. OMB No. 1545-0047
o 9 9 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 022

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public

Intemnal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2022 calendar year, or tax year beginning ; 2022, and ending , 20

B Checkif applicable: C Nameoforgenization Safe Coalition Incorporated D Employer identification number

D Address change Doing business as 81-0856576

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

O nitiat retum PO Box 434 (508)596-4985

D Final retumiterminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipis

E] Amended return Franklin, MA 02038 $ 663,623

D Application pending F Name and address of principal officer: H{a) (s this a group return for subordinatas? D Yes [zl No
H(b) Are all subordinates included? | ] Yes [ ] No

Tax-exempt status: El 501(c)(3) I:] 501(c) ( } (insert no.) D 4947(a){(1) or D 527 if "No," attach a list. See instructions
J  Websi safecoalitionma.com H{c) Group exemption number

Form of organization: @ Corporation E] Trust D Association D Other | L Year of formaticn: 2016 I M State of legal domicile: ~ MA

| Partl| Summary
1 Briefly describe the organization’s missicn or most significant activittes: A coalition of community partners who have
o come together to provide support, education, treatment options and coping mechanisms for those
e affected by substance abuse disorder.
g
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the govemning bedy (Part Vl,lineta) . .. ................. 3 6
?, 4 Number of independent voting members of the governing body (Part Vl,linetb) . .. ... ... .. .. . 4 6
:é 5 Total number of individuals employed in calendar year 2022 (PartV,fine2a) . ... ... ...+ v ... 5
b+ 6 Total number of volunteers (estimateifnecessary) . . . . . . . ¢ . it i il i e e 6
< 7a Total unrelated business revenue from Part Vill, column (C),line12 . . . . . v ¢« v v v v o v v v v v v s 7a 0
b Net unrelated business taxable income from Form 990-T,Partl,line11 . . . . . . . . . . . . . ... ... 7b 0
Prlor Year Current Year
8 Contributions and grants (Part VIll,lineth) . ... ... ............ . ee 151,397 527,415
8 9 Program servicerevenue (PartVlll,line2g) . ... ... .. ... ... ... 38,750 136,086
§ 10 Investment income (Part VI, column (A), lines 3,4,and7d) . ... ... .. ... ... 7 122
& |11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 1 e) .......... 0
12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A),line 12) . . . . . 190,154 663,623
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),lined) . ... ... .. ... ... 0
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . . . . 104,921 228,245
ﬁ 16a Professional fundraising fees (Part IX, column (A),line11e) . ... ..« .+ v e v v o 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) 14,760
& |17 Other expenses (Part IX, column (A), lines 11a-11d,11%-24e) . .. ... .. ... ... 77,145 140,820
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .. ... ... 182,066 369,065
19 Revenue less expenses. Subtractline18fromline12 . .. .. ... ... ....... 8,088 294,558
'6§ Beglnning of Current Year End of Year
25|20 Totalassets(PartX,line16) . ... .. .. .. ittt ittt ittt it 46,395 752,604
§§ 21 Total liabilities (Part X,line26) . . . . . . . . . .t i i i i it et e e e 411,651
5“ Net assets or fund balances. Subtractline21 fromline20 . .. ... ... ....... 46,395 340,953
| Part II | _Signature Block
Under penaities of perjury, | declare that | have examined this retum, including hedules and stat ts, and to the best of my knowledge and belief, itis
true, cormrect, and complete. Declaraticn of preparer (other than officer) is based on all lnformation of which preparer has any knowledge.
Brian Hamlin
S ig n Signature of officer Date
Here Brian Hamlin, Treasurer
Type or print name and title
PrintType preparer’s name Preparer's signature Date Check D i | PTIN
Paid Christopher K Feeley 11-01-2023 self-employed P00779790
Preparer | Fim's name CKF_Accounting & Financial Services Firm's EIN
Use Only | rim's address 5 Taft Drive Phone no.
Franklin MA 02038 508-528-0858
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . i v e e e e [1ves [ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
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Form §80 (2022) Safe Coalition Incorporated 81-0856576 Page 2
|[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response crnote toany lineinthisPart lll . . . . . v v v v v v v v v v v v oo e v o v oo on D
1  Briefly describe the organization's mission:
A coalition of community partners who have come together to provide support, education, treatment
options and coping mechanisms for those affected by substance abuse disorder.

2 Did the organization undertake any significant program services during the year which were not listed on the
Pror FOMO80 0T 980-EZ? . . & v v i v i e e e e e e et e e e e e e e e e e OvYes [ 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
SBIVICES? o v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e O vYes [l 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: ) (Expenses $ 297,524 including grantsof $ ) (Revenue $ 136,086 )
A coalition of community partners who have come together to provide support, education, treatment
options and coping mechanisms for those affected by substance abuse disorder by empowering those
affected including their families with the tools necessary to succeed on their journey to

recovery.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue § )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue §$ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _ Total program service expenses 297,524
EEA Form 990 (2022)




Form 880 (2022) Safe Coalition Incorporated 81-0856576 Page 3
[PartlV| Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
complete ScheduleA . . . . . . . . . ... . .. ... e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . . . e e e e e e e, 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! . . . . . v v v v i i i vt e et et ettt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part!l . . . .. ... .. ... e e e e 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If *Yes,” complete Schedule C, Partlil. . . . . .. ... .. 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes,” complete Schedule D, Part! . .. ........ e e e et i e et et et e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easemenls to preserve cpen space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l . . . . . . . . . .. . ... 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part lIl . . . . . . . . i i i i i e i i e i e e e e e e e e e e e e e e e et 8 X
9  Did the organization report an amountin 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 . . . . . . . . ¢« i i it e e e 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 Schedule D, PartV . . . . . . . . o o i i i i i e e e e e e 10 X
11 I the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VII, VIl IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? /f "Yes,”
complete Schedule D, PartVI. . . . ... .. e e s s e e e et e et e e e e e e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIl . . . . . . . . v ¢ v v e v v v v e e v 11b X
¢ Did the organization repert an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . v . v v i v v v v e v o 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,"complete Schedule D, Part IX . . . . . . « . v i i i i i i i i s et e ee e 1Md | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . . . . . . . 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, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xll . . . . « @ i i i i i i i i i it e e s e e et et e e e e e e e e e v... |122] 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 X! and Xl isoptional . . . . . . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes,” complete Schedule E . . . . . e e e e e e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ... ... .... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . . . ... ... ... 14b X
1§  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? /f "Yes," complete Schedule F, Partslland IV. . . . . . . . . . .« i i it v i i v v v v e nn 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grarts or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Partsllland IV . . . . . .. . . v v i v it vt v un 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! Seeinstructions . . . . . . . . ..o v v v o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . ¢ .« ¢ o o i i i i i e e e e e e et a e 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, Partlll. . . . . .« « v i i i i e i et e s o e o s o e e ettt 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes,”"complete Schedule H . . . . . . . « v ¢ v v v v ¢ v v 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . ... ... .. .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If "Yes," complete Schedule |, Partsland Il . . . . . . . . . .. . ... 21 X
EEA Form 980 (2022)



ForrnA'QQO (2022) Safe Coalition Incorporated 81-0856576 Page 4
[PartIV]| 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 2? If "Yes,” complete Schedule |, Partsland lll . . . . . . . . v v v v v v v bt e e v o e e e e e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's cument and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes,"complete Schedule J. . . . . . . . .. ... f e et e e e e e e e 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 Iif "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"go o line25a. . . . . v v v v v v v v v v v e v e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . ... .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exXemptboNdS? . . . . . . . . i i i e e e e e e e e e et e et e e e et e e 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . ... .... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,” complete Schedule L, Part!. . . . . . . . v . v v v v e o .. 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 980 or 880-EZ?
If "Yes,"complete Schedule L, Part! . . . . .. ... ' eueuo. e e e e e e et e e s e s 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial cortributor, or 35%
controlled entity or family member or any of these persons? if "Yes," complete Schedule L, Partll. . . . . . ... ... ... 26 X
27 Did the organization provide a grant or other assistance to any cumrent 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, Partlll . . . . . . . . . i i i i i i i e i i et e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,” complete Schedule L, Part V. . . . . e e e e e e et e et e e e e st 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartiV . . . . . . . . . . . ... .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, PartiV. . . . . . e e e e e e e e s e e e e e e e e s e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . . . ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributicns? If "Yes,"complete Schedule M. . . . . . .« ¢ i i i it e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part!. . . . . . . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Partll . . . . . i i i i i i i i i i e it e e et e e e e e e e e e e e 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, Partl. . . . . . . . « ¢« v i i i i i i i i it e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Hi, Ili,
oriV,and PartV, ine 1 . . « o o v i i i i e e e e e e e e et e e e e e e et e e e 34 X
35a Did the organization have a controlled entity within the meaning of section512(b)(13)? . . . . . . . . . . .. ... e e e 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)? /f "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?/f "Yes," complete Schedule R, Part V, line2 . . . . . . . . . i ¢ i i i i ittt it e e 36 X
37  Did the organization conduct more than 5% of its activities through an enfity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI. . . . . . . ... 37 X
38  Did the organizatiocn complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 980 filers are required tocomplete Schedule O . . . . . v v v v v v v o e o v o o e e o o s oo o e e 38 | X
[Part:v| 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 1086. Enter -0-if not applicable. . . . . . .. ... ... .. 1a 0 .
b Enter the number of Forms W-2G included in line 1a. Enter -0-if notapplicable . . . . .. ... ... .. 1b 0
¢ Did the organizaticn comply with backup withholding rules for reportable payments to vendors and :
reportable gaming (gambling) winnings to prizewinners? . . . . . . . ... .. .. . .. .. ... ... ... ..., 1c | X

EEA Form 990 (2022)



Form 980 (2022) Safe Coalition Incorporated 81-0856576 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 thisretum . . . . . ... 2a
b If at least cne is reported on line 2a, did the crganization file all required federal employmenttax retums? . . . ... ... ... 2b | X

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . .. v ¢ v« .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O©. . . . . . . . e 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .. 4a X
b If "Yes," enter the name of the foreign country ‘
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . . . . .. ... ..... 5a X
b Did any taxable party notify the organization thet 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 Fom 8886-T? . . ... .. .. C et e e s e e e e et e e e e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,600, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . ... . ... ... ... 6a X
b If"Yes," did the organization include with every sdlicitation an express statement that such contributions or
giftswere nottaxdeductible? . . . . . . . ... L L e e e e e e e e e e e e e e e e e 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 gcods
and services providedtothepayor? . . . . . .. .. t e e e e e e e et e e e e e s e e et 7a X
b If"Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . .. ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOmM 82827 . . . . . i i i i it i e i e i et e et e et e et e e et e e e 7c X
d [f"Yes," indicate the number of Forms 8282 filedduringtheyear. . . . . . . v v v v v v v v v v v v v v | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . ce e s 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . ... ... ... 7f X
g If the organization received a centribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form1098-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 timeduringtheyear? . ... ... . ... v v v v 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions undersection4966? . . . . . . . . ... ... ... ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? . . . . . .. ... ... .. Sb X
10  Section 501(c)(7) organizations. Enter: ‘ :
a Initiation fees and capital contributions included onPart Vlll,line12 . . . . ... .. ... ... e s ... |10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilites . . . . . ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome fommembersorshareholders . . . . . . . .0 0 i e e e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due crreceived fromthem.) . . . . . . . . L L L it i e e e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 890 inlieuof Form1041? . . . . ... .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . .. ... .. I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified healthplans in more thanconestate? . . . . . . . . . . . v o v v v v v v v .. 13a
Note: See the instructions for additional information the organization must report on Schedule O. -
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue quelifiedhealthplans . . ... ... ... ... ... ... ..., 13b
¢ Entertheamountofreservesonhand . . . . . . v v v vt bttt e e e e e e e e e e e 13c L
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . .. ... ... ... ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanationon Schedule Q . . . . . . ... .. 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) duringtheyear? . . . . . . . . . . . i i i i i it et e e e e e e e, 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. ‘
16 Is the organization an educational institution subject to the section 4368 excise tax on net investmentincome? . . . . .. ... . 16 X
if "Yes," complete Form 4720, Schedule O. o
17  Section 501(c})(21) organizations. Did the trust, or any any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section4951,4952 0r49537 . . . ¢ ¢ ¢ v« t t b e e b b e e e .. 17
If "Yes," complete Form 6069,
EEA Form 990 (2022)



Form 990 (2022) Safe Coalition Incorporated 81-0856576 Page 6.

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 in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI . . . . . . . . . . . . ¢ 0 i i v v v c v v oo . [E]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body atthe end of thetaxyear . . . . .. ... .. 1a 6 EETE!
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who areindependent . . . . . ... ... 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . ... Lt e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directars, trustees, or key employees to a management company or other person? . . . ... e e e s 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?. . . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets?. . . . . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L i e e e e e e e e e e 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 governingbody? . . . .. .. ... . C e e et e s e et e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons cther than the governingbody? . . . . . . . . v v v i i i i b i et e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ’
the year by the following:
a Thegoverming body? . & & o ¢ i i i ittt it e e e e e e e et e e e e e e et 8a | X
b Each committee with authority to act onbehalf of the governingbody? . . . . . . . . ¢ ¢t ¢ v v 0 v i i i e s e e e e e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresseson ScheduleQ . . . . . . . ... ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the crganization have local chapters, branches, oraffiliates? . . . . . . . . . . . . . . f i i i i i i v it v v e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . ... ... . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe fom? . . . |11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980. ‘ '
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13. . . . . . . & .« v i i v v e v v v v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe on Schedule O how thiSwasdong . . . . . . . . v v v v i i v v ot s ot oo oo s e e oo oeeeeseeens 12¢
13  Did the organization have a written whistieblowerpalicy? . . . . . . . . ¢ . o i e e e e e e e e e e e e 13 X
14  Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . ¢t i i i vt e e e e . 14 X
15  Did the process for determining compensation of the following persons include a review and approval by :
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... .. ... ... 15a X
b Other officers or key employees of the organization . . . . . . . . i v v i vt i ittt et e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement : )
withataxable enfity dUNg the Year? . . . . . . . i it it et e e e e e e e e e e e e e e et e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its Sl
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to SUCh amrangemMeNtS? . . . . . v v i i i i i e e e e e e e e e e e e e s 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 880 Is required to be filed Magsachusetts
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 980-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[0 ownwebsite [® Anothers website ® uponrequest [0 other (explain on Schedute O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
Brian Hamlin (508)596-4985, PO Box 434, Franklin, MA 02038
EEA Form 990 (2022)
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I:Part‘V,Il ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

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

organization's tax year.

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

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

+ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

+ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
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 crganization compensated any cument officer, director, or trustee.

(C)

Position
A ) (do not check more than one 0 ® ®
Name and title Average box, unless person is bath an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ organizations (W-2/ from the
hours for 28 z % 3 33 5‘ 1099-MISC/ 1099-MISC/ orgenization and
El g 8 o g' al 3 1099-NEC) 1099-NEC) related organizations
related %Fu g N3 g9 N
organizations [ .% ® g
below E g ® 3
dotted line) 2 8
g
() Briap Hamlin ________________[__5.00
Treasurer X 0 0 0
(2) Maxry Clermont _ ______________[__2.00
Secretary X 0 0 0
() Dx. Anne Bergen ______________|[__5.00
President X 0 0 0
() Dx. Wendy Cohen _____________|[__2.09
V_President X 0 0 0
O b _
O b
[ RN IR
O oo
O oo Zbeao
a0 b
Yy b
02 bl
M |eoo__
a4 Lo __.
EEA Form 980 (2022)



Fm'990 (2022) Safe Coalition Incorporated 81-0856576 Page 8
{Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{©)
Position
A ®) {do not check more than one 0 ® ®
Name and litte Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) pensati pensation of other
per week from the from related compensation
(list any organization (W-2/ | organizations (W-2/ from the
nours for 28 z % g 33 g 1099-MISC/ 1099-MISC/ organization and
related é < g s :& 3 3 1099-NEC) 1099-NEC) related organizations
o § S p=] -4 -
organizations ok 8 .% ® g
below 2 © B
3 2 2
dotted line) 3 8
a8 o ___l-____
08 b
0N o bo-.__._
08 b
0 o ____lo-.._._
@ b
@ o ___l-____
@ o ibaao._
@ b o_
@y o _b_o____
@ b
1b Subtotal ................ c e s s e s e s e et
¢ Total from continuation sheets to Part Vil, SectionA .. ............
d Total(addlinesiband1c) . . . . . . v v v v v i vt e e e e e e e e e e . 0 0 0
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 0
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 forsuchindividual . . . . . « ¢ « « o v v i v v i i e e e e e 3 X
4  For any individual listed online 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such
INGIVIBUEE . . . o o e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes, " complete Schedule J forsuchperson . . . . . . . . v o v v v .. 5 X

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
campensaticn from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A (8) (©
Name and business address D 1 of services Compensation
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
EEA Form 990 (2022)



Form 980 (2022) Safe Coalition Incorporated 81-0856576 Page 9
[Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note toany lineinthisPat VIl . . . . . . . . . . o v v vt v v v e v v . e e e D
(A) (8) © (o)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenug from tax under
sections 512-514
1a Federated campaigns . . ... .. . 1a
2w b Membershipdues ... ....... 1b
E E ¢ Fundraisingevents . ........ 1c
og d Related organizations . . ... ... 1d
g g e Government grants (contributions) 1e
G E f Al other contributions, gifts, grants,
,‘:’ ® and similar amounts not included above | 1f 527,415
2 § g Noncash contributions included in
Ev linesta-1f . ............ 19 |$ 3,550
os h Total. Addlinesta-1f . . . . .. v evuuennn.. 527,415
Business Code
2a Programs 21400 136,086 136,086
8 b
£8 | ¢
[/, I -1
E g d
B2 | o
E f All other program servicerevenue . . . . . .
g Total. Addlines2a-2f . . ... ............... 136,086
3 Investmentincome (including dividends, interest, and
other similaramounts) . . ... ... ... 122 122
4 Income from investment of tax-exempt bond proceeds
5 Royalies . . . . v v v v v v e v e e e e e e e e e
(i) Real (i) Personal
6a Grossrents ...... 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) . . . . . v v v v v v v v v v
7a Gross amount from {) Securtties {ii) Other
sales of assets
other than inventory 7a
b Less: cost or other basis
8 and sales expenses 7b
§ ¢ Gainor{loss) ..... 7c
& d Netgainor(loss) . . . .. ... i v ieieeenn..
] 8a Gross income from fundraising
§ events (notincluding $
of contributions reported on line
1c). SeePartIV,line18 ... ..... 8a
b Less:directexpenses . ........ 8b
¢ Netincome or (loss) from fundraisingevents . . .......
9a Gross income from gaming
activities, See Part IV, line19 . . . . .. 9a
b Less:directexpenses . ........ 9b
¢ Net income or (loss) from gaming activities s e e e e e s
10a Gross sales of inventory, less
relumsand allowances . . ....... 10a
b Less: cost of goods sold e v e .. [10b
¢ Net income or (loss) fromsalesofinventory . . . .. ... ..
Business Code
11a
HE
=g c
ﬁ & d Allotherrevenue . . . . ..........
= e Total. Addlines 11a-11d . . . . . .. ...
12 Total revenue. Seeinstructions . . . . . . . .. ... ... 663,623 136,208 0 0
EEA Form 990 (2022)



Form' 980 (2022) Safe Coalition Incorporated 81-0856576 Page 10
[PartIX | 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 lineinthisPartIX . . . ... ... ... s e e s b e s s e aeaaeaes D
Do not include amounts reported on lines &b, 7b, Tota! e:((;\t)mses Ptcgran(las)arvlce Managesr?gnt and Fundl!gglng
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations ' ‘
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. SeePart IV,line22 . ...........
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16 . . . .
4 Benefitspaidtoorformembers . . . .........
§ Compensation of cument officers, directors,
trustees,and keyemployees . ... ... .... ..
6 Compensation not included above to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section4958(c)(3B) ... ...
7 Othersalariesandwages . .. ... e e e e e s 209,959 188,963 20,996
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremplyeebenefits .. .............
10 Payrolltaxes . . . . ¢ v v v v v v b vt e i n e e 18,286 16,457 1,829
11 Fees for services (nonemployees):
a Management . . . .. ... ... e e
b Llegal. ... ........000iii it
€ Accouning . . . . ... L e e 7,622 7,622
d lobbying............... ...
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees . .. ..........
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 5,950 5,950
12 Advertisingandpromotion . ... .......... 3,208 1,604 1,604
13 Officeexpenses . . . v v v v v v o v v v v v v v v 5,612 4,209 1,403
14 Informationtechnology . . . . . . . .. .. . ... 8,608 6,456 2,152
15 Royalties. .. ... ... ..ot eenenenn..
16 OCCUPANCY & v & ¢ v v v o v o o o o v o v e oo a v 49,509 37,131 12,378
17 Travel . . . . ot i e e e e e e e e 19,097 10,887 8,210
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions,and meetings . ... ...
20 Interest. . . . . . . i i e e e e e e e e e e
21 Paymentstoaffiliates . . . . ... ..........
22  Depreciation, depletion, and amortization . . ... ..
23 Insurance ... ........ C e e e e e e e 10,257 9,231 1,026
24  Other expenses. Itemize 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.)
a Supplies 18,405 13,804 4,601
b In-Kind 3,550 475 2,475 600
¢ Donations 2,500 1,875 625
d Program expenses 6,432 6,432
e All other expenses 70 70
25  Total functional expenses. Add lines 1 through 24e. . 369,065 297,524 56,781 14,760
26 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 (ASC958-720) . . . . ... ...
EEA Form 990 (2022)



Form 990 (2022) Safe Coalition Incorporated 81-0856576 Page 11
[PartX| Balance Sheet

Check if Schedule O contains a response ornoteto any lineinthisPart X . .. .. ... ... . ... .. . ...... 1l
(A) ®)
Beginning of year End of year
1 Cash-nominterestbearing . . . . . . . ¢ v v i i i i i it i e e 46,395| 1 258,415
2  Savings and temporary cashinvestments . ... ... .... e e e e e 2
3 Pledgesandgrantsreceivable,net . . . . .. ... .. 0 0 et e e 3 150,000
4 Accountsreceivable,net . . . . .. ... ... 0ttt e e e e 4
5 Loans and other receivables from any cument or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . ... .. .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notesandloansreceivable,net . . . . . . . . . i i i i i ittt et 7
4 8 Inventoriesforsaleoruse . .. ... ...t i i ittt 8
2 9 Prepaid expensesand deferredcharges . . . . . v v v v vt e e e b v e 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD ... ... 10a
b Less: accumulated depreciation . . . . ... ... 10b 10c
11 Investments - publiclytraded securites . . . . . ... ... ... 000 11
12  Investments - other securities. SeePartIV,line11 . .. ... ... ... ... 12
13  Investments - program-related. SeePartIV,line11 . ... ... ... ... .. 13
14 Infangibleassets . . . . . . . . . @ . it e e e e 14
15 Otherassets. SeePartIV,line11 . . . . . . . ¢ 0t i i i it ittt v v e 15 344,189
16 Total assets. Add lines 1 through 15 (mustequal line33) . ... ..... ... 46,395| 16 752,604
17  Accounts payable and accruedexpenses . . . . . . . . ... 0 it et e .. 17 9,188
18 Grantspayable . . . . . v v i i i e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . ¢ ¢ v v v v v v b v o s o o e o s oo v aeenn 19
20 Tex-exemptbondliabilities . . . . . . . . ¢ . i v v v i i i it it 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . .. . 21
g 22 Loans and other payables to any cument or former officer, director, ’
8 trustee, key employee, creator or founder, substantial contributor, or 35%
| controlled entity or family member of any of thesepersons . . . ... ... .. 22
- 23  Secured mortgages and notes payable to unrelated third partes . .. .. ... 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . ... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . .. i i e e e e e e e e e e e 25 402,463
26  Total liabilities. Add lines 17through25 . . . . . . . . . . ..o oo v 0] 26 411,651
Organizatlons that follow FASB ASC 958, check here  [X] ‘
and complete lines 27, 28, 32, and 33.
3 27 Netassetswithoutdonorrestrictions . . . ... ... ... .......... 46,395]| 27 59,275
5 | 28 Netassetswithdonorrestrictions . . . . .. . ... v iui ..., 28 281,678
g Organizations that do not follow FASB ASC 958, check here [ ] N
é and complete lines 29 through 33.
5 29 Capitd stock or trust principal, orcumentfunds . . . . ... .......... 29
g 30 Paid-in or capitd sumplus, or land, building, or equipmentfund . ... ... .. 30
ﬁ 31 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . 31
% | 32 Tolalnetassetsorfundbalances . .. .. ... ... ... 000t 46,395]| 32 340,953
< 33 Total liabilities and net assets/fund balances . . ... .. C e e e e e s e 46,395 33 752,604
EEA Form 980 (2022)
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Form 980 (2022) Safe Coalition Incorporated

|~‘Part.XI ] Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart XI . . . . . .. .. ... .00 N

Total revenue (mustequal Part Vill,column (A),line12) . . . . . v i i v v i v i it it e e et
Total expenses (must equal Part IX, column (A),llNe25) . . . . . . .« ¢ i i i i i i it et b et e e
Revenue less expenses. Subtractline2 fomiine1 . . . . . . . ¢ 0 i 0 i i i il e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 32, column(A)) . ... ... ... ...
Net unrealized gains (losses)oninvestments . . . . . . . _ . .. ... ... ... e
Donated servicesanduseof facilities . . . . . . . . 0 . L i L e e e e e e e e e e e e e e
INVESIMENtEXPENSES . . . & i ¢ v i vt ot b e e e e e e e e e e e e e e e e e e e e e e
Priorperiod adiustments . . . . v i bt i i i e e e e e e e e e e e e e e e e et e e e e e e
Other changes in net assets or fund balances (explainonSchedule Q) . . . . . . .. ... ... ... .....
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

K ) ) I I T .

WO 0 NG, A WN -

-
[}

663,623

369,065

294,558

46,395

O |IN|®D | b |N |-

-
o

340,953

[Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xl . .........

1 Accounting method used to prepare the Form 980: [X] Cash [0 Accrua [] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . .. .. -
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:
K| Separatebasis [] Consolidatedbasis [ ] Both consolidated and separate basis
b Were the organization's financial statements audited by anindependentaccountant? . .. ... ... e ee e
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:
[ Separatebasis [] Consoiidated basis [ Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, 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
Uniform Guidance, 2 C.F.R. Part 200, SubpartF? . ..... .. .
b If"Yes," did the crganization 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 . . . . .

......

------

Yes | No

2 | x

2 | X

3a X

3b

EEA

Form 990 (2022)



. . . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete If the organization is a section 501(c}{3) organization or a section 4947(a}{1) nonexempt charitable trust. 2 022
Department of the Treasury Attach to Form 930 or Form 990-EZ. Open to Public :
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. ' Inspection
Name of the organization Employer identification number
Ssafe Coalition Incorporated 81-0856576

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or asscciation of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b){1){A){ii). (Attach Schedule E (Form 980).)
3 [ Ahospital 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)(ili). Enter the
hospital's name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}(A)(iv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 178(b)(1)(A)(v).

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

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

9 D 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 [ 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 33 1/3% 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 Iil.)

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

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the pumposes 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [] TypelA 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 [] Typell.A supporting organization supervised or contrailed 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 O Typei 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 [0 Typem non-functionally integrated. A supporting organization operated in connection with its sﬁpported organization(s)
that is not functicnally 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 E] Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1, Type llI
functionally integrated, or Type IIl non-functionally integrated supporting organization.

f Enter the number of supported organizations

___8 Provide the following information about the supported organization(s).

(1) Name of supported orgenization (1) EIN (li) Type of organization (iv) Is the organization (v) Amount of monetary {vi) Amount of
(described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? tnstructions) instructions)

Yes No
A
(8)
©
(D)
€)
Total e

sg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 980) 2022



Schedule A (Form 990) 2022 Safe Coalition Incorporated 81-0856576 Page 2
{Partll | 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) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . ... 38,095 56,834 57,488 190,147 527,415 869,979
2 Taxrevenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf ... ...
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . .. ..
Total. Add lines 1 through3 . . . .. 38,095 56,834 57,488 190,147 527,415 869,979
5  The portion of total contributions by ‘ C
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount SN FE 1 ,
shown on line 11, column () ... .. ' o ‘ : " ' : 55,196
6  Public support. Subtract line 5 from line 4. L 814,783
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 {e) 2022 (f) Total
7 Amounts fromlined4 . ......... 38,095 56,834 57,488 190,147 527,415 869,979
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ........... 7 122 129
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . .. ......
10  Other income. Do not include gain or
loss from the sale of capital assets

H

(ExplaininPartVL) ..........
11 Total support. Add lines 7 through 10 870,108
12 Gross receipts from related activities, etc. (seeinstructions) .. .................. 12 |
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here. . . . . ... ... ... . .. . .. . ...t
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) ... ... 14 93.64 %
16  Public support percentage from 2021 Schedule A, Partll,line14 . ... ... .......... 15 80.13 %
16a 33 1/3% support test - 2022, 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. . . . ... ... ... ... ... .... x
b 33 1/3% support test - 2021. 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. . . . ... .............. O

17a 10%-facts-and-circumstances test - 2022. 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
Lo = 112 (Lo o O
b 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OrGANIZAtION . . . i i e e e e e e e e e e e e e e e e e e e e 0
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NS TUCHONS . . . L o i i i e e e e e e e e e e e e e e e e e e e e 1

EEA Schedule A (Form 990) 2022



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2 022
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Soorto Pubil

: n to Puplic .
Department of the Treasury Attach to Form 990. pel Rl
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. -Inspection.
Name of the organization Employer identification number
Safe Coalition Incorporated 81-0856576

| -Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 980, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear ... ...........
2  Aggregate value of contributions to (during year) . . . .
3  Aggregate value of grants from (duringyear) ... ..
4  Aggregate value atendofyear . . ... ... ....
5  Did the organizaticn 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 legalcontrel? . . . . . .. ... ... ... D Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . i i i e e e e e e e e e e e e e e e [Yes [INo
[ Partll | Conservation Easements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservatiocn easements held by the organization (check all that apply).
[:I Preservation of land for pubtic use (for example, recreation or education) I] Preservation of a historically important land area
[ Protection of natural habitat [] Preservation of a certified historic structure
[0 Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total numberofconservationeasements. . . . . . . . i i L it e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . ... .0ttt e e, 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . . . . ... ... .. 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed inthe National Register . . . . . . . . . . . v v v v vt s et e st e s e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4  Number of states where property subject to conservation easement is located
§  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . . . . . v v v v v it vt it bt e e e e D Yes [_—_I No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amountof expenses incumed 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)(i)
and section 170(h)(4)(BXiI)? . . . . . v i e e e e e e e e e e e e e e e e e e e e e e [JYes [INo

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 980, 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 XIII 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:
(i) RevenueincludedonForm 980, Part VIILine 1 . . . . . . . . . i i i it ittt et e e $
(i) Assetsincluded N Form 980, Part X . . . . . . . i i i i i i s et e e e e e e e e e e e $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a RewenueincludedonForm 980, Part VIILINe 1 . . . . . . . i v v v it e e e e e e e e e e e e e e .. $
b Assetsincluded in FOrm 980, Part X . . . . . v v v v v i i it it e e e e e e e e e e e e e e e 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form $90) 2022
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Schédule D (Form 990) 2022 Safe Coalition Incorporated 81-0856576 Page 2
| Partlll [ 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 [ Loan or exchange program
b [ Scholarly research e [] Other
c EI 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
X,
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the orgarization's collection?. . . . . . . . ... .. [JYes []No
| PartIV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included oNFOorm 980, Part X? .+ v v v v v v v e e e e e e e e e e e e e e OYes [No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Beginningbalance . ... ... ... e e e e e e e e e e e e 1c

Additionsduringthe year . . . v o i vttt ot e et e e e e e e e e e e e e e e e e e 1d

Distributions duringtheyear . ... ... ... e e e e e e e e e e e e e 1e

Endingbalance . . . . . . . L L e e e e s e e e e e 1f
2a Did the organization Include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . . . . . . . . D Yes D No

b _If"Yes," explain the arangement in Part Xlil. Check here if the explanation has been providedonPart Xill . . . . .. .. ... ... D
| PartV | Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Pricr year (¢) Two years back (d) Three years back {e) Four years back

~0o Qo0

1a Beginningof yearbalance ... ...
b Contributons . ............
¢ Net investment earnings, gains, and
10SSeS . . v v i v it i e e
d Grantsorscholarships . ... ....
e Other expenditures for facilities and
Programs « . v 4 v v o 0 4 0 0 b e b
f Administrative expenses . . . .. ..
9 Endofyearbalance .........
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 1060%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelatedorganizations . . . - . . . . v v i i it e e e e e e e e e e e e e e e e e e e 3afi)
(i) Relatedorganizations . . . . . . v v v i i i e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(fi), are the related organizations listed as requiredonSchedule R?. . . + v v v v v v v v v v v v v s 3b
Describe in Part Xl the intended uses of the organization's endowment funds. 4
| Part VI]| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
{investment) (other) depreciation
1a Lland .............. ... ..
b Buildings .................
¢ Leasehold improvements . ........
d Equpment ................
e Other . ........ e e e e e s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) . . . . . v v v v v v o . .

EEA Schedule D (Form 990) 2022



Schédule D (Form 980) 2022 Safe Coalition Incorporated 81-0856576 Page 3
Part VIl | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financialderivatives . . . . . .. . ... .t ittt
(2) Closely-held equityinterests . . . ... ................
(3) Other

(A)

(8)

(©)

(D)

(E)

(F)

(G)

(H)
Total. (Column (b) must equai Form 990, Part X, col. (B) line 12.). . . . . . .
[Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment {b) Boock value (¢) 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.). . . . . . .
|Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(Ifonstruction in Progress 28,000

(2Right-of-Use Asset 316,189

(3)

4)

(5)

(6)

@)

(8

()
Total, (Column (b) must equal Form 990, Part X, col. (B)lIN€ 15.). v v v v v v v 4 v v v v v i v e e e e a v o s 344,189
[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 ligbility (b) Book value

(1) Federal income taxes

(2pccrued expenses 14,780

(3fontract liability-program 69,500

(4pperating lease obligation 318,183

(5)

(6)

@

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.). . 402,463
2, Liability for uncertain tax positions. In Part Xl provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foctnote has been provided in Part XIll. . . . . . [1]

EEA Schedule D (Form 980) 2022



Schédule D (Form 990) 2022 Safe Coalition Incorporated

81-0856576 Page 4

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

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ..o v it ... 1 527,415
2  Amounts included cn line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses)oninvestments. . . . ... ........... 2a

b Donated servicesanduseoffacilites . . . .................. 2b

¢ Recoveriesofprioryeargrants . . . . . . . . ... 0ttt it 2c

d Other (DescribeinPart XIll.) . . . .. ... .ttt 2d

e Addlines2athrough2d . ... . ... ... ..t eennn e e i e e e e 2e
3 Subtractline 2efromiline 1 . . . . . . . . L L e e e e e e e e e e e e .o 3 527,415
4  Amounts included on Form 980, Part Vill, line 12, but not online 1:

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

b Other(DescribeinPart XNl) . . ... ... ... ... ..., . 4b

¢ Addlinesdaanddb . . . . . . L L L e e e e e e e e e e e e e e e e e e e 4c

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part1,line 12.). . . v v v v v v v v v v o o & 5 527,415
| 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 . . . . . .. ... ... ... ..., 1 369,065
Amounts included on line 1 but not on Form 880, Part I1X, line 25: :

a Donatedservicesand useoffacllites . . . ... ... ............ 2a

b Prioryearadjustments . . . . . . . . . i i ittt et e e e e e 2b

C Otherlosses . . . v v v v v vt v it ittt e i sttt 2c

d Other(DescribeinPartXill) . .............0000. ... 2d

e Addlines2athrough2d . . . . ... .. .. .. ..t eneenos e e e e e e e e s 2e
3 Subtractline2efromline1 . . . . . . . . i i i it it e e e e PN 3 369,065
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vlil, line7b . .. ... .. 4a

b Other(DescribeinPartXIll) . .. .. .. ...t enn. 4b

c Addlinesd4aanddb . . . . . . . . .. i e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . . . . . . . .. 5 369,065

[Part Xill] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part ll1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

2022

Department of the Treasury Attach to Form 990 or Form 980-EZ. ‘Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer Identification number
Safe Coalition Incorporated 81-0856576

0l. Form 990 governing body review (Part VI, line 11)

Governing body reviewed 990 prior to submission

02. Governing documents, etc, available to public (Part VI, line 19)

Governing documents available to public upon request

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
EEA
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