IRS e-file Signature Authorization
rom 83879-EO for an Exempt Organization s
Far calendar year 2020, or fiscal year beginning ... ... 7 /O l .., 2020, and ending , . .. 6/30, 20 2 1 .
Department of the Treasury P Do not send to the IRS. Keep for your records. 2020
Intemal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identificaion number
SAFE AVENUES 41-1931304

Name and tile of officer or person subject to tax JEN JOHNSON
EXECUTIVE DIRECTOR
Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retumn. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the
retumn, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here)> b Total revenue, if any (Forn 990, Part VIl column (A), line 12) b 1,679,964
2a Form 990-EZ check here I:l b Total revenue, if any (Form 990-2, line9) ...~~~ . 2b
3a Form 1120-POL check here P D b Total tax (Fom 1120-POL, line22) ... . 3b
4a Form 990-PF check here)> b Tax based on investment Income (Form 990-PF, Part Vi, ine5) ~~ ~  4b
5a Form 8868 check here I b Balance due (Form 8868, line3c¢) ...~ 5b
6a Form 990-T check here)> b Total tax (Form 990-T, Part WII, line4) 6b
7a_Form 4720 check here P b Total tax (Form 4720. Partllt, line 1) ... ...................cocooieiveiieienee. 7b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare tha@ | am an officer of the above organization OD | am a person subject to tax with respect to
{name of organization) , (EIN) and that | have examined a copy
of the 2020 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, comect, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retumn.
| consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO) to send the retum to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the returmn or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this retum, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial insfitutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize _ CONWAY, DEUTH & SCHMIESING, PLLP to enter my PIN 18480 | 4 my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2020 electronically filed retumn. If | have indicated within this retum that a copy of the retumn is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the retum’s disclosure consent screen.

D As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed retum. If | have indicated within this return that a copy of the retum is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen.

Signature of afficer or person subject to taxy Date D 11/01/21
Part il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. (41033910000 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed retum indicated above. 1 confirm
that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Retums.

ERos sipawre » _ MITCHEL, A HJELLE CPA o » _11/01/21

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Fom 8879-EO (2020)

DAA



o 990 Return of Organization Exempt From Income Tax |__OME No. 15450047 _

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2020
Department of the Treasury P> Do not enter soclal security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginnind) 7 /01 /20 .andending 06/30/21
B  Check if applicable: € Name of organization D Employer identification number
[] Address change SAFE AVENUES
DN o Doing business as 41-1931304
ame cnange Number and street (or P.O. bax f mail is not dalivered to street address) FRoom/sute E Telephone number
[] ital retun 1950 19TH AVE SW l 320-235-0475
Final return/ City or town, state or pravince, country, and ZIP or foreign postal code
inated
e WILLMAR MN 56201 6 Gross recsipss 1, 680,187
D Amended retim  [E=Nzre and address of principal officer.
I:I Applicaion pending KELLY GARDNER Hea) Is this a group retum for subordinatesl:l Yes No
2645 19TH AVE SW H{b) Are all subordinates incuded? || Yes [_| No
WILLMAR MN 56201 If "No,” attach a list. Sea instructions
| Tax-axemp! status: m 501(c)3) |_| 501ic) [ ) < (insert no.) |—| 4847(a)i1) or |—I 527
J_ Website: > WWW . WILTLMARSHELTER .COM H(c) Group exemption number P>
K__Fom of organizaton: | X| Comaration I I Trust | I Assodiation | | Other B> [ L Year of formation: 1 999 M_State of legal domicle: MN

_Part | Summary

1 Briefly describe the organization's mission or most significant activities: ... ... ..o
g ..SAFE AVENUES MISSION IS TO PROVIDE ADVOCACY, PRRENTING TIME SERVICES, AND .
g . EMERGENCY SHELTER TO VICTIMS OF DOMESTIC AND SEXUAL VIOLENCE. . ... ...
(]
é 2 Check this box br_—l if the organization discontinued its operations or disposed of more than 25% of its net assets
o5 [ 3 Number of voting members of the goveming body (Part VI, line12) 3 | 11
& | 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 | 11
E 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . 5 48
3| 6 Total rumber of vounteers (esimate it necessary) 6 | 30
7aTotal unrelated business revenue from Part VIll, colurn (C), lipe 42~ 7a 0
b Net unrelated business taxable income from Form 990-T, Partl. line 11 . ... .. ... ... ... ...cccccoeeie.... 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VU, ine 1h) o 1,762,549 1,594,708
2| 9 Program service revenue (Part VIIl, line2g) o 64,370 64,547
2 | 10 Investment income (Part VIl column (A), lines 3, 4, and 7d) oo 13,081 20,709
® | 41 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 116) -7,.433 0
42 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... ... 1,832,567 1,679,964
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... ... .. 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,395,547 1,360,112
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11€) 0
& | bTotal fundraising expenses (Part IX, column (D), line 25) » 5,966
il | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 432,937 343,138
18 Total expenses. Add lines 1317 (must equa! Part IX, column (A), ine 25) 1,828,484 1,703,250
19 Revenue less expenses. Subfract line 18 from line 12 ... ... ... ... .. ... ... ... 4,083 -23,286
53 Beglnning of Current Year End of Year
BE 20 Total assets (Part X, line 16) 2,427,929 2,456,750
21 Total liabilities (Part X, line 26), . .................c.cocooooiriinin, S 539,330 602, 020
35 22 Net assets or fund balances. Subtract line 21 from line 20 1,888,599 1,854,730

Part Il Signature Block

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

Sign ’ Signature of officer | Date
Here JEN JOHNSON EXECUTIVE DIRECTOR
Type or print name and titie

Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Pald MITCHEL A HJELLE CPA MITCHEL A HJELLE CPA 11/01/21| setfemployed
Preparer |pmsname b CONWAY, DEUTH & SCHMIESING, PLLP Firmi's EIN D
Use Only 331 3RD ST SW STE 2

Fims agdress »  WILLMAR, MN 56201-4440 Phonero.  320-235-3311
May the IRS discuss this retum with the preparer shown above? See INStUCHONS . .. .. . . .. [X] Yes | [No

Ex: Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



Form 990 (2020) SAFE.  AVENUES 41-1931304 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... ............ ... .. .. D
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 o 990-EZ2 [ Yes [X] no
If "Yes," describe these new services on Schedule O.

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

SEIVIOSS? ] [] ves [X] no
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:

4b (Code:

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses b 1,507,275
DAA Form 990 (2020)




Form 990 (2020) SAFE AVENUES 41-1531304 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
cOmplete SOHBUUIE A | | | | e 1| X
2 |Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 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 I 4 X
5 Is 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 il S 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? /f
“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? /f “Yes,” complete Schedule D, Part 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ll . ... ... e |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 . e 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 Schedufe D, PartVv I ) X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 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, 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 16? If "Yes,” complete Schedufe D, Pgrt VIHf 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, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part 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 Xl and Xl .. .. 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 XI and Xil is optional . 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)ii)? 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 granimaking,
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 fandtv. 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 Hand v = 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 lltand 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 instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part ¥ 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 lll ............. ... . ... ... 19 X
20a Did the organization operate one or more hospital faciliies? /f “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 retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column (A), line 1? If “Yes,” complefe Schedule |, Parts land Il ... .. . .. ... ... ... .. ... . 21 X

DAA Form 990 (2020)



Form 990 (2020) SAFE AVENUES 41-1931304 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

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 27 If “Yes,” complete Schedule I, Parts land il . .. . 22 X
23 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," 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 to line 25a 24a X

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

25a Sectlon 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 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 | . ... ... 25 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, Partif ] 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

1V 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
A family member of any individual described in line 28a? if “Yes,” complete Schedule L, Parttv. 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 . e |28 X
29 Did the organization receive more than $25,000 in non-cash contributions? i “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, Parti = 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% 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 Il, Iil,

OF N, and Part V,line 1 34 X
35a Did the organization have a confrolled 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, line2 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, fine 2 ... 36
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

PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV................. ... ... .

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS 10 PIIZE WINNEIS? . ... o .o iie i it it ie tee e is e et s iete i aes teeaeiensiarnees e | X

DAA Form 990 (2020)



Form 990 (2020) SAFE AVENUES 41-1931304 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 | 48
b I[f at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to efile (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 counry
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly to a prohibited tax shelter fransaction at any time during the tax year? == Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes’ to line 5a or 5b, did the organization file Form 8886-T? . ... 5S¢
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 chartable contributons? 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? L Ta | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2B27 7c X
d I “Yes, indicate the number of Forms 8282 filed during the year [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? = = . f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? g X
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 Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facilies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross inwme from members or ShathIders ................................................ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. ... . - Lb
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fom 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ......... | 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? 1%
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 reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax yearz .~ 14a X
b If “Yes,” has it fled a Form 720 to report these payments? If "No,” provide an explanation on Scheaule O ... ... ... .. .. .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 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 (2020

DAA



Form 990 (2020) SAFE AVENUES 41-1931304 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to 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 instructions.

Check if Schedule O contains a response ornote to any fineinthisPart VIl ... ... ... ... ... ... ... ... @L
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year | 1af 11
If there are material differences in voting rights among members of the governing body, or
if the goveming 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 ] 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any ather 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, frustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming 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? T 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 govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the folloang:
a Thegoveming body? ga | X
b Each committee with authority to act on behalf of the goveming body? T 8b | X
9 Is 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.... ............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? ... ... .. . 10a X
b If “Yes,” did the organization have written policies and procedures goveming 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 290 to all members of its goveming body before filing the fom? | 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,”
descibe in Schedule O how this was done ... .. 12¢| 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 CEQ, Executive Director, or top management offigial 16a| X
b Other officers or key employees of the organization ... 15b| 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 entity 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 amangements? . ... ... ... i e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be fled»MN
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 Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its goveming 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 P
JEN JOHNSON 1950 19TH AVE SW
WILLMAR MN 56201 320-235-0475
DAA Form 990 (2020)



Form 990 (2020) SAFE AVENUES

41-1931304 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl ... ... ... ... .. . . I:l

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o 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, frustee, 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.

e 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 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.

(0] B8) © ®) E (]
Name and fitle Average Position Reportable Reportable Estimated amount
hours (do not chack more than one compensation compensation of other
per wesek box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for 55 5 & (W-2/1089-MISC) {W-2/1098-MISC) organizaﬁnn_ ar_ld
org;!'atlz::uns j%‘g E % ‘g 5% § relsted orgenizzons
- s
dd'::dlmlfilne) QE e -g _§
g & 2
$ g
M JEN JOHNSON
tetrtsen i eenseeseeseneesesn e lbh 40.00
EXECUTIVE DIRECTOR 0.00 X 88,809 0
(2 APRIL DORRY
S TTT P RUTRTRRTURRTURRR | A 1.00.
DIRECTOR 0.00 IX 0 0
) KELLY GARDNER
...................................... 1.00
CHAIR 0.00 [X X 0 0
4 DR. PAT HOEFT
e ereeneeneenneeemeeeereeees sl o 1.00.
DIRECTOR 0.00 X 0 0
BGYCHRISTY KALLEVIG
e eeeeneerereneeeeienenenseenensio B i 1.00.
CHAIR EMERITUS 0.00 |X X 0 0
6 TAMMIE KNICK
.......................................... 1.00
DIRECTOR 0.00 IX 0 0
() GWEN KRESBACH
T TUTTTUUPTVUTOTRURTUURRRUO | Ay 1.00.
SECRETARY 0.00 |X X 0 0
(8)VICKI MELRYE
.......................................... 1.00
DIRECTOR 0.00 X 0 0
(9) JAMES MILLER
........................................ 1.00
VICE CHAIR 0.00 [X X 0 0
(10) CHRISTEL: ROELOQES
S TTTUUTTUTTSVUUOTTUUTORRRURT | | 1.00.
TREASURER 0.00 |X X 0 0
(11)BRIAN STENHOLM
TP UUUCUUT SN | I 1.00.
DIRECTOR 0.00 |X 0 0
Form 990 (2020)

DAA
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41-1931304

Page 8

Part VII  Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ® ol © ® ®
Name and title Average Raportabl Reportabl Estimated amount
o hours &lﬁlﬁsﬁﬁgﬁ?xﬁﬂ: mpensaﬁ:n ou:pensaﬁzn ofothe:'" g
per week , from the from related compensation
(iist any officer and a director/trustee) organization arganizations from the
hours for os5| 5 g Flgxl @ (W-2/1083-MISC) (W-2/1099-MISC) organization and
related a2 B |2 2 |25 3 related organizations
orgenizations g& |5 |§ § 2
below g2l 3 2 |®g
dotted ling) g g g
THIEUE
g g
g
(12) CHRIS VRAA
e eree e e o e i A 2 1.00 .
DIRECTOR 0.00 |X 0 0 0
1b Subtotal .. ... ... ... N 88,809
¢ Total from continuation sheets to Part VIl, Section A ... . | 2
d Total (add lines1band 1€) ..............oovveireiieeeeee.... > 88,809
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 | No
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
IdIVIdUET . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
5

for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ...................................

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.

Name and &glness address

Desa-pﬁéna) of sarvices

Com;@saﬁon

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

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

DAA

Form 990 (2020)



Form 990 (2020) SAF'E AVENUES 41-1931304 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl .. . ... ......... ... [l
Total revenue RBlBth(El? exempt Um(a‘l:a)tad Rsvemgn Lxduded
function revenue business revenue from tax under
sections 512-514
&4
Eg 1a Federated campaigns = 1a
O2 b Membership dues 1b
g’f ¢ Fundraising events 1c
O=| d Related organizations 1id
g% € Govemment grants (contibutons) 1e 1,377,905
2 55| T Al other contributions, gifts, grants,
Eg and similar amounts not included above ... ... 1f 216 , 803
E-u @ Noncash contributions included in lines 1a-1f , | 1g |$
38 h Total Addlines ta—1f .. ... .. .. ... ... » | 1,594,708
husiness Cods
8 | 2a PROGRAM REVENUE . ... .. . .. 64,547 64,547
Bo bl
m c .............................................
§g o o
o e B T T N T beie
f All other program service revenue ... ... ... ..
g Total. Addlines 2a—2f ...........ccoovvinriiiiniinannns .. | 4 64,547
3 Investment income (including dividends, interest, and
other similar amounts) . ... 4 20,932 9,479 11,453
4 Income from investment of tax-exempt bond proceeds »
5 Royalties .. .. ....... ) . |
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expensed 6b
€ Rental inc. or (loss) | 6c
d Net rental income or (10SS) ... ... .......ooveeiiieeen .. »
7a Gross amount from i) Securiies (i) Other
sales of assets
o other than inventory | 7@
2 b Less: cost or other
(4 basis and sales exps)| 7b 223
@| ¢ Gainor (loss) | 7c -223
E d Netgainor(oss)..... .. ........ ..o iiii ... » -223 -223
© | 8a Gross income from fundraising events
(not including $
of contributions reported on line 1c).
See Part IV, line18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events ....... .. ... | &
9a Gross income from gaming activities.
See Partt IV, fine19 9a
b Less: direct expenses = 9b
¢ Net income or (loss) from gaming activities ... ........... P
10a Gross sales of inventory, less
returns and allowances = 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory ... .. P
@ Business Code
o 11a
B o
8 < e B S G
S | d Alotherrevenue ............... ... ..
e Total. Add lines 11a—11d ... ... ... ovooveriveeeee.... »>
12 Total revenue. See instructions . ... ... ... ... ... | < 1,679,964 73,803 0 11,453

Form 990 (2020)
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41-1931304

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 this Part IX

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

A)
Total expanses

Program service
expenses

€)
Management and
general expenses

{D)
Fundraising
expenses

1

10
"

a =0 a0 om

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organtzations
and domestic govemments. See Part IV, line 21

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

Grants and other assistance to foreign
corganizations, 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

90,122

77,505

12,617

Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages ===

1,004,861

869,157

135,704

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

22,624

18,238

4,386

Other employee benefits

154,738

153,693

1,045

Payroll taxes . .. . ... ..

87,767

76,042

11,725

Fees for services (nonemployees):
Management

Legal

Lobbying |

Professional fundraising services. See Part IV, line

=

Investment management fees =

Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.)

20,108

19,881

227

Advertising and promotion

15,453

13,487

5,966

Office expenses

50,392

49,494

898

1,662

1,639

23

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

Conferences, conventions, and meetings

8,403

8,151

252

Interest

10,398

6,736

3,662

Depreciation, depletion, and amortization

91,254

82,915

8,339

Insurance

41,311

37,544

3,767

Other expenses. temize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

PROGRAM EXP & SUPPLIES

29,998

27,390

2,608

25,887

23,655

2,232

24,422

22,009

2,413

10,337

10,337

All other expenses . ... ...

9,513

9,402

111

Total functional expenses. Add lines 1 through 24e . ..

1,703,250

1,507,275

190,009

5,966

DN a0 Ta

N (N

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if

following SOP 98-2 (ASC 958-720) ....—... ...

DAA

Form 990 (2020)
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Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPat X ... ... ............coc0eiiieeiieeieiiiiiieieieen I:L
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing ... ... 369,696/ 1 407,859
2 Savings and temporary cash investments 89,790]| 2 89,824
3 Pledges and grants receivable, net 145,124 3 154,815
4 Awounts receivable’ net .......................................................... 4
5 Loans and other receivables from any cumrent 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
f under section 4958(f)(1)), and persons described in section 4958(c)(3)B) . 6
3 7 NOtes and loans receivable, Met 7
2 8 Inventories for sale or use ....................................................... 8
9 Prepaid expenses and deferred charges 21,059] o 24,057
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,086,445
b Less: accumulated depreciaion 10b 730,945 1,424,784 10¢ 1,355,500
11 Investments—publicly traded securites ===~ = 11
12 Investments—other securites. See Part IV, line 11 377,476] 12 424,695
13 Investments—program-related. See Part IV, line14 ...~ 13
14 Intangble assets 14
15 Other assets. See Part IV’ line 11 15
16 Total assets. Add lines 1 through 15 (mustequal line33) .. ...... ................ 2,427,929/ 16 2,456,750
17 Accounts payable and accrued expenses 6,144 17 10,013
18 Grants payable . ... ... 18
19 Deferred revenue . ... 44,742 19 103,979
20 Tax-exempt bond liabilites e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD = 2
# 122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial confributor, or 35%
| controlled entity or family member of any of these persons 22
= [23 Secured mortgages and notes payable fo unrelated third paries 408,482]| 23 409,517
24 Unsecured notes and loans payable to unrelated third pares =~~~ 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 | 79,962]| 25 78,511
26 Total liabilities. Add lines 17 through 25 ... .. ........oooooocovveiee voeiee 539,330/ 26 602,020
@ Organizations that follow FASB ASC 958, check here
2 and complete lines 27, 28, 32, and 33.
= |27 Net assets without donor restricions ... 1,800,333] 27 1,772,155
5 |28 Net assets with donor restrictions . ... ... 88,266 28 82,575
5 Organizations that do nhot follow FASB ASC 958, check here FD
t and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
© |30 Paid-in or capital surplus, or land, building, or equipmentfund 30
<& [31 Retained eamings, endowment, accumulated income, or other funds 31
$ |32 Totalnetassetsorfund balances . ... ... 1,888,599 32 1,854,730
33 Total liabiliies and net assetsfund balances .. ... ...............cccoooeiiii.... 2,427,929] 33 2,456,750

DAA

Form 990 (2020



Form 990 (2020) SAFE AVENUES 41-1931304

Part Xl Reconciliation of Net Assets

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

SO oo~ h N

-

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25) | . ... ... ...
Revenue less expenses. Subtract line 2 from line 1

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

1,679,964

1,703,250

-23,286

1,888,599

26,335

-36,918

1,854,730

Part Xl Financial Statements and Reporting

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

1

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

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

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

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

|:| Separate basis D Consolidated basis I:] 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:

Separate basis D 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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-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

DAA

Yes | No

2a X

2| X

2c | X

3a| X

3| X

Form 990 (2020



SCHEDULE A Public Charity Status and Public Support OMB N, 16450047
(FOrm 9% or M Complete if the organization is a section 501{c){3) organization or a ion 4947(a){1) nonexempt charitable trust. 2020
Department of the Treasury P Attach to Form 990 or Form 990-EZ Open to Public
Intemal Revenue Service . .
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SAFE AVENUES 41-1531304

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The og_anization 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)(f).

2 | | A school described in section 170(b){1){A)(il). (Attach Schedule E (Form 990 or 890-EZ).)

3 | | A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iil).

4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,

Oy, N SIBIE e,
5 I:l An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
__ section 170(b){1)(A)(iv). (Complete Part IL.)
6 | | A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 |X] An organization that normally receives a substantial part of its support from a govemmental 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 Ii.)
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
university:

10 D 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 to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 |. 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 I:I 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 1l 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 I:l 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 |, Type I, Type I
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations . ]
g Provide the following information about the supported organization(s). T
(i) Name of supparted (i) EIN (i) Type of organization V) Is the onganization (v} Amount of monetary (Vi) Amount of
organization {described on lines 1-10 listed In your governing support (see other support {see
above (see instructions)) document? 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-E2Z) 2020

DAA



Schedule A (Form 990 or 990-EZ) 2020

SAFE AVENUES

41-1931304

Page 2

Part Il

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

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 faciliies
furnished by a govemmental unit to the
organization without charge
Total. Add lines 1 through3
The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f}

Public_support. Subtract line & from line 4.

(a) 2016

(b) 2017

(c) 2018

(d) 2019

() 2020

{f) Total

1,473,409

1,613,221

1,867,125

1,762,549

1,594,708

8,311,012

1,473,408

1,613,221

1,867,125

1,762,548

1,594,708

8,311,012

8,311,012

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1"
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 camiedon .................

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

1,473,408

1,613,221

1,867,125

1,762,549

1,594,708

8,311,012

12,496

7,998

10,783

11,685

20,832

63,894

77,196

59,435

62,796

199,427

8,574,333

| 12

314,270

First 5 years. If the Form 890 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
b

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 |, line 14

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 mare, 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
inmaions P R R R R I R I R R I I R R R

> [
> []

DAA
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Page 3

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 Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020

1

2

7a

c
8

() Total

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

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

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

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

The value of services or facilities
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through5 =~

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

Amounts included on lines 2 and 3

received from other than disqualified
persans 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) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020

9
10a

1

12

13

14

() Total

Amounts from line 6

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

Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly caried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

and 12.)

15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) = = R 15 %
16__ Public support percentage from 2019 Schedule A, Part I}, ine 15 .. ... ... .. ... .. .. .. . iiiiiiii i i, .| 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) == == o 17 %
18 Investment income percentage from 2018 Schedule A, Part Il, lne 17 NoR 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....... ..... » I:l

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 ..... .. .. | 4 |:|

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

DAA
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Part V  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, 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

1

3a

4a

10a

Are ll of the organization's supported organizations listed by name in the organization’s goveming
documents? /f "No,” describe in Part VI how the supporfed 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 supporied
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 VI what 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 confro! and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such conirol 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 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.

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; (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 | or Type 1l 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 VL.

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 7?
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E7).

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 VL.

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 V1.

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? /f "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 all 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

3a

3b

3c

4b

5b

5¢

%b

9c

10a

10b

DAA
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Part IV Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the goveming body of a supported organization? 11a

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

c A 35% controlied entity of a person described in line 11a or 11b above? If “Yes” fo line 11a, 11b, or 11c, provide
detail in Part V1. 11¢c

Section B. Type | Supporting Organizations

Yes

No

1 Did the goveming body, members of the goveming 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 wers allocated among the
supporfed organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1

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 camied 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 frustees of each of the organization’s supported organization(s)? /f "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 lll Supporting Organizations

Yes

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 (jii) copies of the
organization's goveming documents in effect on the date of nofification, 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 (i) serving on the goveming body of a supported organization? /f "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 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. Complefe line 3 below.

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

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

No

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 supporited 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
thail 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 V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these aciivities 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 details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and acfivities of each
of its supported organizations? If "Yes." describe in Part V1 the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2020
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Part V

1

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

Check 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 Hll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for praduction of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ® CurTent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior yvear (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior vear (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 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).

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

Sectlon D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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 V1)

Other distributions (describe in Part V1). See instructions.

0|~ O | |

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

Distributable amount for 2020 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E — Distribution Allocatlons (see instructions) Excess Distributions | Underdistributions

n @i

Pre-2020

(ifi)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

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

(-]

Excess distributions carryover, if any, to 2020

From 2015

From2016 . ... ... ... ..oocooeeeo....

From 2017 . ... .. i

From 2018

From2019 . ... ... ..... .ooooioiioi....

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

== |>m |= 0o Q|0 |on

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

o

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

b

Applied to 2020 distributable amount

c

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.

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 3j
and 4c.

Breakdown of line 7:

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

Excess from 2017 .......c..cooiiuiieinnn..

Excess from 2018

Excess from 2019

o a0 (T

Excess from 2020

DAA

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020  SAFE AVENUES 41-1931304 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part lI, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
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, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

_PART ITI, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 980 or 930-EZ) 2020



SCHEDULE D Supplemental Financial Statements | OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury b Attach to Form 990. Open to Public
Intemal Revenue Servico P Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organization Employer identification number
SAFE AVENUES 41~1931304

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

Aggregate value atend of year . .. ... ... .. ...
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? I:l Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be use
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring_impermissible private benefit? ... ... ... ... ..o I I D Yes |:| No
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

N ON =
&
g
Q
[0}
8
[=
@
Q
«
|
= |
)
3
o
[=4
=
3
[{=]
b
]
g

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin @ .~ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, 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 |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurmed in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)B)Xi)
and section 170(h)(4)(B)ii)?

9 In Part Xlll, 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.

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

1a If the organization elected, as permitted under 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 Xl 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:

{iy Revenue included on Form 890, Part VIII, line 1 | 3

(i) Assets included in Form 990, Part X | 3

2 |f 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 890, Part VIl line 1. ... AT TR AR
b Assets included in Form 990, Part X ... ... ccuiiuiiini it e ieerieiieeiieiiii.s | 2]
Eﬂ' Paperwork Reduction Act Notice, see the Instructions for Form 8980. Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 SAFE AVENUES 41-1931304 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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
b Scholarly research e
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

Xill.
5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar

___ assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .................. ...... D Yes D No
PartlV 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Loan or exchange program
Other

Amount
¢ Beginning balance 1e
d Additions during the year id
e Distributions during the year . 1e
FOENding balance . f

I:lYes | | No

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 amangement in Part XlIl. Check here if the explanation has been provided on Part XIIl ... ...
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{b} Prior year {c) Two years back

{a) Cument year {d) Three years back (e} Four years back

1a Beginning of year balance
b Contributions

losses

programs

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

a Board designated or quasi-endowment» %
b Pemanent endowmentd» %
¢ Term endowment D> %

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: Yes | No
(i) Unrelated organizations 3a(i)
(i) Related organizations . . ... . ... 3a(t)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? ... . . .. . ... ... 3b
4 Describe in Part XIll 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
taland 161,958 161,958
b Buildings . . ... . 1,653,903 554,769 1,099,134
¢ Leasehold improvements = 42,708 28,818 13,890
d Equipment . ... ... .. 227,876 147,358 80,518
e Other .......oooviiiiiiiiiiiiiiieee .. 3
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢.) ... . .. ... . . > 1,355,500

Schedule D (Form 990) 2020

DAA



Schedule D (Form 990) 2020 SAFE AVENUES 41-1931304 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(&) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(3) Other WILLMAR AREA COMMUNITY FOUNDAT 424,695

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12. ) > 424,695
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) Book value {c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .. W
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

() 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 IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability {b) Book value

(1) Federal income taxes

(2) ACCRUED EXPENSES 78,511

(3)

(4)
8

(6)

)

(8)

()
Total. (Column (b) must equal Form 990, Part X; col. (B) line 25.) S > 78,511
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organlzatlon s ﬁnancnal 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 ... .. m_

DAA Schedule D (Form 990) 2020
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . 1 1,778,272
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 26,335

b Donated services and use of faclites 2b 71,973

¢ Recoveries of prior yeargrants ... 2c

d Other (Describe inPartXllL) . 2d

e Addlines2athrough 2d . . .. .. .. ... e 20 98,308
3 Subtract line2efrom line 1 . . ... e 3 1,679,964
4 Amounts included on Form 990, Part V|, line 12, but not on line 1:

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

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

c Addlinesdaanddb ... . Sy N— 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ............. e 5 1,679, 864

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

1 Total expenses and losses per audited financial statements 1 1,775,223
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of fadiiies . 2a 71,973

b Prior year adjustments 2b

€ Other losses . 2c

d Other (Describe in Part XIIL) 2d

e Addlines2athrough 2d ... ... i |20 71,973
3 Subtract line 2efrom line 1 ... e L8 1,703,250
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine 7b . . .. 4a

b Other (Describe in Part XILY 4b

c Add Iines 4a and 4b ......................................................................................... 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) _................ s .| 5 1,703,250

Part Xlll Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

BY TAXING AUTHORITIES.  THE ORGANIZATION HAS ANALYZED TAX POSITIONS TAKEN
. WHERE IT OPERATES. THE ORGANIZATION BELIVES THAT INCOME TAX FILING . . .

Schedule D (Form 930) 2020
DAA
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Part Xill Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB Mo 1SAGOMT
(Form 980 or 990-E2) 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 P> Attach to Form 990 or 990-EZ. Open to Public
intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SAFE AVENUES 41-1931304

TO.OTHER EMPLOYEES AND. JOB EXPECTATIONS ARE EVALUATED. ALSQ LIMITED BY .
. FORM . 990, . PART XTI - ADDITIONAL INFORMATION. ... ...,
YEAR 2019. THE PRIOR PERIOD ENDING NET ASSETS HAS BEEN RESTATED FROM . .

For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) 2020
DAA



Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

SAFE AVENUES 41-1931304

PAGE 1 OF 1
Schedule O (Form 990 or 990-E2) 2020

DAA



4 562 Depreciation and Amortization OMB No. 1545-0172
Form {Including Information on Listed Property) 2020
Department of the Treasury P> Attach to your tax return.
Intemal Revenue Service  (39) » Go to www.irs.gov/Form4562 for Instructions and the latest Information. A"a_"'““"'“No_ 179
Name(s) shown on retum Identifying number
SAFE AVENUES 41-1931304

Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) | . . .. ... 1 1,040,000
2 Total cost of section 179 property placed in service (see instructions) .~ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 2,590,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- R o 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamied fiing separately, see instructions ... .. 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line 20 L7
& Total elected cost of section 179 property. Add amounts in column (c), lineséand7 8
9 Tentative deduction. Enter the smaller of line 5 or lines ...~ 9
10  Carryover of disallowed deduction from line 13 of your 2019 Fom4862 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 1
12  Section 179 expense deduction. Add fines 9 and 10, but don't enter more than line 11 12
13__Carmryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 ... .. > [13]
Note: Don't use Part 1l or Part lll below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions ... ... . |14
15 Property sublect to section 168(f)(1) election ... ... ... .. |18
16 Other depreciation (including ACRS) ... ...uue ittt et e e et ... | 16 76,010
Part Il MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 .. ... ... .. ... .. ... ... .. 17 ! 0
18 1 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... .. > i_l

Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System

o (b) Month and year {c) Basis for depreciation {d) Recovery ) » )
(a) Classification of property placed in (business/investment usse X {e} Convention {f) Method {g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2020 Tax Year Using the Altemative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount fom fine 28 ... 21 3,566
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retumn. Partnerships and S corporations—see instructions ... .. ....... | 22 79,576
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs............. da it G i | 23
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2020)

DAA



SAFE AVENUES

41-1931304

Form 4562 {2020) Page 2
PartV  Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or dedqctinF lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Sectioh C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger autornobiles.)
24a Do you have evidence to support the business/ir use daimed? [XI Yes l INo 24b If "Yes," is the evidence written? X| Yes ]_[No
T oga) Dale(b}acad Bushass @ Basis fo (:;) jation | R . Me(:l)dl De n(sho)m Elected gchon 17
(lisyfevehigmr% in s:rvme imgwm Cost or aher basis (bt:?nes;ﬁnvemmezu mry Convention d:ducﬁo:" cost
use ol
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . ... ........... 25
26 Property used more than 50% in a qualified business use:
2017 DODGE GRAND CARAVAN
12/04/18/100.00 % 17,830 17,830] 5.0/ S/L- 3,566
Y%
27 Property used 50% or less in a qualified business use:
A S/L-
A SiL-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 == I_Z‘B 3,566
29 Add amounts in column (i), line 26. Enter here and on line 7, bage 1 ... ... .. ittt it it iiaens | 20
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
@ () (c) (@ (© ®
30 Total businessfinvestment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehide 5 Vehicle 6
the year (don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven ....................................
33 Total miles driven during the year. Add
lines 30 through 32 . ... ...
34 Was the vehicle available for personal Yes No | Yes No | Yes No | Yes | No | Yes | No | Yes | No
use during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehide available for personal use? ...
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes | No
YOUr MDY EES ?
38 Do you maintain a written palicy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal USe? | ... ...
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use Of the Vehic'es' and retaln the infom'lation recewed'? ........................................................................
41 Do you meet the requirements conceming qualified automobile demonstration use? See instructions =~~~
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don't complete Section B for the covered vehicles.
Part VI Amortization
@ ) - © @ Amoaation 0
Description of costs Date ::’;’n':za‘“’“ Amortizable amourt Code section periad or Amortization for this year
percentage
42 Amortization of costs that begins during your 2020 tax year (see instructions):
43 Amortization of costs that began before your 2020 tax yegr 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport ... .. .. ... .. .. ... . ... ... 44

DAA

Form 4562 (2020)



Form 990 Two Year Comparison Report 2019 & 2020
For calendar year 2020, or tax vear beginning 07/01/20 ,endng 06/30/21
Name Taxpayer Identification Number
SAFE AVENUES 41-1931304
2019 2020 Differences
1. Contributions, gifts, grants 1. 313,661 216,803 -96,858
2. Membership dues and assessments 2,
o | 3 Govemment contributions and grants 3 1,448,888 1,377,905 -70,983
s | 4. Program service revenve 4. 64,370 64,547 177
| 5. Investment income T s 16,123 20, 932 1,809
> | 6. Proceeds from tax exempt bonds . 6.
e | 7. Net gain or (loss) from sale of assets other than inventory 7. -3,042 -223 2,819
8. Net income or (loss) from fundraising events 8. -7,433 7,433
9. Net income or (loss) fromgaming ... . . .. ... 9.
10. Net gain or (loss) on sales of inventory 10.
11. Oﬂ]er revenue ............................................... 11'
12. Total revenue. Add lines 1 through 11 12. 1,832,567 1,679,964 -152,603
13. Grants and similar amounts paid =~~~ 13.
14, Benefits paid to or for members 14.
o [15. Compensation of officers, directors, trustees, etc. 15. 87,396 90,122 2,726
® 116. Salaries, other compensation, and employee benefits 16. 1,308,151 1,269,990 —-38,161
o [17. Professional fundraising fees = 17.
S l18. Other professional fees 18. 43,669 20,108 -23,561
W 9. Occupancy, rent, utilities, and maintenance =~ 19. 52,026 50,392 -1,634
20. Depreciation and Depletion ... ... ... ... 20. 93,991 91, 254 -2,737
21. Other expenses . . . . ... 2. 243,251 181,384 —61,867
22. Total expenses. Add lines 13 through21 22 1,828,484 1,703,250 -125,234
3. Excess or (Deficit). Subtract line 22 from line 12 23, 4,083 ~-23,286 -27,369
24. Total exempt revenue 24. 1,832,567 1,679,964 -152, 603
c 5. Total unrelated revenue . . |25
8 6. Total excludable revenue 26. 70,018 85,256 15,238
ER7.Totalmssets ... .. .. ... 27. 2,427,929 2,456,750 28,821
S [28. Total liabliles ... 28 539,330 602,020 62,690
- [29. Retained eamings 29, 1,888,599 1,854,730 -33,869
§ 0. Number of voting members of governingbody | 30. 11 11
1. Number of independent voting members of governing body | 31. 11 11
2. Number of employees ... .. .. ... ..|3 47 48
. Number of volunteers 33.] 60 30
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41-1931304 Federal Statements

T Inter n_Investmen

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)

INTEREST INCOME

i

11,453 14

TOTAL 11,453

O
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