.- m 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) 2@20 |

Departmant of the Treasury » Do not enter soclal security numbers on this form as it may be made public.

Intemal Bevenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

A Potmomml'&othxywﬂmmﬂ Jul 1 ,mmmm Jun 30 ,2021

B Cnackifappicable. | C Name of organization SAFE  ENTRY HOUSING, INC D Employer identification number

] Address changs Doing business as 86-1054101 L

] Mamne change Number and streat (or P.O. bax if msil is not delivared to street acdiess) Rooms.ite E Telaphone numidar

(] initial ratum 513 MEMORIAL BLVD 204 (615)818-0982

D Findl retum/serminatod City or fown, state o provinge, Gounltry, and ZIP ar foreign postal cods |

[ Amended retun SPRINGFIELD, TN 37172 G Gross receipts§ 951,907

[ Appiication pending | F Name and acdress of prncipal officar Méa) k= 71 3 group retum e suberdinnies? [ Yes (3¢ Mo

E PERRION GORDON, 483 MYATT DR, MADISON, TN 37115 |H@®)Aw al subordinates included? [ ] Yos []Ne

| Tax-exemotstabus:  DX] 50140 ] 50144 )4 frsetnn) [ 447Gl1) or [] 527 If “No,* attach a list. See instnciors

J  Website: » safeentrycommunity.com Hic) Group exemption rumber »

K rmdmm X|comoraton [1Tnst [] Association [ ] omer» | L Yoaraf foemation: 2003 ] M State of legel damiclle: TN

Summary
1 Briefly describe the organization's mission or most significant activities: SUPPORTIVE LIVING SERVICES

SUPPORTIVE DAY SERVICES g Sty e B
g 2 Check this box B [ if the organization discontinued its oparations or disposed of more than 25% of fte net assets.
& | 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . 3 PRES 3 3
@ | 4 Number of indepandent voting members of the governing body (Part VI, Ime‘lb) - S “ 3
5 Total number of individuats employed In calendar year 2020 (Part V, line2a) . . . . . 5 27
€  Total number of volunteers (estimate if necessary) . . . STl R 6 0
7a Total unrelated business revenue from Part Vill, column (C), lm 12 AR N R 7a 0.
b Net unrelated business taxable income from Form 990-T, Part ), line 11 . . . . . . | 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part Vill, line1h). . . . . . . . . . . . 69,893. 53,511,
€| 9 Program service revenue (Part VIll, line 2g) . . . ST e ) 1,038,914. 738,447.
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) . NS
11 Other revenue (Part VIIl, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 10,000. 159,949.

12  Total revenue—add lines 8 through 11 {must equal Part VIl, column {A), line 12} 1,118,807. $51,807.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . .
14  Benefits paid to or for members {Part IX, column {A), line 4)

15  Salaries, other compensation, employee benefits (Part [X, column (A), Ilnes5-10) 443,710. 372,096,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) o e
'g b Total fundraising expenses (Part IX, column (D), line25) » 0.
17  Other expenses (Part IX, column (A), lines 11a~11d, TRl e e - : 532,632. 458,250,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), lmo?ﬁ) : 976,342, 830,346,
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . . 142,465. 121,561,
- Beginning of Current Year End of Year
igzo Total assets (Part X, lin@ 18) . . . . . . . . . . . .o oo 1,181,934, 1,276,128.
21  Total liabilities (Part X, ine 26) . . . . T 423,594. 396,226.
35| 05 Nt mwets o furid blincios/ SUBTROR a1 RO NS 20 <o oo . . 758,340, 879,902,
Block

Under peralties of perury, | declare that | have sxsmined tis retum, including accomparnying schadules and statomants, and 1o tha best of my knomledge ard belied, 8 s
trus, comest, Mcm?{motwhm’,mwlswcnﬂmmmamhmmmmknowbdgo

|03/04/2022
3|9l’l nature of officer Date
Here ERRION GORDOM, EXECUTIVE DIRECTOR

Typa or print name and e
Paid Pnﬂ'rype prapares’s name Preparnr's signaturg Date Creck [ if PN
Preparer Veronica Bass~-Luckett Veronica Bass-Luckett sef-employed| 00431292
Use Only Frm'sname ® BExpress Tax & Financial Services Frm's EIN » 41-2051147

Frm's adcress » 513 Memorial Blvd, #204, Springfield, TN 37172 |fhomema (615)256-0497
May the IRS discuss this return with the preparer shown above? See instructions . . AL igYu [INo

For Paperwork Reduction Act Notice, see the separate Instructions. BAA REV 028z1 PRO Form 990 (2020}




Farm 580 (2020) Page 2
Statement of Program Service Accomplishments '

Check if Schedule O contains a response ornotetoany lineinthisPartl . . . . . . . . . . . . . @O

1 Briefly describe the organization’s mission:
SUPPORTIVE LIVING SERVICES ottt
SVERPOREEVE- DAY QERNICRIP. o S v S i et L.
................................ ]
2 Did the organization undertake any significant program services dmng the year which were not listed on the |
prier Forrm 990 or 990-EZ? . . X A YRR ol BT EIN§
If "Yes,” descﬁbemmmwsemoasonSd\eduﬁeO
3 Did the organization cease oonductmg. or make ugnlﬂcem changos in how it conducts, any program |
services? . . . 3 2 . . . [ClYes XINe
If "Yes," describe thm changes on Schedje O
4  Describe the organization’s program service accomplishments for each of its three largest program senvices, as measured by
expenses. Section 501(c)(3) and 501(c)4) crganizations are required to report the amount of grants and allocations to omers
the total expenses, and revenue, if any, for each program service reported. ‘
4a (Code: )(Expenses$__ 601,680, includinggrantsof § 0.)(Revenve$ 951,907.) |
QUR _ADULT DAY PROGRAM OFFERS COMMUNITY LIVING SKILLS TRAINING, VOCATIONAL mw;umsﬂ
DRUG AND ALCOHOL EDUCATION, AND ASSISTANCE WITH INTERPERSONAL RELATIONSHIPS i
AND_IS. GEARED TOWARDS MOVING THE SERVICE RECIPIENT ON TO A MORE INDEPENDENT. ... ||
AND_NORMAL LIFESTYLE. WE SERVED AN AVERAGE OF 37 CLIENTS PER DAY FOR ety
R R e s i e B L
OUR_SURPORTIVE. HOUSING PROGRAM IS A RESIDENTIAL SETTING WHICH ADDRESSES ‘
THE NEEDS OF THE INDIVIDUALS OF CO-OCCURING AND CO-MORBID DIAGNOSES .~
HOT REQUIRING THE INTENSITY OF SERVICES QFFERED IN A SUBACUTE/ :
RESIDENTIAL TREATMENT SETTING. WE HOUSED AND SERVED 10 CLIENTS.
TR ) - AR DN S £ S AL !
4 (Code: ){Expenses$ Including grants of $ ) (Revenue § )
........................................................ 3
----------------------- — . I
et o RSy U N NS e N S SR B J
.......................... :
R S B L 3 o e O A A B D02 e S A AED O S e N SR AT B e S A O 1
4c (Code: JExpenses$ including grants of $ ) (Revenue $ )
|
R B e e A e N S e N T R O B LN 2o poee

.................................................

------------------

....................................

4d Other program sanices {Describe on Schedule O.)

__ (Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses b 601,680.

REV CA0E21 PRO Fomﬂ”t?@q



Form 990 {2020}

X Checkiist of Required Schedules

1

2
3

10

11

12a

13
14a

15

16

17

18

cg"’

Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private toundat»on)? if 'Yes,"
complete Schedule A . : G

Is the organization required to conplete Schedula B, Schedula of Conrnburors See Instruanons?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opoosnlon to
candidates for public office? if "Yes, " complete Schedule C, Part | . 3

Section 501(c){3) organizations. Did the organization engage in lobbying actrvmes. ar have a secﬂon 501(h)
election in effect during the tax year? If “Yes, " complate Schedule C, Part Il .

Is the organization a section 501(ckd4), 501(ck5), or 501(c)6) organization that receives membewshlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yas, " complete Schedule C, Part il

Did the organization maintain any donor advised funds or any simitar 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 | s R
Did the organization receive or hold a conservation easement, incbdung casements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part /i

Did the organization maintain collections of works of art, historical treasures. or other similar assets? If "Yes,
complete Schedwe D, Part il :

Did the organization report an amount inPadx.line21 forescroworcustocialaccounhabaty sene as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemem credit repair, or
debt negotiation services? if “Yes," complete Schedule D, Part IV . /

Did the organization, directly or ﬁroum a related organization, hold assets in dmr—restnctod endowments
or In quasi endowments? If “Yes," complete Schedule D, Part V .

If the organization's answer to any of the following questions is “Yes." then oomputo Schodule D Parte VI
VI, VI, IX, or X as applicable,

Did the organization report an amount for land, bulldlngs. and equipment in Part X, line 10?7 I/f "Yes,"
complete Scheduwle D, Part VI |

Did the organization report an amount for Investmer«ts other secumies ln Pan x Ilno 12 that is 5% or more
of its total assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIl . AT

Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported In Part X, line 167 If “Yes, " complete Schadule D, Part VIl .

[%d the organization report an amount for other assets in Part X, line 15, that Is s%ormoroofltstotalassets
reported in Part X, line 167 if “Yes," complete Schedule D, Part IX .

Did the crganization report an amount for other Kabllities in Part X, line 257 rf"Yes comoleteScbeduch Panx
Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)7 If *Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax yoar? I 'Yos, oomolate
Schedule D, Parts Xl and XII . »

Was the organization included In oonaolldaled. Independem audllod llnanclal statements tor the tax yearf i
“Yes," and Iif the organization answered “No" to ine 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170()(1ANI)? f “Yes, " complete Schedule E

Drd the organization maintain an office, employees, or agents outside of the United States? :

Did the organization have aggregate revenues or expenses of more than $10,000 from gmtmahng.

fundraising, business, investment, and program service activities outside the United States, or aggegate
foreign investments valued at $100,000 or more? If “Yas,* complete Schedufe F, Parts fand IV. .

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 arganization? If "Yes," complete Schedule F, Parts lf and IV | -

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grams or omer
assistance to or for foreign individuals? If “Yes,* complete Schedule F, Parts Ilf and IV. -

Did the organization report a total of more than $15,000 of expenses for professional funcialsing servioes on
Part IX, column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | See Instructions . S

Did the organization report more than $15,000 total of fundraising event gmss Income and contmmbons on
Part Vll, ¥nes 1¢ and 8a? If "Yes,” complate Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gammg actlvmes on Pan VIII line 9a?

If “Yes," complete Schedwle G, Part Il . . . G Rty
Did the organization operate one or more hosp«al taculltles'? I! "Yes. complere Schadufe H Tta e

If *Yes™ to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schadule I, Parts | and Il .

Yes

10

11a

11b

11c

11d

11e

11f

12a

12b

X

13

14a

X X{X

14b

15

16

17

18

882

21
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XX Checkiist of Required Schedules (continued)

23

o T

g a

o

-2

3c§:233238

Page 4

Did the organization report more than SSOOOolgrmtsoroﬂ\eraascstancemorfordomesﬁc individuals on
Part IX, column {A), line 27 If "Yes," cormplete Schedule /, Parts | and Il 3

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, USabmncamensattonoftm
organization’s current and former officers, directors, trustees, key emolayeos and hcghest corroensated
employeas? If “Yes," complete Schedufe J .

Did the organization have a tax-exempt bond issue with an outatandng pnncupal 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

Did the organization invest any proceeds of tax-exempt bonds beyond a tcmporary period exoeptnm?

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

Did the organization act as an *on behalf of" Issuer for bonds oumandlng at any timc dunng tho M
Section 501(c)(3), S01(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 | oty

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a pdor
year, and that the transaction has not bean reported on any of the organtzatlon S pcior Forms 990 or 990-EZ7
If *Yes,” complete Schedule L, Part | . 3

Did the organization report any amount on Part x. line 5 or 22 for recetvables ftom or payablos to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controfied entity or family member of any of these persons? If "Yes," complete Schaduwle L, Part I

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 commitiee
member, or to a 35% oomrolodmﬁty(mcludingmemployeemereoﬂafarﬂymberofanyofﬁme
persons? If "Yes," complete Schedule L, Partilf . . .

Was the organization a party to a business transaction with one of the follovmg pames (see Schedule L. Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, PartIv , . = Are
A family member of any individual described In Ilno 28a‘? i "Yos complata Schedt.de L, Part IV z

A 35% controlled entity of one or more individuals and/or crganizations described in lines 28a or 28b7 If
“Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 m non—cash oonmbutions? !f ‘Yes comp!ete Schedwe M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrﬁed
conservation contributions? If "Yes, " complete Scheduwle M

Did the organization Iquidate, terminate, or dissolve and cease operaﬂons? I! ‘Yes, complete Schedule N, Pan I

Did the organization sell, exchange, dmpose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedwle N, Part I 4%

Did the organization own 100% of an onmy disrugarded as separaxo ffom tha onganizabon under Hoguatoons
sections 301.7701-2 and 301.7701-3? If “Yas, " complete Schedule R, Part | . :

Was the organization related to any tax-exempt or taxable enhty? Iif "Yes," complene Schedl.de R. Part I, m
orlV, and Part V, line 1 A 2

Did the crganization have a oontrolod onmy wuhnn tho mean-ng ol sodlon 51 2(bx13)?

If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction wtth a
controfied entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exemm non-charitable
related organization? If *Yes,” complete Schedule R, Part V, line 2 . )

Did the organization conduct more than 5% of its activities through an entnty thax is not a mlated orgam.anon
and that is treated as a partnership for federal income tax purposes? If “Yas, * compiete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 930 filers are required to complete Schedule O.

Yes | No

§ ER &2

g
X

XiX (XX (X X

g8 9 |8 (B ?2 8 B (28 BB B
x

Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a 0

Ynup

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

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

1¢

AEV (a1 FRO

Feem 990 2020
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T Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

Y o ool o £of o

[+ - 2

Jo to oo

Page 5

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 27

Yes

If at least one is reported on line 2a, did the organization file all raquired federal employment tax returns? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . .

If “Yes," has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as & bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foraign country e N L St et vl |

See instructions for filing requirements for FInCEN Ferm 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . -
Did any taxable party notify the organization that t was oris a party to a prohibited tax shelter transaction?

If “Yes™ to line 5a or 5b, did the organization file Form 8886-T7 . . . R C i S ] L o SomNFT .
Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . !

If "Yes," did the organization include with every seicitation an express statement that such contributions or

gftsw«enottaxdoductisle?
Orwduumﬂmtmnoeivededucﬁblooommmdormﬁonimm.

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
andsorvioesprovldedﬁothepayor?. L AT, R R o LR % A ) B e ST N s
If"Yee.'dbdtheomanlmﬁonnotlfythodonorof!hova’ueofttngoodsormpwvided?. s
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
raqulwdtoﬁleForm&aa?...........................
If “Yes,” indicate the number of Forms 8282 filed during the year . . . . . . . . | 7d |

2 |ee |»

XX

g & Bg®

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
Hﬂveorgmlwimmcahfedamﬂxﬂmolqualiﬁednwm property, did the organization file Form 8809 as required?
i the organization recelved a contribution of cars, boats, arplanes, or other vehickes, did the organization file a Form 1008-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
SpONsoring organization have excess business holdings at any time during theyear? . . . ., . . . .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . . . . .,
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vil lime 12 ., ’ 10a

X | X

B

Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilities | 10b

Section 501(c){(12) organizatione. Enter:
Gross Income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or paid to other sources
aga"xstamomtsdueorrooeivedfromhm.) ety 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
I "Yes," enter the amount of tax-exempt interest received or accrued during the year. . | 12b|

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to Issue qualified health plans in more than one state? e
Note: See the instructions for additional Information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue quatified health plans . | ., . 13b

13a

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

Did the organization recaive any payments for indoor tanning services during the taxyear? . . , . . .
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O |

Is the organization subject to the section 4960 tax on paymant(s) of mere than $1,000,000 in remuneration or
exoesspamchtmepaymmﬂs)duhgthoyeer?....................
If “Yes,”™ ses Instructions and flle Form 4720, Schedule N.

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

14a

14b

15

16

REV 0906821 PRO
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Fonm 560 (2020) Puge 6

W Governance, Management, and Disclosure For each “Yes” response o lnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, desa:beMecmmwstances.pmoesses,wchmg&cdewdufeo.Soemwms

Check if Schedule O contains a response or note 1o any line in this Part VI i
Section A. Governing Body and Management
Yes | No
1a Enterthenunberofvoﬁngmemb«sofﬂ\egovemlngbodyatmewo!thetaxyeer. - 1a 3
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 0.
b Enter the number of voting members included on line 1a, above, who are independent . 1ib 3
2 Did any officer, director, trustes, or key employee have & family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . _ 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct ‘
supervision of officers, diractors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the pricr Form 990 was filed? | 4 X
S D 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? AT R R s S e TS R S 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? . . . . . . . . . . . . . . . . . .. 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockhoiders, or persons other than the goveming body? . . . . . . ) Vi 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during -
the year by the following:

amegovomingbodw.............................sax
b anhoommlﬂeemhwﬁmmwowmbchanofmegovemlngbodﬂ T BT, S R S 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If *Yas,” provide the names and addresses on Schedule © . . . . a x|
Section B. Policies (This Section B requests information about policles not required by the Internal Revenue Code.)
Yes | No.
10a Did the organization have local chapters, branches, or affliates? . . . . . . . . . . . . . . 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 consistant with the organization’s exempt purposes? 10b
11a Has:heorgaimlmprwidedaoomplelecopyo!misFamssomalmmbmoﬂtsoovamlngbodybdmﬂngmefom? 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 confiict of Interest policy? if “No," gotoine 13 . . . . . . . . 12a X
b VMOfﬁoefs.dbctors.mbm.mdhympmmmufwwdmmmmmmmugwﬁsemm 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the poficy? If “Yes,"
descnbe in Schedule O how thiswasdone . . . . . . . . . . . . . o\ o\ 12c
13 Did the organization have a written whistieblowerpolioy? . . . . . . . ., . . . . . 13 x
14 Did the organization have a written document retention and destruction POUCNTL Lot LB v s vt 14 X
15 Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparabiity data, and contemporaneous 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 . ., . . . . . . . ., . 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule O (s2e instructions).
16a Did the organization invest in, contribute assets to, or participate In a |oint venture or simitar arrangement
with a taxable entity during the year? , Ve X L AT & S L AR e e R 16a X
b If "Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? i i e ST e et 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P vio. [l BT P2 ey,

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.
[] Ownwebsite  [7] Another'swebsite (X Uponrequest [ Other fexplain on Schedule O)

19 Describe on Schedule O whether {and if =0, 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 b
PERRION GORDON, 483 MYATT DRIVE , MADISON,, TN 37115-3024 (615)596-7147

REV 09003/21 PAO Form 990 (2020
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Page 7

m?momaﬁmmommonmrmmsmum Highostcoupmamd&mlom.iﬁ

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

Section A. Officers, Directors Trustees, Key E

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

compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

* Ust all of the organization's current key employees, if any. Ses instructions for definition of “key employee.”

* List the organization's five eurrent highest compensated employees
who received reportable compensation (Box 5 of Form W-2 and/or Box
organization and any related organizations.

= List all of the organization's former officers, key
$100,000 of reportable compensation from the organization and any related organizations,

¢ Ust all of the organization’s former directors or trustees that received, In
organization, more than $10,000 of reportable compensation from the organization
See instructions for the order in which to list the persons above.

{whether individuals or organizations), regardiess of amount of

(other than an officer, director, trustee, or key employae)
7 of Form 1089-MISC) of more than $100,000 from the

m\ployeos.andhlghestcmmnsatedemployeesmmdmomm

[] Chack this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

<)
] [ Position ) ® ]
Neme and tite o s et o | | Mopceiabe | Aepome Estimated amout,
hours: officer drecioritrustos) compersation compansation o
P wosk -y ) from the from rolated CoMmpansaton
(Jist arry a a 5‘ QIQarization organtzations from the
howrs for = (W-2/1099-MISC} | (W-2M080-MISC) |  organzation ang
bakrw ; % g
dotted ling) s
i -
(1) WENDY COLLINS SQUIRBWEI._]_’. ~5.00
PRESIDENT & CHAIRMAN X 0, 0. 0.
{2)PAT HOWELL ... .00
SECRETARY x 0. 0. 0.
ﬂBDWARD PELOTE .1.00
TREASURER x 0. 0. 0L
(4) PERRION GORDON 40,00
EXECUTIVE DIRECTOR X x 105,254, 0. 0,
) i
© <
B ¢ SR
8
R ST R A e e | R ]
(10)
(1)
(12) -3
(13) &
(14)
REV 0506721 PRO Form 990 (2000)



Form 860 (2020}

I Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Em {continued)
c)
w ®) Fosiion ©) (] "
Nama and tite Average m"mm: Reportable Repartsas Estimated amount
howrs | officor and 2 direcioninssss) compensation of othar
par wook 23 B #om tha froen reksted compensation
fist any 3 g vrganization arganizaticns from the ‘
hours for 3’ g % (W/-211080-WUSC) | (W-21099-MISC) |  crganization and
rlstng g redutad arganizatons
orga S = § \
befow
areciva | § |8
(s .
(186) 3
v | B R R e o
... SRS SN T S
L LA NS S O ¥ [ |
(20) o
[ | C R i O
- e L e N S URD T |
| R
R S e U SO R P L] 5 Lo
(25) s 1!
1b Subtotal . : o Cral e e I 105,254, 0. 0.
c ToulfromoowmnuoanPmVll.SOcﬁonA P s Al |
d Total (add lines tband1c). . . . > 105,254, 0. 0.
2 Total number of individuals (Including butnouimnedtothoaellsted above)whomcotvod more than $100,000 of
reportable compensation from the organization » 1 i
Yes | No
3 Did the organization list any former officer, director, trustee, key employoo or hlghost compensated =
employee on ling 1a7? If *Yes,” compiete Schedufe J for such Individual . . 3 X
4  For any individual listed on line 1a, is the sum of repertable componsaﬁouand omaroompensamnfmmthe
organization and related ou'gamzstions greaxer than $150,0007 If "Yes," complete Schedule J for such
individual ., . 4 X
S Did any person hstodonline1a recelvaoraocmococmensabonfromany unrelaxad orgamzatlono-'lndlvlwal T
for services rendered to the organization? If "Yes,"” complete Schedule J for such person o 2 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 ¢f
compensation from the organization. Report compensation for the calendar year mdﬂg%awhhlnﬂnorganlnﬂonsuxmf

)
Name and busness address

B
Description of servces

Campaensation ‘

2 Total number of Independent contractors (inchuding but not limited to those listed above) who

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

REV CRUNZ! PRO



Farm 590 {2020) e Page 9
XTI Statement of Revenue |
CheckifScheduIeOoocnaMsaresponseornotetoanylheinmispmvm. - asval S nbivaliol v dive 9]
w (B} C) (D)
Tota revenue Felated or exempt Unmlnmto:"m Rm:xeo:‘ow
Sactons 512-514
g 1a Federated campaigns , , . . 1a
E b Membershipdues ., . ., . . [1p
E ¢ Fundraisingevents ., . . . . [1g
é! d Related organizations , . . id
i e Govemmentgrams(cormwtons) ie 52,813,
55 f Al other contributions, gifts, grants,
% mshﬁamoumsnotndudedabovo 1f 698.
gg g Noncash contributions Included in
g lines 1a-1f. | . - - |1g
S8 h TowAddinestayt. . | | . > | s3,511.
Eusiness Code
8 2a DAY PROGRAM SERVICES 624100 700,684.] 700,684. 0. 0.
38 b SUPPORTIVE HOUSING SERVICES (624100 37,763.]  37,763. 0. 0.
Cc
55 ¢
. —— e - - L
g f Al other program service revenue .
9 Total. Add lines 2a-21 . . . = 738,447, |
3 Investment income (including civndends. mterest and
other similar amounts) . . . I
4 Inoomeﬁunlnvestmamoftax—emptbondproceedsb
& Bowltles . . . 5 . A Sl i et
mm 00) Personal
6a Grossrents . . | 6a
b  Less: rental expanses | 6b
¢ Rental incoms or (loss) | 6c
dNamntallnmmeor)........b
7a Gross amount from (0 Securivies #) Other

sales of assels
other than inventory | 7a
b Less cost or other basis
indsdesexpensas . | 7b
Gainor(loss) , . | 7¢
Net gain or(lose) . . . AT A e~
Gross income from hndraslng
events (notincluding$
of contributions reported on line
1c). See Part IV, line 18
Less: direct expenses . |
Net income or (loss) from
Gross income from gaming
activities, See Part IV, line 19
Less: direct expenses |, |
c Netlnoomeor(loss)from gamlngacwmes. SR P
10a Gross sales of Inventory, less
retunsand allowances . . . |10a
b Less:costofgoodssold . . ., |10b
c Netineomoor(loss)fromsahso'hventocy. e -
Busness Code —]

fao

Other Revenue

oo

1Lt §88’

11. .. ree - T eam. —
b - ] e

|

C
d Al other revenue . . . T 159,949.] 159,949, 0. 0.
e Total Add knes 11a-11d . . . . . s e A '
12 ToﬁmSeemstmcﬂons § Ry ST R 951,907. 898,396, 0. 0.

FEV 0B8RS PRO Farm 990 12020




Form 880 (2020)

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)4) organizations must complete ail columns. Al other arganizations mustcompiatocobnmm

ChockufsmeduleOoontamsaresponseormtotoanylnemmlsPartlx B

0

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

A)
Total experaas

anmxﬂnnk'
BAPEraas

«:p
Management srxd
ganarnl sapeses

axpanses

1 Grants and other assistance to domestic organizations
and domestic govamments. See Part IV, line 21

2 Grants and other assistance 10 domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign

organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16

4  Benefits paid to or for members ?

§ Compensation of current officers, cirectors,
frustees, and key employees ., . |

6 Compensation not included above to dsqualmod

persons (as defined under section 4958(fK1)) and
persons described in section 4958(c3)(B) |
Other salarles and wages :

Pension plan aocrwlsmdcumwuons ['nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits | : A
10  Payrolitaxes , . . .

11 Feas for sernvices (nonemployees)
Management :

Legal

Accomting

Professiona! fundraising senvices. See Part IV, line 17
Investment management fees . .
Om«(lllm"garwmmweedsw%dlmzscdum
{A) amount, list ine 11 expanses on Schedule 0

12 Advertising and promotion .

13 Office expenses , .
14 Information technology

15 Royalties .

16  Occupancy

17 Travel . g

18 Payments of uavd or entertelnmem exponsos
for any federal, state, or local public officials

19  Conferences, conventions, andmeetngs
Interest -

o~

Qo Qa0oTD

20
21 Payments to ammos i

22  Depreciation, depletion, and amortlzanon

23  Insurance . -

24  Other expenses, llomiza expensas not oovared
above (List miscellanecus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)

—————ran

105,254,

105,254.

0,

220,730.

192,639.

28,091.

16,148.

3,918,

12,233.

0.

29,964.

21'912‘

8,052,

0.

21,814,

16,361.

5,453,

0.

16,934.

0.

16,934,

0.

14,118-

9,447,

4,671.

0.

197,437.

184,473,

12,964.

0.

1,116.

1,116.

0-

0.

13,667.

B,145,

5,522.

4,438,

40,450.

13,988.

0.

21,686,

12,946.

8,740.

o.

2,965,

2,965.

0.

14,387.

10,790.

3,597.

17,807,

15,394.

2,413,

79,613.

79,613.

0.

2,268,

1,514.

754.

830,346,

601,680,

228,666,

25  Total functional Add Ines 1 thr 24e

26 Joint costs. C%otomsllneoni'ydthe
organization reported In column (B) joint costs
from a combined educational campaign and
fmdraisingo%oicuauon Check here b l:l
following 98-2 (ASC 958-720) ., .

REV (deta21 Mo

Foem 990 20z0)
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Page 11

Balance Sheet

CheckifSchowleOcontahaarosponseornotetoanyﬁnehthlsPanx

[]

(A)
Beginning of yasr

8)

End of year

L R S

Assets
© @~

10a

1
12
13

15
16

Cash—non-interest-bearing

479,976.

524,260.

Savings and temporary cash investments ;

Pledges and grants receivable, net

Accounts receivable, net

13,111.

W |-

41,080,

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family membar of any of these persons . .

Loans and other receivables from other disqualified persons (as defined

o

under section 4958(f)1)), and persons described in section 4958(cX3NB) .
Notes and loans receivable, net e o S SE Y S

149,260.

149,260.

Inventories for sale or use

Prepaid expenses and deferred charges

DN @

Land, butldings, and equipment: cost or other
basis, Complete Part Vl of Schedule D . . . 10a
Less: accumulated depreciation . . . . 10b

693,072,

539,587.

10¢

131,544.
Investments —publicly traded securities :

11

561,528.

Investments—other securities. See Parnt IV, line 11

12

Investments—program-related. See Part W, line 11 .

13

Intangible assets

14

Other assets. See Part |V, line 11 .

15

1,181,934,

16

1,276,128,

17
18
19

21

Liabilities

R

Total assets. Add lines 1 through 15 (must equal line 33)

42,769.

17

26,451,

Accounts payable and accrued expenses .
Grants payable . Hoal ey I

18

75,937,

Deferred revenue

19

Tax-exempt bond liabilities .

Escrow or custodial account liab#ity. Complate Part IV of Schedule D .

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controfied entity or family member of any of these persons . ;

Secured mongages and notes payable to unretated third parties

380,825,

Unsecured notes and loans payable to unrefated third parties

28N

293,838,

Other labifities (including federal income tax, payables to related third
parties, and other kiabilities not included on ines 17-24). Complete Part X
of Schedule D . . E AR I T SRR oK T 2 B

_Total liabllities. Add lines 17 through 25

B Y

Net Assets or Fund Balances

8R28Y

423,594.

396,226,

Organizations that follow FASB ASC 958, check here b [ ]
awconmhulmsﬂ.m,aa.andss.
Net assets without donor restrictions

Net assets with donor restrictions

8|

Wmmmnouolowmsahscmmthb
and complete lines 29 through 33.
Capital stock or trust principal, or current funds .

758,340,

878,902,

Paid-In or capital surplus, or land, bullding, or equipment fund |

Retained eamings, endowment, accumuiated income, or other funds .
Total net assets or fund balances . . S Er

758, 340.

879,902.

Total kabllities and net assets/fund balances _

1,181,934,

881288

1,276,128.

REV 0@ PRO

Form 990 2000
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XN Reconciliation of Net Assets

Page 12

ChackifSchodquOoommsamsponseornotetoanymehmlsPartXI

O

-

COVONEEOEWN -

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

951,907,

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

830,346.

Revenue less expenses. Subtract line 2 from line 1

121,561.)

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .
Netunrenllzcdga‘ns(bases)onkwestmams...............

758,340.;

Donated sarvices and use of facilities

Investment expenses

Prior petiod adjustments

DN a W -,

Other changes in net assets or fund balances (explain on Schedule 0} .

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

-
L=

879,902.

Financial Stahmems Qm:i Roporﬂng
Check if Schedule O contains a response or note to any line in this Part XII .

O

1

Accounting method used to prepare the Form 890: [] Cash X Accruad [ Other

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

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

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

[JSeparate basis  [] Consolidated basis [ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? SR

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  [] Consolidated basis ("] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity 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,

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the
Single Audit Act and OMB Circular A-1337 . g

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 .

Yes | No |

REV ca0n21 2RO

Form 990 2020



SCHEDULE A Public Charity Status and Public Support [ o o

(Form 990 or 890-£2) Comeleta fthe organization is a section 501/(c](3) organization or & section &M7{aN1] nonexsmpt charitsbie trust. 2020
Oeparmant of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public
Intésral Rrvonue Service »oomm.nmmwmwmmmmmm Inspection
Name of the organization Employer idantification number

B86-1054101

SAFPE ENTRY HOUSING, INC
m 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.)

& - LON -

N>

10

"
12

Qo -

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

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

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

[] A medical research organzation operated in conjunction with a hospital described in section 170)INANIN. Enter the

[J An organization operated for the benefit of a college or university owned or operated by a g'wommemal unit described in
section 170(b)(1)(A)(iv). (Complete Part L)

(] A federal, state, or local govemnment or governmental unit described in section 170(b)(1)(A)v). ‘

[%] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)A)vi). (Complete Part I1.)

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

(] An agricuftural 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:

[C) An organizafion that normally receives (1) more than 3373% of ts Support from confribitions, membership Tées, and I;‘;tsrose; T
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of
support from gress investment income and unrelated business taxable income pﬁa section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Compiete Part lil.)

] An organization organized and operated exciusively to test for public safety, See section 500(a)(4). |

] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described In section 508(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 ines 12¢, 12f, and 12g.
L] Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

LI Type IL A supporting organization supervised or controlied 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.

] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

] Typem non-functionally integrated. A supporting organization operated In connection with its supported orgawizaﬁon[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.

[ Check this box if the organization received a written determination from the IRS that it is a Type |, Type |, Type I
functionally integrated, or Type Iil non-functionally integrated supporting organization.

Enlarthenumberofsupportedorgmizaﬁons...................... )
Provide the following information about the supported organization(s),

{0 Name of supported organzation {0 EIN (i) Type of ceganization | (v Is the cegantzation ¥) Amount of monetary (vi) Amount of
(described on Enes 1-10 | lsted in wour goveming support {560 other suppart (560
abaws (886 retructionsl) dooument? structions) Insinctions)

Yeos No

Mﬂmmmﬂoducﬁmmm.munlnumumsMFomNme BAA Schedule A (Form 990 or 990-£2) 2020

REV 000821 PRO



Schedule A (Form 820 or 990-£2) 2020 Page 2

Schedule for Organizations Described in Sections 170(b)(1)(A)(Iv) and 170(b)(1)(A)vD)
(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 Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 2017 (c) 2018 (d) 2013 (e) 2020 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not |
include any "unusual grants.™) . . . | 584,249.| 622,272. 847,407./1,118,807.| 951,907.|4,124,642.

2 Tax revenues levied for the
organization's benefit and either paid to
or eéxpended on Its bahalf
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge .
4 Total. Aad lines 1 through3. . . . 584,249.| 622,272.| 847,407.[1,118,807. 951,907.(4,124,642.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . ;
__6 _ Public support. Subtract line 5 from line 4 4,124,642,
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 2017 (c) 2018 (d) 2018 (e) 2020 () Total |
7 Amountsfromlined , . , . . . 584,249.| 622,272.| 847,407./1,118,807. 951,907./4,124,642,
8 Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties, and income from
9  Netincome from unrelated business
activities, whether or not the business
isregularly camiedon . . . , .
10 Other income. Do not Include gain or
loss from the sale of capital assets
(ExplaininPart Vi) . . . . . . .
11 Total support. Add lines 7 through 10 4,124,642,
12 Gross recelpts from related activities, etc. (see Instructions) 12 | ‘
13

First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(ck3)

oroanizaﬁon.dteckthisboxargﬁtopm'. o . el At e e it g g
Section C. Computation of Public Support Percentage ‘
14  Public support percentage for 2020 (line 6, column {f), divided by line 11, columnif)) . . . . 14 100 %
15 Public support percentage from 2019 Schedule A, Part Il ine14 . . . . . . . . . . 15 100 %
16a 33'14% support test—2020. If the organization did not check the box on line 13, and line 14 is 33'2% or move, check this

box and stop here. The organization qualifies as a publicly supported organization @ sy miiacer ooe i Ol

b 33'a% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33'4% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . oI R s e e e [T
17a 10%-beu-and-drummmsmt—MIfmeorganizaﬁondidnot check a box on line 13, 16a, or 16b, and fine 14 s

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 . b[:]

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 172, and line

15 is 10% or more, and if the organlzation 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 qualfies as a publicly supported

organization , e R T e SR R s e s M e | s cntes LA BN AL S
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see ‘

instructions . > [

MA‘F«MMGM”

REV (680021 FRO



Schadule A (Form 890 or 880-E2) 2020

P 3

XA Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 10 of Part | or if the
If the organization fails to qualify under the tests listed below, please complete Part II. )

organization failed to qualify under Part I1.

Section A. Public Support

c:m year (or fiscal year beginning In) » | (a) 2016

(b) 2017

(c) 2018 (d) 2019

() 2020

{f) Total

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

2 Gross racerpts from admissions, merchandise
soki of services parformed, or facilities
Mnlshodnmyacuvilymatlsmlabedmthe

organization's tax-exempt purpose

3 Gwmmfmmumann&m;
unrelated trade or business under saction 513

4 Tax revenues levied for the
orgmlzauonsbemﬁundelﬂwerpald (&)
or expended on its behalf | -

§ The value of services or facilities
furnished by a govemmental unit to the
organization without charge .

6 Total. Add lines 1 through & .

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

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

¢ Addlines 7a and 7b

8 Ptblcsm(swtr.act'ﬁne‘fc from
hes) e

Section B. Total Sq:port

{b) 2017

() 2018 | (d) 2019

(e) 2020

() Total

Cdmdaryut(ortbodyoarbeghﬂmw > (a) 2016
9  Amounts from line 6 5

10a Gross income from interest, dmdmds
payments recelved on securities loans, rents,
royalties, and income from similar sources |

b Unrelated business taxable income (less
saction 511 taxes) from businesses
acqured after June 30, 1975 .

¢ Add Enes 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly camred on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

13 Total support. (Add lines 9, 10c11
and 12} . , ,

14  First 5 years. lfmeFonnssmstortmagamzaﬁonaﬁm second, third, fou

organization, check this box and stop here

nh.orﬂfthtaxyaeraaasectlon 501(¢)(3)

Mm&OonpuMonofPublicSuppode

15 Public support percentage for 2020 (line 8, column (), dvided by line 13, column (1))

15

16

16 Public sﬁ;m percentage from 2019 Schedule A, Part Ili, line 15
Section D. putation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10¢, column {f), divided by line 13, column (f)) .

18 Investment Income percentage from 2019 Schedule A, Part Ill, line 17 .

17

18

R[R| [R|R 0

18a 33'2% support tests—2020. If the organization did not check the box on line 14 and Ilne 15 is more than 3374%, and line

17 i not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization

>

b 33's% support tests—2019. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33'a%, and |
line 18 is not more than 33'29%, check this box and stop here. meorgmbonquahﬁesasapubiciyappomdorgamwion >

20 _ Private foundation. If the organization did not check a box on line 14, 198, or 19b, check this box and see instructions El

REV 0A0&21 PRO
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Schixiule A (Foem 860 or 990-E2) 2020

Page 4

porting Organizations

(Complete only if you checked a box in line 12 on Part |, If you checked box 12a, Part |, complete SacﬁonsA

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, completa
Sectionsﬁo.andE.If&checkedbox12d,Partl.MGSecﬁonsAmdD,andm 8

10a

documents? if “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation, If historic and continuing relationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(&)(1)or(2)?ff‘Yoa."emfammPanWhowﬂworyarﬁzmlondetenmmdmarthesmpwted
organization was described in section 509(a)(1) or 2.

i the organization have a supported organization described In section 501(c)(d), (5), or (8)? if “Yes," answer
lines 3b and 3¢ beaiow.

Did the organization confirm that each Supported organization qualified under section 501(ck4), (5), or (6) and
satisfied the public support tests under section W?I!Wes.'dmmehmwwmwmm
Did the organization ensure that a Support to such organizations was used exclusively for section 170(ch2B)
purposas?ff'Yas.'oprthmwmtcwmwmo organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? if
“Yes,” and If you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
Supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
dospr‘tebehgoontrwodorwpwmbyorm connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS detarmination
under sections 501(¢)(3} and 509(&){1)«(2)?”“Yos,"explalnmmwmconmmewwmﬁonused
o ensure that all support to the foreign supported arganization was used exclusively for section 170(c)2KB)
PUIPOSES,

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,*
answerllnessbandScbabwfifeppﬂcablo). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations addad, Substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the argamizing document).
Typolor‘l’ypollotly.Wasanyaddedorsubsﬁhnedsupponedorganizmionpa'tofadassalmady
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 ()) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (W) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compaensation, or other simitar 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-E£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

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

D¥d 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? I “Yes, " provide detail in Part VL.

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? Jf "Yes, " provide detail in Part VI.

Was the organization subject to the excess business hoidings rules of section 4943 because of section
4943(7) (regarding certain Type |I supporting organizations, and all Type il non-functionally integrated
supporting organizations)? If *Yes, * answer line 105 below.

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

Yes

_{ !

e

g

g &

=4

10a

a
|

10b

I

Schedule A (Form 990 or 960-E2) 2020
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Schedue A {Form 990 or 990-E2) 2020

XXM Supporting Organizations (continued)

11
a

b
c

Fage 5

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

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

A 35% controlled entity of & person describad in line 112 or 11b above? If “Yes" to fine 11a, 11b, or 11c, provide
detail in Part VI.

Yes

11a

11b

11c

SecﬁonB.TypolSuppor&!g__OEaﬁuﬁom

1

Did the governing body, members of the governing body, officars acting in their official capacity, or membership of one or
momstppomdocgarizaﬁonshmthopwwmmguwappokno:dectatleastan'ajaityofmeuganlzaﬁon'sofﬁcam.
directors, or trustees at all times aumgmmywr?lr'm,'dmmmwmmwodmmm@
effectively opevated, supervised, or confrofied the organization's activitiss. If the organization had more than one supported
awlzamm:‘bemrhopommmtwormmofﬁcws. directors, or trustees wers allocated among the
supported arganizations and what conditions or restrictions, if any, appled to such powers during the tax yeer,

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 “Yas, * explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization,

Yes

Section C. Type Il Supporting Organizations

1

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

Yes

Section D. All Type Ili Supporting Organizations

1

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

Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization{s) or (i} serving on the gaoverning body of a supported organization? If *No, * expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described In ine 2, above, did the organization’s supported organizations have
a significant volce in the organization's investment policies and in directing the use of tha organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
Supportad organizations playad in this regard,

Yes

Section E. Type iil Functionally Integrated Supporting Organizations

1
a
b

c []TMorgmaﬁonwpportedagovammmal entity, Descnbe in Part VI how you supported a governmental entity (see ins

2
a

Mﬂnboxnextbthenwﬂwdﬁwtﬂmom&nmﬁmusadtosaﬂsfymmmm Test during the year (see instructions),

[] The organization satisfied the Activities Test. Complete line 2 below.
L] The organization is the parent of each of its supported organizations. Complete line 3 balow.

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

Did substantialty all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how"norgaméanbr;msmspowivataﬂ:msuppo’mdoryan&aﬁm, and how the organization determined
that these activities constituted substantially all of its activities,

Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes," explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

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

Did the organization have the power to regularly appoint or alect @ majority of the officers, directors, or
trustaes of each of the supported organizations? If “Yes" or *No," provide detalls in Part VI.

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

tructions).

Yes

No |

3a

3b

—

REV CO0&R PRO Schedule A (Form $90 or $90-1£2) 2020



Scheduie A (Form 880 or 890-EZ) 2020

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheckheremhoovganizetionsaﬁsﬂedwmogmPanTeetasaqualifyhgtruston Nov. 20, 1970 (explain in Part VI). See
Instructions. All other Type Il non-functionally integrated Supporting organizations must complete Sections A through E.

Paga 6

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

Recoveries of prior-year distributions

3

Other gross income (see instructions)

4

Add lines 1 through 3.

Depreciation and depletion

BN -

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

7

Other expenses (see instructions)

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

o ~N >

Section B —Minimum Asset Amount

{A) Prior Year

(8) Current Yoatf
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

@ ao|oco

Discount claimed for blockage or other factors
(explain in detail in Part Vi)

Acquisition Indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

LN

N

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@i~ ,

Minimum Asset Amount {add line 7 to fine &)

DN > ;e

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of fine 2 or line 3.

D BW N |-

Income tax Imposed in prior year

Oas LN -

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

-4

L] Check here if the current year is the organization's first as a non-functionally integrated Type IlI supporting organization

(see instructions).

REV 08082t PRO
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Scheaue A {Form 930 or 990.E2) 2020

XA Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Pagel7

Section D~ Distributions

Current Year

N -

Amounts paid to supported organizations to accomplish exempt purposes

-

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified sat-aside amounts (prior IRS approval required —provide detalls in Part Vi)

Other distributions (describe in Part Vi). See instructions,

~Noin sl

RN DS W

Total annual distributions. Add lines 1 thmo]g
Distributions to attentive supported organizations to which the organization s responsive
(provide detalls in Part VI). See instructions.

Distributable amount for 2020 from Section C, line 6

9
10  Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions) @ Underdistributions Distributable

Pre-2020 Amount for 2020

1 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.

w

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

-o Q0 |To

Total of lines 3a through 3e

__ 8 Appled to underdistributions of prior years

AppSed to 2020 distributable amount

Carryover from 2015 not appled {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 31,

Ll PO

Distributions for 2020 from
Section D, line 7 (3

Applied to underdistributions of prior years

o

Applied to 2020 distributable amount

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

§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

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

7  Excess distributions carryover to 2021. Add lines 3|
and 4c,

8 Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019

®Qo|Cce

Excess from 2020 _.

REV 0QU@21 PAC
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Scheckuie A (Form 990 or 990-£2) 2020 Page 8
I Information. Provide the explanations required by Part II, fine 10; Part Il, line 17a or 17b; Part |
IIl, line 12; Part IV, Section A, lines 1,2, 3b, 3¢, 4b, 4¢c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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 ic, 2a,
3a, and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section $
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

......
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SCHEDULED

Supplemental Financial Statements

(me PColiﬂnomaniuﬂonanmmd'Yu"onFonnm 2@20
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Depanment of the Trassury P Attach to Form 990. Open to Public
¥ Go to www.lrs.gov/Form890 for instructions and the latest information. Inspection

ntermal Ravanue Senice

Name of the organizatic
SAFE ENTRY HOUSING, INC = - 86~1054101
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) Donar advised funds {b) Funds and cther ancounts
1 Totalnumberatendofyear. . ., . . . . .
2 Aggregate value of contributions to {during year) .
3 Aggregate value of grants from (during year)
4 Aggregate valueatendofyear . . . . . , .
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . « « « +« [Yes []No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . ., [] Yes [ No

Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purposes) of conservation easements held by the erganization (check all that apply),
() Preservation of tand for public use (for example, recreation or ecucation)  [] Preservation of a historically important land area
] Protection of natural habitat [ Preservation of a certified historic structure
[} Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a consarvation

easement on the last day of the tax year. Hald st the End of the Tax Year
a Total number of conservationeasements . . . . . . ., . . . . . . . . . . I2a
b Total acreage restricted by conservationeasements . . . . . . . . . . . . . . 2b
c Number of conservation easements on a certified historic structure included in bl - 2c
d Number of conservation easements included in {c) acquired after 7/25/08, and not on a
historic structure listed in the National Register . 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 & NS0 P

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

violations, and enforcement of the conservation easements it holds? . . . S0 ¢ - -+ [OYes [JNo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of ex;;neee incurred in monitoring, ingpecting, handling of violations, and enforcing conservation easements during the yoar
»>3$
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()4)B)I)
and section 170()A@W? . . . . . . ., : [JYes [] No

9  InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement and
bakance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accourting for conservation easements.

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

1a If the organization elected, as permitted under FASB ASC 958, not 1o report in its revenue statement and baiance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic
service, provide in Part XIIl 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 refating to these items:
(i) Revenue included on Form 990, Part VIII, fine 1 4 R 2Tt et ) FRNANETN ~ 58
(i) Assets included inForm@90,PartX , . . . . . . . , . . . . . . ., .. .p» § 1

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 ftems: |

a Revenue included on Form 990, Part VIIL, line1 ., . . . . _ . . . . S A $__
b Assetsincludedin Form980, PartX . . . . . ., . . . . oo oo s R
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 890) 2020

BAA NEV 050621 FRO



sf.moa—'ummmo papk

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets [confin
Using the organization's acquisition, accesslon, and other records, check any of the following that make significant use of

collection items {check all that apply):

a [ Public exhibition d [ Loan or exchange program
b [ Scholarly research e [ Other
¢ [ 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,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [C] Yes ] No

EZEXA  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 nm«medlary for contributions or other assets not
included on Form 980, Part X? . | . v+« [OYes [JNo

b If *Yes," explain the arrangement in Part Xlll and oomplete the followng table:

Amount
O BopmnNg Dalane 5 U RS R W Sk el e et tA e ks 1c
QAR NI & 2« o Gie e G ae e e Pire i 1d
e Distributions duringtheyear . . . . . . . . ., . . . . . . .. ie
f Endingbalance , . 1f

2a D(dmemganzationlnwdeanamomtml:omeso Panx.llne21 foresaoworcumodis account liabiity? [] Yes L) No

b If*Y lain the arran in Part XIll. Check here if the explanation has been provided on Part XIIl .
m Endowment Funds,

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{8) Current yoar (b) Prior pase (¢} Two ysars back | (d) Theoo years back | () Four ysars back

1a Baginning of year balance
b Contributions
¢ Net investment earnlngs. gains and
losses | .
d Grants or schoiarships :
e Other axpendttures for faclmes and
programs . ;
f Admlnlstranve expenses .
g End of year balance . :
2 Provide the estimated percentage of the current year and balance (line 1g, column (a)) held as:
8 Board designated or quasl-endowment »
b Permanentendowment » =~ %
¢ Termendowment »
The percentages on lines 2a, 2b, and 2¢ should egual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

e

organization by: Yes| Na
(i) Related organizations . . OGN e o s_em,___
b If “Yes" on line 3alii), aretherolatod orgamz&uons hstedaereqwodonSchodule FI? Lo I Ny = 3b
4 _ Describe in Part XlI| the intended uses of the organization's endowment funds.
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 proparty (a) Costorother basis | () Cast or ofher basts (c) Accurmuated () Book vake
frreestment) (othar depreciation
A S e o I o 0. 0.
b Buildings . , . 2 i 475,980. 54,997, 420,983,
c Loasdmldmprovements ol L T 57,285. 57,285,
G Eguigment st wGtle T e e o 75,377. 35,704. 39,673,
e Other . . . 84,430. 40,843, 43,587,
Total. Addlmesmthroughlo (Cokmm(d)nmstequa!Fonnsso Part X, column (B), ine 10c.) . . . . . P 561,528,

BAA REV CA0AR1 PRO Schedule D (Form 990) 2020



Schedula D (Form 900) 2020 Page 3
Investments —Other Securities. |
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{4) Description of security or categary () Book value () Methed af valuaticn:
(Induding reme of security) Cost or end-of-yesar market yalsa

(1) Financial derivatives

(2) Closely held equity interests .

(3) Other

A

(8)

)

2]

3]

Fl

.Jg)

H)

Total. (Colunn (b) must equal Farm 990, Part X, col. (B) line 12) . &

=X

Investments — Program Related.
Complete if the organization answered “Yes" on Form 990

. Part IV, line 11c. See Form 990, Part X, line 13. |

() Dascription of imvestment )

Bock vae (e) Mathod of vauation:

Cost or end-of-yasr market vaka

=
—

slslalzlzlzlals

-

otal. (Column (b) must equal Form 990, Part X, col, (8) ine 13.) . »
Wé:nr Assets,
Complete if the organization answered “Yes" on Form 990

, Part IV, line 11d. See Form 990, Part X, line 15.

(8) Description (b) Bock vake {
L) 1
2
(3)
(4)
(5)
m 1
U] ?
)
)
Total (Column must equal Form 990, Part X, col. (B) ne 15.) . . >
r Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, fine 11e or 111. See Form 990, Part X,
line 25.
1. (o) Description of Fabikty {b) Book value |
_{1) Federal Income taxes
2
(3)
(4)
5
16
AN
18
(L]
Total, (Column (b} must equal Form 990, Part X, col. (B) line 25.) . e e e i R
zLiabiﬁtyforunooﬂainmxposlﬁons.hPanXll,provtdemmmmownmmmeagsﬁuﬁm‘sﬁnmchlswmmsmetmpmsme

organization's Sability for uncertain tax positions under FASB ASC 740. Check here If

the taxt of the footnote has been provided in Part Xl . [

Schedule D (Form 890) 2020
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Page 4

IEZEET 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 |
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments .

Donated services and use of facilities

Recoveries of prior year grants ,

B REY

Other (Describe in Part XIIl) .

Add lines 2a through 2d .

Add lines 4a and 4b

&
G‘OUD GOQOUD

x 2e
Subtract line 2e from line 1 . 3
Amounts included on Form 930, Part Vlll hne 12 but not on ﬁna 1
Investment expenses not Included on Form 990, Part VIIl, line 7b 4a
Other (DescribeinPartXill) . . . . . . . . + + . . < . - |4b

dc
Total revenue. Addllneeaandmmwsmslﬁgdlfomwo Panlhnew) 5

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

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

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

1

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . 2¢

d Other (Describe in Pan xm ) | 2d

e Addlines 2athrough2d . . B 2e
3 Subtractline 2e from line 1 . 3
4 Amounts included on Form 990, Paan.line?S butnotonhnel

a Investment expanses not included on Form 990, Part VIll, line7b . . | 4a

b Other(DescribeinPartXil). . . . . . . . . . . . . . - |4b

c Add fines 4a and 4b oY 4c
5 Tota!ouponmAddllmsSand‘c musmustequa!FoerSO Pamﬁnera) 5

Supplemental Information.

Prmﬁdethedoscrlpuonsreqdredfori’anll hines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine
2: Part X1, lines 2d and 4b; and Part XJI, lines 2d and 4b. Also compiste this part to provide any additional information.

-----------

........

--- ———

BAA REV (9R421 FRO
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Federal Depreciation Options' 2020
> Keep for your records
Name a5 Shown on Return Employer |dentification No.
SAFE ENTRY HOUSING, INC 86-1054101

MACRS Convention

[5_2] Compute convention (result shown below)

When 'Compute convention' is checked, the program determines which convention applies to MACRS

personal property assets placed in service in 2020, and checks the appropriate box below.

The program uses the Hall-year convention’ unless the 'Mid-quarter convention’ box is checked.

1 E Half-year convention 2 D Mid-quarter convention

MACRS Computation

Use IRS tables for all MACRS property placed in senvice thisyear?. . . . . ... ... ..
Treat all MACRS assets for thie activity as qualified Indian reservation property? . . . . .

Treat all assets acquired after Aug 27, 2005 as qualified GO Zone property?. . .[__| Reg

Treat all assets acquired after May 4, 2007 as
qualified Kansas Disaster Zoneproperty? . . . . . . . oo e v et i a1 n e
Was this business located in a Qualified Disaster Area? . . . . . ... oo v v v v v o

- .

Yes m

o

N
YasNo
Bt 2><I N

Yes

§%

Yes

Form 990-T Section 179 Information

Taxable income computed without the Section 179 or contribution deduction . . .

o WN -

5 a Calkculated "Tolal cost of Section 179 property placed inservice". . . . .. . . ..
b Additions or subtractionstocalculated value . . . - . . .« o il

Contribution deduction for purposes of Section 179 limitation . . . . . . ...« . 2
Taxable income computed for the Section 179 limitation. . . . . . ... oo 0o 3
Elect to treat Qualified Real Property as "Section 179 Property” . . .. ... ... 4

[ Tved><INo

WewT901 5CH - (nang



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | one No. 15480047

(Form 990 or 990 Complate to provide information for responses to specific questions on 2@20

Form 890 or 990-EZ or to provide any additional information. ,
Dapartment of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
Intamal Revenue Service P Go o www.irs.gov/Form990 for the latest information. Inspection
Nam of the organtzation Employer identification number
SAFE ENTRY HOUSING, INC 86-1054101

. s S I8
.......... ode
...... wdas
............. sade
FwPWRMnMNoﬁu,mhlnmmmnmmwﬂoﬂ BAA momm«w@

AEY 030aZ1 FRO



Depreciation and Amortization

(Including Information on Listed Property)
> Attach to your tax return.

o 3962

OME No. 15450172

2020

e o Nty » Go to www.irs.gov/Form4562 for Instructions and the latest information, Semuence o 179 |
Narme(s) shown on retum Business or acthity to which this foem relales Identifying numbes
SAFE ENTRY HOUSING, INC Form 990 / Form 99%90EZ 86-1054101
23X Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see instructions) . . 1
2 Total cost of section 179 property placed in service (soe nmtmcbons) 5 2
3 Threshold cost of section 179 property before reduction In limitation (see instructlons) 3
4 Reduction In limitation. Subtract line 3 from line 2. If zero or less, enter-0- . , 5
5 Doflar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O- l1 marrlod nllng
separately, see instructions IS 5
6 8) Description of propaerty n:)Coctlbl.BMunav;) &) Elacing cost
7 LUisted property. Entar the amount from line 29 . : | 7
8 Total elected cost of section 179 property. Addamoum in oolum (c). lhesﬁam‘” 8
9 Tentative deduction. Enter the smaller of line 5 orline 8 xp Bacie ik 2]
10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562 10
11 Business income limitation. Enter the smaller of business lncome(notlastfmzero]orrnos Seelnstrucnons 11
12 Section 178 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . 12
13_Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 B> [ 13 ] |
Note: Don't use Part Il or Part lil befow for listed property. Instead, use Part V. |
Special Depreciation Allowance and Other Depreciation (Don't inciude listed property. See instructions.)
14 Special depreciation allowance for qualified propeny (other than listed property) placed in senvice
during the tax year. See instructions, . . . A 14
16 Property subject to section 168(f)(1) election . 15 |
16 _Other depreciation {including ACRS) . . . 18
MACRS Depreciation (Don't include usted property Sae mstrucbons)
Section A 1
17 MACHS deductions for assets placed in service in tax years beginning before 2020 | 17 | 40,055.

18 If you are electing to group any assets placed In service during the tax year into one or more genef‘al

asset accounts, check here . i o
Section a-mm in &mee Dui\g 2020 ﬁ an Using E;Gomml Depreciation System
(n) Glassifation of property | "paenn ™ | Eisatoreceict | o Recovery | i) Comention (9 Method (a) Depreciation deduction
only—5e0 hstructons| pariod |
19a_ 3-year property
b__5-year property
¢ __7-year property
d 10-year property
@ _15-year property
f 20-year property
___9 25-year property 25 yrs S/L
h Residentlal rental 27.5 yrs, MM SiL
property 27.5 yre, MM S |
I Nonresidential real 29 yra M SiL |
property MM S
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System ‘
20a Class life S/
b 12-yaar 12 yrs. SiL |
¢ 30-year 20 yrs, MM S/L |
40 yrs. M S/l |

d 40- [
m)%:nmmary {See Instructions.)

21 Listed property. Enter amount from line 28 . 21 14,383.
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in column (g) and Ione 21 Emer
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 54,438,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable 1o section 263A costs . ) Wy 23
For Paperwork Reduction Act Notice, see separate instructions. g, o REV 000821 PRO Form 4562 (2020}



SAFE ENTRY HOUSING,

INC

86-1054101

Additional information from your 2020 Federal Exempt Tax Return

Form 4562 Depreciation Options -- Form 4562 (Form 990 / Form 990EZ): Depreciation and Amortization

Line 26 Additional Listed Property Statement Continuation Statement
(i)
(@) Type of property| (R27¢ (1088 D Rie"| Basie” |Period| Method | Dedus | Saction
179 Cost
VAN 03/31/2018 100 12, 480. 12,480.| 5.00/200 DB-HY 1,692.
UPLANDER/VAN 01/01/2020 100| 31,811. 31,811.| 5.00{200 DB-MQ| 10,816.
Total| 12,508.




Fomn 4662

e 2

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 deducting lease expense, complete only 24d
24b, columns (a) through {c) of Section A, all of Section B, and Section C if apphicable.

Section A—Depreciation and Other Information (Caution:

See tha instructions for limits for passenger automobiles.)

24a Do you have evidence 1o support the busness/nvestment use claimed? esL I No | 24b If "Yes," is the evidence written? (X! Yes [} um
T ofp'oputy“ = P puess @ m“"".""“‘“’" L PR Domg;alion Beoted eacton 178
i fhﬂn mmm Cagtior other basie "’“‘m“r;““"“ sadod, . | Comnon dsdoction cost
25 Special depreciation alowance fo: 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:
2004 CHEVE |[11/01/201¢ 10096] 7,500. 7,500. 5.001200 DB~ 0.
COMPANY CAR [06/03/2014 100 %] 21,639. 21,639. 5.00200 DB-%% 1,875. |
2 tind Lo ety e %) I 12,508. L
27 Property used 50% or less in a qualified business use: |
S\, -
S -
% Sl -
28 Add amounts in column {h), lines 25 through 27. Enter here and on fine 21, page 1

29 Add amounts in column (1), line 26. Enter here and on line 7, page 1

| 28

14,383,
. 128

Complete this section for vehicles used by a sole prop
to your employees, first answer the questions in Section

Section B—Information on U‘ulof Veﬁelos

rietor, partner, or other “more than 5% owner,” or refated person. Ifyoupmwdodvehldes
Ctoseeulycumeetmuoepﬂontocondeﬂnghssechon!aﬂmavehvdes y

30 Tetal business/investmeant miles driven during
the year (don't nclude commuting miles)

1 Total commuting miles driven during the year

Total other personal (noncauwting)

miles driven A

Total miles driven during the yw Add

lines 30 through 32 P

Was the vehicle available for personal

use during off-duty hours? . .

Was the vehlcle used primarily by a moco

than 5% owner or related person? .

Is another vehicle available for personal usa?

3

32
33
34
35
36

(=)
Veehice 1

)
Vehice 2

fe)

Vahicle 3

d)

Vahicle 4

®

Vahicle 5

Vehicke 6

Yes

No | Yes | No

Yes

Yes

Yes

Yes

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 communng by Yes | No
your employees? . . . . !
38 Doyoumalnuhawmtenpoicymw\tthalprohiumpersorﬂusoolveruc%es.exoeptcmmnmng,byyour |
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners . . l
30 Do you treat all use of vehicles by employees as personal use? - E
40 Do you provide more than five vehicles to your employees, obtain anformatlon from your employocs about the
use of the vehicles, and retain the information received? .
41 Do you meet the requirerments concerming quaiified automoblle demonstratuon uso? Soe mstructlom i
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
Amortization
1a) ) © m S SN "
Descripton of costs Dais amortizaion Amorizable amount Code section partoder | Amoniation for this year
Segys percenag |
42 Amortization of costs that begins during your 2020 tax year (see instructions): |
43 Amortization of costs that began before your 2020 tax year . . . . . . 43 |
44 Total. Add amounts in column (f). See the instructions for where to report . 44 }
REV 0600821 PRO Form 4562 (2020)



