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rom 990

Department of the Treasury
Internal Revenue Service

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.

4 Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public

Inspection

A _For the 2020 calendar year, or tax year beqinnin@7/01/20 .and ending 06/30/21

B Check ff applcable:
[ ] Address change

C Name of organization

Safe Nest;Temporary Assistance for

Doing business as

Safe Nest

D Employer identification number

94-2411883

[ N cerge

D Initial retum

Number and street (or P.O. box if mail is not delivered to street address)

3900 Meadows Lane

Room/suite

E Telephone number

702-877-0133

[] Frl e

City or town, state or province, country, and ZIP or foreign postal code

Las Vegas

NV 83107

G Gross receiptsh

6,276,01

[ ] Amended retm
(] Apsicaton pering

Name and address of principal officer:

Liz Ortenburger
3900 Meadows Lane

Las Vegas

NV 89107

| Tax-exempt status:

X[ so10@ | | 50100 (

) 4 (insert no.)

[—l 4947(a)(1) or

[_I 527

J_ wensite: ® Safenest.orq

H{b) Are all subordinates included?

If "No," attach a list. See instructions

H(c) Group exemption number 4

H(a) s this a group retum for subad'nat%D Yes \

[]ves [

K Fom of oganizaton: | X| Comoraion | | Tt | | Assodaion | | Ober @

[ L Year of fomation: 1977

[ M state of legal domicie: NI

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 _.Ending the epidemic of domestic violence. .
B | e
3 [ U PP P TP TRUPTI
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part Vi, lne 12 3 13
,g 4 Number of independent voting members of the governing body (Part Vi, line by 4 13
S| 5 Total number of individuals employed in calendar year 2020 (Part V, line22) 5 | 115
3| 6 Total number of volunteers (estimate if necessary) 6 [ 297
7aTotal unrelated business revenue from Part Vill, column (C), line42 7a 16,65
b Net unrelated business taxable income from Form 990-T, Part |, ine 11 . . e e eeanans 7b 14 , 90"
Prior Year Cunert Year
o| 8 Contributions and grants (Part VIII, line th) 4,955,669 6,026,41¢
g 9 Program service revenue (Part VIIl, line2g) 302,689 226,86°
% | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 2,637 1,41:
% | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 14,869 16,65
12 Total revenue — add lines 8 through 11 {(must equal Part VIII, column (A), line 12) ... 5,275,864 6,271,35:
13 Grants and similar amounts paid (Part IX, column (A), lines 1~3) 605,070 897,73:
14 Benefits paid to or for members (Part IX, column (A), lne 4) {
9 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 3 ’ 266 P 962 3,818,254
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 92,811 114,79:
| bTotal fundraising expenses (Part IX, column (D), line 25) & 430,027
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 1,455,790 1,468,571
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,420,633 6,299,35¢(
19 Revenue less expenses. Subtract line 18 from line 12 ~-144,769 -27,99"
Beginning of Cunrent Year End of Year
g 20 Total assets (Part X, line 16) 4,610,165 3,890,58"
21 Total liabilities (Part X, ne 26) 1,097,736 443,82:
35| 22 Net assets or fund balances, Subtract line 21 from line 20 3,512,429 3,446,76¢

Part Il

Signature Block

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

} Signature of officer

Sign Date
Here } Liz Ortenburger CEO
Type or print name and fitle

Print/Type preparer's name Preparer's signature Date Check D ] PTIN
Paid Katie Hampton Katie Hampton 10/27/21]| seli-employed | P0OG292787
Preparer | ks name # Houldsworth , Russo & Companv , P.C. Firm's EIN 88-0374623
Use Only 8675 S Eastern Ave Ste A

Firm's address “ LaS Vegas, NV 89123"‘2839 Phone no. 702_269_999.

May the IRS discuss this return with the preparer shown above? See instructions

l—[ Yes Nc¢

For Panarwonrk Radnctinon Act Nntice. saa the sanarate instructinns.

Farm QC n NG
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Form 990 (2020) Safe Nest;Temporary Assistance for 94-2411883 Page
Part lll - Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890-EZ2 || ... [ ves X] N
If "Yes," describe these new services on Schedule O.

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

SBIVICOS? | e [ ves [X] n
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

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

4a Code ) Expensess 3,023,636 including grants of§ 897,732 ) Rovenue 5, 226,865
See Schedule O
4b (Code: ) (Expenses$ 2,065,693 including grants of$ ... ) (Revenue $ .
See Schedule O e,
4c (Code: ) (Expenses $ including grants of$ ) (Revenue $

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue § )

de Total program service expenses 5,089,329
mes - Q0N o~
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Form 990 (2020) Safe Nest;Temporary Assistance for 94-2411883 Page
Part IV Checklist of Required Schedules
Yes | Nc
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part I 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part i 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part lll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"”
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vit~ 11c X
d 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 16? If "Yes,"” complete Schedule D, Part IX' 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X e| X
f Did the organization's separate or consolidated financial statements 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 Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl | .............................. TR PSRRI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b| X
13 Is the organization a school desctibed in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... 14a X
b 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 investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. . 14b X
15 Did the organization report on Part 1X, 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 lland IV 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructons . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If "Yes,"” complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"” complete Schedule G, Part Il ... ... ............coiiiu i 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 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 1? If “Yes,” complete Schedule |, Parts land Il . .. .. .. ... . . ... .. . ... ... 21 X

naAA

[ o [o 14 IV
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Form 990 (2020) Safe Nest;Temporary Assistance for 94-2411883

Page

Part IV Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land 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

employees? If "Yes,” complele Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part!
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part 1 .
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Party#/
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part lll ...
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, key employee, creator or founder, or substantial contributor? If

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Scheduie N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O.

Yes | Nc

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

b ko

28¢

>

29

30

31

32

33

T I b |

34

35a

35b

36

37

38

Part 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 repdrted in Box 3 of Form 1096. Enter -0- if not applicable 1a | 41

Yes | N¢

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable_ gaming (gambling) winnings t0 Prize WINNeIS? . ... ...t

1c

X

.-

aan -
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Form 990 (2020) Safe Nest ;Temporary Assistance for 94-2411883 Page
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | Nc
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 115
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b | X
4a 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 foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country ®
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ransacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a 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? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . .. ... | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites = 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . ... ... l 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . ... ... ... ... 14b
15 s 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? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,” complete Form 4720, Schedule O.

Form 990 (20:



8820 10/27/2021 8:53 AM Pg 12

Form 990 (2020) Safe Nest;Temporary Assistance for 94-2411883

Page

Part VI

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructi

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

Section A, Governing Body and Management

Yes | Nc
1a Enter the number of voting members of the governing body at the end of the tax year 1a| 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? ... 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming Body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O ... ... .. .\ \oeieiii i .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | Nc
10a Did the organization have local chapters, branches, or affiliates? 10a X
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? ... ................ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SChedUIe o hOW this was done ........................................................................................ 12c x
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offigiadd 15a| X
b Other officers or key employees of the organization . ... 150 ] X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? e, 162 X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... ... .. .. i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ¢None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records €
Liz Ortenburger, CEO 3900 Meadows Lane
Las Vegas NV 89107 702-877-013.

AR

e QAN an-
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Form 990 (2020) Safe Nest;Temporary Assistance for 94-2411883 Page
Part V. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, an
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

e List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employse)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related crganizations.
See instructions for the order in which to list the persons above.

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

(A (8) (C) (b} (E) F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of ather
per week box, untess person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for eETSToTS e B (W-2/1099-MISC) (W-2/1099-MISC) organizatioq ar}d
related ala| &2 g related organizations
organizations %3 § 3 @ %“g g
below f__-,"lé % t?_’
dotted line) 3 g
gl g ®
MLiz Ortenburger
). 38,00
CEO 2.00 X 180,289 7,61
(2Christine Shannon
e ].80.00
Coo 0.00 X 91,001 8,31!
(3)Michelle Adams
SURTSTSUTRRUURTRUTRINN SUOF 2.00
Secretary 0.00 |X X (
(@4 Steven Albright
e 1.00
Trustee 0.00 [X '
(5)Leah Brady
RNRTTSTRTRUUUUURTRUURINY RO 2.00
Member at Large 0.00 |X {
(6)Greg Clemens
U UEUSRUUUPSVRRTUIUIPUY NN 1.00
Trustee 0.00 |X ‘
(NRobert Davis
) 2200
Treasurer 0.00 [X X (
(8yDana Dwiggins
e L 3.00
Chair 0.00 |X X (
(9 Joseph Ganley
USRS URSUURUUURPOOY NOTO 1.00.
Trustee 0.00 |X (
(10)Heather Kemper
TSRS RSPRUSUUTSURPUOY NONO 1.00
Trustee 0.00 |X (
(11)Bob Martin
e 1.00
Trustee 0.00 |X (

DAA

Form 990 (202



8820 10/27/2021 8:59 AM Pg 14

Form 990 (2020) Safe Nest;Temporary Assistance for 94-2411883 Page
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
*) ®) (©) ®) () (F)
Name and title Average g " hP(T(S'“O" h Reportable Reportable Estimated amount
hours (do not check more than ons compensation compensation of other
per week box, unless person s both an from the from related compensation
(list any officer and a directorftrustee) organization organizations from the
hours for ezl zl 9|7 T T (W-2/1099-MISC) (W-2/1099-MISC) organization and
refated o Z |2 < %% 3 related organizations
zafi g8 | % g
orga;j: v:,ons g g % 1??
dotted line) g 4 S g
ol g
(12) Hanadi Nadeem
R SOUSUIUURUUUURRURUPURURUIPRTN SUPOS 1.00
Trustee 0.00 [X 0 0 [
(13) Kathia Pereifa
e 1.00
Trustee 0.00 |X 0 0 (
(14) Jenn Schacht
e s 1.00
Trustee 0.00 (X 0 0 {
(15) T. Ryan Sulljivan
UPRUUOTVUIUUIRURURRPRRRUIVRY SUPOS 2.00
Vice Chair 0.00 [X X 0 0 (
b SUBLOl ... o oo * 271,290 15,93:
¢ Total from continuation sheets to Part VII, Section A .. ... .. L 2
d Total (add linestbandc) ... ....ooooouii i, * 271,290 15,93:

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

Yes | Nc

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

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 $150,000? If “Yes,” complete Schedule J for such
INGIVIBUAL 4 1 X

5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for SUCh person . .. . ... ...iiee i eeeeeeen,, 5 X
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.
o B W
Lewton Construction Service 7600 Windswept St
Las Vegas NV 89131 Construction 199,21

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

venaiind mara than C40N NNN AF Anmananeatine feam Hhn Aarranizatinn & 1
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Form 990 (2020) Safe Nest;Temporary Assistance for 94-2411883

Part VIII  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil

(A (8) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
£
@ £ 1a Federated campaigns . 1a
Of b Membership dues 1b
49 ¢ Fundraising events ... 1c 14,559
08 d Related organizations 1d 183,260
g% e Govemmen gans (cntbatons) 1e 3,440,712
be] sl f Al oher contioutions, gis, grans,
ég and similar amounts not induded above . . ... .. 1f 2,387,887
“"é-g g Noncash contibutons induded in fnes 1a1f . |_1g [$ 89,010
OG h Total. Addlinesta—1f .. ... ...ooooiiiiiiiiiiiiiiie ¢ | 6,026,418
Business Code]
8 | 2a  program xevemue . .. 812900 226,865 226,865
7
c .....................................................
B o
e F T T T T I I I I
f All other program service revenue .................
g Total. Add lines2a=2f ... ... ... * 226,865
3 Investment income (including dividends, interest, and
other similar amountsy 2 1,413 1,41
4 Income from investment of tax-exempt bond proceeds @
5 ROYAMES ... ..o ¢
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenseg  6b
¢ Rentalinc. or (oss) | _6¢
d Netrental income or (I0SS) ...\ .oui e iieiiiinn..., *
7a Gross amourt from () Securities (i) Other
sales of assels
o other than inventory |72
3 b Less: cost or other
9 basis and sakes exps] 7b
& ¢ Gain or (loss) |_7¢
E d Netgain or (I0SS) ... ... et +
5 | 8a Gross income from fundraising events
(otindudng $ 14,559
of contributions reported on fine 1c).
SeePatV,fine18 8a 4,661
b Less: direct expenses 8h 4,661
Net income or (loss) from fundraising events . ............. ¢
9a Gross income from gaming aciviies.
SegPat MV, et %a
b Less: direct expenses =~ b
¢ Net income or (loss) from gaming activities ............... g
10a Gross sales of inventory, less
retuns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory . .............. 4
» Business Code
ég fa  BBWT, Inc. . ... 900099 16,657 16,657
%§ b
g&’ G
= d Aliotherrevenue ... ............. ...
e Total. Add fines 11a—11d ... oo ¢ 16,657
12 Total revenue. See instructions ........... ... . ... . ..... 4 6,271,353 226,865 16,657 1,41

Form 990 (20:
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Form 990 (2020) Safe Nest;Temporary Assistance for 94-2411883 Page 1
Part IX  Statement of Functional Expenses
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 thisPart IX [_
Do not include amounts rep orted on lines 6b, Total Eanz)enses Prograsx? )service Manageﬁ)ent and Fund(rz)ising
7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance fo domesiic organizations
and domestic govemmerts. See PartV, ne 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 897,732 897,732
3 Granfs and other assistance to foreign
organizations, foreign govemments, and foreign
indviduals. See Part IV, nes 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 309,842 252,704 36,853 20,28!
6 Compensation not induded above to disqualfied
persons (as defined under section 4958(1)) and
persons described in secion 4958CX3)B) ..
7 Other salaries and wages 2,865,045 2,336,702 340,768 187,57!
8 Pension plan acauals and contributions (indude
secion 401(k) and 403(b) employer contributions) 79,874 65,145 9,500 5,22!¢
9 Other employee benefits 275,306 224,537 32,744 18,02¢
10 Payroll taxes 288,187 235,042 34,277 18,86¢
11 Fees for services (nonemployees):
a Management
b legal
¢ Accounting 28,921 28,921
d Lobbying . . ... 35,160 35,160
e Professional fundraising senvices, See Part IV, line 17 114,793 114,79:
f Investment management fees
g Oter. (f ine 11g amount exceeds 10% of ne 25, column
(A) amourt, st ine 11g expenses on Schedue O) 69,320 28,015 41,305
12 Advertising and promotion 33,126 33,126
13 Office expenses 138,007 102,296 27,499 8,21.
14 Information technology 257,429 209,957 30,619 16,85:
15 Royalties ...
16 Occupancy 506,735 426,973 55,686 24,07¢
17 Travel 20,859 17,012 2,481 1,36!
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 39,257 39,257
20 nerest 1,821 1,821
21 Payments to affiliates
22 Depreciation, depletion, and amortization 178,281 145,404 21,205 11,67:
23 Insurance 46,933 38,278 5,582 3,07:
24 Other expenses. liemize expenses not covered
above (List miscellaneous expenses on line 24e. If
fne 24e amaunt exceeds 10% of fine 25, column
(A) amount, ist Ine 24e expenses on Scheduke O.)
a  Program supplies 109,532 109,532
b Income Tax Expense 3,190 3,190
c .............................................
A
e All other expenses
25 Total functional expenses. Add nes 1 though 24e 6,299,350 5,089,329 779,994 430,02"
26 Joint costs. Complete this line only if the
organization reparted in column (B) joint costs
fiom a combined educational campaign and
fundraising solicitation. Chedk here if
following SOP 982 (ASC 958720) . ... ........
DAA carm QAN -
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Form 990 (2020)

Safe Nest;Temporary Assistance for 94-2411883

Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X .o .0 o i r
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 1,189,106) 1 452 ,16:
2 Savings and temporary cash investments 1,599,638]| 2 1,500,77¢
3 Pledges and grants receivable, net 725,945/ 3 724,104
4 Accounts receivable, net ..ol 67,229| 4 57,73.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . ... 5
6 Loans and other receivables from other disqualified persons (as defined
8 under section 4958(f)(1)), and persons described in section 4858(c)(3)(B) . ... 6
2| 7 Notes and loans receivable,net .
<| 8 Inventories for sale oruse 20,770] s 17,201
9 Prepaid expenses and deferred charges 121,110] 9 112,92¢
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,525,047
b Less: accumulated depreciation ... 10b 1,661,903 723,828 10¢ 863,14/
11 Investments—publicly traded securiies 11
12  Investments—other securities. See Part IV, ine 11 140,550] 12 140,55¢(
13 Investments—program-related. See Part IV, lne 11~ 13
14 Intangible @SSetS ... 14
15 Other assets. See Part IV, line 11 21,989] 15 21,98¢
16 Total assets. Add lines 1 through 15 (must equal iNe 33) .......ooiiiiiiiiee. .. 4,610,165]| 16 3,890,58"
17 Accounts payable and accrued expenses 326,015] 17 342,50¢
18 Grants payable | .. 18
19 Deferred 1eVENUE . . . | ... 13,350/ 19 70,54:
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
S controlled entity or family member of any of these persons . 22
- 123 Secured mortgages and notes payable to unrelated third parties 24,065] 23 1,99
24 Unsecured notes and loans payable to unrelated third parties . . . 706,400/ 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SEhedule D ... ... o oo 27,906/ 25 28,78!
26 Total liabilities. Add lines 17 through 25 . . . oieeveneeieeieieei e 1,097,736]| 26 443,82
@ Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
S |27 Net assets without donor restrictions 2,371,447 27 2,066,009¢
D128 Net assets with donor restricions . ..........ccooiioiin o 1,140,982 28 1,380,66"
5 Organizations that do not follow FASB ASC 958, check here G
L:'_ and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds L 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
5|32 Total net assets or fund balances ... 3,512,429] 32 3,446,76°
33 Total liabilities and net assets/fund balances ..............o.oeveeeeiieriiiieiiiie.. 4,610,165] 33 3,890,58"

~a

A

Form 990 (202
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Form 990 (2020) Safe Nest;Temporary Assistance for 94-2411883

Part Xi Reconciliation of Net Assets

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

-

PN -

oW o ~NOo L

Total revenue (must equal Part Vill, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B))

6,271,35°

6,299,35¢(

-27,99"

3,512,42¢

WimiNie O AW >

-37,66"

3,446,76°

Part Xl Financial Statements and Reporting

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

1

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

3a As a result 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-133?

b If “Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Nc

2a

2b

2¢

3a

X

3b

X

A

Form 990 (20:
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
oim 990 or 990E27)

(F Complete if the organization is a section 501(c}(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2020
Department of the Treasury 4 Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . . . . R -

¢ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Safe Nest;Temporary Assistance for 94-2411883

Part |

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ2).)
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). Enter the hospital's name,
Gty, AN SO e,
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
6 . A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
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 agriculture (see instructions). Enter the name, city, and state of the college or
Y O S Y.
10 E] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
11 An organization organized and operated exclusively fo test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or 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 D Type 1. 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 I, A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type 1l
functionally integrated, or Type Il non-functionally integrated supporting organization. ’
f Enter the number of supported organizations .., [
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 Iisted in your govemi support (see other support (see
above (see instructions)) dooument? instructions) instructions)
Yes No
(A)
(8
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 207
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Schedule A (Form 9380 or 990-EZ) 2020

Safe Nest;Temporary Assistance for 94-2411883

Page

Part li

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 11l If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A, Public Support

Calendar year (or fiscal year beginning in) €

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants.")

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

organization without charge

Total. Add lines 1 through 3

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

Public support. Subtractine 5 from fine 4.

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

5,346,850

5,867,429

4,950,262

4,955,669

6,026,418

27,146,62

5,346,850

5,867,429

4,950,262

4,955,669

6,026,418

27,146,62

6,680,24

20,466,38

Section B. Total Support

Calendar year (or fiscal year beginning in) ¢

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ...................
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

5,346,850

5,867,429

4,950,262

4,955,669

6,026,418

27,146,62

13

278

1,185

2,637

1,413

16,292

13,845

13,119

14,907

58,16

27,210,31

1,299,66

First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2019 Schedule A, Part 1, line 14

15

33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

nAA

Schedule A (Form 930 or 990-EZ) 20.
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Schedule A (Form 990 or 990-E7) 2020 Safe Nest;Temporary Assistance for 94-2411883 Pagi

Part Hll 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 |
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ¢ (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1

7a

c
8

Gifts, grants, contrbutions, and membership fees
received. (Do not include any "unusual grants)
Gross receipts from admissions, merchandise
sold or services performed, or fadlies
fumished in any acivily that is related to the
organization's fax-exempt pupose ... ...

Gross receipts from adiviies that are not an
unrelated frade 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
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts induded on fines 2 and 3
received from other than disqualfied
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. (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) 4 (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from lineé
10a Gross income from interest, dvidends,
payments received on securiies loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875
¢ Addlines10aand 10b
11 Net income from unrelated business
activiies not induded in line 10b, whether
or not the business is regularly caned on .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartV>1)
13  Total support. (Add lines 8, 10c, 11,
and 12.)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... ..o > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . 15 9
16  Public support percentage from 2019 Schedule A, Part Il line 15 . . . ... 0 00 e 16 9
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column () .. .. .. ... ... . 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............... > [
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... > [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... > [

Schedule A (Form 990 or 990-EZ) 20.
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Schedule A (Form 990 or 990E7) 2020 Safe Nest;Temporary Assistance for 94-2411883 Page
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part V! how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,"” answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes,"” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c 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;
(iii) 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 document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (it) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 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 | of Schedule L (Form 990 or 990-EZ). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide defail in Part V. 9c¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 20.
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Schedule A (Form 990 or 990-E7) 2020  Safe Nest;Temporary Assistance for 94-2411883

Page

Part IV. Supporting Organizations (continued)

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 lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” fo line 11a, 11b, or 11¢c, provide
defail in Part VI,

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supporte
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to 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, supervised, 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 Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No,"” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supporied organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) 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 relationship with the supported organization(s).

3 By reasaon of the relationship described in line 2, above, did the organization’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 Vlthe role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy 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.

c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b 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 responsive? If "Yes," then in Part VI identify
those supported 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 line 2a, above, constitute activities that, but for the organization's involvement,
one 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.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,"” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

DAA Schedule A (Form 990 or 990-E2) 20
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Schedule A (Form 990 or 990-E2) 2020 Safe Nest;Temporary Assistance for 94-2411883 Page
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A — Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o iR W N =

[« 315,18 B-N [N | S 0 £

~d

(B) Current Year

Section B ~ Minimum Asset Amount (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):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part V).

2 Acaquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o o {0 T |

w
w

E-N

@ N oy [
o [~ O O |4

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).

o s (W N -

(-3 {S I B LSUIR § T B

Schedule A (Form 990 or 9980-EZ) 20.
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Schedule A {Form 980 or 990-EZ) 2020

Safe Nest;Temporary Assistance for 94-2411883 Page

Part V

Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

|~ |o jon B W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

Distributable amount for 2020 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U

Excess Distributions

(ii)

Underdistributions

(iii)
Distributable

Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.
3  Excess distributions carryover, if any, to 2020
a From2015 . ... ... .. ... ................
b From2016 ... .........0o00viceieeee....
¢ From 2017 ... .
d From2018 ... ......ooveineviieeeeeeee...
e From 2019 .. .. . e
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f,
4  Distributions for 2020 from
Section D, line 7: $
a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3;

and 4c.

Breakdown of line 7:

Excess from 2016 . . . . ... ... ... ... ...

Excess from 2017 .....coviiiiiii

Excess from 2018

Excess from 2019

o a0 |T (e

Excess from 2020

Schedule A (Form 990 or 990-EZ) 20.
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Schedule A (Form 990 or 990-EZ) 2020 Safe Nest;Temporary Assistance for 94-2411883 Page

Part Vi

Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; P
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Sectio
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Sectio
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA

Schedule A (Form 930 or 990-EZ) 20
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Sch le B . . 1545+

chedu Schedule of Contributors QI Mo, 1645-004)

(Form 990, 990-EZ,

or 990-PF) € Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Department of the Treasury s . ,

Internal Revenue Service € Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Safe Nest;Temporary Assistance for 94-2411883

Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ 501(c) 3 ) (enter number) organization

[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[___l 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {(in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 980 or 990-EZ), Part Il line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i) Form 990, Part VIIi, line 1h; or (i) Form 990-EZ, line 1. Complete Parts I and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), 11, and il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. [f this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 980-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 890-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (202
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 1 of 2 Page
Name of organization Employer identification number
Safe Nest;Temporary Assistance for 94-2411883
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Nevada Division of Child and Family
L. | Sexvices ... Person
4126 Technology Way, 3rd Floor Payroll B
............................................................................ $.....639,054 | Noncash
Carson City ... ... ... NV 89706 . (Complete Part l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
US Department of Housing and Urban
2.1 . Development ... ... Person
451 7th St SW Payroll B
............................................................................ $ .....293,604 | Noncash [ |
Washington . . . DC 20410 . (Complete Part Il for
noncash contributions.)
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. US Department of Justice .. . . Person
950 Pennsylvania Ave NW Payroll B
............................................................................ $...1,352,500 | Noncash [ |
MWashington DC 20530 . (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
US Department of Health and Human
4 | Sexvices ... Person
200 Independence Ave SW Payroll B
............................................................................ $......591,752 | Noncash [ |
Washington . . DC 20201 . (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Nevada Women's Philanthropy .. ... . Person
410 S Rampart Blvd Suite 390 Payroli ||
............................................................................ $ .....309,717 | Noncash [ |
Las Vegas .. ... NV 89145 . (Complete Part I for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.6... | Intermountain Healthcare ... .. .. Person
7302 Bingham Junction Blvd Payroll ]
OO U TR UUOTRPRPO $......250,000 | Noncash ||
Midvale UT 84047 (Complete Part il for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (202
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 2 of 2 Page
Name of organization Employer identification number
Safe Nest;Temporary Assistance for 94-2411883
Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
United States Department of the
N TreasSULY . ... Person
1500 Pennsylvania Ave NW Payroll B
v....490,052 | Noncash | |
Washington . DC 20220 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8... | .Safe Nest Foundation ... . .. . . . Person
3900 Meadows Lane Payroll [ |
vo....183,260 | Noncash [ |
Las Vegas ... ... ... Nv 89107 (Complete Part If for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
....................................................................................................... NoncaSh
............................................................................ (Complete Part II for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
....................................................................................................... NoncaSh
........................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
...................................................................................................... NoncaSh
............................................................................ (Complete Part 1l for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................ Person
Payroll
Noncash

(Complete Part 11 for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (202
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SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

OMB No. 1545-0047

2020

Open to Publi

Iiama) Revenue Senios Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

+ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

« Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

+ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.

« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part IIl-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢c (Pr
Tax) (See separate instructions), then

« Section 501(c)(4), (5), or (6) organizations; Complete Part |ll.
Name of organization Employer identification number

Safe Nest;Temporary Assistance for 94-2411883
Part I-A  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (See instructions for
definition of “political campaign activities”)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

€ Complete if the organization is described below. 4 Attach to Form 990 or Form 990-EZ.
€ Go to www.irs.gov/Form990 for instructions and the latest information.

2 Political campaign activity expenditures (See instructions) ®S
3 Volunteer hours for political campaign activities (See instructions) . ... .. . . i

Part -B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secton 4885 ®s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 +3

b If “Yes,” describe in Part {V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHIVIIES S
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities ®S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b *5

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address {¢) EIN (d) Amount paid from (e) Amount of poktical
filing organization'’s contributions received arx
funds. If none, enter -0-. promplly and diredtly
delivered to a separate
poliical organization.
If none, enter -0-,
(1)
(2)
()
)
(5)
(6)

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

~aa

Schedule C (Form 990 or 990-EZ) 20:
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Schedule C (Form 990 or 990-E7) 2020 Safe Nest;Temporary Assistance for 94-2411883

Page

Part II-A

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check @ D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check ¢ [—[ if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

1a

- ® o 0 U

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) isi The lobbying nontaxabie amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over_$17,000,000 $1,000,000.

[SES— i (o ]

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line th or line 1i, did the organization file Form 4720

rePOMNG SECHON 4911 1aX T8 tiS VAT D . . ittt ettt ettt ettt ettt ittt itiiiiieiieesiieisieiiiiiiess ﬂYes | [ Nc¢

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2017 (b) 2018

(c) 2019

(d) 2020

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 20:
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Schedule C (Form 990 or 990-E2) 2020 Safe Nest;Temporary Assistance for 94-2411883

Page

Part 1I-B

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

(@)

(b)

Yes | No

Amount

1

— - Q2 - ® OO0 T D

N
QT o

d

During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?

Media advertisements?

35,16(

I E B E A E S e

35,16¢(

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part llIl-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? ... ... .. ..

Yes | No

1

2

3

Part lI-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
A CUIT N Y 2a
b Carryover from last year 2b
c TOta' .................................................................................................................. 2c
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (See instructions) .................ooi\iiiiiiiiiiiiiiiiz: 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part [-B, line 4; Part I-C, line 5; Part 1I-A (affiliated group list); Part lI-A, lines 1 and

2 (See instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

Calanddisln N 1D Aauas ANN Au OON 27 N7
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Schedule C (Form 990 or 990-E2) 2020 Safe Nest;Temporary Assistance for 94-2411883 Page
Part IV Supplemental Information (confinued)

Schedule C (Form 990 or 990-EZ) 20:

naAA
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SCHEDULE D Supplemental Financial Statements OMS No. 15450047
(Form 990) € Complete if the organization answered “Yes” on Form 990, 2020
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury 4 Attach to Form 990, Open to Public
Internal Revenue Service € Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Safe Nest;Temporary Assistance for 94-2411883

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . ... D Yes D Ni
6 Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .. ... 0. i D Yes D N
Part Il 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).
Preservation of land for public use (for example, recreation or educatio Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the arganization 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 Ye
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... . ... ... 2¢
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, extinguished, or terminated by the organization during the
tax year €

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

violations, and enforcement of the conservation easements it holds? D Yes [:l N¢
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 70BN ............o oo [ ves [] N

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

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

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

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

() Revenue included on Form 990, Part VIII, line 1 L 3

(ii) Assets included in Form 990, Part X ¢ 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1 L )

b Assets included N FOrm 900, Part X .ottt ie e, ¢ 3

For Panerwork Reduction Act Notice. see the Instructions far Form 990. Schadule D (Form 990) 20:
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Schedule D (Form 990) 2020 Safe Nest;Temporary Assistance for 94-2411883 Page
Part 1ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuec

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program

b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xil.

5 During the year, did the organization solicit or receive 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? [:l Yes D N
Part IV. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
¢ Bedinning balance 1c
d Additions during the Year 1d
e Distributions during the year e
fOENding balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xill
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{b) Prior year

(a) Current year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

losses

g End of year balance ==
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment ¢ %
b Permanent endowment ¢ %
¢ Term 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
organization by:
(i) Unrelated organizations

Yes | Nc

3a(i)

.......................................................................................................... 3afii

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.

Part VI. Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land .......................................
b Buildings 1,475,780 1,066,013 409,76"
¢ Leasehold improvements 162,829 61,028 101, 80]
d Equipment 886,438 534,862 351,57¢

e Other .. ......ooverenireiieieiereieiieenee..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .. ... ... . ¢ 863,14/

Schedule D (Form 990) 20:

A
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Schedule D (Form 990) 2020 Safe Nest;Temporary Assistance for 94-2411883 Page
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Baok value {c) Method of valuation:

Cost or end-of-year market value

()
(2)
(3)
4)
(5)
(6)
)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . @
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
4)
(5)
(6)
)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25,
4 (a) Description of liability {b) Book value
1) Federal income taxes
2) Deferred rent 28,78
3

E-N

%

o

7
8

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ¢ 28,781

(1
2
@)
(4)
(6)
(6)
(1)
(8)

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl.. ... .. [_

naa

AL L e e AAAY AN
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Schedule D (Form 990) 2020 Safe Nest;Temporary Assistance for 94-2411883 Page -

Part XI. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciltes 2b

¢ Recoveries of prior year grants ... 2¢

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

e Add lines 2athrough 2d . ... 2e
3 Subtract line 2e from line 1. 3
4  Amounts included on Form 9380, Part VIH, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b 4a

b Other (Describe in Part XIIL) ... 4b

¢ Add hnes 4a and 4b .................................................................................................. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5

Part Xll . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . 1
Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of faciles 2a

b Prior year adjustments 2b

c Other [OSSGS ......................................................................... 2c

d Other (Describe in Part XUL) . 2d

e Add lines 2athrough 2d 2e

3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part VIll, line 7b 4a

b Other (Describe in Part XIIL) ... 4b

¢ Addlinesdaand 4b 4c

5 Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2;

Part X], lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 20:
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Schedule D (Form 990) 2020 Safe Nest;Temporary Assistance for 94-2411883 Page
Part Xlll ' Supplemental Information (continued)

Schedule D (Form 990) 20:
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SCHEDULE G
(Form 990 or 990-E

Department of the Treasury
Internal Revenue Service

€ Attach to Form 990 or Form 990-EZ.

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 18, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

€ Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Safe Nest;Temporary Assistance for

Employer identification number

94-2411883

Part |

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

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

a Mail solicitations
b Interet and email solicitations
c Phone solicitations

d In-person solicitations

e Solicitation of non-government grants
f Solicitation of government grants
g Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

Yes DN

(iii). Did fund (v} Amount paid to (vi) Amount paid to
(i) Name and address of individual . - custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity oontrd of from activity fundraiser listed in organization
contributions? col. i)
Catapult Fundraising Yes| No
1 2651 N Greek Valley Pkwy
Henderson NV 89014 Fundraise X 0 110,000 -110, 00!
2 Professionals in Philanthropy
10624 S Eastern Ave, Ste A-704
Henderson NV 89052 Grant appl X 0 11,840 -11, 84l
3
4
5
6
7
8
9
10
TOMAl ittt > 121,840 -121,84(

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.

Enr Panarunrl Radiirtinn Art Natira caa tha Inctrirntinne far Farm QQN Ar QQNE7 Qerhadila (2 (Farm Q0N Ar QANF7Y 207
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Schedule G (Form 990 or 990-E2) 2020  Safe Nest;Temporary Assistance for 94-2411883 Page
Part Il  Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reportec
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List ever

gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
{d) Total events
5k/Champagne & None (add col. (a) through
© (event type) (event type) (total number) col. {€))
5
é 1 Gross receipts 19,220 19,22(
2 Less: Contributions 14,559 14,55¢
3 Gross income (ine 1 minus
ie?) o 4,661 4,66:
4 Cash prizes
5 Noncash prizes
8 | 6 Rentfaciity costs 4,661 4,66
®
Q.
i | 7 Food and beverages )
B
o
A | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) | > 4,66:
11 Net income summary. Subtract line 10 from Jine 3, column (d) ... . ... i iounu i »

v

art L Gaming. Complete if the organization answered “Yes” on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

® i (b) Pull tabs/instant X (d) Total gaming {add
% (2) Bingo bingo/progressive bingo (¢} Other gaming cal. {a) through col. (c))
3
o

1 Gross revenue .. ... ..
B 1 2 Cash prizes
2
o
x| 3 Noncash prizes
8
= 4 Rentffacility costs

5 Other direct expenses

 — Yes ................ % e Yes ................ % — Yes ............. OA)
6 Volunteer labor =~ No No No
7 Direct expense summary. Add lines 2 through 5in column (d) >

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

a Is the organization licensed to conduct gaming activities in each of these states? Yes [ |1
b If “No,” explain:

naa Qrhadiila 2 IFarm Q00 Ar GON.F7) 200
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Schedule G (Form 990 or 990-E2) 2020 Safe Nest;Temporary Assistance for 94-2411883 Page
11 Does the organization conduct gaming activities with nonmembers? I___] Yes D !
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity
formed to administer Chartable GamiNg? .. .. . D Yes D !
13  Indicate the percentage of gaming activity conducted in:
a The organization's facllity | 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
A O
ADOTESS @
15a Does the organization have a contract with a third party from whom the organization receives gaming
FOVBNUEY e [ ves [
b If “Yes," enter the amount of gaming revenue received by the organization 46 and the
amount of gaming revenue retained by the third party ¢$
¢ [If “Yes,” enter name and address of the third party:
A O
AAAress &
16  Gaming manager information:
NaMe O
Gaming manager compensaton ¢
Description of services provided ®
D Director/officer D Employee D Independent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSE? D Yes D !
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year 46
Part IV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part 1lI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990 or 990-EZ) 207
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2020
Compensated Employees

€ Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury 4 Attach to Form 990.
Internal Revenue Service €Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the arganization Employer identification number
Safe Nest;Temporary Assistance for 94-2411883
Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Hl.
Compensation committee . Written employment contract
Independent compensation consultant . Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a

Participate in or receive payment from a supplemental nonqualified retirement plan? 4b

¢ Participate in or receive payment from an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIL

(=2

Hinsled

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 930, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a

b ke

If “Yes" on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

If “Yes” on line 6a or 6b, describe in Part [l

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes,” describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Il 8 X

9 [f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section B3.4058-6(C)2 .. o e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 20.
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(SF%TnEDQ%I(_);E M Noncash Contributions

€ Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

4 Attach to Form 990.
Department of the Treasury

OMB No. 1545-0047

2020

Open To Public

Internal Revenue Service € Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Safe Nest;Temporary Assistance for 94-2411883
Part | Types of Property
@ ) Noncash (‘;))ntribution
Check if Number of contributions ar amounts reported on Method of determining
applicable items contributed Form 990, Part VHI, fine 1g noncash contribution amounts
1 At—Worksofart
2 Art—Historical treasures
3  At—Fractional interests
4 Books and publications
5  Clothing and household
goods .. ... X 89,010, FMV
6 Cars and other vehicles =
7 Boats and planes
8 Intellectual property
9  Securites —Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
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—Other
18 Collectibles ...
19  Food inventory
20  Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Oher®( ... )
26 Oher®( ... )
21 Oher®( )
28 Oher & )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | Nc
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
ContribUtionS’) ...................................................................................................................... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ContnbUtions? ...................................................................................................................... 323 X
b If “Yes,” describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.

For Paperwork Reduction Act Notice, see the Instructions for Form 890,

Schedule M (Form 990) 20:
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Schedule M (Form 990) 2020 Safe Nest ;Temporary Assistance for 94-2411883 Page
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contributions, the number of items received

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

Schedule M (Form 990) 20:
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury # Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service € Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Safe Nest;Temporary Assistance for 94-2411883

For Panerwork Reduction Act Notice. see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-E2) 20
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Schedule O (Form 990 or 990-EZ) 2020 Page
Name of the organization Employer identification number
Safe Nest;Temporary Assistance for 94-2411883

_of domestic violence incidents, PS417 utilizes Safe Nest volunteers who.

Page 1 of 3
Schedule O (Form 990 or 990-EZ) 20:
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Schedule O (Form 990 or 990-EZ) 2020 Page
Name of the organization Employer identification number
Safe Nest;Temporary Assistance for 94-2411883

Page 2 of 3
Schedule O (Form 990 or 990-EZ) 20:




8820 10/27/2021 8:59 AM Pg 52

Schedule O (Form 990 or 990-EZ) 2020 Page
Name of the organization Employer identification number
Safe Nest;Temporary Assistance for 94-2411883

Page 3 of 3
Schedule O (Form 990 or 990-EZ) 20:
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Schedule R (Form 990) 2020 Safe Nest;Temporary Assistance for 94-2411883 Page

Part viI  Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990} 20z
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OMB No. 1545-0047
990_1‘ Exempt Organization Business Income Tax Return
Form (and proxy tax under section 6033(e)) 2020
For calendar year 2020 or other tax year beginningQF’ / 0 1 /2 0 , and endingo 6/ 3 0 /2 1 X
tex year beginning”, 1./, e X, ancending iRy /25 R Open o Public Inspection
Department of the Treasury @Go to www.irs.gov/Form990T for instructions and the latest information. for 501(cX3)
Internal Revenue Service 4 Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Organizations Only
A D Check box if Name of organization ( D Check box if name changed and see instructions.) D Employer identification number
address changed.
B Exempt under section print | Safe Nest;Temporary Assistance for 04-2411883
501( C ) 3 ) or | Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
[] sy [] 22000 | TyPE 3900 Meadows Lane (see instructions)
D 1087 D 530(a) City or town, state or province, country, and ZIP or foreign postal code .
Las Vegas NV 89107 F || Check boxif
[___I 529(a) D 529A | ¢ Book value of all assets at end of year ... ... ¢ 3,890,587 an amended return.
G Check organization type ¢ | X| 501(c) corporation [_] 501(c) trust 401(a) trust |_] QOther trust I—l Applicable reinsurance entity
H Check if filing only to 4 Claim credit from Form 8941 Claim a refund shown on Form 2439
1 Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ......................................... < |_
J  Enter the number of attached Schedules A (FOrm 900-T) ... ittt et sttt et sttt et ettt e e et ettt ettt et se s esenens ¢ ]
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? = $ D Yes N¢
If *Yes," enter the name and identifying humber of the parent corporation
<
L Thebooksareincareof ¢ Liz Ortenburger, CEO Telephone number ¢ 702-877-013.
Part | Total Unrelated Business Taxable income
1  Total of unrelated business taxable income computed from all unrelated trades or businesses (see
mstcions) 1 15,90"
2 Reserved ............................................................................................................. 2
3 Addlinesdand2 3 15,90"
4  Charitable contributions (see instructions for limitation rules) 4
5  Total unrelated business taxable income before net operating losses. Subtract fine 4 from line 3 5 15,90
6 Deduction for net operating loss. See instructions 6 {
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractlne 6 from lne 5 7 15,90"
8  Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,00¢(
9 Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Addlines8and 9 ... 10 1,00(
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
EIEET ZBTO . . oot i ittt ittt ettt ittt ettt e ettt iiiieie it iiei i iiiieieeieiiiieiiiiiiiiiiis 11 14,90
Part Il Tax_Computation
1 Organizations taxable as corporationts. Muliply Part, ne 11by 21% 021) . ... > | 3,13(
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: [:I Tax rate schedule or D Schedule D (Form 1041) | ! {
3 Proxy tax. See instructions > s
4 Other tax amounts' See !nStrucnons ................................................................................. 4
5 Alternative minimum tax (Usts ONlY) | e 5
6 Tax on noncompliant facility income. See instructions 6
7  Total. Add lines 3 through 6 to line 1 or 2, WhiCheVer apPlIes .. .......o.o. oottt ittt e ieerariieiass 7 3,13(

For Paperwork Reduction Act Notice, see instructions. Form 990-T (202
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Form 990-T (2020) Safe Nest;Temporary Assistance for 94-2411883 Page

Part 1l Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a

b Other credits (see instructions) 1b

¢ General business credit. Attach Form 3800 (see instructions) 1c

d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d

e Total credits. Add lines 1athrough 1d le

2 Subtract fine e from Partl, ne 7 e 2 3,13(
3 Other taxes. Check if from: Form 4255 Form 8611 Form 8697 Form 8866
Other (attach statement) | . ... 3
4  Total tax. Add lines 2 and 3 (see instructions)l:l Check if includes tax previously deferred under
section 1294. Enter tax amount here 4 .4 3,13¢
5 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line 4 5
6a Payments: A 2019 overpayment credited to 2020 6a

b 2020 estimated tax payments. Check if section 643(g) election applies 4 6b 2,760

c Tax deposited with Form 8868 ... 6c

d Foreign organizations: Tax paid or withheld at source (see instructions) 6d

e Backup withholding (see instructions) 6e

f Credit for small employer health insurance premiums (attach Form 8941) 6f

g Other credis, adustments, and paymerts: || Form 2439

D Form 4136 D Other Total ¢ | _6g
7  Total payments. Add fnes Ba through 6 7 2,76
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached . . . ... ... .. * [:l 8
9 Tax due. [f line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed ¢ | 9 37
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid . ¢ | 10
11 Enter the amount of line 10 you want: Credited to 2021 estimated tax ¢ Refunded ¢ | 11

Part IV Statements Regarding Certain Activities and Other Information (see instructions)

) Yes | N

1 At any time during the 2020 calendar year, did the organization have an interest in or a signature or other authority

over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
hIe & X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
O N AT U X
If “Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year L AR
4a Did the organization change its method of accounting? (see instructions) X
b if 4a is “Yes,” has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If “No,"
exXplain N Part Vil

Part V Supplemental Information
Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.

. Under penalies of pesiury, | dediare that | have examined this retum, incuding accompanying schedules and statements, and to the best of my knowledge and belief, 1 "
Slgn frue, oomed, and complete, Dedaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. myge‘e 'stmbfg
Here| ¢ | ® cro <See|‘__l \@)?H .

Signature of officer Date Title
Print/Type preparers name Preparer's signature Date Check D if1 PTIN
Paid Katie Hampton Katie Hampton 10/27/21 | self-employed | 00292787
Preparer | fims name __“  Houldsworth, Russo & Company, P.C. Firm's EIN * 88-037462
Use Only 8675 S Eastern Ave Ste A
Fim's address ¢ Lias Vegas, NV 80123-2839 Phone no. 702-269-999

Form 990-T (202
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SCHEDULE A Unrelated Business Taxable Income OMB No. 1545.0047
(Form 990-T) From an Unrelated Trade or Business 2020
©Go to www.irs.gov/Form990T for instructions and the latest information. -
Department of the Treasury Open to Public Inspection for
Internal Revenue Service @ Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). | - 501(c)3) Organizations Only
A Name of the organization B Employer identification numbe
Safe Nest;Temporary Assistance for 94-2411883
C Unrelated Business Activity Code (see instructions) 531390 D Sequence: 1 of 1
E Describe the unrelated trade or business ¢ S—Corporation Flow-Through
Part | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance ¢ | 1c
2  Cost of goods sold (Part Ill, line8) 2
3 Gross profit. Subtract line 2 from line ¢ 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (see instructions) . 4a
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnership and S corporation (attach
statement) | ... See Stmt 1 |5 16,657 16,65
6 Rentincome (PartIV) 6
7  Unrelated debt-financed income (Partvy 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) 8
9  Investment income of section 501(c)(7), (8), or (17)
organization (Part VIl) 9
10  Exploited exempt activity income (Part Viity ... 10
11 Advertising income (Part IX) 1
12 Other income (see instructions; attach statementy 12
13__ Total. Combine lines 3through 12 .. .. i 13 16,657 16,65

Part Il Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be dire
connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X} 1

2 Salaries and Wages 2

3 Repairs and maintenance | 3

4 Bad debts ................................................................................................................ 4

5 Interest (attach statement) (see instructions) 5

6 TaXeS and "CGnSGS ..................................................................................................... 6

7 Depreciation (attach Form 4562) (see instructions) 7

8 Less depreciation claimed in Part Il and elsewhere on return 8a 8b

O el ON 9

10 Contributions to deferred compensation plans 10
11 Employee benefit programs 11

12 Excess exempt expenses (Part VII) 12

13 Excess readership costs (Part IX) 13

14 Other deductions (attach statement) . ... See Statement 2 | 14 75!
15 Total deductions. Add lines 1 through 14 15 75!
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

COMIMN (C) L 16 15,90

17  Deduction for net operating loss (see instructions) 17
18 Unrelated business taxable income. Subtractline 17 fromline 16 ... ... ... ... ... .. oo oo, 18 15,90
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 20:
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Schedule A (Form 990-T) 2020 Safe Nest;Temporary Assistance for 94-2411883 Page
Part lli Cost of Goods Sold Enter method of inventory valuation €

1 Inventory at beginning of year 1

2 PUrChaseS ............................................................................................................ 2

3 COSt Of Iabor ......................................................................................................... 3

4  Additional section 263A costs (attach statement) 4

5  Other costs (attach statement) 5

6 Total. Add lines 1through 5 6

7 Inventory atend of year 7

8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line2 8

9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ......... [—l Yes l_—l No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1 .Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)

A

B
Cc
D
A B c D
2 Rent received or accrued
From personal property (if the percentage of]
rent for personal property is more than 10%
but not more than 50%) . .. .
From real and personal propery (f the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) .
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D
3 Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A) =~ &
4  Dedudions direcy connected with the income
in lines 2(a) and 2(b) (attach staterment)
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (8) L
PartV Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
c
D
A B Cc D
2 Gross income from or allocable to debtdfinanced
PRODERY
3 Dedudiions diredly connected with or allocable
to debtfinanced property
Straight line depreciation (attach statement)
b Other deductions (attach statement) =
Total deductions (add lines 3a and 3b,
columns A through By
4  Amount of average acquisiion debt on or allocable
to debifinanced property (attach staterment)
5 Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Divideline4bylnes . A % %
7  Gross income repoitable, Muliply ine 2 by ne 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) L
9 Alocable deducions. Mutiply ne 3cby ine 6 | l l
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) 2
11 Total dividends-received deductions included in line 10 ¢

Schedule A (Form 990-T) 20



8820 10/27/2021 8:59 AM Pg 62

Schedule A (Form 990-T) 2020Safe Nest;Temporary Assistance for 94-2411883

Page

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt/Nonexempt Controlled Organization
1. Name of controlled 2, Employer 3. Net unrelated 4, Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross income

0]
2
(€]

@

Nonexempt Controlled Organizations

7. Taxable income

8. Net unrelated
income (loss)
(see instructions)

9. Total of specified
payments made

10. Part of column 9
that is included in the
controlling organization's
gross income

11. Deductions directly
connected with
income in column 10

a
@
©]
]
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
TOtlS il iiiiiiiiiiiiieiieiiiioen *
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2, Amount of income 3. Deductions 4, Sel-asides 5, Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
W)
@
()
@
Add amounts in column 2. Add amounts in column 5,
Enter here and on Patt I, Enter here and on Part |,
line 8, column (A) line 9, column (B)
Totals ... ..o.oiiiiii *
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (see instructions
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, GOIUMN (B) | e 3
4  Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5HNrOUGN 7 4
5 Gross income from activity that is not unrelated business income 5
6  Expenses attributable to income entered on line 5 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4, Enter here and on Part 1, e 12 oo 7

Schedule A (Form 990-T) 20:



8820 10/27/2021 8:59 AM Pg 63

Schedule A (Form 990-T) 2020Safe Nest;Temporary Assistance for 94-2411883 Page

Part IX Advertising Income

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B
c
D
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2  Gross advertising income
a Add columns A through D. Enter here and on Part |, line 11, column (Ay L 4
3 Direct advertising costs by periodical = I I I
a Add columns A through D. Enter here and on Part |, line 11, column (A) L 4
4 Advertising gain (loss). Subtract fine 3 from fine
2. For any column in fine 4 showing a gain,
compkete ines 5 through 8. For any column in
fine 4 showing a loss or zero, do not complete
ines 5through 7, and enter zeroonfne 8
5 Readership costs .. .. .. ... ... .
6 Circulation income .
7 Excess readership costs. If fine 6 is less than
line 5, subtract line 6 from line 5. If ine 5 is less
than hne 6’ enterzero
8  Excess readership oosts alowed as a
dedudtion. For each column showing a gain on
lne 4, enter the lesser of fne 4 orfine 7
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part I, I 13 ) *
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
[0 %
2 %
(&) %
(4) %,
Total. Enter here and on Part 1, ine 4 o il <

Part Xl Supplemental Information (see instructions)

Schedule A (Form 990-T) 20:
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94-2411883 Federal Statements Page 1
FYE: 6/30/2021

S-Corporation Flow-Through
Statement 1 - Schedule A (990T). Part I. Line 5 - Income (Loss) from Partnerships or

S-Corps
Gross Direct Net
Name of Partnership or S-Corp Income Deductions (Part. only) Income
BBWT, Inc. $ 16,657 3 S 16,657
Total $ 16,657 S 0 $ 16,657

S-Corporation Flow-Through

Statement 2 - Schedule A (990T). Part ll, Line 14 - Other Deductions

Description Amount
Tax preparation fee S 750
Total $ 750
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rom 990-W

(Worksheet)

Department of the Treasury
Internal Revenue Service

Safe Nest;Temporary Assistance for94-2411883 Form 990-T Estimates

Estimated Tax on Unrelated Business Taxable
Income for Tax-Exempt Organizations
(and on Investment Income for Private Foundations)

€ Go to www.irs.gov/Form990W for instructions and the latest information.
€ Keep for your records. Do not send to the Internal Revenue Service.

OMB No. 1545-0047

2021

1 Unrelated business taxable income expected in the tax year 1 14,90
2 Taxon the amount on line 1. See instiuctions for tax computaion . 2 3,13
3 Alternative minimum tax for trusts. See instructions 3
4 TOtaI- Add Iines 2 and 3 .................................................................................................. 4 3 L 13‘
5 EStimated tax Credits. See inStrUCﬁons .................................................................................. 5
6 SUbtraCt "ne 5 from Iine 4 ................................................................................................ 6 3 4 13‘
7 Other taXeSA See inStrUCtionS ............................................................................................ 7
8 TOtal. Add lines 6 and 7 .................................................................................................. 8 3 L 13'
9  Credit for federal tax paid on fuels. See instructions 9
10a Subtract line 9 from line 8. Note: If less than $500, the organization is not

required to make estimated tax payments. Private foundations, see

inStrUCtionS .................................................................................. 10a 3 4 130

b Enter the tax shown on the 2020 return. See instructions. Caution: If zero or
the tax year was for less than 12 months, skip this line and enter the amount
from line 10a on Iine 1OC .................................................................... 10b 3 I 130
¢ 2021 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to
skip line 10b, enter the amount from line 108 0n BN 10C . . o ettt 10c 3,131
(a) (b) (c) {d)

11  Installment due dates. See

instructions 1| 10/15/21 12/15/21 03/15/22 06/15/22
12 Required installments. Enter

25% of line 10¢ in columns (a)

through (d). But see instructions

if the organization uses the

annualized income installment

method, the adjusted seascnal

installment method, or is a "large

organization." . 12 790 790 790 79
13 2020 Overpayment. See

instructons 13
14 Payment due (Subtract line 13

fromline12) . . . ... 14 790 790 790 79

For Paperwork Reduction Act Notice, see instructions.

s

Form 990-W (202



8820 10/27/2021 8:59 AM Pg 66

Form 990-T Business Income Activity Summary 2020
Name Taxpayer Identification Numbet
Safe Nest;Temporary Assistance for 94-2411883

Business Activity Income (and allocation of Prior-2018 NOL)

A. Total Pre-2018 Net Operating Losses Caried Forward N/ Aa
B. Total Pre-2018 Net Operating Loss allocated to Sch A activites B
C. Total Pre-2018 Net Operating Loss allocated to Form 980-T, Line 6 C
D. Pre-2018 Applied (Sum of B .and C) D
E. Pre-2018 Remaining (Line A minus Line D) E
F. Pre-2018 Net Operating Losses Expiring this Year F
G.Pre-2018 Net Operating Losses Carried Forward G
Unrelated Business Income Activity with Income Code Net Income Allocated Pre2018 NOL
1. _S~Corporation Flow-Through 531390 1. 15,907
2' ............ 2' ..........
3' ............ 3' ..........
4 __ O OO 4
5' ............ 5' ..........
6' ............ 6' ..........
7' .......... 7' ..........
8. 8.

©
©

-

e
-
o

-

-
-t
-

-2

N
[y
N

-
[24
-
»

-
> ¢
=Y
E-N

15. Al ofher revenue 15 B
16. TOtaI taxable income ................................................................... 16 15 4 907 ..........
Business Activity Losses
Unrelated Business Income Activity with Losses Code Current Year Loss

All other activities
Totals

IS
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Form 990 Two Year Comparison Report 2019 & 2020
For calendar year 2020, or tax year beginning 07 / 01/20 , ending 0 6/30/2 1
Name Taxpayer Identification Number
Safe Nest;Temporary Assistance for 94-2411883
2019 2020 Differences
1. Contributions, gifts, grants 1. 1,542,774 2,585,706 1,042,932
2, Membership dues and assessments 2,
o | 3 Government contributions and grants .. 3. 3,412,895 3,440,712 27,81
3 | 4. Program service revenue 4. 302,689 226,865 -75,824
S |5 Investment income 5. 2,637 1,413 -1,22:4
: 6. Proceeds from tax exemptbonds 6.
¢ | 7. Net gain or (loss) from sale of assets other than inventory | 7.
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming .. .. ... ... 9.
10. Net gain or (loss) on sales of inventory 10.
1, O revenue. . 14,869 16,657 1,781
2. Total revenue. Add lines 1 through 11 12. 5,275,864 6,271, 353 995, 48¢
13. Grants and similar amounts pad 13. 605,070 897,732 292, 66:
14. Benefits paid to or for members 14. »
o [15. Compensation of officers, directors, trustees, etc. 15. 242,557 309,842 67,28!
& 116. Salaries, other compensation, and employee benefits 16. 3,024,405 3,508,412 484 ,00"
o [17. Professional fundraising fees 17. 92,811 114,793 21,98:
s [18. Other professional fees 18. 115,808 133,401 17,59:
W 19, Occupancy, rent, utiities, and maintenance 19. 544,112 506,735 -37,37.
0. Depreciation and Depletion ... ... 20. 123,134 178,281 55,14"
21. Other expenses 21. 672,736 650,154 -22,58:
22. Total expenses. Add lines 13 through 21 22, 5,420,633 6,299,350 878,71"
3. Excess or (Deficit). Subtract line 22 from line 12 23. -144,769 -27,997 116,77:
24. Total exempt revenue 24. 5,275,864 6,271,353 995,48¢
5. Total unrelated revenue 25. 14,869 16,657 1,78t
£ p6. Total excludable revenuve 26. 305,326 228,278 -77,04¢
£ p7. Total assets 27. 4,610,165 3,890,587 -719,57¢
£ 8. Total liabilies ... 28, 1,097,736 443,822 -653,91/4
~ [29. Retained earnings 29. 3,512,429 3,446,765 -65,664
é’ 30. Number of voting members of governing body . 30. 19 13
© 1. Number of independent voting members of goveming body | 31 19 13
32. Number of employees ... 32 109 115
33. Number of volunteers 33.] 185 297
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Form 990T

Two Year Comparison Report

2019 & 2020

For calendar year 2020, or tax year beginning 07/01/20 , ending 06/30/21
Name Taxpayer ldentification Number
Safe Nest;Temporary Assistance for 94-2411883
2019 2020 Differences
1. Gross profitloss on business activities . . .. 1.
® 2. Capital gainsflosses ... 2.
= | 3. Incomelloss from partnerships and S corporations 3. 14,869 16,657 1,78t
= | 4. Rentincome (net of expense) ... 4.
> 5. Unrelated debt-financed income (net of expense) 5.
g | 6. Income from controlled organizations (net of expense) 6.
7. Sedfion 501(cX7¥9X17) organization income (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) 9.
10' Other income ................................................... 10'
1. Total trade or business income. Combine lines 1through 10| 11. 14,869 16,657 1,78¢
12. Compensation of officers, directors, and trustees 12.
13. Other salaries and wages ... ... 13.
14. Repairs and maintenance L 14.
15' Bad debts ...................................................... 15'
o f6. Interest e, 16.
o 17' Taxes and |iCenS€S ............................................. 17'
S [18. Charitable contributions 18.
o 9. Depreciation and Depleton 19.
S 20. Contributions to deferred compensation plans .| 20.
21. Employee benefit programs 21.
22. Other deducions | ................ccocoooiiii, 22, 750 750
23. Total deductions. Add lines 12 through 22 23 750 750
24. Net income (990T/first activity); Subtract line 23 from 11 | 24. 14,119 15,907 1,78¢
25. Number of unrelated business activities for this return 25. 1 1
26. Unrelated business taxable income from all trades 26. 14,119 15,907 1,78¢
27. Disallowed employee fringe benefits 27.
28. Charitable contributons 28,
29. Taxable income before NOL loss 29. 14,119 15,907 1,78t¢
30. Net operating loss (pre-2018) . 30.
31. Specific deduction 31. 1,000 1,000
32. Unrelated business taxable income. 32. 13,119 14,907 1,78¢
» [33. Income tax (corporate or trust) 33. 2,755 3,130 37!
= B4 ProXy tax 34.
© 5. OINEr XES ||| ______ 0o 35,
G 6. Total taxes .. 36, 2,755 3,130 37
o B7. Other credits 37.
% 8. General business credit 38.
: 39. Credit for prior year minimum tax 39.
40 TOtaI credits ................................................... 40'
41, Net tax after credits 41. 2,755 3,130 37!
42, Recapture taxes and 965 tax 42.
43. Total Taxes 43. 2,755 3,130 37!
‘g 44, Prior year overpayment and estimated tax payments 44. 2,286 2,760 47
5 5. Payment made with extension 45. 469 -46!
‘s W6. Backup withholding and foreign withholding 46.
® W7. Other payments ... 47.
o 8. Total payments | ... 48. 2,755 2,760 :
A M9. Balance due/(Overpayment) 49. 370 3
50. Overpayment applied to nextyear 50.
51. Penalties .. ..ol 51. 12 —Li
52. Total due/(Refund) 52. 12 370 35!
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Form SchM Two Year Comparison for Unrelated Business Activity 2019 & 2020
For calendar year 2020, or tax year beginning 07 /01/20 cending 06/30/21
Organization Name Taxpayer Identification Numbet
Safe Nest;Temporary Assistance for 04-2411883
Unincorporated Business ncome Tax Code: 931390 acviy. S—Corporation Flow-Through
2019 2020 Differences
1. Gross profitloss on business activites .. 1
° 2. Capital gainsflosses 2
3 | 3. Income/loss from partnerships and $ corporations | 3 14,869 16,657 1,78¢
S | 4. Rental income (net of expense) .. ... 4
- 5. Unrelated debt-financed income (net of expense) 5
o | 6. Interest, and other income from controlled organizations (net of expense) 6
7. Investment income of spediiic organizations (net of expense) 7
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) . 9.
10' Other income ................................................... 10‘
H1. Total trade or business income. Combinelines 1through 10 | 11. 14,869 16,657 1,784
2. Compensation of officers, directors, and trustees 12.
13. Other salaries and wages 13.
14. Repairs and maintenance 14,
15- Bad debts ..................................................... 15.
@ 16' lntereSt ......................................................... 16'
o [17. Taxes and ficenses ... 17
z 18. Depreciation and Depleton 18
::- 19. Contributions to deferred compensation plans 19
w RO. Employee benefit programs 20
21. Other deductions ... 21 750 750
2. Total deductions. Add lines 12 through22 22. 750 750
23. Taxable income before deductions. Subtract line 23 from 11 23. 14,119 15,907 1,78¢
24' DedUCtible losses .............................................. 24'
P5. Unrelated business taxable income (loss) 25. 14,119 15,907 1,78¢
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rom 990

g5

Department of the Treasury
Internal Revenue Service

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.
€ Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public

Inspection

A _For the 2020 calendar year, or tax year beginnincﬂ7/01/20 ,.and ending 06/30/21

B Ched« if appicable:
[ postess charce
[ Nerme chrge
Dlnhialretum
mity

[ ] Amended retm
[ Apsication pending

| Tax-exempt status:

J website: ¢ N/A

C Name of organization D Employer identification number
Safe Nest Foundation

Doing business as 82 "‘2 92 3 97 3

Number and street (or P.O. box if mail is not delivered to street address) Room/suite £ Telephone number

3900 Meadows Lane 702-821-2724

City or town, state or province, country, and ZIP or foreign postal code

Las Vegas NV 89107 G Gross receiptsh 1,104,45!
F Name and address of principal officer:

. Ha) Is this tum for subordinates| | Yes | X B
Liz Ortenburger e b s govp e for s
3900 Meadows Lane Hib) Are all subordinates included? D Yes El b
Las Veq-as NV 8 91 O 7 If "No," attach a list. See instructions

m 501(c)(3) r—] 501(c) ( ) 4 (insert no.) I—| 4947(a)(1) or |—| 527
H(c) Group exemption number 4

K Form of orgarization. | X| Coporsion | | Tust | | Assodaion | | Oter 4

[ L VYear of formaion: 201 8

[ M site of legal domicie: NI

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8| ..See.Schedule O
e
|
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1a) 3| 4
&1 4 Number of independent voting members of the governing body (Part VI, fine 1b) . .. . ... . 4 | 4
E 5 Total number of individuals employed in calendar year 2020 (Part V, line 22 5 0
2 6 Total number of volunteers (estimate if necessary) 6 4
7aTotal unrelated business revenue from Part VIil, column (C), line 12 7a (
b Net unrelated business taxable income from Form 990-T, Part |, line 41 ... .............000veeeeevenrienene.. 7b (
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, fine thy 1,029,712 1,104,45¢
g 9 Program service revenue (Part VIll, line 29) {
2| 10 Investment income (Part VII, column (A), lines 3, 4, and7dy |
%1 11 Other revenue {(Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) {
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ..., . 1,029,712 1,104,45¢
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 173,562 183,26(
14 Benefits paid to or for members (Part IX, column (A), line 4) 1
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 545,391 526,41(
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) (
:3‘. b Total fundraising expenses (Part IX, column (D), line 25) @ 833,007
W 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) 288,817 306,59
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 1,007,770 1,016,26"
19 Revenue less expenses. Subtract line 18 fromline 12 . ... ... ... ... oo 21,942 88,18t¢
Beginning of Cunrent Year End of Year
§ 20 Towassets artxine 19) 184,495 332, 98¢
g 21 Total liabilies (Part X, fine 26) ... ... ... 0 22, 63(
35| 22 Net assets or fund balances. Subtract fine 21 from line 20 184,495 310, 35¢
Part Il Signature Block

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

Slgn } Signature of officer Date
Here } Liz Ortenburger CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid Katie Hampton Katie Hampton 10/27/21| seli-employed | P00292787
Preparer | o name  “  Houldsworth, Russo & Company, P.C. Frms EN*  88-0374623
Use Only 8675 S Eastern Ave Ste A

Fimis addess ¢ Las Vegas, NV 89123-2839 Phone o, 102~269-999,

May the IRS discuss this return with the preparer shown above? See instructions

]—}—(—| Yes N¢

For Panarwark Radiction Act Notica. spa tha sanarate instriictions,

Farm Q,c n 0%
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Form 990 (2020) Safe Nest Foundation

82-2923973

Part il Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:

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

prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

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

services?
if "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

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

4b (Code: ) (Expenses$ including grants of$
N/ A

4c (Code: ) (Expenses$ including grants of$
N/ A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$

} (Revenue $

4e Total program service expenses 4 183,260

nAR

reeee QQN an.



8820F 10/27/2021 8:56 AM Pg 7

Form 990 (2020) Safe Nest Foundation 82-2923973 Page
Part IV.  Checklist of Required Schedules
Yes | Nc
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SchedUle A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part !l 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
Yes,” complete Schedule D, Part 1 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partyf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll. | 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Partv 10 X
11 If the organization's answer fo any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,”
complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartViI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part ViIti- -~ 11c X
d 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 D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Pant X 11e X
f Did the organization's separate or consolidated financial statements 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 Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XI ... . . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land vV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il andtv. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Hll ... ... ..ol it 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 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 1? If “Yes,” complete Schedule |, Parts land Il .. ... . .. . ... .. .. . .. ... ... 21 | X

. QAN nn
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Form 990 (2020) Safe Nest Foundation 82-2923973 Page
Part [V Checklist of Required Schedules (continued)
Yes | Nc
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts Iand il 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go fo line 26a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?
If "Yes," complete Schedule L, Part I .. .l 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partit 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il 27 X
28 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 A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part v . . . . . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il || 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, I,
OF IV, @nd Part V, e 1 e 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V.. ... ... E
Yes | N¢
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a | O
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 10 prize WINNErs? .. ... .. ... .. . oo ic

N

e QAN san-
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Form 990 (2020) Safe Nest Foundation 82-2923973 Page
PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | N¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanation on Schedule O 3b
4a 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 foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country @
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? 5b X
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parfly for goods
and services provided to the payor? 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82822 | 7c X
d If “Yes,"” indicate the number of Forms 8282 filed during the year ‘ 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . ... 11
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. .. ... l 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heaith plans 13b
c Enter the amount Of reserves on hand ............................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . ... ... ... .. .. 14b
15 s 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? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,” complete Form 4720, Schedule O.

Form 990 (20:
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Form 990 (2020) Safe Nest Foundation 82-2923973 Page
Part VI Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructi
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | Nc
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 4
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govering body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goverming bOdY ? 8a | X
b Each committee with authority to act on behalf of the governing body? 8h | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the hames and addresses on Schedule O .. ... ... ... ... ..cc.ccoiio.... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| Nc
10a Did the organization have local chapters, branches, or affiliates? 10a X
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? .................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SChedUIe O hOW thiS was done ........................................................................................ 126 x
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization ... 150| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... ... .. oo 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled #None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records €

Liz Ortenburger 3900 Meadows Lane

Las Vegas NV 89107 702-821-272.

s e QQN nar
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Form 990 (2020) Safe Nest Foundation 82-2923973 Page
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, an
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VI .. . E
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average Pasition Reportable Reportable Estimated amount
hours {do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for sSTSToT= o B (W-2/1099-MISC) (W-2/1099-MISC) organization and
related ;i-i §, E N R ‘5 related organizations
orgenizations |z x| E |8 | e g: ]
below g8l 9 =]
dotted line) - o % %
al 2 °
5|2
(hLiz Ortenburger
e ] 2.00
CEO 38.00 X 0 180,289 7,61
(2Greg Clemens
URSTSTOSTRTSUURUURURURTOTOOT SO 1.00
Secretary 1.00 |X X 0 0 ‘
@3)Angelica Clemmegr
SRR PIURUURUURTUIUONS NN 1.00
President 0.00 |X X 0 0 (
(4 Robert Davis
STUSRRTUTURUURRRUUUITY O 1.00
Director 1.00 |X 0 0 {
(5 Dana Dwiggins
e ] 1.00.
Vice President 3.00 |X X 0 0 (
(6)
(7
®)
(9)
(10)
(11)

Form 990 (20:
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Form 990 (2020) Safe Nest Foundation 82-2923973 Page
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(&) ®) (© ©) ® (")
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bax, unless person is both an from the from related compensation
(list any officer and a director/irustee) organization organizations from the
hours for [SE=d = SO TN B sl (W-2/1098-MISC) (W-2/1099-MISC) organization and
related Bl B2 ‘% g related organizations
organizations gf—% %- ) £ ]
]
below =l 3 s
dotted line) =3 . S
ol §
o
b Subtotal ... ¢ 180,289 7,61
¢ Total from continuation sheets to Part VII, Section A, ... .. L
d Total (addlines1band1c) . ... ... . ... ... * 180,289 7,61
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | Nc
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
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,” complete Schedule J for such
INAIVIUEL 4 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUCH DEISON . .. . ...\ .: oot ettt ieeesrreees 5 X
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.
C)
B, B Q_

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

rannaiund mava Hhan CANN NNN AF Aamananaatinn fram tha Arnanisatine
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Form 990 (2020) Safe Nest Foundation 82-2923973 Page

Part VIIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill

Total(';)venue Related(cBn) exempt Unria(l:gted Revenue(aD)excluded
function revenue business revenue from tax under
sections 512-514
Loy .
g5 1a Federated campaigns 1a
Gg b Membership dues 1b
J< ¢ Fundraising events ic
GS| d Related organizatons 1d
g(% e Goenment gants (contioutons) 1e
8 sl f Aloher contibutions, gis, grants,
3£ and similar amounts not incuded above . . . ... . 1f 1,104,455
=0
‘g-g g Noncash contiboutions induded nines 1217 | | 1g |$ 1,104,455
O® h Total. Addlines 1a—Af .. ..o, ¢ | 1,104,455
Business Code;
»| 2a ....................................................
-
c ....................................................
BE o
e O T I R I I
f All other program service revenue .................
g Total. Add lines 28~2f .. ... . i oottt *
3 Investment income (including dividends, interest, and
other similar amounts) .
4 Income from investment of tax-exempt bond proceeds ==~ @
5 ROYAMES ... i iiiiiiiiiiiiiieiiiiii.s .
(i) Real (ii) Personal
6a Gross rents 6a

b Less: rental expensed 6b
¢ Renialinc. or (oss) | 6c

d Netrental income or (1088) .. ... oo <
7a Gross amount from i) Securities (i) Other
sakes of assefs
other than iventary | 7a
b Less: cost or other
besis and sales exps)| 7D
Gain or (loss) | 7¢
d Netgainor (0SS).......c..ooiiiiniii i +
8a Gross income from fundraising events
(rotincuding $
of contributions reported on line 1c).
See Part IV, line 18 8a

b Less: direct expenses 8b

Other Revenue
o

9a Gross income from gaming aciities.
See Part IV, line 19 9a

b Less: direct expenses 9b

10a Gross sales of inventory, less
returns and allowances 10a

b Less: cost of goods sold 10b

Revenue

Miscellaneous

12 Total revenue, See instructions .. ......................... < 1,104,455 0 0

Form 990 (20:
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Form 990 (2020) Safe Nest Foundation 82-2923973
Part IX Statement of Functional Expenses

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 inthisPart IX . I—

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

(A)
Total expenses

®
Program service
expenses

(€)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

w ™o o 0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic arganizations
and domestic govemments. See Pat IV, ine 21

183,260

183,260

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance 1o foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not induded above to disqualified
persons (as defined under section 4958(f)1)) and
persons desaibed in sedion 4953(c)3)B)

Other salaries and wages . ...

421,197

421,109"

Pension plan acauals and contributions (include
section 401(k) and 403(p) employer contributions)

Other employee benefits

65,617

65,61

Payroll taxes ...

39,596

39,59¢

Fees for services (nonemployees):
Management

Legal

6,427

6,42°

Lobbying . ...
Professional fundraising services. See Part V, line

Investment management fees

Other, (If ine 11g amount exceeds 10% of Ine 25, comn
(A) amount, st ine 11g expenses on Schedule O.)

23,325

23,328

Advertising and promotion

7,930

7,93

27,023

27,02:

50,864

50,86«

51,398

51,39¢

108,258

108,25¢

Payments of travel or entertainment expenss
for any federal, state, or local public officials

w

Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization

Insurance

30,573

30,57

Other expenses. temize expenses not covered
above (List miscellaneous expenses on ine 24e. if
ine 24e amount exceeds 10% of fine 25, column
(A} amaount, list ine 24e expenses on Scheduke O.)

799

79!

Total functional expenses. Add fines 1 through 24e

1,016,267

183,260

833,00

SN 00T o

NN

Joint costs. Complete this line only if the
organization reported in coumn (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 982 (ASC 958-720) .. . ......

DAA

Earm QAN 202
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Form 990 (2020) Safe Nest Foundation 82-2923973 Page 1
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . i r—
(A) (B)
Beginning of year End of year
1 Cash—noninterestbearng 121,184 1 222,75
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 39,487 4 105,74¢
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
i) under section 4958(f)(1)), and persons described in section 4958(c)3)B) =~ = 6
%| 7 Notes and loans receivable, net ... 7
<| 8 Inventories for sale oruse 4,385[
9 Prepaid expenses and deferred charges 19,439/ 9 4,49
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D =~ 10a
b Less: accumulated depreciation 10b 10¢
11  Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line 1t~ 12
13 Investments—program-related. See Part IV, line 14~ 13
14 Intangible assets 14
15  Other assets. See Part lV’ fine L TSR 15
16 _Total assets. Add lines 1 through 15 (must equal ine 33) ... ...ovveveeieeeee . 184,495]| 16 332,98¢
17 Accounts payable and accrued expenses 17 22 ,63¢
18 Grants payable 18
19 Deferred OV I 19
20 Tax-exempt bond liabilitles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
S controlled entity or family member of any of these persons 22
~' |23 Secured mortgages and notes payable to unrelated third paties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | 25
26 Total liabilities. Add lines 17 through 25 .. ... ovoeeeeesieeieeiieeceeeeees 0| 26 22,63¢
2 Organizations that follow FASB ASC 958, check here
2 and complete lines 27, 28, 32, and 33.
I 127 Net assets without donor restrictions 184,495] 27 310,35¢
128 Net assets with donor restrictions | ... 28
5 Organizations that do not follow FASB ASC 958, check here D
f and complete lines 29 through 33.
g 29 Capital stock or frust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamnings, endowment, accumulated income, or other funds 31
B |32 Total net assets or fund balances ... 184,495]| 32 310, 35¢
33 Total liabilities and net assets/ffund balances ... ... ..o 184 ,495] 33 332,98¢

A

Form 990 oz
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Form 990 (2020) Safe Nest Foundation 82-2923973 Page 1
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI ... oo |3(-
1 Total revenue (must equal Part VIII, column (A), ne 12) 1 1,104,45¢
2 Total expenses (must equal Part [X, column (A), line 25) 2 1,016,26"
3 Revenue less expenses. Subtract line 2 from linet 3 88,18t
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 184,49¢
5 Net unrealized gains (losses) on investments | ... 5
6 Donated Sel’\/iCeS and use Of fac"ities ............................................................................... 6
7 Investment @XDENSES 7
8 Prior period adjustments e 8
9 Other changes in net assets or fund balances (explain on Schedule ©) 9 37,66"
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (BY) o\ 10 310,35¢
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part X0 .. ... ... [:
Yes | Nc
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
L__l Separate basis Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result 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-1332 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..................... 3b

Form 990 (202
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82-2923973 Federal Statements Page 1
FYE: 6/30/2021

Form 990 - Federal General Footnote

Description

Wages are all paid through the related organization, Safe Nest: Temporary
Assistance for Domestic Crisis. The cost of employee services provided to
the Foundation 1s repaid to this organization and reported as wages on this
form 990. The W-2 forms for these employees are issued through the related
organization.
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SCHEDULE A Public Charity Status and Public Support OMB No, 15450047
(Fon“ 930 or 9%-&) Complete if the organization is a section 501(c}{3) organization or a section 4947(a}{1) nonexempt charitable trust. 2020
Department of the Treasury € Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . . . . . .
® Go to www.irs.qov/Form990_for instructions and the latest information. Inspection
Name of the organization Employer identification number
Safe Nest Foundation 82-2923973

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

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

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

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). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b)(1){A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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 Il.)

A community trust described in section 170(b}(1)(A)(vi). (Complete Part il.)

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 agriculture (see instructions). Enter the name, city, and state of the college or

I TSIy L
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1II.)

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

An organization organized and operated exclusively for the benefit of, to perform 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.

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.

(&,

]

I I

~

10

11
12

Ell

i

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

c Type NI 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 D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [I Check this box if the organization received a written determination from the IRS that it is a Type [, Type i, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations [ .

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

(i) Name of supported (ii} EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support {see
above (see instructions)) document? instructions) instructions)
Yes No
(A) Safe Nest; Temporary Rssistance
94-2411883 7 X 183,260 1
(8
©
(&)
(E)
Total 183,260 {

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule A (Form 990 or 980-EZ) 20:
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Schedule A (Form 990 or 990-EZ) 2020

Safe Nest Foundation

82-2923973

Page

Part li

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ¢

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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
organization without charge

Total. Add lines 1 through 3

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

Public support. Sublract ine 5 from line 4.

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on .................

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) ...................
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2019 Schedule A, Part I, line 14
33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

15

33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 163, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

naa

Schedule A (Form 990 or 990-EZ) 20.
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Schedule A (Form 990 or 990-E7) 2020 Safe Nest Foundation 82-2923973 Pag:
Part Il 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 |
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) 4 (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gitts, grants, contrbutions, and membership fees
received. (Do not indude any 'unusual grants’)
2 Gross receipts from admissions, merchandise
sold or senvices performed, or fadliies
fumished in any adivity that is related to the
organization's tax-exempt pupose ...

3 Gross receipts from acivities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines7aand70

8 Public support. (Subtract line 7¢ from
line 6.) .. o

Section B. Total Support
Calendar year (or fiscal year beginning in) 4 (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securties loans, rents,
royalies, and income from similar sources .
b Unrelated business taxable income (lesg

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
aciivities not indluded in line 10b, whether
or not the business is regularly camed on ..

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partviy

13  Total support. (Add lines 9, 10c, 11,

and 12)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NeIe . .\ oo oo > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column ¢f) 15 9
16  Public support percentage from 2019 Schedule A, Part I, line 15 . i 16 9.
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . ... ... ... . 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization,.............. | 4 [

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... .. .. | 2 [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ................. | 2 [

Schedule A (Form 990 or 990-EZ) 20.
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Schedule A (Form 990 or 990-EZ) 2020 Safe Nest Foundation 82-2923973

Page

Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

Oa

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

Did the organization have any supported organization 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
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(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 used exclusively for section 170(c)(2)(B)
purposes? If "Yes,"” explain in Part VIwhat controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an [RS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

Did the 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 | of Schedule L (Form 990 or 990-EZ).

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

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

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

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

Yes No

1 X

2 X
3a X
3b

3c

da X
4b

4c

5a X
S5h

5¢

6 X

7 X

8 X
9a X
gb X
9c X
10a X
10b

Schedule A (Form 990 or 990-EZ) 20.
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Schedule A (Form 990 or 990-E2)2020  Safe Nest Foundation 82-2923973

Page

Part IV Supporting Organizations (continued)

Yes

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 lines 11b and
11¢ below, the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” fo line 11a, 11b, or 11c, provide
detail in Part VI. 11¢

Section B. Type | Supporting Organizations

Yes

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

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

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type IlI Supporting Organizations

Yes

No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing 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). 2

3 By reason of the relationship described in line 2, above, did the organization’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. 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see insiructions).
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.

c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes

No

a Did substantially ali 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 supported organizations and explain how these activities directly furtheraed 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. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one 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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide defails in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990.EZ} 20
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Schedule A (Form 990 or 990-E7) 2020 Safe Nest Foundation

82—2923973 Page

Part V

Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

B IN -

S |O1 [P W N =

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

7

Other expenses (see instructions)

N

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current 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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

[0 o 0 T o 2 £ ol £ <8}

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

=N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see _instructions).

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

~ [ o

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

N[Oy O |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

b W [N -

oo d N =

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

6

~

DCheck here if the current year is the organization's first as a non-functionally integrated Type il supporting organization

(see instructions).

Scheduie A (Form 990 or 990-EZ) 20.
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Schedule A (Form 990 or 990-E7) 2020

Safe Nest Foundation

82-2923973 Page

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required—provide details in Part V)

6  Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9 Distributable amount for 2020 from Section C, line 6

10  Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

U

Excess Distributions

(ii)
Underdistributions
Pre-2020

(i)
Distributable
Amount for 2020

1  Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2020

From 2015

From 2016 .. ... . ... ... . . ... ...

From 2017 ..o

From 2018

From 2019 . . .. . i i

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

— 7T K] thie |0 T

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

4  Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j

and 4c.

8 Breakdown of line 7:

Excess from 2016 . ... ................

Excess from 2017 .. ...,

Excess from 2018

Excess from 2019

®© ja {0 ||

Excess from 2020

A

A

Schedule A (Form 990 or 990-EZ) 20.
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Schedule A (Form 930 or 990-E7) 2020 Safe Nest Foundation 82-2923973

Page

Part Vi

Supplemental Information. Provide the explanations required by Part |l, line 10; Part I, line 17a or 17b; P
HI, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Sectio
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Sectio
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA

Schedule A (Farm 930 or 980-EZ) 20
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
€ Complete if the organization answered “"Yes" on Form 990, Part IV, line 23,

Department of the Treasury 4 Attach to Form 990.
Internal Revenue Service ©Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

Safe Nest Foundation 82-2923973

Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

990, Part Vil, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

9

or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

Indicate which, if any, of the following the organization used to establish the compensation of the

organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil.
Compensation committee . Written employment contract

Independent compensation consultant . Compensation survey or study

I Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Hi.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

If “Yes” on line 5a or 5b, describe in Part lll.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization?

If “Yes” on line 6a or 8b, describe in Part Ill.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 672 If “Yes,” describe in Part il
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part lil

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes No

1b

4a
4b
4c

b b oS

5a
5h

eI

6a
6b

X

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

A

Schedule J (Form 830) 20
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SCHEDULE M
(Form 990)

Department of the Treasury

€ Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
€ Attach to Form 990,

Noncash Contributions

OMB No. 1545-0047

2020

Open To Public

Internal Revenue Service @ Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
Safe Nest Foundation 82-2923973
Part | Types of Property
(@ (b) Noncash (Zt))nmbulion (d
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 980, Part VIIl, line 1g noncash contribution amounts
1 At—Worksofart
2 Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods ... X 1,088,525| FMV
6 Cars and other vehicles X 11 15,930 FMV
7 Boats and planes
8 Intellectual property
9  Securities — Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12 Securiies — Miscellaneous
13  Qualified conservation
contribution — Historic
Struc{ures ........................
14 Qualified conservation
contribution —Other
15 Real estate —Residential
16 Real estate —Commercial
17 Real estate —Other
18 Collectbles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy ..
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Oher®( .
26 Oherd(
27 Oter®( ...
28 Other ¥
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | Nc¢
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at [east three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONMIBULONS? 1 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribulions? s2a| X
b If “Yes,” describe in Part il.
33 |if the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M (Form 990) 20.
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Schedule M (Form 990) 2020 Safe Nest Foundation 82-2923973 Page
Part I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whethet
the organization is reporting in Part I, column (b), the number of contributions, the number of items received

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

Schedule M (Form 990) 20:
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information.
4 Attach to Form 990 or 990-EZ.

Open to Public

Internal Revenue Service € Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Safe Nest Foundation 82-2923973

to domestic violence victims and their children. The Foundation screens.

For Panerwork Reduction Act Notice. see the Instructions for Farm 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 20!
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Schedule O (Form 990 or 990-EZ) 2020 Page
Name of the organization Employer identification number
Safe Nest Foundation 82-2923973

Page 1 of 1
Schedule O (Form 990 or 990-E2) 20:
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Form 990

Two Year Comparison Report

2019 & 2020

For calendar year 2020, or tax year beginning 07/01/20 ,ending 06/30/21
Name Taxpayer Identification Numbei
Safe Nest Foundation 82-2923973
2019 2020 Differences
1. Contributions, gifts, grants 1, 1,029,712 1,104,455 74,74:
2. Membership dues and assessments 2,
o 3. Government contributions and grants 3.
o | 4. Program service revenue 4.
= |5. Investment income "1 5
; 6. Proceeds from tax exempt bonds 6.
v | 7. Net gain or (loss) from sale of assets other than inventory | 7.
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming . ... .. . . . 9.
10. Net gain or (loss) on sales of inventory 10.
11' Other revenue .................................................. 11'
H2. Total revenue. Add lines 1 through 11 12, 1,029,712 1,104,455 74,74:!
13. Grants and similar amounts paid 13. 173,562 183,260 9,69¢
14. Benefits paid to or for members 14.
3 15. Compensation of officers, directors, trustees, etc. =~ 15.
& [16. Salaries, other compensation, and employee benefits 16. 545,391 526,410 -18,98]
@ [17. Professional fundraising fees 17.
= [18. Other professional fees 18, 21,949 29,752 7,80:
W 9, Occupancy, rent, utiliies, and maintenance 19. 31,606 51,398 19,79
20. Depreciation and Depletion . ... .. . . . . ... 20.
21. Other expenses 21. 235,262 225,447 -9,81!
22. Total expenses. Add lines 13 through 21 22. 1,007,770 1,016,267 8,49
23. Excess or (Deficit). Subtract line 22 from line 12 23, 21,842 88,188 66,24¢
24, Total exempt revenue 24, 1,029,712 1,104,455 74,74:
c [25. Total unrelated revenue 25.
£ 6. Total excludable revenve 26.
B b7 Total assets a1. 184,495 332,986 148,49]
€ p8. Total fiabilities ... 28. 22,636 22 ,63¢
~ R9. Retained earnings 29. 184,495 310,350 125,85!
£ B0. Number of voting members of governing body . 30. 5 4
O B31. Number of independent voting members of governing body I 1 5 4
32. Number of employees | . 32. 0 0
33. Number of volunteers 33.
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