senaco » Go 10 www.irs gov/Form990 tor the atest Information. Inspection
—— o Nomooftheorganizevon ___ . e e e e e e Employer identification number .

Sate Houss Projoct, Inc. 82-3487081
Part1  Section 168 Other expenses e I
See attached detall

Advertising & Marketing $1,360

Bank Charges & Foes 888

Engage tor Change Expx 3,479
__Honorarum 1,000

Job Suppiles 314 -

Logs! & Prafessionsi Sarvices 82§

Meals 747 N

Office Supplies & Software 3,460 B . _

Teavel 1452

Total 13,646

Part (i Line 23 {(Other Agsets)’

Aceounts Recelvabie $23

For Paporwork Reducton Act Rotico, s0e the Instructions for Form 950 os 890-EZ. Cat. No 51056K Schodule O (Form 890 or 830-EX) §£2019)
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Scheduto O (Form 990 o 990-E2) R018) Page 2
Name of the organization Employor identification numbes

Scheduta O (Form 590 or 890-E2) (2016)
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